APPLICATION FOR EXEMPTION FROM AUDIT

NAME OF GOVERNMENT
ADDRESS

CONTACT PERSON
PHONE

EMAIL

FAX

| certify ihat | am an independent accountant with knowledge of governmental
te the application if revenues or expendilure are at least $100,000 but not more

independent of the entity complef
NAME:

TITLE

FIRM NAME (¢ applicable)
ADDRESS

PHONE

DATE PREPARED
RELATIONSHIP TO ENTITY

Has the entity filed for, or has the district fited, 3
during the year? [Applicable to Title 32 special districts only, p

104 {3), CR.S]

L

ONG FORM _

[COSTILLA COUNTY CONSERVANCY DISTRICT

PO BOX 42

SAN LUIS, CO 81152

|EARL VALDEZ

[719)206-0576

For the Year Ended
1213112021
or fiscal year ended:

earl|valdez@yahoo.com

accounting and that the information in the Application is complete and accurate to the best of my knowledge. | am aware {hat the Audit Law requires that a person
than $750,000, and that independent means someone who is separate from the entity.

[CASSANDRA MARTINEZ

CPA
MARTINEZ & ASSOCIATES, INC

514 SECOND STREET, ALAMOSA CO 81101

(719)585-4964

FEERUARY 13, 2022

NONE

PREPARER (siGNATURE REQUIRED)



justin_smith
New Stamp


PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

* indicate Name of Fund
NOTE: Attach additional sheets as necessary,

AsSOts Assets 2 2=ty
11 Cash & Cash Equivalents $ - Cash & Cash Equivalents $ -8 -
12 Investments $ -] Investments [3 : Y .
1.3 Receivables $ 71 Recelvables s Ty .
1-4 Due from Other Entities or Funds $ 771 Due from Other Entities or Funds LT s .
15 Property Tax Receivable $ -1 Other Current Assets [specify...} -
All Other Assets [specity..] - - $ 1S ]
16 GRANT RECEIVABLE R Total Current Assets| § -8 . =
17 "~ -| Capital Assets, net (from Part §-4) s -|s -]
18 -| Other Long Term Assets (spaciy..} $ s .
19 - s -Is -
140 - $ Ts -
MRl i ives 11 ough 1110 EEEY . (00 ines 1 througn 1-10)—_TOTAL Asse1 KRN | BN
Deferred Outflows of Resources Deferred Outflows of Resources = R ST
112 [specily...] s -] tseeaiy.d s T s ]
143 (specify...} |'S -1$ - [specify...] '$ - s -
114 \add ines 112 through 1-13) TOTAL DEFERRED OUTFLOWS K -l s . dd line o OTAL DEFERRED Q ows FE .
1445 TOTAL ASSETS AND DEFERRED OUTFLOWS XN LICIE R o OTAL A AND DEFERRED O ows K I £ A
Llabilities Liabilities
1496 Accounts Payable $ 138,079 § ] Accounts Payable 5 s -
1447 Accrued Payroll and Related Liabllities $ 959 | § 71 Accrued Payroll and Related Liabllities i s -
148  Uneamed Property Tax Revenue 3 K | Accrued Interest Payable 3 s .
419  Due to Other Entities or Funds $ s T 7""71  Dus to Other Entities or Funds s s N
1.20 Al Other Current Liabilitiss s 2314 | § "1 AOther Current Liabilities Fg s
1-21 $ _$_ (3 (ines 1-16 Ahrough 1:20) TOTAL CURRENT LIABILITIES [§] - 3 -
1.22 $ Proprietary Debt Outstanding (from Part4-4) $ - 8 -
123 Other Liabllities gspecity..J: s -3 s
1.24 s Ts —
1.25 s s ]
126 . Ay -
127 {add lines 1-21 through 1-26) TOTAL LIABILITIES | -Is -]
Deferred Inflows of Resources Deferred Inflows of Resources -
4-28  Deforred Property Taxes 3 133 [} Pension Related s -1s e
128  Othersecity...] s B 1 Otherjspeciy...] s iy i
130 é" 133641 (% B [ tine: 1.28 througn 1-29) TOTAL DEFERRED INFLOWS KJ T TIs 2]
Fund Balance T T Net Position -
131 Nonspendable Prepaid 's T TTTIls T -] Netinvestment in Capital Assets S
1-32 Nonspendable Inventory $
133 Restricted [spacily..] TABOR RESERVE YEN Emergency Reserves 1s
1-34 Committed [specity..} Other Designations/Reserves -lg s
1-35  Assigned [specty..] i ) ] Restricted i
1.36  Unassigned: { 5 ' Undesignated/Unresorved/Unrestricted T T 7
1-37 Add lines 1-31 through 1-36 Add line cug 6
This total should be the same as line 3-33 ota ould be the e a 2
_ TOTAL FUND BALANCE | 183926 | § 3| OTA POSITION 8 _ls .
1-38 Add lines 1-27. 1-30 and 1-37 Add fine 0 and
This total should be the same as iine 1-15 3 ould he the same a
TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND OTA AB D RRED O AND
BALANCE $ 4_5_8&9 $ L PO O P -l B



21
2-2
23
24
25
28
27

28

29
210
2-11
212
213
2414
2418
2418
217
2-18
2419
2-20
2-21
2-22
2-23

2-24

2-25
2-26

IF GRAND TOTAL REV

‘$
Add lines 2-1 through 2.7 s
TOTAL TAX REVENUE

Tax Revenue

Property preiude mis levied In Question 10-8] f $

149,429

Speclific Ownership §
Sales and Use Tax
Other Tax Revenue [specity. §;

$
Kz

Licenses and Pormits | §
Highway Users Tax Funds (1uTh) $
Conservation Trust Funds {Lotry) _S
Community Development Block Grant $_
Fire & Police Penslon $
Grants s
Donations __s_.__._,.«.A......,...._ '5 -
Charges for Sales and Services $ -8 -
Rental iIncome s -8 N
Fines and Forfeits T - ] $
Interestinvestment Income ?_ ‘73 $ N
Tap Fees $ - 8 -
Proceeds from Sate of Capital Assets ‘$ 15398 $ T
All Other [specify..]:TAX CERTIFICATE REDEWMPTINS $ 34_,531 $ - -
CORA REQUEST REIMBURSEMENTS $ 6322 | §
ST -
Other Financing Sources
Debt Proceeds s s -
Developer Advances s -] —é_ T

Other fspecify..):
Add lines 2.25 through 2-27
OTHER FINANCING SOURCES §

Add lines 2-24 and 2-28

TOTAL REVENUES AND OTHER FINANCING SQURCES

ENUES AND OTHER FINANGING SOURCES for afl funds (Line 2-29} are GREATER than $750,000 . STOP. You may not use this forin An a
Local Government Division at {303) 869-3000 for assistance.

732,251

Governmental Funds

Tax Revenue

Property finciude mits levied in Question 108
Speclfic Ownership

Sales and Use Tax

Other Tax Revenue [specify..):

Uicenses and Permits
Highway Users Tax Funds HutR
Conservation Trust Funds (Lotery)
Communlty Development 8tock Grant
Fire & Pollce Pension
Gramts
Donatlons
Charges for Sales and Sarvices
Rental income
Fines and Forfelts
Interest/investment Income
Tap Fees
Proceeds from Sale of Capital Assets
All Other [specity...):

Other Financing Sources
Debt Proceeds
Developer Advances

Other specity.. -

ProprietaryfFiduciary Funds

Please use this space ta
: provide explanation of any
items on this page

$ -s
s s
1S Y | Y
$ -ls -
$ s -
s s T
s s 5
s K -
3 s -
$ — s ) e
s s :
$ s T -
E e -
s s -
[s -8 -
. |8 =
) s -
53 -l 8 =
s ==l
$ -8 :
$ s -

Add lines 2-26 through 2-27 |

TOTAL OTHER FINANCING SOURCES

GRAND TQOTALS

Add lines 2-24 and 2-28

732,251

udit m;y be required. See Section 29-1-604, CR.S., or contact the OSA



PART 3 - FINANCIAL

Governmental Funds

STATEMENTS - OPERATING STATEMENT - EXPENDITURE EXPENSES

Proprigtary/Fiduciary Funds

Expenditures Expenses T m
341 General Government $ 128,708 | $ - General Operating & Administrative 5 -1 -
32 Judiciat s s - Salaries " “Ts :
33 t.aw Enforcement $ B -3 - Payroll Taxes $ - 8% -
34  Fire | $ BE _-| Contract Services ) -1 -]
3.5 Highways & Streets K -ls - Employee Benefits s - % N
36 Soltd Waste $ T e 7T o] Insurance s s Sa
37 Contributions to Fire & Police Penslon Assoc, ?—' . s ' Accounting and Legal Fees 3 s N
38 Health Y s Repair and Maintenance [ K -
3.9 Culture and Recreation s T|  supplies $ T8 T
3-10  Transfers to other districts - $ -] utilities s T ]
311 Other [specity...|: PROPERTY TAX ENDORSED s 18,809 $ _ "] Contributions to Fire & Police Penslon Assoc. T TS - -
312 Flood Control $ T273[s L1 Other spacity..] 5 s N
3-12 Property Taxes/TD Fees $ B s - T s N
344  Capital Outlay 3 $ -| Capital Quilay ' 1's -
Debt Service T Debt Service o
3.18 Principal (shotsa mateh amount in 4-4) 3 Principal showd match amount b 4-4) i_ - — 1 $ I I
3-16 interest s Interest s s -
317 Bond Issuance Gosts s Bond Issuance Costs 5 REY -1
a8  Developer Principal Repayments K Daveloper Principal Repayments 5 Y -]
119 Developer interast Repayments K - - | Developer Interast Roepayments i B s -
3.20 Al Other fspecify..]: WATERSHED STUDY $ 516,693 | § - | ANlOther [specity.): s -1 8 -
324 s -8 - |s -I's
Add tines 3-1 through 3-21 | i Add lines 3-1 through 3-21 .
My e e DO L Torat crvenses R b
3.23 (interfund Transfers (i} $ -1% . | Net Interfund Transters (In) Qut | § -8 -
3-24 Interfund Transfers cuw ' - I—$ ] Other fspecify..]ienter negativa for expanse) .:._§«,7 ) -1 % e
3.26 Other Expenditures (Revenues): $ - % - Depreciation s -ls :_
3.26 $ -8 ~ | Other Financing SOUNces (Ussa)  (from line 2-28) I's ] N -
3-27 $ -8 - Capital Outlay {from tine 3-14) i's L -
3.28 i 8 -1 8% - | Debt Principal {from kine 3-15, 3-18) ’-i . - 8 -
3-2¢ (Add lines 3-23 through 3-28) TOTAL {Line 3-27, plus line 3-28, less line 3-28, less line 3-23,
TRANSFERS AND OTHER EXPENDITURES |3 -8 plus line 3-24) TOTAL GAAP RECONCILING ITEMS Y -1 _ -
3-30 Excess (Deficiency) of Revenues and Other Financing Net Increase {Decreass] in Net Position
Sources Qver (Under) Expanditures Line 229, less line 3-22, plus line 3-29, less IIne 3-23
Line 2-29, less line 3-22, less line 2-29 3 44980 |§ - ' ! ! s -5 -
331 Fund Balance, January 1 from December 31 prior year report :‘::::smo"' y 11rom D 31 prior year !
$. PR S -
3-32 Prior Perlod Adjustment {(MUST explain) _ |Prior Pericd Adjustment (MUST explain} $ s .
3.33 Fund Balance, December 31 ~ 77|Net Position, December 31 . 1
Sum of Lines 3-30, 3-31, and 3-32 Sum of Lines 3-30, 3-31, and 3-32
This total should be the same as line 1-37. -8 _ | Tnis total should be the same as line 1-37. .

(303} B69-3000 for assistance.

|F GRAND TOTAL EXPENDITURES for all funds {Line 3-22) are GREATER than $750,000 - STOP. You may not use ¢

Please use this space 10
provide explanation of any
items on this page

GRAND TOTAL

687,271

his form. An audit may be required. See Section 29-1-604, C.R.S., or contact the OSA Local Government Division at



PAR

Please answer the following questions by marking the appropriate boxes.

41 Does the entlty have outstanding debt?
4.2 Is the debt repayment schedule attached? If no, MUST explain: ] - [m]

4-3 1Is the entity current in its debt service payments? tf no, MUST explain‘: O
—

| U — -

44
amouats) beginning of year* year year

General obligation bonds

\[e]

o=

Please complete the following debt schedule, if applicable: (pease only include priacipal Outstanding at issued during !Re(lred during| Outstanding at year-end

Revenue bonds

Notes/L.oans $
| eases $
Developer Advances $
Other (specifyi: $
$

s e S WS N S :

'rr_|ust agnse-lo prior year ending balance

Please answer the following questions by marking the appropriate boxes, YES
4.5 Does the entity have any authorized, but unissued, debt [Section 28-1-605(2) CRS5]? ) a
fyes: How much? s -]
" Date the debt was authorized: - T
48 Does the entity intend io issue debt within the next calendar year?
Wyes. How much? ER

4.7 Does the entity have debt that has been refinanced that it is still responsible for?
if yos: What is the amount outstanding? !
4.8 Does the entity have any lease agreements?

L3 -]

What is the origina) date of the lease?

If yes: Whatis being leased? t_

Number of years of lease?

Is the lease subject to annual appropriation? O
What are the annual lease payments?

YEAR-END Total of ALL Ch

king and Saving

5.2 Certificates of deposit

TOTAL INVESTMENTS

< L CASH AND INVESTMENTS
Please answer the following guestion by marking in the appropriate box 1Y YES
5.4 Are the entity’s Investments legal lo accordance with Section 24-75-601, et seq., C.R.8.7 4

Are the entity's depasits In an eligible (Public Deposit Protection Act) public depository {Section 11- a
10.5-101, et seq. C.R.5.)7 Ifno, MUST explaln: )

55

Please use this space to provide any exy

Please use this spacas to provide any explanations or comments:




MUST explain;

Please answer the foliowing question by marking in the appropriate box

61 Does the entity have capitalized assels?
g2 Has the entity performed an annual inventory of capital assets

in accordance with Section 29-1-506, C.R.S.? If no,

63

Complete the following Capital Assets table far GOVERNMENTAL FUNDS:

Land
Buildings

Infrastructure

Canstruction In Progress «i#}
Other (explain):
Accumulsted Deproclation (Entsr s negative, or cradit. balance}

Wl Complete the foliowing Capital Assets table for PROPRIETARY FUI

Land
Bulidings

Machinery and equipment
Fumiture and fixtures

Infrastructure

Construction in Progross {CiPy

Other (sxpisin):
A lated Depr

Machinery and equipment
Furniture and fixtures

lation (Enter s nogative, or credit, balance}

Ty

7-1 Does the entity hava an “ald hire” firefighters' pension plan?
7.2 Does the entity have a volunteer firefighters' pansion plan?
fyss: Who administers the plan?
Indicate the contributions from:
Tax {property, 50, sales. etc.)k:
State contribution amount:
Other (gifts, donations, etc.):

What Is the monthly benefit paid for 20 years of service per retiree as of Jan 1?7

Balance -
beginning of the

1S $

_______ 3 $

5 s I's
3 -8 18 R -
L8 kN -3 I . o
$ 1% -3 - ¥ -
‘5 IR & ) £ .
$ 38.018) s (14,426)| § T (53,444
$ 253145 | § (2.012) § -5 251,133

Balance -
beginning of the
year”

in dance with the g

* Must agree to prier yea'l.':;hd balance
- Genemlly capital asset additions should be report:

ed al capital cutlay on bire 3-14 and capitalized
policy. Plaase explain any discrepancy

ooag
opE

Please use this space lo provide any

Please use this space to p



91

1f yes:

10-2
If Yes:

10-3

104

10-8
ff yes:

10-6
If yes:

Pte.

Section 29-1-113 C.R.S.7 H no, MUST explain:

ase answer the following question by marking in the appropriate box
Did the entity flle a current year budget with the Depariment of Local Affalrs, In accordance with o O

i I

any expl ians or <or

Please use this space to p

Did the entity pass an appropriations resolutlon in accerdance with Section 29-1-108 C.R.5.? o o

I no, MUST explain:

Please Indicate the amount appropriated for each fund separately for the year reported

Governmental/Proprietary Fund Name

Bleass answer the following question by marking in the appropriate box
is the entlty In compliance with all the provisions of TABOR [State Constitution, Article X, Section 20(5)]7

Mot An whection o exemipl S g erid from B

Piease answer the foliowing question by marking in the appropriate box YES NO

Dats of formation:

Has the entity changed its name In the past or current year?

mw.ummmmummmmdum.

Is this application for a newly formed governmental entity?

Please use this space 1o provide any exf ¥ or

of TABOR doss not sxemgt e govermment from the 3 percani smalgency ressrrs

PART 10 - GENERAL INFORMATION

Piease use this space to provide any explanations or comments:

NEW name

PRIOR name

s the entity a metropolitan district?
Pleasa indicate what services the entity provides:

[WATER CONSERVATION

Dogs the entity have an agreement with another government to provide services? ' O

List the namae of the other governmental entity and the services provided:

Does the entity have a certified mill levy?

Please pravide the number of mills {evied for the year reported (do not entsr § amounts):

Bond Redemption mills 0.000
GeneraliOther miils

_ Total mills

Please use this space 1o provide any additional explanations or comments nol previously included.




Total Cash & !mestmems
Transfess In,
Tranafers Ot

Property Tex - -

Debt Service Principal |
Total Expenditures -
Total Developer Advances

Total Beveloper Repayments

XX

PRI It e

248322

248,32,
© 141,362

133641

149,429
887,271
19,808

- Principal Expanse

Current Liabéisies

General Fund
Uincestricted Furd Batsn
Totel Fund Balance
PY Fund Balance
Total Revenue
Tota Expenditures
Interfund i
Proprietery
Cursrent Assets
Deferred Outflow
Deferred Inflow
Cash & Investments -

165,896
163,926

742,251
667,271

Governmental Funds
Tou Tax Revenue - -

138,048 g

Tetal Rovenue i
Tots! Db Service Pmdpd
Total Dbt Service Interest

Enterprise Funds

Net Position

PY Nt Position-
Govemment-Wide o
Total Outstanding Debt
Authorized tut Unissund
Yoar Authorized

“»;mvaen

“» »

“ 1041800




PART 12 - GOVERNING BODY APPROVAL

Please answer the following question bymmarking in the gi;propr?aw 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 G ent Audit Division may pt an electronic submission of an appli tion for ption from audit that includes goveming board signatures obtained through a program such as Docusign or Echosign.
Required el nte and safeguards are as foll

+ The preparer of the application is resp ible for ining board sigi that ply with tha requi t in Section 29-1-604 (3), C.R.S., that states the application shall be p Hly revi d, approved, and signed by a majority of the members
of the governing body.
!« The application must be panied by the sig history d it ted by the el ic 8ig ) The signature history document must show when the document was created and when the d t was ited to the vari
parties, and include tha dates the dividual board b igned the d t. The signature history must also show the i juals' email add and IP add

|« Office of the State Auditor staff will not coordt ini g .
| The application for exemption from audit form created by our office includes a section for governing body approval. Local governing boards note their approval and submit the applicati gh one of the following three hod

1) Submit the application in hard copy via the US Mail including eoriginal sig

2} Submit the application slectronically via email and either,

a. Include a copy of an adopted resolution that documents formal approval by the Beard, or

b. Include sk ic sig ined through a software program such as Docusign or Echosign in accordance with the requirements noted above.

Below is the cartification and approval of the goveming body 8y signing, each individual member is certifying they are a duly elected or appointed officar of the local government. Governing members may be verified. Alse by signing, the individual member certifies that
this Application for Exemption from Audit has been prapared consistent with Section 28-1-6D4, C.R.8., which states that a govemmantal agency with revenue and expenditures of $750,000 or less must have an application prepared by an independent accountant with
knowledge of gavernmental aceounting; completed to the best of their knowledge and is accurate and true. Use additional pages if nesded.
Print the names of ALL members of the governing body beluw
S Full Name :

= e W - from audit.
FERNANDO MARTINEZ > e i mw:‘z_-étg‘

A MAJORITY of the members of the governing body must complete and sign I the column below.

EARL VALDEZ

, attest that | am a duly elected or appolnted board member, and that | have

personally for exemption from gudit.
RONDA LOBATO Signed Date: 2 224 / AT

My term Expires;

” I, , attest that | am a duly elected or appointed board member, and that | have
personally reviewed and approve this application for exemption from audit.
Signed Data:
My term Expires:

Lo il e Ruie "]} attest that | am a duly slected or appolnted board member, and that | have
personally reviewed and approve this application for oxemption from audit.
Signed Date:
My term Expires:

ﬂ_ f, ___ attest that | am a duly etected or appointed board member, and that | have
personally reviewed and approve this application for exemption from audit.
Signed Date:
My term Expires:

=" FilNeme et ey SR Y 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:

10



