APPLICATION FOR EXEMPTION FROM AUDIT

LONG FORM
FOR LOCAL GOVERNMENTS WITH EITHER REVENUES OR EXPENDITURES $ . UT NOT MORE THAN $750,000

Under the Local Government Audit Law (Section 28-1-601, et seq., C.R.5.) any local government may apply for an exemption from awdit if neither revenues nor expenditures exceed $750,000 for the year.

EXEMPTIONS FROM AUDIT ARE NOT AUTOMATIC

To qualify for exemplion from audit, a local government must complete an Application for Exemplion from Audit EACH YEAR and submit it to the Office of the State Auditor (OSA) for approval.

Any preparer of an Application for Exemption from Audit must be an independent accountant with knowledge of governmental accounting.
Appraval for an exemption from audit is granted only upon the review by the OSA.

READ ALL INSTR
ALL APPLICATION: BE FILED WITH THE OSA WITHIN 2 MONTHS AFTER THE ACCOUNTING YEAR-END. FOR EXAMPLE, AFPLICA]

A DECEMBER 31 ‘r’EAR END. APPLICATIONS FOR EXEMPTION FROM AUDIT SUBMISSIONS ARE NOT ELIGIBLE FOR AN EXTEN.S‘:'DN OF TIME
GOVERNMENTAL ACTIVITY SHOULD BE REPORTED OMW THE MODIFIED ACCRUAL BASIS

PROPRIETARY ACTIVITY SHOULD BE REFORTED ON A BUDGETARY BASIS
POSTMARK DATES WILL b BE ACCEPTED AS PROOF OF SUBMISSION ON OR BEFORE THE STATUATORY DEADLINE

FRIOR YEAR FORMS ARE OBSOLETE AMD WILL NOT BE ACCEPTED. FOR YOUR REFERENCE, COLORADO REVISED STATUTES CAN BE FOUND AT THIS ADDRESS:
APPLICATIONS SUBMITTED ON FORMS OTHER THAN THOSE PRESCRIBED BY THE OSA WILL NOT BE ACCEPTED. hittp: {Fwraew 1B i5ME0S COMNMLopIC I Coloradio/

APPLICATIONS MUST BE FULLY AND ACCURATELY COMPLETED.

CHECKLIST

O Has the preparer signed the application? Checkout our web gortal . Reg ister your

0 Has the entity corrected all Prior Year Deflclencles as communicated by the OSA? account and submit electronic Applications
O Has the application been PERSOMALLY reviewed and approved by the governing body? for Exemption From Audit, Extension of
O Are all sections of the form complete, including responses to all of the questions? TII"I"IE to F“e req uestsl Audited Financial

I Did you include any relevant explanations for unusual items in the appropriate spaces at the end of each section? Statements, and more! See the link below.

] Will this application be submlitted electronically?

If yes, have you read and understand the new Electronic Signature Policy? See new = here
policy

Q==

O Have you included a resolution?

[0 Duoes the resolution state that the governing body PERSONALLY reviewed and approved the resolution in an open public meeting? Click here to go to the portal
[} Has the resolution been signed by a MAJORITY of the governing body? (See sample resolution.}

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

O i yes, does the application Include ORIGINAL INK SIGNATURES from the MAJORITY of the governing body?

FILING METHODS

WEB PORTAL: Register and submit your Applications at our web portal: https:liapps.leg.co.qoviosallg For faster processing the web portal is the preferred method for submission
MAIL: Office of the State Auditor
Lecal Government Audit Divisian
1525 Sherman S1., Tth Floor
Denver, CO 80203
Fiasase Note: The OSA's email addresses have changed as of December 1, 2023, FPlease ensure you are using the email address noted below.
QUESTIONS? Email: oga lg@coleg.gov or Phane: 302-862-3000




APPLICATION FOR EXEMPTION FROM AUDIT

NAME OF GOVERNMENT
ADDRESS

CONTACT PERSON
PHONE
EMAIL

MIDDLE PARK CONSERVATION DISTRICT

106 S, 2MD STREET

— LONGFORM

PO BOX 285

KREMMLING, CO B0459

KATLIN MILLER, DISTRICT MANAGER

970-724-3456, ext 4

MIDDLEFARKCD@GMAIL.COM

CERTIFICATION OF PREPARER

For the Year Ended
123112023
or fiscal year ended:

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

independent 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 who s separate from the entity.

MAME:

TITLE

FIRM MAME (it applicable)
ADDRESS

PHONE

RELATIONSHIP TO ENTITY

i

Timothy Day CPA PC

PO Box 612, Fraser, CO 80442

DATE PREPARED

Has the entity filed for, L{r has tj
during the year? [Applic

104 {3), C.R.S]

e district filed, a Titl

Title 32 special distri

] rticle 1 Special District Notice of Inactive Status YES MO
nly, pursuant to Sections 32-1-103 (9.3) and 32-1- T -

O |
=]

If Yes, date flled:




PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

* ndicate Narme of Fund

MOTE: Atiach additional sheels as necessary

141
1-2
1-3
14
15

16

1-T

1-8

1-8
1-10
1-11

112
113
1-14
115

1-18
147
1-18
1-19
1-20
1-21
1-22
1-23
1-24
1.25
1.28
1-27

1-28
1-29
1-30

1.31
1.32
133
1-34
1-35
1-36
137

Assets

Cash & Cash Equivalents

Investments
Recelvables

Due from Other Entities or Funds

Property Tax Recelvable
All Other ASSets [specify...]

Lease Receivable (as Lessor)

[specify...]
[specify...]

Liabilities
Accounts Payable
Accrued Payroll and Related Liabilities
Unearned Revenue

Due to Other Entities or Funds

All Other Current Liabilitles

{add lines 1-21 through 1-28)
Deferred Inflows of Resources:
Deferred Froperty Taxes
Lease related |as lessor)

Fund Balance
Nonspendable Prepaid
Nonspendable Inventory
Restricted fspecity..]
Committed [specify..]
Assigned [specity.. ]
Unassigned:

(add lines 1-1 through 1-10)
Deferred Qutflows of Resources:

All Other Liabilities [specify..]

Add lines 1-31 through 1-36

This total should b

Descripion

Funa®

Proprietary/Fiduciary Funds

Fund® 'pn id

! ltems on it

Assets
5 T s ".] Cash & Cash Equivalents 5 100377 | § -
3 - % - | Investments $ 117,765 & -
§  -|8 .| Receivables 3 12,452 & -
5 BEE .| Due from Other Entities or Funds 5 -1% -
1] ) ___ 5 "j- Other Current Assets (specify...] _ B __"_ ____ ___ - __"_ __
.......... ___iwenlory, Prepaid Expanses, Undeposited Funds 5 15497 |8 -
|8 -8 = Total Current Assets | § MDE‘I.Ei -
5 . 5 o - Capital & Right to Use Assets, net  (from Part 64 E S &
$ 5 = Other Long Term Assets [specify..] $ ___-1:3 - -1
s s : s s -
E s s -8 -
5 B (add linc gh 1-10 $ 246081 8 Bl
Deferred Qutflows of Rescurces
| [specify...] 5 -5 -
[specify...] $ - 8 -
= R 5 T% 7
- RRED O s 246,091  § =
Liabilities
5 1% -] Accounts Payable ' 5278 _§ -
g - % = | Accrued Payroll and Related Liabilities -1 . 1 =
.i" .| 3 - Accrued Interest Payable g - 3 -
| 5 3 i _-| Dueto Other Entities o Funds L - _§ ) .
| s - 3 - All Other Current Liabilities | § 65597 % -
R I IS (2 i tine= 1-16 through 1-20) TOTAL CURRENT LIABILITIES R AL e
i_§__ - -1 % - Proprietary Debt Outstanding {irom Part 4-4) % - % -
s -8 ~ -] Other Liabilities fspecity..J: |'s - 5 -
E B R E SE -
|5 -5 - ]
E 5 - [
s s = " AR
o Deferred Inflows of Resources
‘s -3 .| Pension/OPEB Related
'§ -5 .| oOtherpey. ]
- ,"“ - B = L)
Net Position
s s " .| MetInvestment in Capital and Right-to Use Assets

] Emergency Reserves
-] Other Designations/Reserves
] Restricted
| Undesignated/Unreserved/Unrestricted
Add lines -
This total should be the
TOTAL NET POSITION

27, 1-30 and 1-37
as line 1-15

Add lines 1
al should be the sa
DEFERRED INFLOW

This
TOTAL LIABILIT

[s 7027 [ § -]
5 -s N
 ——
5 227190 | § -1
|
234217 | 3 =
!

s 246081 | 8 -

| Please use this space to

anation of any




PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUES

21
2-2
2-3
24
2-5
26
2-7

28

2.9
2410
2-11
212
213
2-14
215
2-16
217
2-18
2-18
2-20
-1
2-22
2-23

2-24

2-25
226
2-27
2.28

Governmental Funds

T R P A

Tax Revenue

"I-Tund‘

Tax Revenue

ProprietaryiFiduciary Funds

Description

Property pncuss mis i in Quession 10-6] I_.‘g'_ = - Proparty nchds milis levied in Gusstion 10-5]
Specific Ownership 5 | Specific Ownership -
Sales and Use Tax [ 5 = I Sales and Use Tax -
Other Tax Revenue [specity...): '_5 . - Other Tax Revenue [specity.. |- s
r 1
LI | :
s il ol
5 -|s - - |
Add lines 2-1 through 2-7 s ATy '; ________ 3 Add lines 2-1 through 2.7 B
TOTAL TAX REVENUE |§ ko TOTAL TAX REVEMUE : g
Licenses and Permits 5 -8 -| Licenses and Permits ] - |
Highway Users Tax Funds puTe s s I Highway Users Tax Funds mute) s -
Conservation Trust Funds ety . -1 - I s - Conservation Trust Funds meteny) _3; il
Community Development Block Grant | 8 -8 = | Community Development Block Grant s - |3 -
Fire & Police Pension rs__ . d'_:s'" - | Fire & Police Pension - e | % - |
Grants (s e -l Grants s 83375 | § -
Donatlons rs s .1i Donations s s -
Charges for Sales and Services I 5 - 5 - I Charges for Sales and Services s 110,167 | 3 -]
Rental Income ! g - $ . '; Rental Income 3 - “5 -
Fines and Forfeits i_;_ o 1 s i -1 Fines and Forfeits 5 o —"“5 - |
Interestinvestment Income 5 -1 5 - | Inmterestinvestment Income - 5,353 | 3 -
Tap Fees : 5 - % .| Tap Fees 5 . -
Proceeds from Sale of Capital Assets I 5 - 3 . i - Proceeds from Sale of Capital Assets
All Other [specify...: 3 o ;-_ﬁ"_ L All Other [specity..J: -5- - o -_5_ ) -
[ s ) - % - ;Awenislng & Mise Income 3 _'I.1EB_$ -]
Add es5 2 o - | Add lines 2-8 through 2-2: i |
e m‘rf.fréaf'f'é:;ﬁ;; el *___ TOTAL REVENUES i b *msf__i i i
Other Financing Sources Other Financing Sources
Debt Proceeds [ 5 - 5 - Debt Proceeds . 5 - 3 =
Lease Proceeds s -5 -|  Lease Proceeds B SE
Developer Advances s - § - Developer Advances ?__S_ -1 . :
Other [specify...J; $ -1 % - Other specity.. |: | 8 - 5 -

Add line through 2-28
TU'_H‘L OTHER FINANCING SOURCES

Add lines 2-24 and 2-28
TOTAL REVENUES AND OTHER FINANC SOURCES

IF GRAND TOTAL REVENUES
Lecal Government Division at |

Add lines 2-25 through 2-28
TOTAL OTHER FINANCING SOURCES [
Add lin |
JTAL REVENUES AND OTHER FINANCIN JURC | 3 170,691

GRAND TOTALS

act the OSA



PART 3 - FINANCIAL STATEMENTS - OPERATING STATEMENT - EXPENDITURES/EXPENSES

T e R S S T |

Expenditures ) o ) Expenses
3-1 General Government | General Operating & Administrative 5 2,181 | § -
3-2 Judicial 5 Salaries g 43,380 | 8 -
3-3 Law Enforcement s $ Payroll Taxes $ 3318 [ § -
34 Fire s s ~ -| Contract Services S -8 -
35 Highways & Streets s 5 T - Employee Benefits $ -8 -
36 Solld Waste 5 N -3 -| Insurance ] 1,525 | § -
37 Contributions to Fire & Police Pension Assoc, 5 -ls -|  Accounting and Legal Fees s . 437 |8 -
3-8 Health 5 $ " - Repair and Maintenance 5 s -
39 Culture and Recreation 5 5 Supplies s 50§
340 Transfers to other districts Utilities § s -
311 Other spocity...1: Contributions to Fire & Police Pension Assoc. s -5 -
312 Other [Expense for Goods & Sorvices Provided) ) _5_____ - 95,25??-5
313 Other [Sehalarship Given] k] 500 % =
314 Capital Qutlay | Capital Outiay 5 - 3 -
Debt Service ) - T " Debtservice @000 T
3-15 Principal {shouid mateh amount in 4-4) s -8 __-_— Principal  shousd match amount in 4.4} i$ - -3 -
3186 Interest $ - 5 - Interest | § -3 -
3147 Bond Issuance Costs :'_E"'__'_"""."'E" ) - Bond lssuance Costs : ] o -1 S___ ____ -
318  Developer Principal Repayments 5 -5 - | Developer Principal Repayments s -3 -
318  Developer Interest Repayments s -8 ~| Developer Interest Repayments [s -1 8 - |
3-20 Al Other [specity..): :' % o —_T _______ 21 oan Other [Grant Experves- Cost Sharing] | 5 8,025 % - |
321 s s - [ BRE GRAND TOTAL
Add lines 3-1 through 3-21
a2 PEND $ ¥ i =z TOTAL EXF'EIIENSES : s
3-23 Interfund Transfers {in) 5 -ls -‘ Met Interfund Transfers (In) Dut $ -5 -
3-24 Interfund Transfers ow 14 _“.“t_'._ __5___ o . | Other [specify...Jienter negative for axpense) i I _"_3__ N =
3-25 Other Expenditures iRevenues): 5 - 8 - | Depreciation/Amortization ' § -1 % -
3-26 5 -5 ) Z|  Other Financing Sources sesy  (trom fine 2.28) s -3 -
327 s s -Jl Capital Qutlay Ifrom line 3:14) s -5 -
3-28 5 - % - | Dabt Principal [fram line 3-15, 318} % -8 -
3-29 {Add lines 3-23 through 3- G [Line 3-27, plus line 3-28, less line 3-26, less line 3-25, 5
TRANSFERS AND OTHER EXPENDITURES H &) -|'s $ plus line 3-24) TOTAL GAAP RECONCILING ITEMS @ g T ESl A |
3-30 Excess {Deficiency) of Revenues and Other Financing | !Nat Increase (Decrease) in Net Position
Sources Over (Under) ExpendHiures ' Line 2-29, less line 3-22, plus line 3-29, less line 3.23 |
Line 2-29, less line 3-22, less line 3-29 lg “ls e | ' ’ ' $ 16,026 | § -
3-31 Fund Balance, January 1 from December 31 prior year report | :.I&eptop:slmn. January 1 from Dacambar 31 prior year :
L] - 8 - $ 218,191 | § -
3-32 Prior Period Adjustment (MUST explain) - % _ Prior Period Adjustment (MUST explain) ;__$_ - -5 .
3-33 Fund Balance, December 31 e e} EEEEEL T Net Position, December 31 | i
Sum of Lines 3-30, 3-31, and 3.32 Sum of Lines 2-30, 3-31, and 3-32
This total should be the same as line 1-37. 5 =

IF GRAND TOTAL EXPENDITURES for all funds (Line 2-22) are GREATER than $750,000 - STOP. You may not use this
(303) 865-3000 for ass




PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

pll.'Hl'.- boxes,

E LI:,' |11a1k.|r-c_4 the a o Ploase use this apace to provide amy t!dpllﬂl‘ﬂﬂnl or commants:

4-1 Does the entity have outstanding debt? =
4-2 s the debt repayment schedule attached? If no, MUST explain: o ) ) o a 0
4-3 s the entity current in its debt service payments? If ne, MUST explain: O (]

44

Please complete the following debt schedule, If applicable: (please only inchide principal
amoints|

Qutstanding at , lssued during |Retired during Outstanding at year-end
beginning of year i year year ’

General obligation bands

Revenue bonds

Notes/Loans

Lease & SBITA™ Liabllities (GASB &7 & 98)
Developer Advances

]

4.5 Does the entity have any authorized, but unissued, debt [Section 29-1-6056{2) C.R.5.]7 O 4

if yos HOW much? [ -]
Date the debt was authorized:

4-6  Does the entity intend to issue debt within the next calendar year? T B O O
Ifyes How much? IFE_'_'___ -]

4-T Does the entity have debt that has been refinanced that it is still responsible for? (] [m]
If yes What is the amount outstanding? [s R

4.8 Does the entity have any lease agreements? o - ] o

Ifyas What s being leased?
What Is the original date of the lease? |
Number of years of lease? — |
Is the lease subject to annual appropriation? ) o o (W] [}

What are the annual lease payments? s

[ -
PART 5 - CASH AND INVESTMENTS

Please provide the V'S h deposit and investment bala T AMOUNT | TOTAL Please use this space to provide any explanations or comments:
YEAR-END Total of ALL Checking and Savings accounts ] 0,377 |
5.2 Certificates of deposit % -

. TOTALCASH DEPOSITS | K S [ k1A

INVesStmants (if imestment is a mutual fund, pleass list undarying investrment
[Colotrust ] - )

e o

..
=
(=
2

5-3

TOTAL INVESTMENTS s ' 117,765
TOTAL CASH AND INVESTMENTS [s 218142 |
Flease answer the fallowing question by marking in the appropriate box . ~ YES NO NIA
5.4 Are the entity's Investments legal in accordance with Section 24-75-601, et. seq., C.R.5.7 0O a

Ara the entity’s deposits in an eligible (Public Deposit Protection Act) public depository (Section 11- @ I 1
10.5-101, et seq. C.R.5.)7 If no, MUST explain: N

5.5



6-1

6-2 Has the entity performed an annual inventory of capital assets in accordance with Sectlon 29.1.506, C.R.5.7 If no,

6.3

6-4

71

T2
If yes:

Please an r the owing quastion by marking in the lpp?-:-priate box

Does the entity have capitalized assets?

MUST explain:

Compilate the following Capital & Right-To-Use Assets table for GOVERNMENTAL FUNDS:

Land

Balance -
beginning of the
year

Additions* Year-End Balance

Deletions

Buildings
Machinery and equipment
Furniture and fixtures

Infrastructure
Construction In Progress (ciF)
Leased & SBITA Right-to-Use Assets

Intangible Assets

Other faxplaing

Accumulated Amortization Right to Use Assets (Emver a negative, or credit, balance)
Accumulated Depreciation (Evar s megative, or credit, Balmce)

Complele the following Capital & Right-To-Use Assets table for PROPRIETARY FUNDS:

Land

Buildings

Machinery and equipment

Furniture and fixtures

Infrastructure

Construction In Progress (cie

Leased & SBITA Right-to-Use Assets

Intangible Assets

Other tauplainy:

Accumulated Amortization Right to Use AsSels [Enter a negative, or credit. balance)
Accumulated Depreciation (Enter a negative, or credit, balance) |

Doas the entity have an "old hire” firefighters’ pension plan?
Does the entity have a volunteer firefighters’ pension plan?
Who administers the plan?

Indicate the contributions from:
Tax (property. 50, sales, atc.):
State contribution amount:

Other (gins, donations, etc.):

o

Balance -

beginning of the Additions* Deletions Year-End Balance

5 ] -8
$ ] -8 S
s s s -
s s s -
. s s =
s % =% BRI
S B 5 |
s s s s -]
s s s - s
s s s s -
s -5 -5 -8 -
s s I3 s -]

* Mausl agnea 10 pRor yaa-end balance
* Ganerally capial assef additions should be reporied at capital suilay on line 3-14 and cagitaized
in accordance with the govemment's capitalization policy, Please axplain any discrepancy

Please use this space to provide any explanations or commants:

Please use this space to provide any axplanations or comments:




Please answer the fellowing question by marking in the appropriate box YES
Did the entity file a current year budget with the Department of Local Affairs, in accordance with =

Pleasae use this space to provide any explanations or comments:

81 section 29-1-113 C.RS.? If no, MUST explain: - -
8.2 Did the entity pass an appropriations reselution In accordance with Section 29-1-108 C.R.8.7
H no, MUST explain: ] O

Ifyes: Please indicate the amount appropriated for each fund separately for the year reported

Governmental/Proprietary Fund Name Total Appropriations By Fund

lGanar&l Fund 387,028 |

—
[

Pleasa use this space to provide any explanations or comments:

8.1 Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, Section 20{5)]7 =

Hobar: Am alection 1o sxempl the gevemment fram the spending limitations of TABOR dows not axempt ths government from the 3 parcsnt emergency reasne

requirement. All gowernments should determine if they meet this requinement of TABOR
"PART 10 - GENERAL INFORMATION

YES Please use this space to provide any explanations or comments:

10-1 Is this application for a newly formed governmental entity? O =
If yes:

Date of formation:
10-2 Has the entity changed its name in the past or current year? - o
TYES NEW name

PRIOR name
10-3 Is the entity a metropolitan districtz S 0 =

10-4 Please Indicate what services the entity provides:

I .

10-5 Does the entity have an agreement with anah.e;r-glivslfr;l:nai'l_{-lo provide services? [m] =

Ifyes  List the name of the other governmental entity and the services provided:

106 Does the entity have a certified mill levy? =
Ifyes  Please provide the number of mills levied for the year reported (do not enter $ amounts):
Bond Redemption mills| 0000
General/Other mills 0.000
~ oow
o = NO NIA
NEW 2023! If the entity is a Title 32 Special District formed on or after 7/1/2000, has the antity filed its O O [

10-7 preceding year annual report with the State Auditor as required under SB 21-262 [Section 32-1-207
G.R.S.l? If NO, please axplain.

f - — —

Please use this space to provide any additional explanations or comments not previously included:



R , 218,142 Unrestricted Fund Balan $ = Total Tax Revenue ! -
‘ 11,878 Total Pund Balance  $ ‘. - Revenud Paying Debt Service - -
. , - PYFuxdbelace 3 ° ) ' - Total Revenue ) N
5. .7 T v, s Total Revenus, s i t -
3

Total Expendstires 3 . ' - Tolal Debt Service Interest
. s ' Total Assets
- R e Tolal Lisbiibes ¢ . . . .P

- o

s
s
s . - : ) 'I ¢
AP ot ' wi=  Tolal Debt Becdce Pracpal . s oy R - e
' s
s
s

o - interfund Ow - Enterprise Punds - f
. - Proprietary oL NetPosfion - . -

$

] . M .

$ - 7 = Cument Assets, K | ' . 246,001 PY Net Positon D ., , 28101 [ v
r Tax -8 . i "+ Deferrad Outhow s N “_r - GovornmootWide, © | -~ T o o

Service Pnnaipal R A - v o, + Curront Liabaties PR s ., 11878 Total Outstandmg Dett oo e ¥ o T L e e

Total Experiifures R R ot " "~ Deferred Inflow $ o : *® - Authorized bl Unissusd. -~ *” . IS TR
otal Developer Advences k IR © " - Cash&ivestments  $ ' ’ 218,142 Year Authorized, 1/0/1800 . :
{Total Developer Repayments’ ' °, . § .- Princosl Exp s - . » . e

: General Fund Govermnmental Funds ﬂuobl
N N N . R . =TS - SERSESTITYTY




Middile P
ark
Conservation

District 4
3

MoTivaTing Ly
NDOWN
ERS TO PURSUE. COMMIT AND DELIVER ON-THE-GROUND CONSERVATION PRACTICE

MIDDLE PARK CONSERVATION DISTRICT
PO BOX 265 10065.2 >ST

KREMMLING, CO 80459

OFFICE: 970.724.3450 CELL: 970.

www.middleparkcd.com middleparkcd@gmail.com

.531.0127

RESOLUTION/ORDINANCE FOR EXEMPTION FROM AL

(Pursuant to Section 29-1-604, C.R.S.)

N EXEMPTION FROM AUDIT FOR FISCALY
ICT, STATE OF COLORADO.

A RESOLUTION/ORDINANCE APPROVING A
FOR THE MIDDLE PARK CONSERVATION DISTR

§ MIDDLE PARK CONSERVATION DISTRI

WHEREAS, the BOARD OF SUPERVISORS o
3, C.R.S.;and

claim exemption from the audit requirements of Section 29-1-60

WHEREAS, Section 29-1-604, C.R.S., states that an
with the approval of the

nor expenditures exceed five hundred thousand dollars may,
Auditor, be exempt from the provision of Section 29-1-603, C.R.S.; and

WHEREAS, neither revenues nor expenditures for MIDDLE PARK CONSERVATION D
exceeded $750,000 for Year 2023; and
WHEREAS, an application for exemption from audit for MIDDLE PARK CONSERVAT
has been prepared by Timothy Day CPA PC,
governmental accounting; and

WHEREAS, said application for exemption from audit has been completed in accor
regulations, issued by the State Auditor.

JDIT
EAR 2023

wishes to

y local government where neither revenues

State

ISTRICT

ION DISTRICT

an independent accountant with knowledge of

dance with

DLE PARK

NOW THEREFORE, be it resolved/ordained by the BOARD OF SUPERVISORS of MI
LE PARK

CONSERVATION DISTRICT that the application for exemption from audit for MID

CONSERVATION DISTRICT for the Fiscal Year ended DECEMBER 31, 2023, has been personally
reviewed and is hereby approved by a majority of the BOARD OF SUPERVISORS of MIDDLE

PARK CONSERVATION DISTRICT that those members of the MIDDLE PARK CONSERVATION
all be

DISTRICT have signified their approval by signing below; and that this resolution
attached to, and shall become a part of, the application for exemption from audit
PARK CONSERVATION DISTRICT for the fiscal year ended DECEMBER 31, 2023.

ADOPTED THIS 28" day of EEBRUARY, A.D. 2024.

| PP

of the MIDDLE

Chain?nan of the Board of Supervisors

o A e T

Treasurer o(fhe Board of Supervisors




PART 12 - GOVERNING BODY APPROVAL

.I'l E 5

Please answer the fr.li'lﬂ\'-'h\g guestion by marking in the appn::m'l-.\tc: box NO

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

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

Policy - Requirements

The Office of the State Auditer 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 29-1-804 {3), CR_S_, that states the application shall be personally reviewsd, appraved, and signed by a majority of the members |
of the governing body, |
|* The application must be accompanied by the signature history document ¢reated by the electronic signature software. The signature histery decument must show when the document was created and when the document was emalled to the various
parties, and include the dates the individual board members signed the decument. The signature histery must alse 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 note their approval and submit the application through one of the following three methods:
1) Submit the application in hard copy via the US Mail including original signatures.

2) Submit the application electronically via email and either,

a. Include a copy of an adopted resclution 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 abowve.

Below is the certification and approval of the govemning body By signing, each individual member is cerlifying they are a duly elected or appointed officer of the local government. Governing members may be verified. Also by signing, the individual member certifies that
this Application for Exemption from Audit has bean prapared consistent with Section 29-1-804. C.R.S., which states that a governmental agency with revenue and expendiuras of 5750,000 or less must have an application prepared by an independent acoouriant with
knowladge of governmental accourting. complated fo the best of their knowledge and 15 accurate and true. Use additional pages if needed

MUST Print te names of ALL members of the governing body below, A MAJORITY of the members of the governing body must sign below. ]
! Ml I, DEB WOOD, attest that | am a duly elected or appointed board member, and that | have personally reviewed and approve

this application for exemption from audit.
Deb Wood Signed Date:

My term Expires: 2027

Full Name

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

Jay Yust Signed Date:
My term Expires:2027

L L I, JUSTIN FOSHA, attest that | am a duly elected or appointed board member, and that | have personally reviewed and
approve this application for exemption from audit.
Justin Fosha Signed Date:

My term Expires;2025

Full Nama

I, JOHN LONGHILL, attest that | am a duly electad or appointed board member, and that | have personally reviewed and
approve this application for exemption from audit.

John Longhill Signed Data:
My term Explres: 2027

Full Name

I, BRIEN ROSE, attest that | am a duly elected or appointed board member, and that | have personally reviewed and approve
this appllcation for exemption from audit.

Brien Rose s|gnad Date:
My tarm Expires: 2025

Fulll Mare
- 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 tarm Expires:

Full Nama I

s , 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



PART 12 - GOVERNING BODY APPROVAL

YES

Please answer the following question by marking in the appropriate box NO

12-1 It 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
Palicy - Requirements

Tho Office of the State Auditor Local Government Audit Division May accept an electronic submission ol an application for exemption rom audit that includes governing board signatures obtained through a program such as Docusign or Echosign
Required elements and safeguards are as lollows

* The proparer of the application 1s respensible for obtaining board signatures that comply wilh the requiremaent in Section 291604 {31 C R S. that states the applicatian shall be personally reviewed appraved, and signed by a4 majonty of the members
al the governing body

+ The appiication mus! be accompanied by the signature history document croated b v the electronic signature software The signature Mistary documant must show whaen the document was creatod and when the document was emailed 10 the various
partes, and include the dates the individual board members signed the document The signature histary must also show the individuals' email addresses and IP address

« Office of the State Auditor staft will not coordinate obtaning signatures

[ The appiicanon Yor sxemplion ram audit form crealed by our oMice Includes a section for goveming body approval Local govemning boards note their approval and submit the apphcation thiough one of the following thres methods
1) Submit the application in hard copy wvia the US Mail including onginal signatures

21 Submit the application slectronically vis email and either,

a. Include a copy of an adopled resoiution that documaents formal approval by the Board, or

b Include electronic signatures oblained through a software program such as Docusign or Echosign in accordance with the requirements noted above

» |

MUST Print the names of ALL members of the

Full Name

" 1l dl ¥ . 3t ] 1 1 *
governing body below. | A MAJORITY of the members of the governing body must_sign below
| DEB WOQD. artes1 that | am a duly vlected or appointed board member, and that | have personally reviewed and approve
this applicay forxemption feogf aught i 7. ,’7/
Deb Wood Signed W a _M__ “— Date Z WI@L

My term Expires 2027

Full Name
| JAY YUST, attest that | am a duly elected or appointed board member and that | have personally reviewed and approve this

application for exemption from audit
Jay Yust Signed__ Date
My term Expires 2027

Full Name I, JUSTIN FOSHA attestthat| am a duly elected or appointed board member, and that | have personally reviewed and

approve this application for saxemption from audit
Justin Fosha Signed Date
My term Expires 2025

Full Name
2 I JOHN LONGHILL attest that | am a duly elected or apponted board member, and that | have personally reviewed and

approve this application for exemplion from audit
John Longhili Signed Cate

My torm Expires _2_0_:2_-? - N

Full Name

reviewed and approve

this application for exemption from audit

Brien Rose Signed____ o Date
My term Expires 2025

Full Name
1, 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_ — Date =
My term Expires _ Sep—

— ! == e — artest thatl am a duly elected or appointed board membaer, and that | have
personally reviewed and approve this application for exemption fram audit
Signed S . Date

My term Expires



PART 12 - GOVERNING BODY APPROVAL

Please answer the following question by marking in the apprbpnam box

YES

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 - Reguirements

chosl
{The Office of the State Auditor Local Government Audit Division may accept an electronic submission of an application for exemption from audit thal includes governing board signatures obtained through a program such as Docusign or Echosiga

|Required elements and safeguards aro as follows:

| f th b
'+ 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 4 majority of the members

of the governing body

+ The application must be accempanied by the signature history document created by the eloctronic signature software. The signature history document must show when the documnent was created and when the document was emailed (o 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 goveming body approval. Local goveming boards note their approval and submit the application through one of the following three methods:

1) Submit the application in hard copy via the US Mall including original signatures
2) Submit the application electronically via email and either,
a Include a copy of an adopted resolution that documeants 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

i g e cortifes i
Baiow 15 the canification and approval of the goverming bady By signng. 0ach individual membar is cartfying thay are a duly elected or appomied officer of the local government. Governing MAmBers may be verfied. Also by signing, the individual member cortifies that

Sie An

s Ay

on for Exemption from Audit has been o
knowledge of govemmental acco 0 m

a0

epared consistent with Secthion 29.1-604. C R S which stales that a goveinmental pgency with revenus and expenddurns of 3750 000 or less mus! have an application prepared by or
the best of thes knowledge and is acturate and true. Use additional pages f needed

rdepandont sccountant wilh

f ALL members of the governing body below.

Full Name

MUST Print the namas. 0

1

Deb Wood

Full Name

Jay Yust

Full Name

Justin Fosha

Full Name

John Longhill

Full Name

Brien Rose

Full Name

Full Nama

A MAJORITY of the members of the governing body must sign below.

I, DEB WOOD, artest 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: 2027

I, JAY YUST, ‘“.§I mgl am a duly elected or appointed board member, and that | have personally reviewed and approve this

application for eA\mAthon audit. B, L
Signed Date Z Z‘i Z"f
My term Expires w“

I, JUSTIN FOSHA, 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:2025

I, JOHN LONGHILL, attest that | am a duly elected or appointed board member, and that | have persanally reviewed and
approve this application for exemption from audit.

Signed Date:
My term Expires: 2027

I, BRIEN ROSE, attest that | am a duly elected or appointed board member, and that | have personaily reviewed and approve
this application for exemption from audit

Signed Date
My term Expires: 2025

8 . 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

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 Date

My term Expires

10




PART 12 - GOVERNING BODY APPROVAL

.I'l E 5

Please answer the fr.li'lﬂ\'-'h\g guestion by marking in the appn::m'l-.\tc: box NO

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

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

Policy - Requirements

The Office of the State Auditer 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 29-1-804 {3), CR_S_, that states the application shall be personally reviewsd, appraved, and signed by a majority of the members |
of the governing body, |
|* The application must be accompanied by the signature history document ¢reated by the electronic signature software. The signature histery decument must show when the document was created and when the document was emalled to the various
parties, and include the dates the individual board members signed the decument. The signature histery must alse 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 note their approval and submit the application through one of the following three methods:
1) Submit the application in hard copy via the US Mail including original signatures.

2) Submit the application electronically via email and either,

a. Include a copy of an adopted resclution 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 abowve.

Below is the certification and approval of the govemning body By signing, each individual member is cerlifying they are a duly elected or appointed officer of the local government. Governing members may be verified. Also by signing, the individual member certifies that
this Application for Exemption from Audit has bean prapared consistent with Section 29-1-804. C.R.S., which states that a governmental agency with revenue and expendiuras of 5750,000 or less must have an application prepared by an independent acoouriant with
knowladge of governmental accourting. complated fo the best of their knowledge and 15 accurate and true. Use additional pages if needed

MUST Print te names of ALL members of the governing body below, A MAJORITY of the members of the governing body must sign below. ]

Ml I, DEB WOOD, attest that | am a duly elected or appointed board member, and that | have personally reviewed and approve

this application for exemption from audit.
Deb Wood Signed Date:

My term Expires: 2027

Full Name

I, JAY ¥UST, attest that | am a duly elected or appointed board member, and that | have personally reviewed and approve this
application for exemption from audit.

Jay Yust Signed Date:
My term Expires:2027

LA I, JUSTIN FOSHA, atte: electpd or appointed board member, and that | have personally reviewed and

approve this :
Justin Fosha —/

Full Nama

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

John Longhill Signed Data:
My term Explres: 2027

Full Name

I, BRIEN ROSE, attest that | am a duly elected or appointed board member, and that | have personally reviewed and approve
this appllcation for exemption from audit.

Brien Rose Signed Date:
My tarm Expires: 2025

Fulll Mare
: - 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 tarm Expires:

Full Nama

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:

10



PART 12 - GOVERNING BODY APPROVAL

YES NO

Please answer the following question by marking in the appropriate box

1241 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 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 ebtaining 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 decument ereated by the electronic signature software. The signature history decument 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 governi ng body approval. Local governing boards note their approval and submit the application through one of the following three methods:
1) Submit the application in hard copy via the US Mail 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.

Below is the certification and approval of the governing body By signing, each individual member is certifying they are a duly lected or appointed officer of the local government. Governing members may be verified. Also by signing, the individual member certifies that
this Application for Exemption from Audit has been prepared consistent with Section 28-1-804. C.R S, which states that a governmental agency with révenue and expendduras of 750,000 or less must have an application prepared by an independent accauriant with
knowladge of governmental accounting. complated o the best of their knowledge and is accurate and true. Use additicnal pages if needed

]

MUST Print te names of ALL members of the governing body below. A MAJORITY of the members of the governing body must sign below.

Ll e |, DEB WOOD, attest that | am a duly elected or appointed board member, and that | have personally reviewed and approve

this application for exemption from audit.
Deb Wood Signed Date:

My term Expires: 2027

Full Name

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

Jay Yust Signed Date:
My term Expires:2027

poltiame I, JUSTIN FOSHA, attest that | am a duly elected or appointed board member, and that | have personally reviewed and
approve this application for exemption from audit.
Justin Fosha Signed Date:
My term Expires:2025
Full N
A I, JOHN LONGHILL, attest that | am a duly elected or appointed board member, and that | have personally reviewed and
approve this application for exemntion fram audit 3 12.24
John Longhill Signed Py Data: -1z,
My term Expires: 2027 oA L AF
Full Name

I, BRIEN ROSE, attest that 1 am a duly elected or appointed board member, and that | have personally reviewed and approve
this application for exemption from audit.

Brien Rose Signed Date:
My tarm Expires: 2025

Full Name
Sl 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 Nama | , 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



PART 12 - GOVERNING BODY APPROVAL

.I'l E 5

Please answer the fr.li'lﬂ\'-'h\g guestion by marking in the appn::m'l-.\tc: box NO

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

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

Policy - Requirements

The Office of the State Auditer 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 29-1-804 {3), CR_S_, that states the application shall be personally reviewsd, appraved, and signed by a majority of the members |
of the governing body, |
|* The application must be accompanied by the signature history document ¢reated by the electronic signature software. The signature histery decument must show when the document was created and when the document was emalled to the various
parties, and include the dates the individual board members signed the decument. The signature histery must alse 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 note their approval and submit the application through one of the following three methods:
1) Submit the application in hard copy via the US Mail including original signatures.

2) Submit the application electronically via email and either,

a. Include a copy of an adopted resclution 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 abowve.

Below is the certification and approval of the govemning body By signing, each individual member is cerlifying they are a duly elected or appointed officer of the local government. Governing members may be verified. Also by signing, the individual member certifies that
this Application for Exemption from Audit has bean prapared consistent with Section 29-1-804. C.R.S., which states that a governmental agency with revenue and expendiuras of 5750,000 or less must have an application prepared by an independent acoouriant with
knowladge of governmental accourting. complated fo the best of their knowledge and 15 accurate and true. Use additional pages if needed

MUST Print te names of ALL members of the governing body below, A MAJORITY of the members of the governing body must sign below. ]
! Ml I, DEB WOOD, attest that | am a duly elected or appointed board member, and that | have personally reviewed and approve

this application for exemption from audit.
Deb Wood Signed Date:

My term Expires: 2027

Full Name

I, JAY ¥UST, attest that | am a duly elected or appointed board member, and that | have personally reviewed and approve this
application for exemption from audit.

Jay Yust Signed Date:
My term Expires:2027

L L I, JUSTIN FOSHA, attest that | am a duly elected or appointed board member, and that | have personally reviewed and
approve this application for exemption from audit.
Justin Fosha Signed Date:

My term Expires;2025

Full Nama

I, JOHN LONGHILL, attest that | am a duly electad or appointed board member, and that | have personally reviewed and
approve this application for exemption from audit.

John Longhill Signed Data:
My term Explres: 2027

Full Name

I, BRIEN ROSE, attest that | am a duly elected or appointed board member, and that | have personally reviewed and approve

Brien Rose g::n:pdp“c&“ mﬂ ' enm‘% Sy Date: 2/28/2024

My tarm Expires: 2025

Fulll Mare
: - 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 tarm Expires:

Full Nama 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 Date:
My term Expires:

10



