N

APPLICATION FOR EXEMPT{ON FROM AUDIT

LONG FORM

FOR LOCAL GOVERNMENTS WITH EITHER REVENUES OR EXPENDITURES
£ RS

| ety kg, oyamment may apol

EXEMPTIONS FROM AURIT ARE NOT AUTOMATIC

To qualify fer exemption from audt, a iocal o rmust lete an Application for Exemption from Audit EACH YEAR and submit it fo the Cffice of the State Auditer {OSA) for approval.

Any preparer of an Aoplication for Exempticn frem Audit must be an independent acccuntant with know!edge of goverrmental accounting.

Approval for an Exempiion from Audit is granited only upen the review by the OZA

READ ALL INSTRUCTIONS BEFORE COMPLETING AND SUBMITTING THIS FORM
- a3

ALL APPLICATIONS N3 MONTHS AFTER THE ACCOLHTING YEAR-ENDG FOR EXAMPLE, APPLICATIONS MUST 8E RECEIVED BY THE OSA ON OR BEFOF AARCH 31
FOR GOVERNMENTS Wi
APFLICATIONS FOR EXZI
GOVERNMENTAL ACTIVITY SHOULD BZ REFORTED ON THE MO[HFIED ACCRUAL BASIS
PROPRIETARY ACTIVITY SHOULD BE REPORTED ON A BUDGETARY BASIS

POSTMARK DATI ILL NOT BE ACCEPTED AS PROOF OF SUBMISSION ON OR BEFORE THE STATUATORY DEADLINE

MPTION FROM AUDIT SUBMISSIONS ARE NOT ELIGIBLE FOR AN EXTENSION OF Tt

PRIOR YEAR FORMS ARE GBS “ AND WILL NCT BE ACCEPTED. £0R YOUR REFERENCE, COLORADO REVISED STATUTES CAM BE FOUND AT THIS ADDRESS:
APPLICATIONS SUBMITTED ON FCRMS OTHER THAN THOSE PRESCRIBED BY THE OSA WILL NOT BE ACCEFTED. hite: Ziww. lexisnexis.com/hottopicsiCotoradof

APPLICATIONS MUST BE FULLY AND ACCURATELY CCMPLETED.

,é/Has the preparer signed the application? Check out our web portal, Register
Has the entity corrected all prior year deficiencies as communicated by the 0SA? your account and submit electronic
,JE/ Has the application been PERSONALLY reviewed and approved by the governing body? App|icati0ns for Exemption From
Ate all sections of the form complete, including responses to ail of the questions? Audit, Extension of Time to File
O Did you include any relevant explanations for unusual items in the appropriate spaces at the end of each section? requests, Audited Financial
O Will this application be submi ically? Statements, and more!
{0  if yes, have you read and understand ibe Electronic Signature Policy?
See pofioy in Part11. See the link below:
—Of==
[J i yes, have you included & fesolution? Click here to qo to the portal
iD/ Docs the resolution state that the governing body PERSONALLY and app the resolution In an open public meeting?
k/Has the resolution been signed by a MAJORITY of the governing body? {See sample resolution at the end of this form.}
O Will this application be submitted via 2 mail service? (e.g. US Post Office. FedEx, UPS, courier.)
Jlai yes, does the apptication inciude ORIGINAL INK SIGNATURES from the MAJORITY of the governing body?
WEB PORTAL: Register andsubeyt v Applicatons 81 o wet posal hites:apps Jeg.co.qovesaly For faster processing the wah portal 15 the preferred mathod for submmesion

MAIL: Dffice of the State Auditor
L.ocal Gavernment Audit Division
1528 Sherman St, 7th Floor
Denver, CO 80203
Please Note: The OSA's email have ch, d as of D 1, 2023. Plsase ensure you are using the email address noted below.

QUESTIONS? Email osa.lg@coleg.gov OR Phone: 303.659-3000

IMPORTANT!

Al Apphications for Exemnption from Audit are subject to review and approval by the Office of tne State Auditor

Governmental Activity shoula be reported on the Mod Accrual Basis

Proprietary Activity should be reported on the Cash or Budgetary Basis - A budget to GAAP reconciliation is provided in Part 3

Failure to file an application or deniai 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




.k

APPLICATION FOR EXEMPTION FROM AU

B LONG FORM _
NAME OF GOVERNMENT MESA COUNTY IRRIGATION DISTRICT For the Year Ended
ADDRESS PO BOX 970 o o 12/134/2024

PALISADE, CO 81526 or fiscal year ended:
CONTACT PERSON [DAVID VOORHEES -
PHONE 970-260-0403
EMAIL DVOORHEES@GMAIL.COM

| certify that | am an independent accountant with of g and that the info:mation in the Application

if of the entity the application if or diture are at lzast $100,000 but not more than $§750,0C0, and th. means Wwho is sep from the entity.
NAME: [DAWN M ROSIER, CPA B =}
TITLE CFA o i

FIRM NAME (it spp:cabie)
ADDRESS

PHONE

RELATIONSHIP TO ENTITY

TR AN

L L

1YY

DATE PREPARED

(No exemption shall be granted prior to the close
of said fiscal year)

Has the entity filed fn?, or has the district filed, 2 Title 32, Artisle 1 Special/Uistrict Notice of Inactive Status YES NO

during the year? [Applicable to Yitle 32 special districts only, pursuant to Sections 32-1-103 {9.3) and 32-1-104
(3), €.RS]

If Yes, date fited:



Meredith Yoder
Paper Copy


4 &

1-FINANCI

* Please Indicate the name of the fund (Le., General Fund, Debt Service Fund, etc.)
NOTE: Attach addiional sheats as nesessary

Governmental Funds Praprietary/Fiduciary Funds
{Modified Accrual Basis) {Cash or Budgetary Basis)
EEESes =l Loig Qo A
Line 8 Deseription
Assets Assets
§-1 Cash & Cash Equivalents $ -8 -8 N Cash & Cash Equivalents $ 125819 | $ -
12 investments $ -ls -1$ - investments $ 293810 | § -
13 Receivables $ ) ) S Recelvables s Ts =
14 Due from Other Entities or Funds $ -1s -8 - Due [rom Other Entities or Funds $ -1$ -
1.5 Property Tax Receivable $ - % B - S’ - Qther Cutrent Assets [specity...] PREPAID EXPENSES $ 1,695 @ $ -
All Other Assets $ s -
18 Lease Receivable {as Lessor) $ -1 $ L ] - {Total Current Assets ! 3 ’\! 5...___._- _-J
17 Other [specify..} $ -8 -1 % - Capital 8 Right to Use Assels, net  (from Part 6-4) $ 135833 | § -
18 B -1s S 3 ~1 Other Long Term Assets [specily...] $ s -]
19 $ Bk -1s - s -ls -
1-10 5 -5 - 1% - 3 -1 % -
O™ o inco 11 tmough 110)______ToiALAsSETs E LN v - oaL Assers ERREIADS £ =
Dutfiows of Deferred Outflows of Resources
1.42 fspeaify. | i -8 BE fuprecily._.| -1
113 {specify..] i3 -i$ -8 [speeity...} -1
1-14 _ {add lines 1-12 through 1-13) TOTAL DEFERRED QUTFLOWS 4 - | 3 -8 - -
115 TOTAL ASSETS AND DEFERRED OUTFLOWS i} -1 2 7 = o
Liabilities Liabilities
116 Accounts Payable i$ -3 -3 - Accounts Payable E) -
147 Accrued Payrolt and Rolated Liabilities s N s "1 Accrued Payroll and Related Liabl(ities $ N
118 Unearned Revenue $ K - T Accrued Interest Payable SA -
119 Due to Other Entities or Funds 3 -8 - - Due to Other Entities or Funds $ -
1-20 All Other Current Liabiilties $ -8 - - Al Other Current Liabilities $ -
1-21 [=dd lings 1-15 through 1.20) TOTAL CURRENT LIABILITIES & - ! - 8 Lardd lini=s 116 theaugh 1.20) TOTAL CURRENT LIABILITIES !___ -
1-22 All Other Liabilities fspecify...] $ -8 s - Proprietary Debt Outstanding (tram Past 4-4) $ - -
1.23 3 -8 - - Other Liabllities [specity...} $ - -
1-24 iy -8 - - 8 -8 -
1-25 3 -8 - $ -3 -
1-26 i $ -8 S £ - -
1.27 [ddd lines 1.22 through 1-26) TOTAL LIABILITIES 5.,., (S W AN=TTN S ey T = [add Tines 1:22 through 1-26) TOTAL LIABILITIES §3 e e B -
Daefertod Inflows of Resources: Daferred Inflows of Resources
12 Deferred Property Taxes 5 s 7 PansionOPER Related (s Ts ]
1-29 Lease related (as lessor) $ -1 8 -1 Omhor [apecity...] $ -8 -1
1.30 ladd lines 1.28 through 1-28) TOTAL DEFERRED INFLEOWS ) S = (9 linex 1.28 thiough 1-20) TOTAL DEFERRED INFLOWS [E38 R e ]
Fund Balance - - {Nef Position e =
1.31 Nonspendable Prepald s BB 21 Netlnvestment in Capital and Right-ta Use Assets s 135833 [ -]
1.32 Nonspendable Inventory s s = N o -
1.33  Restricted {specify...] $ -8 - - Emergency Reserves |'s 4,000 | $ -
134 Committed {specify...] $ -8 - - Other Designations/Reserves s -8 = E:
135  Assigned [spacity...] ‘s s BE S Restricted 3 BES
136 Unassigned: s = s Ts - N
137 Add lines 131 through 1-36 [ =K Add lines 1-31 through 1-36 § =
This total should be the same as line 3-36 This total should be the same as line 3-36 3 ¢
TOTAL FUND BALANCE 3 SE | - 1% TOTAli\lET POSITION L Y $ o
138 Add lines 1-27. 1-30 and 137 ' i y
This total should be the same as line 1-15 This total should be the same as line 1-15
TOTAL LIABILITIES, DEFERRED INFLOWS, . TOTAL LIABILITIES, DEFERRED INFLOWS, ] B
AND FUND BALANCE ’ Lii's, e 3 s AND NET POSITION =8 . 3 : k.

Please use this apace to provide explanation of any item on thus page




ENT - REVENU

Proprietary/Fiduciary Funds

Tax Revenue Tax Revenue
21 Property [include mills levied in question 10-7) i$ [ - Property [include mills levied in quastion 10-7 $
2.2 Specific Ownership 5 _i  Specific Dwnership s
2.3 Sales and Use Tax s - Sales and Use Tax s
24 Other Tax Ravenue [specify...] % - Other Tax Revenue [specify...] 5
2.5 s - 5
26 s - N
27 T . 3___
Add line oug Add lines 2-1 through 2-7 B4
o e ; - I
29 Licenses and Permits $ -1s -3 Licenses and Permits $
2.0 Highway Users Tax Funds (HUTF) $ -8 -|$ Highway Users Tax Funds (HUTF) $
21 Conservation Trust Funds {Lottery) $ - % -3 Conservation Trest Funds {Lottery} s
2412 Community Development Block Grant i g o -1$ -8 Community Development Block Grant $
213 Fire & Police Pension $ -1s 3 Fire & Police Pension 5
214 Grants $ -1s -8 - Grants $
245 Donalions $ s s ~} Donations 5 1
216 Charges for Sales and Services $ -8 s B Charges for Sales and Services $ 146,101 | $ .‘I
2-17 Rentat Income $ -5 s - Rental income $ -|s - |
2-18 Fines and Forfeits 5 K s - Fines and Forleits $ -1s |
2419 interest/invesiment Income $ -ls -8 - Interestiinvestment income $ 15676 | $ -
220 Tap Fees 3 - s s .} TapFees $ BE -
221 Proceeds from Sale of Capital Assets $ -8 -3 - Proceeds from Sale of Capital Assets 3 -s -
222 All Other [specify...} $ -8 -8 - All Other [specify...} L -8 -
223 ) [ | I
Add lines 2-9 through 2-23 Add lines 2-9 through 2-23 >
224 s 3 !. ShX = Torar Revenues RARTAAE ST e
Other Financing Sources N QOthet Financing Sources

2.25 Debt Procesds -8 Debt Proceeds $ ols N
2.26 Lease Proceeds - % Lease Proceeds $ ) ; 5 o
2.27 Developer Advances - -8 Developer Advances & B N
2-28 Crther fspecity, ] i 8 -1'$ Dithet (spacity...| 5 3 -
229 Add lines 2-25 through 2-28 S T T “' Add lines 2-25 through 2-28 N e T P T

TOTAL OTHER FINANCING SOURCES! $ 1t M Ol o || TOTAL OTHER FINANCING SOURCES §3 o '!‘-'- o
2-30 Add lines 2-24 and 2-29 | Add lines 2-24 and 2-29 §

TOTAL REVENUES AND OTHER FINANCING SOURCES s -8 - ‘ a TOTAL REVENUES AND OTHER FINANCING SOURCES

231 GRAND TOTALS (ALL FUNDS)| ¢

IF GRAND TOTAL REVENUES AND OTHER FINANCING SOURCES FOR ALL FUNDS (LINE 2-31) 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.

Please use this space to provide sxplanation of any ifem on thils page



Fuod*

\

Proprietary/Fiduciary Funds

Fund*

Expenditures Expenses
34 General Governmant s is s _| General Operating & Administrative $ 6664 | § |
3-2 Judicial $ -i§ $ - | Salaries 8 45658  $ -
33 Law Enforcement $ -i 8 $ - Payroli Takes $ 3729 | § -
34 Fire s Tig 3 - Contract Services 3 489 | § 1
35 Highways & Strests $ NI s _ | Empioyee Benefits 3 s 71
38 Solid Waste 3 - % k] - Insurance [ 4816 | $ -
37 Contributions to Fire & Police Pension Assoc. $ -i$ $ - Accounting and Legal Fees $ 9721 | $ -
38 Health $ -i % $ N Repair and Maintenance HE 26,566 | § =
38 Culfture and Recreation s -1s $ - Supplies $ 360 | §
310 Transfers to other districts s i $ T utilities S s .
kR Other [specily...] ; $ -i8 $ - Contributions to Fire & Police Pansion Assoc. $ -1 B
342 15 B s = Other|specify..] EVASIVE SPECIES MITIGATION $ 346§ -
343 is BE I's - s B -
314 Capital Qutiay is K '$ - Capital Outlay [ 22,288 | § I
Debt Service Debt Service
3415 Principal {shouid mateh amount in 44} i E iTg $ - Principal  {shoutd match amount in 48§ $ HE -
316 Interest fo——- _is s . Interest $ Ts B
347 Bond lssuance Costs is -i8 $ 1 Bond issuance Costs $ -8 B
318 Developer Principal Repaymants HES -i% $ Il o per Principal Rep 3 - E
349 Developer Interest Repayments is _-i% $ - | Devefoper Interest Repayments (s -8 -
320 Al Other (specify..] $ -1 $ - | All Other {spectfy..} $ - -
21 $ - $ | $ -1
3.22 $ $ -] $ = -
323 '8 [ $
TOTAL EXPENDITURES st TOTAL EXPENSES
3-25 s
3.26 interfund Transfers (n) $ - |Net Interfund Transfers {in) Out $
3-27  interfund Transfers Out 8 ! Other [specify..]lenter negative for expense] -1% -
3.28 Other Expenditures {Revenues) $ - Depreciation/Amortization $ (7,826} $ - |
3.29 i% $ - Other Financing Sources {trom Tine 2-28) $ -8 -
3-30 .8 $ - Capital Outiay (from line 3-14) i$ 22,288 | $ -
331 is $ ~| Debt Principal {from line 315, 3-18) HE) ) -
TRANSFERS AND OTHER EXPENDITURES [ Sy 5 ? and 3-29) TOTAL GAA s 4 <
Excess (D yof and Other Financi i i .
333 Sources Over {Under) Expenditures B y‘a:.lr;g:ais:’(‘bﬁ:;e;? ‘pnly::lr'\,: :i.l;:nh“ fine 3-26 -
Line 2-30, less line 3-24, less line 3-32 et e s ol ! . . 2 4L &R0 |8 ot
3-3¢ Fund Balance, January 1 from December 31 prior year report [ Net Position, January 1 from December 31 prior yeas report
is PRR $ - $ 504,236 | % -
335 Prior Period Adjustment (MUST explain) : $ 3 $ _ | Prior Period Adjustment (MUST explain} $ s _
Fund Balance, December 31 0 - e & Net Position, December 31 ki S R i e TR T oy
336 Sum of Lines 3-33, 3-34, and 3-35 {Sum of Lines 3-33, 3-34, and 3-3§ 1 '
This fotal should be the same as line 1-37. ERE 3 § | This total should be the same as line 1-37. & EEaE20 8 < -

IF GRAND TOTAL EXPENDITURES FOR ALL FUNDS (Line 3-25) ARE THAN $750,000 - ST
u may not use this form. An audit may be required. See Section 29-1-604, C.R.S., or contact the 0SA Local Gavernment Di

on at (303) 869-3000 for assistance.

Piease use this space fo provide explanation of any item on this page



PART 4 - DEBT'OUTSTANDING, ISSUED. AND RETIRED

Pieas= answer the following questions by marking the approptiate boaes
4.1 Does the entity have outstanding debt? [=]
i ‘No* is checked, skip (o question 4-5)
{if "Yes' Is checked, piease attach a copy of the entlty’s debt repayment scheduie)
42 |s the debt rep ? If no, MUST expiain:

Pleass Use this space to provide any explarations
ot comments

43 1a the entity currentin its debt service payments? it no, MUST explain: [m]

44 LI complete the following debt schedule, If applizabie:
- 3 i
(please only include principal amounts) u:::lllf;:: :‘n f::' Oummn::-\g at
(nker afl ancints @y positivie pumbers) pHiar yo year-

General obfigation bonds S - 1% -8 -3 <
Revenue bonds $ s s s PR
Notes/Loans $ s I3 = 73 =
Lease & SBITA™ Liabilities (GASB 87 & 96) $ -1 $ k] -1

Developer Advances $ -8 -8 -8

Other (specity): 3 -8 - -1% -8

froragr=—"1""n wvs il E= e e =A== o -1 -ls

Based *Must agree to prior year-end balance

Pleass gnawer tha following guestions by marking the eppropriats boxds. Yeu
a

4.5 Does the entity have any authorized but unissued debt as of its fiscal year-end [Section 20-1-605(2) C.R.S.J?
Ifyes How much? 5 .
Date the debt was authorized:

NEW 4-6 Is the authorized but unissued debt further limited by the entity's most recent Service Plan? o B
Ifyes: How much? 3 -
Date of the most recent Service Plan: |

]

4.7 Does the entity intend to issue debt within the next calendar year?

Ifyes: How much? $ |

48 Does the entity have debt that has been refinanced that it is stiil resp for? =] =]

Ifyes: What is the amount outstanding? $ -1

4.9 Does the entity have any lease agreements? a
If yes. What is being leased? =
What is the original date of the iease?
Number of years of fease? -
]

Is the lease subject to annual appropriation?

What are the annual {ease payments? is =

Amount Please use this spaco to provide any explanations
S 125819 ! o commerits

61 YEAR-END Total of ALL Checiing and Savings accounts
5.2 Certificates of deposit $ = !
i

TOTAL CASH DEPCSITS $ 125,819

293,810

Colotrust

TOTAL INVESTMENTS

$ 293,810
$ 419,629

Please answer the following questions by marking in the Yes
54 Aretheentity's i fegal in with Section 24-75-601, et. seq., n]
Ase the entity's deposits i an ¢ligible {Public Deposii P ion Act) public dep Y @ O

11-10,5-101, ot seq. C.R.S.}7 ¥ no. MUST explain:




51

&2

8-3

8-4

71
72
If yes:

expiain:

Does the entity have capitalized assets?
(If ‘No' is checked, skip the rest of Part §)

Has the enfity performed an annual inventery of capital assets in accordance with Section 29.1-506, C.R.S.7 If no, MUST

Complete the oflowtng Capital & Righl-To-Use Assets table for
GOVERNMENTAL FUNDS:

Land

Buildings

Machinery and equipment

Furniture and fixtres

Infrastructure

Construction In Progress {CIP)

Leased & SBITA Right-to-Use Assets

Intangible Assets

Other (explain}:

Accumulsted Amortization Right to Use Assets {Enter a negative, or credil, balance)
Accumulated Depreciation (Enler a negative. or credit. balance}

Complets the foltowing Capital & Right-Todise Aseets table for

PROPRIETARY FUNDS!

Land

Buildings

Machinery and equipment

Furniture and fixtutes

Infrastructure

Construction In Progress (CIP)

Leased & SBITA Right-to-UUse Assets

Intangible Assets

Other {explain): CANAL IMPROVEMENTS

Accumulated Amortization Right to Use Aasets (Enter a negalive, or credit, balance}
Accumulated Depreciation (Enter a nagative. or credit, balance)

Does the entity have an "old hire" fitefighters’ pension plan?
Does the entity have a volunteer firefighters' pension plan?

Please anawer tha following questions by marking in the appropriate Dox.

Yos

PART 6 - CAPITAL AND RIGHT-TO-USE ASSETS

Please answet the following questians by marking ih the appropriate bok.

H Batanca -

beginning of the | Year-End Balance
year
$ -1 BB SIS, 5
$ -1 % -8 -8 -
$ -8 -1% -8 -
$ -8 -8 -8 -
$ -8 -8 -8 =
$ - % -8 -1 % -
$ -8 - 1% -8 -
$ -1s -|s NES -
$ k] -8 -8 -
H -8 s ‘s -
$ -3 -1 % -8 -
$ - -3 -8 -18 -
Batancs -
beginning of the | Year-End Balance
yoar | |

$ BE BB BE -
$ o -1% -8 -
] 23339 ' § -8 -8 23,339
$ -1$ - -8 -
$ s - NE -
5 8K . s = :

H -8 -1% -8 - |
5 T -] -
$ 275,300 © § 22288 | $ -1 297,588

5 Nk B - —
$ (177,268) §_ (7,826)| $ -is (185,094
5 1213718 14,462 | § -1s 135.5’33{

* Must agree lo prior year-end balance
* Generally capital asset addttions should be reported as capital outlay on line 3-14 and capitalized in

with the

PART 7 - PENSION INFORMATION

Who administers the plan? [

Indicate the confributions from:
Tax |property, SO. sates., ety
State conbribution amount:
Other (pitts, donations, ete.):

What is the monthly benefit pald for 20 years of service per retiree as of Jan 1?7 $ H|

Yas

policy. Please explain any discrepancy

Please use this space o provide any explanations

or comments

Please use this space 1o provide any explonations

or commants



PART 8 - BUDGET INFORMATION

“Piaase anawnr the tollowing question by marking in the sppropriate box Yes No NIA
- = . . - = Piease use this space to piavide any explanations
84 Did the entity file a current year budget with the Department of Local Affaits, in accordance with @ [m] [N] of comments
g Section 28-1-113 C.R.8.7 If no, MUST explain:
82 Did the entity pass an appropriations resolution In accordance with Section 29-1-108 C.R.8.7 i (]

if no, MUST expiain:
Ifyes: Please indicate the amount appropriated for each fund separately for the year reported

(Please make sure each Indlvidual fund's appropriation agrees to how the budget was adopled.
Do not combine funds)

GovernmaotalProprietary Fund Name

TAX P
Pioase answer ihe lollowing quustion by marking In the approptiate box. Please use this space to provide any explaritions
@1 Is the entity in compliance with all the provisions of TABOR {State Constitution, Article X, Section 20{5)]? 5] O -or commenis

ROR deas ned exein the entity from the 2 pon it cmergansy

TABOR.

eieetion ©

tity from the spending lividtatic
il datenninia if the; 4 thic,

PART 10 - GENERAL INFORMATION

Please answer the following quesfions by marking In the appropriato box. Yes No Ploase use this space to provids any explanations
10.1 Is this appiication for a newly formed governmental antity? [m] [&] oF corm
If yes. Date of formation: i — |
40-2 Has the entity changed its name in the past or current year? [m] ]

Ifyes: Please list the NEW name: - B |
Please list the PRIOR name:

10-3 s the entity a metropelitan district? O

10-4 Please indicate what services the entity provides:

|

10-5 Does the entity have an agresment with another government to provide services? O
If yes. List the name of the other governmental entity and the services provided:

106 Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status during the year? [Applicabie to Title 32 [m] A
special districts only, | to 7' n 32-1-103 (9.3) and 32-1-104 {3), C.R.8.]

If yes: Date flied: i |

10.7 Does the entity have a certified mill levy? [m]

liyes Please provide the number of mills levied for the year reported (do not report $ amounts):

Bond redemption mills
Generaliother mills

Tatal mills -
Yes No
108 If the entity is a Title 32 Special District formed after 7/1/2000, has the entity filed its preceding year o a

annual report with the State Auditor as required under S8 21-262 [Section 32-1-207 C.R.SJ?
if NO, please explain.

Please use s space to provide any additionat of ts ROt y



OSA USE ONLY




PART 11 - GOVERNING BODY APPROVAL

Please answer (he following question by masking In the appropriate box Yes No

11-4  [f you ptan fo submit this form electronically, have you read the Electronic Signature Policy? (] ]
Office of the State Auditor — Local Government Division - Exemption Form Electronic Signature Policy and Procedures

Policy - Re ments

The Office of the State Auditor Local Govemnment Audit Olvision may accept an ofan for from audit that Includes govemning board slgnatures obtafned through a program such as Docusign or Echosign.
Required elements and safeguayds are as follows:

+ The preparer of the for board sig that comply with the requirement in Section 28-1-604 (3}, C.R.S., that states the shall be p i and signed by a majority of the memberss
of the governing body.

«The must be d by the history created by the electronic signature software. The signature history document must show when the document was created and when the document was emalied o the various
parties, and inclede the dates the board signed the The history must also show the individuals' emall addresses and IP address.

« Ofiice of the State Auditor staff will not coordinate obtalning signatures.

The spplication for exemption rom audit form created by our ofice Includes a sacbon tor governing body approval. Local governing bosrds note thalr approval and suboil the application thyough one of tha following Iwo mathods:
1) Submit the application in hird copy vis the US Mall including original signatures.
) Submil the application eiectronically vin amat and eithar,
&, Inclde 4 copy of an adopled resolution that documents formal nppreval by the Boara, of
u Include aisctronic signatures ohtalnad through a soffware program such 3s Docusign of Echosign m accordance with tha requirements noted above.

Below is the certification and approvai of the goveming body. signing, each individual member is c ng they are a duly elested or appointed off.cer of the local governmer.t. overning members may be verified. Also by signing, the i
member certifies that this App!! .,allon for Exemption from Audit has been prepared consistent with Section 29-1-604, C.R.8., which siates thata g agency with and exp es of mere than $100,000 but not more than.
$750,000 must have an appli Y Prep: by ar ind dent With ¥ of governmentai accounting; completed to the best nf their knowledge and is accurate and true. Use additionat pages if needed.

Print or type the names of ALL members of the governing body below.
A MAJORITY of the members of the governing body must sign below.

0
Board Member's Name: Mr) 5 %}Kl /]
.
,:‘,:,J::, { attest that | am a duly elected or appointed board member, and that{ have personally reviewed and -~
1 approved this appication for exemption from audit. Signature .
My term expires: _M'J— Date Z - ,9 - ZPZ$
g s 7
<
Board Member's Name: f"?, [ 4 a7 )

B ttest that 1 am a duiy elected o7 appointed board member, and that { have personatly reviewed and
pp: d this app for from audit,

My term expires: l ” ’L 6

Board Member's Name:

il | sttest that | am a duly elected or appointed board member, and that | have personslly revewed and

Thermb
'J i this a len for from apdit

My tarm expires: ﬁi}_&_

Board Member's Name:

i ""’. J attest that lam a du(y alected or appoinied board member, and that | have personally reviewed and
Yo this ap for ion from audit.

My term explros:

Date
Pl
Board Member's Name:
N1 aftes! ihat | am a duly elected or appc inted board member, and that { have personally teviewed ana
pp! d this for ption from audit.
My term axplies
¥ P Date
Board Member's Name:
§ | attest that | am a duly elected of appointed board member, and that | have parsonaily reviewed and
D this on for ption fram audit,
My term axpiros:
¥ P Diate

Board Member's Name

lattestthati am a duly eiected or appointed poard member, and that | have personally reviewed and
np d this ap for plion from audit,

My farm expires Date
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RESOLUTION/ ORDINANCE FOR EXEMPTION FROM AUDIT

(Pursuant to Section 29-1-1604,

C.RS.)
A RESOLUTION/ ORDINANCE APPROVING AN EXEMPTION FROM AUDIT FOR YEAR 2024 FOR the

Mesa County Irrigation District, State of Colorado.

WHEREAS, the board of directors of Mesa County Irrigation District wishes to claim exemption
from the audit requirements of

Seciton 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 and fifty thousand dollars may, with the approval of
the State Auditor, be exempt from the provision of Section29-1-603, C.R.S.;

WHEREAS, neither revenues nor expenditures for Mesa County Irrigation District exceeded
$750,000 for the Year 2024; and

WHEREAS, an application for exemption from audit for Mesa County Irrigation District has been
prepared by Dawn M. Rosier, CPA, an independent accountant with knowledge of government

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 by the board of directors of the Mesa County lrrigation District
that the application for exemption from audit for Mesa County Irrigation District for the year
ended December 31, 2024, has been personally reviewed and is hereby approved by a majority
of the board of directors of the Mesa County Irrigation District, that those members of the
Mesa County Irrigation District 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 Mesa County Irrigation District for the year ended December 31, 2024.

ADOPTED THIS 10%™ day of February , A.D. 2025.

PO Box 920 Palisade, Colorado 81526
p970-260-3920 mesacountyirrigation.com
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Type Name Term Expiration Date
Edward Derryberry 2026
Michael Whiteman 2025
Brandon Hoskin 2027

Signa;gre
T)Za-d// iZf//Q/é\

o

PO Box 920 Palisade, Colorado 81526
p970-260-3920 mesacountylrrigation.com



