APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM
NAME OF GOVERNMENT COPE CONSERVATION DISTRICT For the Year Ended
ADDRESS 2862 WA COUNTY ROAD LL 12/31/24
FLAGLER, COLORADO 80815 or fiscal year ended:
CONTACT PERSCN CAROLYN PAYNE
PHONE 9705540561
EMAIL CPAYNE@PLAINSTEL.COM

PART 1 - CERTIFICATION OF PREPARER

1 certify that | am skilled in governmental accounting and that the information in the application is complete and accurate, to the best of my

knowledge.

NAME: CAROLYN PAYNE

TITLE OFFICE MANAGER

FIRNM NAME (if appiicabie) Carol's Tax 7 Bookkeeping Service

ADDRESS 2862 WA COUNTY ROAD LL, FLAGLER, CO 80815

PHONE 9705540561 _—

PREPARER (SIGNATURE REQUIRED)

~ DATE PREPARED
(No exemption shall be granted prior to the

325

close of said fiscal year)

of the following financial information is recorded

overnmental or Proprietary fund types

GOVERNMENTAL PROPRIETARY
(MODIFIED ACCRUAL BASIS) (CASH OR BUDGETARY BASIS)
= a




2-1

2-2
2-3
2-4
2-5
2-6
2-7
2-8
2-9
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2-14
2-15
2-16
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3-9
3-10
311
3-12
313
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3-15
3-16
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3-18

3-8

3-20
3-21
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3-23
3-24
3-25
3-26
3-27
3-28

Taxes: Property {report mills levied in question 10-7)
Specific ownership
Sales and use
Other (specify):
Licenses and permits
Intergovernmental: Grants
Conservation Trust Funds (Lottery)
Highway Users Tax Funds (HUTF)
Other (specify):
Charges for services
Fines and forfeits
Special assessments
Investment income
Charges for utility services
Debt proceeds {should agree to table 4-4, column "Issued during year’)
Lease proceeds
Developer Advances received (should agree to table 4-4, column ‘Issued during year')
Proceeds from sale of capital assets
Fire and police pension
Donations
Other (specify):

(add lines 2-1 through 2-25) TOTAL REVENUES

Administrative
Salaries
Payroll taxes
Contract services
Employee benefits
Insurance
Accounting and legal fees
Repair and maintenance
Supplies
Utilities and telephone
Fire/Police
Streets and highways
Public health
Capital outlay
Utility operations
Culture and recreation
Debt service principal {should agree to table 4-4, column 'Retired during year’)
Debt service interest
Repayment of Developer Advance (should agree to tabie 4-4,
Principal column 'Retired during year’)
Repayment of Developer Advance Interest
Contribution to pension plan
Contribution to Fire & Police Pension Assoc.
Other (specify): ARS Mesting Money ARS Field Day
Meeting Expenses
Other expenses - soil health testing
Trees and Equipment
Other Expenses - Grant, mileage, Cages
(add lines 3-1 through 3-27) TOTAL EXPENDITURES/EXPENSES
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If TOTAL REVENUES (Line 2-26) or TOTAL EXPENDITURES (Line 3-28) are GREATER than $100,000 - STOP.

You may not use this form. Please use the "Application for Exemption from Audit - LONG FORM",




PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes.

Yes

Please compilete the following debt schedule,
(please only include principal amounts)
(enter all amounts as positive numbers)

Outstanding at Issued during
end of prior year* year

Retired during
year

**Subseription-Based-inf ti hnology-Afr

Outstanding at
year-end

Part 4 - Please use this space to provide any explanations/comments or attach separate documentation, if needed

PART 5 - CASH AND INVESTMENTS

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

TOTAL CASH DEPOSITS
I

I I T I
LInves’(mems (if investment is a mutual fund, please list underlying investments):

“TOTAL INVESTMENTS)|

TOTAL CASH AND INVESTMENTS

Please answer the following questions by marking in the appropriate boxes.

Pait 5 - If no, MUST use this space to provide any explanations




PART 6 - CAPITAL AND RIGHT-TO-USE ASSETS

Please answer the following questions by marking in the appropriate boxes. Yes Ne

Complete the following capital & right-to-use assets table:

TOTAL|

*Must-agrae-to pn‘er" 41 d-balan

AGenerally capital asset additions should be reported as capital outlay on line
3-14 and capitalized in accordance with the government's capitalization palicy.
Please explain any discrepancy

t 6 - Please use this space to provide any explanations/comments or attach documentation, if needed

PART 7 - PENSION INFORMATION

Please answer the following questions by marking in the appropriate boxes. Yes No
= - = - -
| n
i
|
Part 7 - Please use this space to provide any explanations or comments
Please answer the following questions by marking in the appropriate boxes. Yes Ne N/A
! i t t [ ] =

>, MUST




PART 9 - TAXPAYER'S BILL OF RIGHTS (TABOR)

Please answer the following question by marking in the appropriate box.

space to provid

PART 10 - GENERAL INFORMATION

Please answer the following questions by marking in the appropriate boxes.

Total mills

If the entity is a Title 32 Special District formed after 7/1/2000, has the entity
filed its preceding year annual repert with the State Auditor as required under
SB 21-262 [Section 32-1-207 C.R.8.]? If NO, please

|

explanations or comments not viously included




PART 11 - GOVERNING BODY APPROVAL

Please answer the following question by m

11-4  If you plan to submit this form electronically, have you read the Electronic Signature Policy? ]




Board Member's Name:

Board
Mem:)er | attest that | am a duly elected or appointed board member,

1 and that | have personally reviewed and approved this 07 i é-/yMy\’
application for exemption from audit. Signature N
My term expires: é[g 0 ,ﬁ i Date \3 s :2\—] = K.\”

Board Member's Name: l

i attest that | am a duly elected or appointed board member,
and that | have personally reviewed and approved this j%_« - Z ﬁ /
application for exemption from audit. Signature ./ 4/0)1) b e

' F-o-2.025

My term expires: L0 ;7 Date

Board Member's Name:

Board
Me(::;er I attest that | am a duly elected or appointed board member,
3 and that | have personally reviewed and approved this
application for exemption from audit. Stgnature

Date 5 (L~ (’2

My term expires: 5‘ 203 ’7

Board Member's Name:

Board

[P | attest that | am a duly elected or appointed board member,
4 and that | have personally reviewed and approved this /
application for exemption from audit. Signature 7 7*V

/‘, g Date 3 _—/ﬂ 26925

AFL - ]

My term expires:

Board Member's Name:

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

My term expires: _Jj 2 DW’L)Q

Date

‘Board Member's Name:

Board
YN | attest that | am a duly elected or appointed board member,

6 and that | have personally reviewed and approved this
application for exemption from audit. Signature

My term expires: Date
_Board Member's Name: et ) eraa h Oh 2N U T SRSy s ke
Board
VI | attest that | am a duly elected or appointed board member,
7 and that | have personally reviewed and approved this
application for exemption from audit. Signature

My term expires: Date




