Application for Exemption From Audit
Long Form

Instructions

For local governments with either revenues or expenditures/expenses
more than $200,000 but not more than $1,000,000

Under the Local Government Audit Law (Section 29-1-601, et seq., C.R.S.), any local government may apply for an
exemption from audit if neither revenues nor expenditures exceed $1,000,000 for the year.

Exemptions from audit are NOT automatic

To qualify for exemption from audit, a local government must complete an Application for Exemption from Audit each
year and submit it to the Office of the State Auditor (OSA). Approval for an exemption from audit is granted only upon the
review by the OSA.

Any preparer of an Application for Exemption from Audit — Long Form must be a person skilled in
governmental accounting.

Read ALL instructions before completing and submitting this form

All applications must be filed with the OSA within 3 months after the accounting year-end.

For example, applications must be received by the OSA on or before March 31 for governments with a December 31 year-
end. Applications for exemption from audit are not eligible for an extension of time.

Governmental activity should be reported on the modified accrual basis. Proprietary activity should be reported on a cash
or budgetary basis.

Important!
All Applications for Exemption from Audit are subject to review and approval by the Office of the State Auditor.

Governmental Activity should be reported on the Modified Accrual Basis. Proprietary Activity should be reported
on the Cash or Budgetary Basis — a budget to GAAP reconciliation is provided in Part 3B.

Failure to file an application or denial of the request could cause the local government to lose its exemption from
audit for that year and the ensuing year. In that event, an audit shall be required.

Postmark dates will not be accepted as proof of submission on or before the statutory deadline

Prior year forms are obsolete and will not be accepted.

Applications must be fully and accurately completed. Applications submitted on forms other than those prescribed by the
OSA will not be accepted.

For your reference, the Colorado Revised Statutes are available through the LexisNexis Colorado portal.

Checklist

Has the preparer signed the application prior to board approval?
Has the entity corrected all prior year deficiencies as communicated by the OSA?
Has the application been personally reviewed and approved by the governing body?
Are all sections on the form complete, including responses to all of the questions?
Did you include any relevant explanations for unusual items in the appropriate spaces at the end of each section?
Will this application be submitted electronically? ® Yes O No
@] If yes, have you read and understood the Electronic Signature Policy? See policy in Part 11.
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— or -
If yes, have you included

a resolution?

Does the resolution state that the governing body personally reviewed and approved the resolution in an
open public meeting?
Has the resolution been signed by a majority of the governing body? See sample resolution at the end

of this form.
Will this application be submitted

via a mail service (e.g., U.S. Post Office, FedEx, UPS, courien)? O Yes ® No

[ Ifyes, doss the application include original ink signatures from the majority of the governing body?

Web Portal (recommended)

Mail

apps.leq.co.goviosallg

For faster processing, the web p
should be used for submissions.

Questions? Email: osa.lg@c

Office of the State Auditor

ortal Local Gavernment Audit Division
1375 Sherman St., 5th Fleor
Denver, CO 80261-3000

oleg.gov  Phone: 303-869-3000

For the year ended 2025

or the fiscal year ended

Name of government

SANTA FE TRAIL RANCH METRO DISTRICT

Street address 33712 MOUNTAIN VIEW DRIVE
City, State, Zip TRINIDAD, CO 81082
Contact person ABBY TAMBURELLI

Phone

719-846-3569

Email

ABBY.TAMBURELLI@SFTRMETRO.COM

[ certify that | am an independent
Application is complete and accurate to the best of my knowledge. The preparer must sign prior to board approval.

accountant with knowledge of governmental accounting and that the information in the

Name TODD MIHELICH, CPA

Title SHAREHOLDER

Firm name (if applicable) MGPM, PC

Address 503 N MAIN ST, STE 740, PUEBLO, CO 81003
Phone 719-543-0516

Relationship to entity INDEPENDENT CPA

Preparer signature Date prepared

s | 3]s)ese

Inactive Status during the year?
Sections 32-1-103 (9.3) and 32-

Has the entity filed for, or has the district filed, a Title 32, Article 1 Special District Notice of OYes |®No

(Applicable to Title 32 special districts only, pursuant to
1-104 (3}, C.R.8.)

If yes, enter date filed
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Part 3C: Grand Total of Revenues and Expenditures/Expenses

Line | Description Total
Total Revenues per Fund
3-71 $0
3-72 $0
3-73 $0
3-74 $0
3-75 quernmental Funds $0
(Add lines 3-71 through 3-74)
3-76 |Metro District Fund $ 670,531
3-77 $0
3-78 $0
3-79 $0
ProprietayPiduciary Funds | serosay
3-81 GRAND TOTAL REVENUES (ALL FUNDS) $ 670,531
(Add lines 3-75 and 3-80) ’
Total Expenditures/Expenses per Fund
3-82 $0
3-83 $0
3-84 $0
3-85 $0
3-86 Governmental Funds $0
(Add lines 3-82 through 3-85)
3-87 |Metro District Fund $ 693,694
3-88 $0
3-89 $0
3-90 $0
P o irtray | S6%0
3-92 GRAND TOTAL EXPENDITURES/EXPENSES (ALL FUNDS) $ 693,694

(Add lines 3-86 and 3-91)

IF EITHER GRAND TOTAL REVENUES OR EXPENDITURES/EXPENSES FOR ALL FUNDS IS

GREATER THAN $1,000,000 — STOP.

You may not use this form. An audit may be required. See Section 29-1-604, C.R.S., or contact the OSA Local

Government Division at 303-869-3000 for assistance.

Part 3: Financial Statements — Operating Statement — Expenditures/Expenses
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Part 3D: Comments or Additional Information

Please use the space below to provide any additional information (optional).

Part 3: Financial Statements — Operating Statement — Expenditures/Expenses Page 17 of 28



Part 4: Debt Outstanding, Issued, and Retired

4-1 | Does the entity have outstanding debt? ®@Yes |[ONo

4-2 | If no, skip to line 4-15.
If yes, please attach a copy of the entity’s debt repayment schedule.

4-3 | Is the debt repayment schedule attached? ONA |®Yes |ONo
4-4 | If no, MUST explain below.

4-5 | Is the entity current in its debt service payments? @Yes |ONo

4-6 | If no, MUST explain below.

4-7 | If no, also indicate if the government is in default with its bond agreements. OvYes |ONo

Debt Schedule Table

Please complete the following debt schedule, if applicable.
Please only include principal amounts. Enter all amounts as positive numbers.

Outstanding at Issued Retired Outstanding

Line | Debt Type End of Prior Year* During Year During Year at Year-End

4-8 | General Obligation Bonds $ 1,780,000 $ 235,000 $ 1,545,000

4-9 | Revenue Bonds $0

4-10 | Notes/Loans $0

4-11 Lfaasjgland SBITA** $0
Liabilities (GASB 87 & 96)

4-12 | Developer Advances $0
Other (specify in line 4-13)

413 $0

Ak (Add lines 4-8 throu.;?l?(;_) $ 1,780,000 $0 $ 235,000 $ 1,545,000

*Must agree to prior year-end balance
**Subscription-Based Information Technology Arrangements

Comments (optional)
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4-15 | Does the entity have any authorized but unissued debt as of its fiscal year-end? OvYes |®No
4-16 | If yes, how much?

4-17 | Date the debt was authorized

4-18 | Is the authorized but unissued debt further limited by the entity’s most recent Service Plan? |QYes |® No
4-19 | If yes, how much?

4-20 | Date of the most recent Service Plan

4-21 | Does the entity intend to issue debt within the next calendar year? OvYes |®No
4-22 | If yes, how much?

4-23 | Does the entity have debt that has been refinanced that it is still responsible for? OYes |®No
4-24 | If yes, what is the amount outstanding?

4-25 | Does the entity have any lease agreements? OYes |®No
4-26 | If yes, what is being leased?

4-27 | What is the original date of the lease?

4-28 | Number of years of lease?

4-29 | Is the lease subject to annual appropriation? OvYes |®No
4-30 | What are the annual lease payments?

Please use the space below to provide any additional information (optional).

Part 4: Debt Outstanding, Issued, and Retired
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Part 5: Cash and Investments

Please provide the entity’s cash deposit and investment balances.

Line | Description Amount

5-1 | Year-end Total of all Checking and Savings Accounts $ 534,269

5-2 | Certificates of Deposit

> T T iines 5.1 3 5.2 5 534,269
Investments (Specify in lines 5-4 through 5-8. If investment is a mutual fund, please list underlying investment.)

5-4

5-5

5-6

5-7

5-8

5-9 T_otal Investments $0

(Add lines 5-4 through 5-8)
5-10 TOTAL CASH AND INVESTMENTS $ 534,269
(Add lines 5-3 and 5-9) ’

5-11 | Are the entity’s investments legal in accordance with ONA |®Yes |ONo
Section 24-75-601, et. seq., C.R.S.?

5-12 | Are the entity’s deposits in an eligible (Public Deposit Protection Act) ®@vYes |ONo
public depository (Section 11-10.5-101, et seq. C.R.S.)?

5-13 | If no, MUST explain below.

Please use the space below to provide any additional information (optional).

Part 5: Cash and Investments
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Part 6: Capital and Right-to-Use Assets

6-1 | Does the entity have capitalized assets? (If “no” is selected, skip the rest of Part 6.) ®vYes |ONo
6-2 | Has the entity performed an annual inventory of capital assets in accordance with ®@Yes |ONo
Section 29-1-506, C.R.S.?
6-3 | If no, MUST explain below.
Capital and Right-to-Use Assets Table for Governmental Funds
Beginning of the Year-End
Line | Asset Type Year Balance* Additions™** Deletions Balance
6-4 |Land $0
6-5 | Buildings $0
6-6 | Machinery and Equipment $0
6-7 | Furniture and Fixtures $0
6-8 | Infrastructure $0
6-9 | Construction In Progress (CIP) $0
6-10 | Leased & SBITA $0
Right-to-Use Assets
6-11 | Intangible Assets $0
Other (explain in line 6-12)
6-12 $0
6-13 | Accumulated Amortization
Right-to-Use Assets $0
(Enter a negative or credit balance)
6-14 | Accumulated Depreciation
(Enter a negative or credit balance) $0
6-15 TOTAL
(Add lines 6-4 through 6-14) $0 $0 $0 $0

*Must agree to prior year-end balance.
**Generally capital asset additions should be reported as capital outlay on line 3-14 and capitalized in accordance with the

government’s capitalization policy. Please explain any discrepancy in the comments section below.

Part 6: Capital and Right-to-Use Assets
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Capital and Right-to-Use Assets Table for Proprietary Funds
Please complete the following Capital & Right-To-Use Assets table for PROPRIETARY FUNDS.

Beginning of the Year-End
Line | Asset Type Year Balance* Additions** Deletions Balance
6-16 |Land $ 91,307 $ 91,307
6-17 | Buildings $473,471 $ 473,471
6-18 | Machinery and Equipment $ 142,595 $ 142,595
6-19 | Furniture and Fixtures $0
6-20 | Infrastructure $ 6,671,831 $ 6,671,831
6-21 | Construction In Progress (CIP) $0
6-22 Lgased & SBITA $0
Right-to-Use Assets
6-23 | Intangible Assets $0
Other (explain in line 6-24)
6-24 $0
6-25 | Accumulated Amortization
Right-to-Use Assets $0
(Enter a negative or credit balance)
B e ety | S3st477|  s28i714 s3870481
6-27 (Add lines 6-16 thmuz?g_ gé‘) $ 3,764,437 -$ 261,714 $0 $ 3,502,723

*Must agree to prior year-end balance.
**Generally capital asset additions should be reported as capital outlay on line 3-48 and capitalized in accordance with the

government’s capitalization policy. Please explain any discrepancy in the comments section below.

Please use the space below to provide any additional information (optional).

Part 6: Capital and Right-to-Use Assets
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Part 7: Pension Information

7-1 | Does the entity have an “old hire” firefighters’ pension plan? OvYes |®No

7-2 | Does the entity have a volunteer firefighters’ pension plan? OYes |®No

7-3 | If yes, who administers the plan?

Indicate the contributions from the following in lines 7-4 through 7-6.

7-4 Tax (property, specific ownership, sales, etc.)

7-5 State contribution amount

7-6 Other (gifts, donations, etc.)

7-7 _ TOTAL $0
(Add lines 7-4 through 7-6)

7-8 | What is the monthly benefit paid for 20 years of service per retiree as of Jan 1?

Please use the space below to provide any additional information (optional).
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Part 8: Budget Information

108 C.R.S.?

8-1 | Did the entity file a budget with the Department of Local Affairs for the current ONA |[®Yes |ONo
year in accordance with Section 29-1-113 C.R.S.?

8-2 | If no, MUST explain below.

8-3 | Did the entity pass an appropriations resolution, in accordance with Section 29-1- [ON/A [® Yes | O No

8-4 | If no, MUST explain below.

If yes, indicate the amount appropriated for each fund separately for the year reported in the table below.

Appropriation Amount by Fund

Enter the fund name, then indicate the final amount appropriated for each fund for the year

reported.

Ensure each individual fund’s final appropriated amount agrees to the adopted budget. Do not combine funds.

Line | Governmental/Proprietary Fund Name

Total
8-5 |Metro District Fund $ 695,002
8-6
8-7
8-8
8-9

Please use the space below to provide any additional information (optional).

Part 8: Budget Information
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Part 9: Taxpayer’s Bill of Rights (TABOR)

9-1 | Is the entity in compliance with all the provisions of TABOR (State Constitution, Article X, ®Yes |ONo
Section 20(5))?
9-2 | If no, MUST explain below.

Note: An election to exempt the entity from the spending limitations of TABOR does not exempt the entity from the 3
percent emergency reserve requirement. All entities should determine if they meet this requirement of TABOR.

Please use the space below to provide any additional information (optional).

Part 9: Taxpayer’s Bill of Rights (TABOR)
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Part 10: General Information

10-1 | Is this application for a newly formed governmental entity? OvYes |®No

10-2 | If yes, what was the date of formation

10-3 | Has the entity changed its name in the past or current year? OvYes |®No

10-4 | If yes, please list the NEW name below.

10-5 | If yes, please list the PRIOR name below.

10-6 | Is the entity a metropolitan district? ®@Yes |[ONo

10-7 | Please indicate what services the entity provides below.

10-8 | Does the entity have an agreement with another government to provide services? ®@Yes |ONo

10-9 | If yes, list the name of the other governmental entity and the services provided below.

10-10 | Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status duringthe [QYes |® No
)é.eRa.lz)(Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and 32-1-104 (3),

10-11 | If yes, what was the date filed

10-12 | Does the entity have a certified mill levy? OYes |®No
If yes, please provide the following mills levied for the year reported (do not report dollar amounts).

1013 Bond redemption mills

10-14 General/other mills

10-15 . TOTAL MILLS 0.000

(Add lines 10-13 through 10-14.)

10-16 | If the entity is a Title 32 Special District formed after 7/1/2000, has the entity @®NA |OYes |ONo
filed its preceding year annual report with the State Auditor as required under
SB 21-262 (Section 32-1-207 C.R.S.)?

10-17 | If no, please explain below.

Please use the space below to provide any additional information (optional).
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Part 11: Governing Body Approval

11-1 | If you plan to submit this form electronically, have you read the Electronic Signature Policy? |® Yes | O No

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

The Office of the State Auditor Local Government Audit Division may accept an electronic submission of an application
for exemption from audit that includes governing board signatures obtained through a program such as Docusign or
Echosign. Required elements and safeguards are as follows:

» The preparer of the application is responsible for obtaining board signatures that comply with the requirement in
Section 29-1-604 (3), C.R.S., that states the application shall be personally reviewed, approved, and signed by a
majority of the members of the governing body.

+ The application must be accompanied by the signature history document created by the electronic signature software.
The signature history document must show when the document was created and when the document was emailed to
the various parties, and include the dates the individual board members signed the document. The signature history
must also show the individuals’ email addresses and IP address.

+  Office of the State Auditor staff will not coordinate obtaining signatures.
The application for exemption from audit form created by our office includes a section for governing body approval. Local
governing boards must note their approval and submit the application using one of the following two methods:
1) Submit the application in hard copy via U.S. Malil, including original signatures.
2) Submit the application electronically via email and either:
a. include a copy of an adopted resolution that documents formal approval by the board; or

b. include electronic signatures obtained through a software program such as Docusign or Echosign, in accordance
with the requirements noted above.
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RESOLUTION FOR EXEMPTION FROM AUDIT
(Pursuant To Section 29-1-604, C.R.S)

A RESOLUTION APPROVING AN EXEMPTION FROM AUDIT FOR FISCAL YEAR 2025 FOR
THE SANTA FE TRAIL RANCH METROPOLITAN DISTRICT, STATE OF COLORADO.

WHEREAS, the Board of Directors of Santa Fe Trail Ranch Metropolitan District wishes to claim
exemption from the audit requirements of Section 29-1-603, C.R.S.; and

WHEREAS, Section 29-1-604, C.R.S. states that any local government where neither revenues nor
expenditures exceed seven hundred fifty thousand dollars may, with the approval of the state auditor, be
exempt from the provisions of Section 29-1-603, C.R.S.; and

WHEREAS, neither revenues nor expenditures for Santa Fe Trail Ranch Metropolitan District exceeded
$750,000 for fiscal year 2025 and

WHEREAS, an application for exemption from audit for Santa Fe Trail Ranch Metropolitan District has
been prepared by McPherson, Goodrich, Paolucci & Mihelich, PC, independent accountants with
knowledge of governmental accounting; and

WHEREAS, said application for exemption from audit has been completed in accordance with
regulations issued by the state auditor.

NOW THEREFORE, be it resolved/ordained by the Board of Directors of The Santa Fe Trail Ranch
Metropolitan District that the application for exemption from audit for Santa Fe Trail Ranch
Metropolitan District for the fiscal year ended December 31, 2025, has been reviewed and is hereby
approved by a majority of the Board of Directors of The Santa Fe Trail Ranch Metropolitan District; that
those members of the Board of Directors have signified their approval by signing below; and that this
resolution shall be attached to, and shall become a part of the application for exemption from audit of
The Santa Fe Trail Ranch Metropolitan District for the fiscal year ended December 31, 2025.

ADOPTED THIS_{/4h day of MariH ,2026, A.D.
31 €1 Al
//(_ ; /S//L(Q’L} /

President

ATTEST:

§e€retary

Members of Governing Body Expires Signature _
2009 _ptany fopstes

< AT

2029 YaARG_




Governing Body Signatures

Print or type the names of all members of current governing body below.
A majority of the members of the governing body must sign below,

Board Member 1

Board member's name A 1 W'A K( wder
My term expires on {V U 2024
[ attest that | am a duly elected or appointed board Sig'nature' Date
member, and that | have personally reviewed and . " Ty _
approved this application for exemption from audit. /ngé mwa,,b=) "-7/”/%67
Board Member 2 i '
Board member’s name Lobert S cott
My term expires on Ma 207
I attest that | am a duly elected or appointed board | Signattire Date
member, and that | have personally reviewed and 27 o s
approved this application for exemption from audit. [’( 7}&/[’/ 3*//«- b
Board Member 3 N /

- Y BT
Board member’s name @ 1514 VK‘HEVS@”
My term expires on M[M ZCZQ
| attest that | am a duly elected or appointed board | Signafure |4 — Date,. |
member, and that | have personally reviewed and ’ L ,’/\ ) : / 7 =3 /,
approved this application for exemption from audit. (,Z(L (T\X " %n — 7 / }//‘

Board Member 4
Board member's name

My term expires on

| attest that | am a duly elected or appointed board | Signature Date
member, and that | have personally reviewed and
approved this application for exemption from audit.

Board Member 5

Board member’'s name

My term expires on

I attest that | am a duly elected or appointed board | Signature Date
member, and that | have personally reviewed and
approved this application for exemption from audit,

Board Member 6
Board member's name

My term expires on

I attest that | am a duly elected or appointed board | Signature Date
member, and that | have personally reviewed and
approved this application for exemption from audit.

Board Member 7

Board member’s name

My term expires on

I attest that | am a duly elected or appointed board | Signature Date
member, and that | have personally reviewed and
approved this application for exemption from audit.
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11/11/2024 1:10 PM

BRIDGE LOAN

Compounding Period:

Nominal Annual Rate:

Semiannual

2

.840%

Cash Flow Data - Loans and Payments

10
11

12
13

14
15

16
17

18
19

Loan 08/01/2022
Payment 02/01/2023
Payment 08/01/2023
Principal payment amount
Payment 02/01/2024
Payment 08/01/2024
Principal payment amount
Payment 02/01/2025
Payment 08/01/2025
Principal payment amount
Payment 02/01/2026
Payment 08/01/2026
Principal payment amount
Payment 02/01/2027
Payment 08/01/2027
Principal payment amount
Payment 02/01/2028
Payment 08/01/2028
Principal payment amount
Payment 02/01/2029
Payment 08/01/2029
Principal payment amount
Payment 02/01/2030
Payment 08/01/2030
Principal payment amount
Payment 02/01/2031
Payment 08/01/2031

Principal payment amount

Amount
2,225,000.00
Interest Only
Fixed Principal
220,000.00
Interest Only
Fixed Principal
225,000.00
Interest Only
Fixed Principal
235,000.00
Interest Only
Fixed Principal
240,000.00
Interest Only
Fixed Principal
245,000.00
Interest Only
Fixed Principal
250,000.00
Interest Only
Fixed Principal
260,000.00
Interest Only
Fixed Principal
265,000.00
Interest Only
Fixed Principal
285,000.00

| Number |

TValue Amortization Schedule - Normal, 365 Day Year

Date Payment
Loan 08/01/2022
2022 Totals 0.00
1 02/01/2023 31,595.00

Period

Interest Principal
0.00 0.00
31,595.00 0.00

Page 1 of 2

\ End Date

Balance
2,225,000.00

2,225,000.00



11/11/2024 1:10 PM

The cost of your credit
as a yearly rate.

2.840%

The dollar amount the
credit will cost you.

$328,446.00

provided to you or on
your behalf.

$2,225,000.00

BRIDGE LOAN
Date Payment Interest Principal Balance
2 08/01/2023 251,595.00 31,595.00 220,000.00 2,005,000.00
2023 Totals 283,190.00 63,190.00 220,000.00
3 02/01/2024 28,471.00 28,471.00 0.00 2,005,000.00
4 08/01/2024 253,471.00 28,471.00 225,000.00 1,780,000.00
2024 Totals 281,942.00 56,942.00 225,000.00
5 02/01/2025 25,276.00 25,276.00 0.00 1,780,000.00
6 08/01/2025 260,276.00 25,276.00 235,000.00 1,545,000.00
2025 Totals 285,552.00 50,552.00 235,000.00
7 02/01/2026 21,939.00 21,939.00 0.00 1,545,000.00
8 08/01/2026 261,939.00 21,939.00 240,000.00 1,305,000.00
2026 Totals 283,878.00 43,878.00 240,000.00
9 02/01/2027 18,531.00 18,531.00 0.00 1,305,000.00
10 08/01/2027 263,531.00 18,531.00 245,000.00 1,060,000.00
2027 Totals 282,062.00 37,062.00 245,000.00
11 02/01/2028 15,052.00 15,052.00 0.00 1,060,000.00
12 08/01/2028 265,052.00 15,052.00 250,000.00 810,000.00
2028 Totals 280,104.00 30,104.00 250,000.00
13 02/01/2029 11,502.00 11,502.00 0.00 810,000.00
14 08/01/2029 271,502.00 11,502.00 260,000.00 550,000.00
2029 Totals 283,004.00 23,004.00 260,000.00
15 02/01/2030 7,810.00 7,810.00 0.00 550,000.00
16 08/01/2030 272,810.00 7,810.00 265,000.00 285,000.00
2030 Totals 280,620.00 15,620.00 265,000.00
17 02/01/2031 4,047.00 4,047.00 0.00 285,000.00
18 08/01/2031 289,047.00 4,047.00 285,000.00 0.00
2031 Totals 293,094.00 8,094.00 285,000.00
Grand Totals 2,553,446.00 328,446.00 2,225,000.00
ANNUAL FINANCE Amount Financed | Total of Payments
PERCENTAGE CHARGE
RATE The amount of credit The amount you will

have paid after you
have made all
payments as
scheduled.

$2,553,446.00
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