- ‘ APPLICATION FOR EXEMPTION FROM AUDIT :

NAME OF GOVERNMENT
ADDRESS

CONTACT PERSON
PHONE

EMAIL

FAX

_ LONG FORM
Costilla County Conservancy District | For the Year Ended
PO Box 42 - | 1213112019
San Luls, CO 81152 or fiscal year ended:
Eari Valdez o
{719)206-0576 |
earijvaldez@yahoo.com _ I

1 certify that } am an independent accountant with knowledge of governmental accounting and that the information in the Application is complete end accurate to the best of my knowledge. | am aware that the Audit Law requires that a person

indepandent of the entity complete the application if revenues or expenditure are at least $100,000 but not more than $750,000, and that independent means someone wha is separate from the entity.

NAWME:

TITLE

FIRM NAME (# opplicabis)
ADDRESS

PHONE

DATE PREPARED
RELATIONSHIP TO ENTITY

| P)’—iﬁE R (SIGNATURE REQUIRED; o
: 7 ‘] .
"y Ajma’i/{v- ,I,V ’//14&@%_’%(4«.,

|Cassandra Martinez

CPA

Martinez & Associates, Inc

514 Second Street, Alamosa CO 81101

{719)588-4964

March 25. 2020

None

Has the entity filed for, or has the district filad, a Title 32, Article 1 Special Dist |
Status during the year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (8.3} |

and 32-1-104 {3), C.R.8.}

Notice of Inactive

YES

NO

If Yes, date filed:

RECEIVED

Office of the State Auditor
March 30, 2020



justin_smith
New Stamp

justin_smith
New Stamp


EXEMPTIONS FROM AUDIT ARE NOT AUTOMATIC

To qualify for exemption from audit, a local gevernment must complete an Application for Exemption from Audit EACH YEAR and submit it to the Cffice of the State Auditor {OSA) for appraval.
Any preparer of an Application for Exemption from Audit must be an independent accountant with knowledge of governmental accounting.
Approval for an exemption from audit is granted only upon the review by the OSA.

WITH A DECEMBER 31 YEAR-END
GOVERNMENTAL ACTIVITY SHOULD BE REPORTED ON THE MODIFIED ACCRUAL BASIS
PROPRIETARY ACTIVITY SHOULD BE REPORTED ON A BUDGETARY BASIS
POSTMARK DATES WILL NOT BE ACCERTED AS PROOF OF SUBMISSION ON OR BEFORE THE STATUATORY DEADLINE

PRIOR YEAR FORMS ARE OBSOLETE AND WILL NOT BE ACCEPTED. FOR YOUR REFERENCE, COLORADC REVISED STATUTES CAN BE FOUND AT THIS ADDRESS:
APPLICATIONS SUBMITTED ON FORMS OTHER THAN THOSE PRESCRIBED BY THE (SA WILL NOT BE ACCEPTED. l:fiwww.lexisnexis.comihottanics/Colorado/
APPLICATIONS MUST BE FULLY AND ACCURATELY COMPLETED.
: CHECKLIST
' Has the preparer signed the application? Checkout our new web portal. Register your account and submit
electronic Applications for Exemption From Audit, Extension of
Has the entity corrected all Prior Year Deficienciss as communicated by the OSA? Time to File requests, Audited Fi ial & 1ts, and more!
= Has the application beon PERSUNALLY reviewsd and approved by the governing body? See the link belaw.
Are all sections of the form complete, including responses to all of the questions? OSA LG Web Portal
Did you inciude any refevant explanations for unusual items in the appropriate spaces at the end of each sestion?
[J Wil this application be submitted via Fax or Emaii?

if yes, h?ve you reat) and understand the new Electronic Signature Policy? See here
new poficy ——
—OF
O Have you includad a resolution?
0 Does the resclution state that the governing body PERSONALLY reviewed and approved the resolution in an open public meeting?
O  Has the resolution been signed by a MAJORITY of the governing body? (See sample resolution.)

Will this application be submitted via a mall service? {e.g. US Post Office, FedEx, UPS, courier.)

If yes, does the application include ORIGINAL INK SIGNATURES from the MAJORITY of the governing body?

NEW METHOD!
WEB PORTAL: Reigster and submit your Applications at our new portal: htips:/fapps.leg.co.goviosally
MAIL: Office of the State Auditor
Local Government Audit Division
1525 Sherman 5t., 7th Floor
Denver, CO 80203
FAX: 303-869-3061
EMAIL: osa.lg@state.co.us
QUESTIONS? 303-869-3000

IMPORTANT!

inPart3

the request could © i o (o3 it for that year and (ha ensuing year
REQUIRED




* Indicate Name of Fund

NOTE: Aftach additional sheeis as necessary.

L Deseription 1

" Assets

sets

Please use this space to

provide explanation of any

“litems on this page

Cash & Cash Equivalents $ 413,384 | 3 Cash & Cash Equivalents E -1 -
1-2 Investments $ -3 Investments I -3 ) -
13 Recelvables $ TS Receivables 3 13 -
4.3 Pue from QOther Entities or Funds $ 2681 % Due from Other Entlties or Funds $ -1 8 S —
All Other Assets (spooiiy.. ] Other Current Assets $ “ls -
1-8 Property Taxes Receivable '8 142,591 | $ Total Current Assets| § -1$ - ]
18 ' $ -8 Capital Assets, net {from Part 6-4) $ -1 % -
1-7 $ -8 Other Long Term Assets [speaity...] $ -8 -
1-8 $ -8 $ -8 -
19 s -Is § -I's =
148 s -s § —- £ -
141 {add fines 1-1 through 1-10) TOTALASSETS |B] 256,243 [ $ d ough 1:10 OTAL A s -3 R
112 “TOTAL DEFERRED OUTFLOWS OF RESODURGES [} s QTAL DEFERRED O OWS OF RESOUR ) Ts -
113 TOTAL ASSETS AND DEFERRED CUTFLOWS 256,243 $ - QTAL A A » RRED O Q $ -1 & -
Liabilities - T “Liabilities
114 Accounts Payable $ 2,709 5 Accounts Payable 3 - $ -
115 Accrued Payroll and Related Liabilities $ -1 8 Accrued Payrolf and Related Liabilities $ - $ -
1-16 Accrued Interest Payabie $ -8 Accrued Interest Payable $ - $ -
1-47 Due to Other Entities or Funds $ -1 8 Due to Other Entities or Funds $ - % -
118 All Other Current Liabilities $ 1,812 | & All Other Current Liabilities $ - $ -
118 . TOTAL § 4521 | $ OTAL CURR E s -5 T
1-20 All Other Liabilities [specify...] $ - % Proprietary Debt Qutstanding (feam Part 4-4) $ - § -
1-21 $ -1 3 Other Liabilittes fspeaify..}: $ Y -
422 $ -1 8 15 . =
1-23 .S I s -l
124 5 -1s £ 3 =
125 3 -1 9 3 o N
1-26 3 -8 s -8 -
127 $ Is s -|s )
(W (add g thirolig 0 z s 45218 d oug 0 3 R
128 O O INFLO RESO $. 142,501 [ 8 DEFERRED OF RESOURCES [ENN :
Fund Balance Nat Position T S
1.30 Nonspendabie Prepaid [ 18 Nat Investment In Capital Assets s B -1
431 Nonspendable inventory $ -3
132 Restricted jspscity...) Tabor $ 53111 8% Emergency Reserves 's -3 -
133 Committed [spectly...] $ -8 Other Designations/Reserves $ -1s -
134 Assigned (specily..] Neat Year's Sponding 5 40,369 | $ Restricted § s -
138 Unassigned: $ 62,951 | § Undesignated/Unreserved/Unrestricted $ - § -
1436 Ao Add lines 0 aua
a L oLld D th e aaina da i 3
$ 109,131 | 8 A a5 Sk -
137 ; S EERpTR X
o Ot 0 B
= D ML 0 | QTA AR 2 RRED O ANL
: $ 256,243 | § FUSITION S 3 -1% -




2-1
2.2
2.3
2.4
2-5
26
2.7

2-8

29
210
211
2.12
213
2-14
2-1%
2-16
217
218
2-18
2-20
2-29
2-22
2.23

2-24

2-25
2-26
2-27
2-28

2-29

Tax Revenue

'PART 2 - FINANCIAL S ATEMENTS - OPERATING STATEMENT - REVENUES

Property finciude mils levicd In Question 10-6] [ $ 118,482 | § - i
Specific Ownership I's -1 8 -1
Sales and Use Tax [s —  -|s -
Other Tax Revenue fspecity...k: ! $ -8 -|
's ) -1 § —
§ - -1 % -
= +5 ]
dd lifes 2+ 7
S omaL 1ax Revenor R :
Licenses and Permits $ E -
Highway Users Tax Funds (rutF $ -1 8 -
Canservation Trust Funds (Letiery) K3 -1 % -
[ ity Develop Block Grant ’? -1 % -
Fire & Police Pension $ -1 % =]
Grants $ 28,500 | § -l
Donations $ -8 5
Charges for Sales and Services $ - % -
Rental thcome $ -1 % -
Fines and Forfeits 3 IR -
interest/investment Income ‘T$ 392 | $ -
Tap Fees $ -1 § -
Proceeds from Sale of Capitat Assets $ -1 8 -
All Other Tax Certificate Redemptlons $ 29,4061 $ -
Abatements and Cancellations $ 251 | § -
11 &, - 1 & 1.
R o s 4
Other Financing Sources
Dabt Proceeds $ 13 T b
Deveioper Advances _$ -1 8 -
Other (spasify...;: $ -8 -
e £} a o
B o 5 s R
Ak Azl " $ 177,031 | $ -

Tax Revenue
Proparty fnciude mitts levied in Qestian 10-8]
Specific Ownership
Sales and Use Tax
Other Tax Revenus [speaity.. ]:

Licenses and Permits
Highway Users Tax Funds (Hure)
Conservation Trust Funds (Lottery)
Gommutnity Development Block Grant
Flre & Police Pension
Grants
Donations
Charges for Saies and Services
Rental Income
Fines and Forfeits
Interest/Investment income
Tap Fees
Proceeds from Sale of Capital Assets
All Other (speatty...}:

Other Financing Sources
Debt Proceads
Developsr Advances

Other fspecly...}:

P

roprietary/Fiduciary Funds

——————

o Fund

3 - $ -
S =i !
3 -8 -
5 s -
3 -s ]
3 -1% -
3 -Is -1
$ -ls ;
5 -l -
$ -3 -
$ -1% 5
$ -Is -
$ -8 -
$ s -
$ -ls -
B3 1% -
B NE -
s BE -
$ -8 -
$ -5 -
$ s -
5 _ -3 -
$ -1 8 -
$ -1 8 -
$ T -
$ s -
rs _$ -
$ -1 -
$ s -

Please use this space to
provide explanation of any

items on this page



3-1
3-2
33
34
35
38
3.7
3-8
39
310
311
312
313
314

315
316
317
3-18
3-18
3-20
3-21

3-22

3.23
3-24
3-25
3-26
3-27
3.28
3.29

3-30

3-32
3-33

" Expenditures

General Government
Judicial
Law Enforcement
Fire
Highways & Streets
Solid Waste
Contributions to Fire & Police Pension Assoc.
Health
Culiure and Recreation
Transfers to other districts
Other Praparty Taxes Endarsed
Property Taxes/TD Fees
Fiood Control
Capital Outlay
Debt Service
Principal
Interest
Bond Issuance Costs
Davelaper Principal Repayments
Developer interest Repayments
All Other Education & Conservation

interfund Transfers ()
interfund Transfers out
Other Expenditures [Revenuss):

Excess [Deficiency) of Revenues and Other Flnancing

Saurces Over {Under} Expenditures
Line 2-29, less line 3-22, plus line 3.29

Fund Balance, January 1 from December 31 prior year
report

Prior Period Adjustment (MUST explain)
Fund Balance, December 31

Sum of Line 3-30, 3.31, and 3-32

This total should be the same as line 1-38.

8 £ .-
] 126,862 | $ -1
'$ - 3 _t
| $ -1 $ -
'8 -8 -
£ -8 :
$ -8 ol
s -1s -1
) -l -
$ -1 § _________"_;J
-3 s N
§ 872738 -
k] 15,631 | $ -
$ 3,025 | $ 1
s 6,860 | $ -
5 o3
. § -8 =
& -3 _-1
E. _ -3 -4
$ -1 % -
B 3,500 | $ -
|3 BE -
$ 213,160 | $ -
s s -
$ -1 % _ =
5 -3 =
s s -
'$ -8 -
' 8 -1 % -
$ -8 .
3 (36.129)| & -
§. 1453608 -
5 -8 -
| s 108,131 | 5 -

Expenses

General Operating & Administrative

Salarles

Payrall Taxes

Contract Services

Employee Benefits

insurance

Accounting and Legal Fees
Repair and Maintenance
Suppiles

Utilities
Contributions to Fire & Police Pension Assoc.
Other {speclry...]

.
4| |h || A w o

}

Capiltal Outlay

.
o | h B

{ebt Service

Principal

interast

Bond Issuance Costs

Developer Principal Repayments

Deveioper Interest Rapayments

All Other [specify..:

Net Interfund Transfers (In) Out

Other [specify...)[enter negative for expensa]

Depreclation

Other Financing Sources (uUsas) [fraem line 2-28)

Capital Outlay trom fine 314

Debt Principat {rom line 316, 3-18)
(Linge 3-26, plus line 3-27, less line 3-24, |ess ling 3-25)
TOTAL GAAF RECONCILING ITEMS
Net Incraage (Decrease] in Net Position
Line 2-28, less line 3-22, plus line 3-29, plus line 3-23, less
line 3-24 ‘g

A EA|CAEA (PN | A |6h 00| daloh e

Net Pasition, January 1 from Becember 31 prior year !
report i

Prior Period Adjustment (MUST explain}

et Position, December 31
Line 3-30 plus fine 3-31
This total shouid be the same as line 1-36. $

GRAND TOTAL

213,180

IF GRAND TOTAL EXPENDITURES for alf funds {Line 3-22} are GREATER than $750,000 - 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 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the approgriate boxes. YES NO Plaasa use this space to p

Does the entity have outstanding debt?
4.2 |s the debt repayment schedule attached? If no, MUST explain: g

4-3 s the entity current in its debt sarvice payments? If no, MUST explain: O

4-4

Please complete the following debt schedule, if applicable: (please anty include “Qutstanding’at | Issued during IRet

|

Prineipat amounis) beainning p!y_e'a'ri year 1
Generat obligation bonds -l '3 $
Revenue bonds E -1 % -18 -8 - :
Notes/Loans $ BE] -8 -8 N
Leases 5 -1% oL -1 8 B i
Developer Advances $ -1% -1$ N N i
Other (specity): 5 -1'% -1s - & B i

O 3 -1% -13 -18 - i

Please answer the following questions by marking the appropriate boxes,
4-5 Does the entity have any authorized, but unissued, debt? ]
. How much?
" Data the debt was authorized:

4-6 Does the ontity intend to issue debt within the next calendar year? I _ ]
If yes: How much? L_SLM -_]
47 Does the entity have debt that has been refinanced that it is still responsible for? -
lFyes: What Is the amount outstanding? g
4-8 Does the entity have any lease agreements? - [ 2
If yas: What is being leased? B ]
What is the original date of the lease?
Number of years of isase? -
Is the lease subject to annual appropriation? (] o

PART 5 - CASH AND INVESTMENTS

AMOUNT

What are the annual isase paymeants?

se provide the and invesiment balances.
YEAR-END Total of ALL Checking and Savings accounts
5.2 Certificates of deposit

3 !
TOTAL CASH DEPOSITS I's 113,384

Investments (i investment is » mutual fund, ploase list underlying investments);

)
&
|
i
|
i
|
wlejnla

0 3 |

$ 113,384 |
P | 0 L) A
5-4 Are the entity's Investments legal in accordance with Section 24-75-601, ot. seq., C.R.8.7 je7] a w]
5.5 Are the entity's deposits in an eligible (Public Deposit Protection Act) public depository {Section o o

11-10.5-101, et seq. C.R.S.)? If no, MUST explain:



5.1 Doss the entity have capitalized assets? = 5}

g-2 Has the entity performed an annual i tory of capital ts In accordance with Section 29-1-508, C.R.S.7 i no, ]
MUST explain:

(%W ' Complet= the following Capital Assets table for GCOVERNMENTAL FUNDS: | beginning of the
: i SR i year

Deietians - | Year-End Balance - .

Land $ $ $ 9,073
Buildings 247172 | $ A -8 217,172
Machirery and equipment ] 27843 | 8 6869 |8 = -[% 34712
Furniture and fixtures 3 -3 1% -1 8 -
Infrastructure 3 -3 13 - § =
Construction In Progress ciw) 3 -3 -1 8 K |
other {explaink 3$ -1 8 -1 8 3 |
Accumulated Depreciation (Enter » negative, or cradit, balance} $  (19.828)| § (7.557)| § -1 3 e (27,33’5)%
$ (688)| $ -1 %

233,572 |

PN Cimpiote the following, Capital Assets fable for PROPRIETARY FUNDS:

Land ] 5 $ $
Bulidings 3 -3 -8 -3 . -
Machinery and equipment 3 -1 % -l -8 -
Furniture and fixtures $ S -8 -8 -
infrastructure $ K o -ls -5 -
Construction In Progress i) 3 -1% -8 -8 -
Other (exptain): 5 K -8 S o R =
Accumulated Depreciation (Entos a negativo, or credit, balanco) $ -1 9 -9 -1 8 -
oTaL [B -3 BE NE -

" Please answer the fcllovﬁﬁéaé;ﬁon by marl;;;g m‘th;};pﬁp;ﬁprlate box“
7-1 Does the entity have an "old hire” firemen's pension pian? O =]

7-2 Does the entity have a volunteer firemen's pension plan? O ] )

Ifyes: Who administers the plan? :

Ploase use this space to provide any

Indicate the contributions from:

Tax {property, SO, sales, ato.} r g—_ -——-————---_--
State contribution amount: s -
Other (gifts, donations, etc.): $ -
o $ -
What is the monthly benefit paid for 20 years of service per retiree as of Jan 17 |38 - ;



Please usa this space to provide any exg

a1 Did the entity file a current ysar budget with the Department of Local Affairs, in accordance with = 0o o
Section 29-1-113 C.R.S.? If no, MUST explain:
82 Did the entity pass an appropriations resclution in accordance with Section 29-1-108 C.R.8.? o o
if no, MUST explain:
if yes: Please indicate the amount budgeted for each fund for the year reported

Mame ! -0

Flease use this space to pr

9.1 Is the entity in compliance with ail the provisions of TABOR [State Constitution, Article X, Section 20(5)]7 o
Nots: An election to exempt the government from the spending limitations of TABOR does 1ot exempt the

53 5070, PART 10 - GENERAL INFORMATION

Piease answer the following question by marking in the appropriate box YES ND

Pleagze use this space to provide any explanations or comments:

101 Is this application for a newly formed governmental entity? m] =

¥ yes:
Date of formation:

13-2 Has the entity changed its name in the past or current year? 0

IFYes: NEW name
PRICR name

10-3 is the entity a metropolitan district? ] @
10-4 Pleass indicate what services the antity provides: .

405 Does the antity have an agreement with another government to provide services? ] [E]

ifyes: ist the name of the other governmental entity and the services provided: :

10-6 Does the entity have a certified miil levy? O
i yes: Please provide the number of mills levled for the year reported {do not enter $ amounts):

Bond Redemption milis
Genperal/Other mills 3.201 :
3.201 .
® L



ONL

‘Governmental Funds:
atal T enye’

o - ap

@

o w

1Hargor

= o Fic NG
Ategaz

177.031

otes:




VoS8 e I PART 12 - GOVERNING BODY APPROVAL

Please answer the following guestion by marking in'the appropriate box YES NO

12-1 If you plan to submit this form electronically, have you read the new Electronic Signature Policy?

Office of the State Auditor — Local Government Division - Exemption Form Electronic Signatures Policy and Procedures

Policy - Requirements

The Office of the State Auditor Local Government Audit Division may accept an electronic submission of an application for ption from audit that includes governing board signatures obtained through a program such as Docusign or Echiosign.
Required el ts and safi rds are as foll :

« The preparer of the application is resp ible for ining board si that ply with the requi in Section 29-1-804 {3), C.R.S., that states the application shalt be personally reviewed, approved, and signed by a majority of the
members of the governing body.

* The application must be panied by the sig histary d created by the alectronic 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 b igned the document. The signature history musi 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 inciudes a section for governing body approval. Local governing boards note their approval and submit the appiication through one of the foilowing three methods:
1) Subrnit the appiication in hard copy via the US Mail ircluding original si

2) Submit the application electronically via email and either,

a. include a copy of an adopted tution that d formal approval by the Board, or

b. Include slect biained through a software program such as Docusign or Echosign in accordance with the requirements noted above.

Below is the centification and approval of the governing bedy By signing, each individual member is certifying they are a duly slected or appointed officer of the local government. Governing members may be verified. Also by signing, the individual member certifies
that this Apptication for Exemption from Audit has been prepared consistent with Section 29-1-604, C.R.S., which states that a governmental agency with reveniue and expenditures of $750,000 or less must have an application prepared by an independent accountant
with knowledge of govemmental accounting; completed to the best of their knowledge and is acourate and true. Use additional pages if needed.

Print the names uf ALL rr'r'mbuf“ cl’ the governing body bel:lw. A MAJORITY of the members of the gaverning body must complete and sign'in the column below.

Earl ], atfest that | am a duly elected or appointed board member, and that | have personally reviewedf

and appes s Appliga = rom audit. ,
Eart Valdez Signed A i & Date: g/ 71 / w

Full Narmis

t Gary Gurule , attest that | am a duly elected or appointed board member, and that | have

personally revlewed d ;ﬁpﬁwegﬁg _(;. tion for & ption from zudi

Gary Gurule Signed Date:
My term Expiras. <

ERENE I, __ Ronda Lobato_ , attast that | am a duly elected or appointed board member, and that | have

personally reviewed and approve this application for exemption from audit.
Ronda Lobato Signed_ .~ Ao o 5 Date: gl 2l [ ZQZO
My term Expires:
20 R S A T T Y A S .

3 attest that { am a duly elected or appointed board member, and that | have
personally reviewed and approve this application for exemption from audit.
Signed Date:
My tern Explres:

. 8 , attest that { am & duly elected or appolnted board member, and that | have
personally reviewed and approve this application for exemption from audit.
Signed Date:
My term Expires:

Full plama ’ St R
1, , attest that ! am a duly elected or appointed board member, and that | have
personally reviewed and approve this application for exemption from audit.

Signed Date:
My term Expires:
Full Name ) ’ '

1, , attest that | amr a duly elected or appointed board member, and that | have
parsonally reviewed and approve this application for e ption from audit.

Bigned Date:
My term Explres

10



