Cta Fom
SHORT FORM

FR REVENUES OR EXPENDITURES EXCEED & 100,000, USE THE LONG FORM.

Under the Local Government Awdit Law [Section 28-1-801, et seq.. C.K.5.) any lacal government may apply for an exemption from
audit if neither revenues nor expenditures exceed §T50,000 in the year.

EXEMPTIONS FROM AUDIT ARE NOT AUTOMATIC

To guallfy for exemption from audit, a local government must complete an Application for Exemption from Audit EACH YEAR and
submit it 1o the Office of the State Auwditor (OS54

Any preparer of an Application for Exempiion from Audit-SHORT FORM musi be a person skiled In governmantal acccuniing.

fpproval for an exemption from awdit is granted only upon the review by the CSA
READ ALL INSTRUCTIONS BEFORE COMPLETING AND SUBMITTING THIS FORM

ALL APPLICATIONS MUST BE FILED WITH THE O5A WITHIN 3 MOMTHS AFTER THE ACCOUNTING YEAR-END.

FOR EXANMPLE, APPLICATIONS MUST BE RECEIVED BY THE O5A ON OR BEFORE MARCH 3 FOR GOVERNMENTS WITH A
DECEMBER 31 YEAR-END. APFLICATIONS FOR EXEMFTION FROM AUDIT ARE NOT ELIGIBLE FOR AN EXTENSION OF TIME

GOVERMMENTAL ACTVITY SHOULD BE REFORTED ON THE MODRIFIED ACCRUAL BASIS
PROPRIETARY ACTIVITY SHOULD BE REPORTED OM A BUDGETARY BASIS

POSTHMARK DATES WILL NOT BE ACCEPTED &5 PRCOCE OF SUBMISSION ON DR BEFCRE THE STATUATORY DEADLINE
FOR YOUR REFERENCE, COLORADO REVISED STATUTES
FRIOR YEAR FORMS ARE OBSOLETE AND WILL HOT BE ACCEPTED, CAN BE FOUND AT:
APPLICATIONS SUBMITTED ON FORMS OTHER THAN THOSE — .

FRESCRIBED BY THE O%5A WILL NOT BE ACCEFTED.
AFPLICATIONS MUST BE FULLY AND ACCURATELY COMFLETED,

CHECKLIS

Han tha wprae 12 sppiesize?
= e Check out our web portal. Register your account
O Hut e sevity Sl a1 T S 1 S Byt ORLT and submit electronic Applications for Exemption
| Hii Hrs inpelicision Evn FESROH KLLY fiubiebd drel Gppeonin] Der Beh §oroisvineg Do T Frarm Audit, Extension of Time o File requests,

Audited Financial Statements, and mona!

Arn sl mctiare on B larm comples, Incheling eepomsa o ol of the guenficra?

O
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FILING METHODS

Register and submit your Applcatons al our web porial For fasior processing e web poral is the prefermed method for sebmission
WEB PORTAL: hilps:iapps.leg.co.movosalln

MalL: Office of the State Auditor
Local Government Awdit Division
1525 Sharman &t,, Tth Floor
Danver, CO 8203

Flaasa Nofe: The OS54’ aermal sddnessos have changed as of Docombor 1, 2022, Fioasa anslng Wou ane sy the aimak’ addvess noled
ko,

QUESTIONST Email: osa_lg@coley.gov OR Phone; 303-888-3000

IMPORTANT!

18, &l ALIDIT S5HA




APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM

Cutlar Farms Meiropolitan Disirict Far the Year Ended
Euite 1125 12031124
or fiscal year ended:

HAME OF GOVERNMENT
ADDRESS

CONTACT PEREON
PHONE

EMAIL sarah@swinvest.com
PART 1 - CERTIFICATION OF PREPARER

| cartify that | am skilkad In governmantal secounting and tal the infarmation in the applcation is complele and accurate, 1o #he best of my
knowdadge.

MAME: [ES P. Henrie

TITLE Accountant

FIRM WAME (if applicabla) Molan Henrg & PC

ADDRESS 1546 Cole Blve., Sulle 227, Lakewood, CO 50401 _ _ n

FHOME M 3-ERE-LEE5

PREPARER (sicn

érfﬁ e ,4:.::“

GOVERNMENTAL FROPRIETARY

ase indicate whadher the following fnamcial infarmation is recerdad |
| jeovessccmscmams | (casoRauDGIiATrDAsE) |
skng Governmental or Proprietany fund types: SRS 'EI“"""-"" CASH MIJDETWM |




PART 2 - REVENUES

All revenues Tor all Fuands musl B raflectad in fhis sec ,insisidirg g 4 Tram the gale af the severmmend's lanc

DAL Fipticn

Property {rapos mills lrvbed in quasties 107}
Spaciiic ownarship
Salos and use
Oiher (s pecify): -
Licanses and permits L -
Intergovernmendal: Granis 1 -
Conservation Trust Funds [Lottery) ] -
Highway Users Tax Funds (HUTF) i -
Other [specify): L -
Chrarges for sarvices [ -
Fines and forfoits =
Special assessments - |
Invastmant insome ] 1,721 |
Charges for utility services [ -
Debt proceeds dalionslel agren 5 Lala 4-4, £okimn Tasusd during yaar)| 3 -
Leaase proceads 5 -
Devweloper Advances received 1ihﬂdmhmucm1“mm1 =
Proceads from sals of capilal sssals £ .
Fire and police pansion _z_ -
Donations -
Dthar (Bpasity)s 5 =
B =
3 .
[ -

TOTAL REVENUES

PART 3 - EXPENDITURES/EXPENSES
b £ all Tands must e ralie: ding the purchass of ilal asaets and principal and imlenes]
&n leng-term debl. Financial infarmation l.'.'lll mot Sncluck: fund equity inharmation.
Dasoripbcn | Round 1o 1he neares dslar

o | 4% | o e | D

Accounting and legal feas

Rapalr and malntananca

Supplies

Litilitiea and telaphone

Fire/Police

Strewls and highways

Fublic haalth

Capital outlay

Ltility eperations

Cuhure and recreation

Dbt servics principal {shald agree 8o sl 4 ok Fatked during pear)
Dabt service interest

Repayment of Developer Advance {nhaeald agren o tabin 44,
PHMIP‘“ Elumn Fatited dering year])
Repayment of Developer Advanoe Interest -
Coniribution o pension plan =
Contribution fo Fira & Police Penskon Assoo. E

Other (spesify):

B | | O

FrY

S | | A |

|acd bines 31 through 3-27) TOTAL EXFENDITURESEXPENIES



4-1

Does the entily fave sutstanding debt? - =
¥ Mo’ is chackad, skip fo question 45}
(¥ You"ln checked, plesse ariach  copy of the sntity’s datst rapayment schedute)

4:2 s the debt re payment schedule attached ¥ i no, MUST sxplain halow: Ll =
advances kave no schedulsd payments |
43 Is the entity surrent in its debt service payments 7 If no, MUST explain below: 5 0
- Pliadn |'.:|n'|.'.-1r:lr: thafallawing et BCiwedlla, [Fapplicatde: Cufstanding 28 kputd during . Retired doring Owfckanding af
-:ll::;.::.I*'T.:Iirl'::'l:"".‘ b b TILTE ) | end ol prior year year 7 year wear and
Gararal abligation bonds H] - 5 - £ - ]
Revenue bands £ = | % - £ - 5
Motes/Loans - - 5 - £ - 5
Leass & SBITA™ Liabiliies [GASE BT & 96] 3 - 3 = 13 - ] .
Developer Advances 5 118480 | § = £ - £ 118450
Othar {apacifyl: 5 127260 | % - 5 - £ 127280
3 245710 | 3 = £ = £ M5ETID
"Subgeriptien-lased isformation Technaleay Amangenenis Tus] Baree 1D prior ypear-end bak
Please answer the Tallowing questions by marking the approprisie bokes.
A5 Bmﬂ--ﬂyhmmyltlh:rbldhmmldd-hiuﬂhﬂ'mmmm? ]
Hew much? 3 28 382 37000
Date the debt was awlhorized: 11222004
MEN 4B 13 the asthoriced but unissued debt further limited by the sntity’s most recent Service Plan? O =
If yes:  How mach? ] -
Date of the moest recant Serdce Flan:
47 Does the entity Intend 1o issus debt within the nexi calendar yaar? O
ifyees:  Mow much® |_ 5 . - |
48 Does the eniity hawe debt that has been refinanced that it ks still responsibie for? 0 )
IFyes:  Wihat is the amount outstanding 7 | % = |
48  Does the entity have any lease agroemants? O
Ifyes: What is being leasedT

5-1
52

-3

8.5

What ia tha original date of the lsasay
Mumber of years of lease?

|5 the lease subjpect to annual appropriation® O =
Wihal are the annual lease paymentsT | & = |

Part 4 - Pleags use thiz space to provide any explanationsicomments or attach separato documantation, if nesded

PART 5- CASH AND INVESTMENTS

Please prosde 1he enbiy’s cash deposit and Irvestment balances. AfmGunL
YEAR-END Tolal of ALL Checking and Savings Accounts £ 162873
Cartificates of deposit 3 =
(5 16203 |
3 -
E] =
_i =
1 =
7 L0 e (A g 1) Lz 1 LYt TS T TR T [ F ] .1:-1-'.--I i o
Are the antity's investments legal in accordance with Section 24-T5-601, ei. 1 (]
s, C.R.3.7
Are the anfity's deposits in an eligible (Public Depaosit Protection Act) public O O

depository (Section 11-10,5-109, et seq. CR.5.)7
Part & - If no, MIUET use this space to provide any explanations



PART 6 - CAPITAL AND RIGHT-TO-USE ASSETS

Flease answer the following guestions by marking in the appropriate boxes
B-1 Doas the sniity hava capilal assats?
(W Wo' i chacked, skip the read of Part 6]

8-2  Has the endity perfonmed an aanwal inventory of capiial assats in sccondance with Section 29-
1-506, C.R.5..7 If ne, MUST sxplain:

63

L -
I e 3 YaarLnd

Halance

Comgpdate the following capibal & rghl-fa-use asseds Lable:

Land

Buildings

Machinery and equipment

Furniture and fixtures

Infrasiructure

Constrection In Progress (CIP)
Leased & SBITA Right-io-Use Assets

Other (explain]:
Accumulated Dopreciation/Amortizaticn
Bl & noegatise, or

FEA T FT A PPy PP ey
i il b ki ko
L]

- g i

- 5 -
"kusi agres o prorgesr-and balbnce
“Ganacally cipital asel addiions shoud be reporied B capitl outlay & o
314 snd capitakead in accirdancs with e gosemmants copitiealon pollcy,
Fiease sxplain any decrepancy

FParl 6 - Phease use this space to provide any explanations/comments or altach documentation, if needed

R . -

i
LS L ]
i [
PP FERFE P ) P P P .
'
i
B

PART 7 - PENSION INFORMATION

Plexse snswer the following questions by marking in ‘the approoriate boxes.
71  Doaes the entity have an "old hire" frefighters’ pension plan? O
7.2 Does the entity have & velurbeer firefghlars” pension plan? a =
Ifyes: Who administers thi plan? | |
Indicste the comributions. from:

Tax (propsry, S50, sabas, ate,); % -

Stata contribution amaount: % -

Orthar [gifts, donations, eic ) ] =

: -

What is the monthly Banefit pald for 20 vears of service per retires as of Jan 3 _
17

Pari T - Floase use this space to provide any explanations or comments

PART 8 - EUDGET INFORMATION

Please answer the following guestions by marking in the appropriate boxes, Yok |
B=1 Did tha entity file a budget with the Department of Local Affairs for the current B O ]
yaar in accordance with Section 28-1-113 CR.5?
if no, MUST explain:

82  Did the enity pass an appropriations resclution, In accondance with Section @ O 0
20-1-108 CR.5.7 I no, MUST axplaln:

HFF Pleage indicats the amount appropripiad for each fund separalaly for the year raporad
(Plaase nake sure each individual fund's appropristion agroes to kow the bsdge! was sdoptod.
Do niod combine funds)

Tixtal Fl.Flpl'l'lr.'ll"l-'Hil'll'l'.EEi!Il Fand




PART 9 - TAXPAYER'S BILL OF RIGHTS (TAEBOR)

Plaasa arswer [he licsn by marking in e approprislo bax, 5
81  Ig ihe entity In compliance with all the provisions of TABOR [State Constitution, Articls X, 0
Section 20{8}]7

Hode: An elechion fo exempl the anfify from e spending imilations of TASOR doas oof axempl e entd)y
from the 3 parcant amergancy s requaremant. AV antivea shou’ oafantang ¥ ey meal ik reguiramend
of TABOS

Part @ - If no, MUST uee this epaca to provide any explanations

PART 10 - GENERAL INFORMATION

Please answer the followlirg questions By marking in the appropsiobe bores.
101 Is this application for & newly formed governmental entity?
¥yes:  Date of formation: | |

10-2  Has the antity changed its name in the past or current year? O =l
[yea:  Please list tho NEW nama:
Fleasa Hal the PRIOR name:

40.3 | the ontity o metropolitan district 7 5 | o
104 Plaase indicate what services the enlily provides:

Prowiding for infrasiruciune costs within e disidct |
18-5 Does the entity have an agreement with anaother governmant to provide servicas? O =

Ifyms:  Lisd the name of the alhed governimental enlity and the servicas provided:

10-6 Has the district filed a Titte 32, Article 1 Special District Motice of inachive Stafus during the O
year? [Applicable o Tite 32 special districts only, pursuant to Sections 32-1-103 (8.3) and 32-
1-104 {3). C.R.S]

Ifyes:  Date filed: | |

10-F Does the entity have a cortified mill lewy? = O

Ifyes:  Plaase provide the follpwing mills bevied for the year reported (do nol report § amounts):
Bond redempticn mills|

Ganeraliother mills 20,000
20,000
10-8  If the entity i= a Tithe 32 Special District formed after 712000, has the eniity A O |

filed e preceding year annual rl-purl:uri"lﬁ the State Auditor as required under
88 21-262 [Section 32-1-207 C.R.5.]7 If NO, please explain.

Please use this space to provide any additicnal explanations or comments not previows by included



PART 11 - GOVERNING EODY APPROVAL

Plasse gnswer the following guestan by marking in the approprate bax.

11-1 I you plan to submit this form slectronically, have you read the Elecironic Signature Policy? O F]

Office of the State Auditor — Local Government Division - Exemption
Form Electronic Signature Policy and Procedure

Policy - Reguirements

The Office of the State Audior Local Gowemnment Awdlt Division may accept an electronic submission of an application for
exemplion fram audit thal includes governing board signabures oblained thraugh a program swch as Docusign or Echosign,
Reguired elemants and safeguards are as follows:

* The pregarer of the appScetion ls responsible for obtaining board signetures that comply with the requirermenl in Section 28-1-604
(3}, C.R.5., thal states the application shal be personally reviewead, approved, and signed by a majority of the members of tha
gowerning body.

= This applicabion rmnsst be accompanisd by the signature history document creatad by the electronic signabere softwera. The
slgnature history docwment must show when the document was cregted and when the documeant was emailed to the varous paries,
and inglude the dates the individual board mermbars signed the document, The signatura history must alsa show the indyviduals'
emall addresses and IF address.

= Crfficae of the Slade Auditor staff will nod coordinate oblaining signatures

The application for exemption from audit form created by our office includes a section for governing body approval, Local
governing beards note thelr apgroval and submit the application threugh one of the following two methods:

1} Busbemif the application in hard copy wvia the LS Mall inclisding original signatures.

2) Subenit the application elecironically via email and either,

a, Include B copy of an adopted resolution that documents formel spproval by the Board, ar

b. Include elcironic signatures oblamed thraugh a softwane program such as Docusign or Echosign in accordance with tha
requiramants noted abave.



EXAMPFLE - DO NOT FILL OUT THIS PAGE

M ayor President/Chairman, eic.
ATTEST:

Town Clerk, Seoretary, etc.

Type or Print Mames of
MMembers of Goveming Body




Print or type the names of ALL members of current governing body below.
AMAJORITY of the members of the governing body must sign balow.

Baard Member's Name: Mark D. Camplsei

R | attest that | am a duly slected o appointed board membar,
1 B and that | have personally reviewad and approved this {ﬂf_,
Signature

application for exemplicn Trom &wdsl.
L[]

My lerm expires:

Board Mamber's Hame: Wirginia I:um;nn

Bioprd

P | attest that 1.am & duly elected or appeinted beard member,
PR and that | have personally reviewsd and approved this
y application for xamption from auds,

My larm axpires:

Board Member's Name: Dale Cutler

- | attest that | am a duly elected or appeinted board membar,
and that | have personally reviowed and approved this W
application for axomption from awedit. Signature

: e
Date =

=25

My torm expires:

Board Member's Nama: Dan Gutler

e [ sttest thal | am a8 duly elected or appeinted board member,

B and thal | have personally reviewad and approved (his ﬁ . }.r 7
application for exemption from aisdil. Signature

My term expires: Oute o= L0 55

Baard Member's Name:

y p | attast that | am a duly alected or appolnted board member,
B and that | have parsonally reviewed and approved this
application for axemption from awdit Signature

My term expires: Drarta
{ Board Mamber's Namea:
e I atbest that | am a duly alecied or appained board membar,
and that | have paracnally reviewed and approved this
application for sxemplian from audit. Signature
My berm expires: Data
Board Member's Name:
| —
: i attest that | am a duly elected or appolnted board membar,
and that | hawe porscnally reviewed and approved this
application for exemption from audit. Signature

My term aapires: Drate




