APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM

IF EITHER REVENUES OR EXPENDITURES EXCEED $100,000. USE THE LONG FORM.

Under the Local Government Audit Law (Section 29-1-601, et seq., C.R.S.) any local government may apply for an exemption from
audit if neither revenues nor expenditures exceed $750,000 in the vear.

EXEMPTIONS FROM AUDIT ARE NOT AUTOMATIC

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

Any preparer of an Application for Exemption from Audit-SHORT FORM must be a person skilled in governmental accounting.

Approval for an exemption from audit is granted only upon the review by the OSA.

READ ALL INSTRUCTIONS BEFORE COMPLETING AND SUBMITTING THIS FORM

ALL APPLICATIONS MUST BE FILED WITH THE OSA WITHIN 3 MONTHS AFTER THE ACCOUNTING YEAR-END.

FOR EXAMPLE, APPLICATIONS MUST BE RECEIVED BY THE OSA ON OR BEFORE MARCH 31 FOR GOVERNMENTS WITH A
DECEMBER 31 YEAR-END. APPLICATIONS FOR EXEMPTION FROM AUDIT ARE NOT ELIGIBLE FOR AN EXTENSION OF TIME

GOVERNMENTAL ACTIVITY SHOULD BE REPORTED ON THE MODIFIED ACCRUAL BASIS
PROPRIETARY ACTIVITY SHOULD BE REPORTED ON A BUDGETARY BASIS

POSTMARK DATES WILL NOT BE ACCEPTED AS PROOF OF SUBMISSION ON OR BEFORE THE STATUATORY DEADLINE

FOR YOUR REFERENCE, COLORADO REVISED STATUTES
CAN BE FOUND AT:

PRIOR YEAR FORMS ARE OBSOLETE AND WILL NOT BE ACCEPTED.

APPLICATIONS SUBMITTED ON FORMS OTHER THAN THOSE
PRESCRIBED BY THE OSA WILL NOT BE ACCEPTED.

APPLICATIONS MUST BE FULLY AND ACCURATELY COMPLETED.

hitp:/iwww.lexisnexis.com/hottopics/Colorado/

O Has the preparer signed the application? ;

Check out our web portal. Register your account
| Tele tha entity cortacied al Bt yedr deficliicide s icated by the OSA? and submit electronic Applications for Exemption
O Has the application been PERSONALLY reviewed and approved by the governing body? From Audit, Extension of Time to File requests,

v " . y
D Are all sections on the form complete, including responses to all of the questions? AUd ItEd Fmancaal Statements’ and mare
(] Did you include any 1 for | items In the appropriate spaces See the link below:
at the end of each section?
O Will this application be submitted electronically? c IICk here to qo to the D orta|
if yes, have you read and understood the Electronic Signature Policy?
See policy in Part 11.
Q-
] ityes, have you included a resolution?
| Does the resolution state that the governing body PERSONALLY reviewed and
approved the resolution in an open public meeting?
D Has the resolution been signed by a MAJORITY of the governing body?
{See sample resolution at the end of this form.)
!:[ Will this application be submitted via a mail service? (e.g. US Post Office, FedEx, UPS,

courier.)

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




Register and submit your Applications at our web portal! For faster processing the web portal is the preferred method for submission

WEB PORTAL: hitps://apps.leg.co.qoviosallg

. MAIL: Office of the State Auditor
Locai Government Audit Division
1525 Sherman St., 7th Floor
Denver, CO 80203
Please Note: The OSA's email addresses have changed as of December 1, 2023. Please ensure you are using the email address noted
below.

QUESTIONS? Email: osa.lg@coleg.gov OR Phone; 303-869-3000

IMPORTANT!

All Applications for Exemption from Audit are subject to review and approval by the Office of the State Auditor

Governmental Activity should be reported on the Modified Accrual Basis

Proprietary Activity should be reported on the Cash or Budgetary Basis

Failure to file an application or denial 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




APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM
NAME OF GOVERNMENT Kiowa Conservartion Sistrict For the Year Ended
ADDRESS P.O. Box 368 12131124
Elbert, CO 80106 or fiscal year ended:
CONTACT PERSON Mercy Alapai
PHONE 303-263-3059
EMAIL kiowacd@gmail.com

knowledge.

NAME:

TITLE

FIRM NAME (if applicable)
ADDRESS

PHONE

PREPARER (sIGNATURE REQ.UIR__EMDJ'

PART 1 - CERTIFICATION OF PREPARER

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

Barhara Fillmore

Financial Officer

KCD

P.O. Box 368

303-648-9972

DATE PREPARED

(No exemption shall be granted prior to the

G e e X5

close of said fiscal year)

Please indicate whether the following financial information is recorded
using Governmental or Proprietary fund types

GOVERNMENTAL
(MODIFIED ACCRUAL BASIS)

PROPRIETARY
(CASH OR BUDGETARY BASIS)

O
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PART 2 - REVENUES

All revenues for all funds must be reflected in this section, including proceeds from the sale of the government's land, building, and
equipment, and proceeds from debt or lease transactions. Financial information will not include fund equity information.

| Round to the nearest dolfar _ Please use this

‘Description

Property {report milis levied in question 10-7) $ =pdce miprayide
Specific ownership $ < a"yl“ece.ssary
Sales and e, $ = explanations
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 $ 6,757
Charges for utility services $ -
Debt proceeds (should agree to table 4-4, column 'lssued 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 $ 2,062
Other (specify): 3 -
$ -
$ -
$ -
$ -

TOTAL REVENUES

(add lines 2-1 through 2-25)

DAD - M) - »
O O O O 0 O Ol ( & O O
B DO RO d to ao
Administrative $ 2,587 [k :
Salaries $ - i
Payroll taxes $ -
Contract services g -
Employee benefits $ -
Insurance 1,025
Accounting and legal fees $ -
Repair and maintenance $ -
Supplies $ 148
Utilities and telephone $ -
Fire/Police $ -
Streets and highways 3 -
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 table 4-4,
Principal column 'Retired during year')| § -
Repayment of Developer Advance Interest $ -
Contribution to pension plan $ -
Contribution to Fire & Police Pension Assoc. $ -
Other (specify): cost sharing $ 1,775
dues $ 1,500
$ -
$ -
$
(add lines 3-1 through 3-27) TOTAL EXPENDITURES/EXPENSES| g

If TOTAL REVENUES (Line 2-26) or TOTAL EXPENDITURE
You may not use this form. Please use the "Application for E ption from Audit - LONG FORM




4.4

**Subscription-Based Information Technology Arrangements

4-5

NEW 4-6

If yes:

4-7
If yes:
4-8
If yes:
4-9
If yes:

51
5-2

5-3

YEAR-END Total of ALL Checking and Savings Accounts $ 193,372
Certificates of deposit $ %
OTA % DEPO $ 193,372 I
= = . e i A Q. plegase ae {J e
$ a
$ -
$ -
$ &
OTA $ _
OTA AND $ 193,372
Please answer the following questions by marking in the appropriate boxes. Yes No NIA
§-4  Are the entity's investments legal in accordance with Section 24-75-601, et. O 0
seq., C.R.§.?
Are the entity's deposits in an eligible (Public Deposit Protection Act) public 0 0

5-5

PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes.
Does the entity have outstanding debt?
(if 'No" is checked, skip to question 4-5)
(If 'Yes' is checked, please attach a copy of the entity's debt repayment scheduie)
Is the debt repayment schedule attached? If no, MUST explain below:

Is the entity current in its debt service payments? If no, MUST explain below:

Ptease complete the foﬂnwmg deht schedule if app{mabie
(please only include prmc:pai amounts} e / i
(entcr all amounts as positive numbers) -

1@_(_&& 'during
Lyear

Outslanc!mg ai
; end of prior year |

Reti:.'ed_ di.lri'ng' :

year «

General obligation bonds $ $

Revenue bonds $ - $ -

Notes/Loans $ - $ -

Lease & SBITA*" Liabilities [GASB 87 & 96] $ - $ -

Developer Advances $ - $ -

Other (specify): $ - $ -
$ $

AR FARTARTA RNy

I APIPS NGy -

*Must agree to prior year-end balance
Please answer the following questions by marking the appropriate boxes.
Does the entity have any authorized but unissued debt as of its fiscal year-end?

How much? 3 -

Date the debt was authorized:

Is the authorized but unissued debt further limited by the entity's most recent Service Plan?

How much? $ i

Date of the most recent Service Plan:

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

How much? B —

Does the entity have debt that has been refinanced that it is still responsible for?

What is the amount outstanding? [$ .

Does the entity have any lease agreements?

What is being leased?

What is the original date of the lease?

Number of years of lease?

Is the lease subject to annual appropriation?

What are the annual lease payments? i $ -

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.

O

Amount

depository {Section 11-10.5-101, et seq. C.R.S.)?

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




