Application for Exemption From Audit
Short Form

Instructions

If either revenues or expenditures exceed $200,000, use the Long Form

Under the Local Government Audt Law (Section 29-1-601, et seq., © R 5 ) any local government may apply for an
exemption from audit if neither revenues nor expanditures exceed 51,000,000 in the year.

Exemplions from audit are NOT automatic

Ta qualify for exemption frem audit, a lecal governmant must complete an Application for Exempbion from Audit each
year and submit it to the Office of the State Auditor (0SA). Aporoval for an exemaption from audit is granted anly upan the
revew oy the 058

Any preparer of an Application for Exemption fram Audit — Short Form must be & persan skil'ad m
governmental accounting.

Read ALL instructions before completing and submitting this form

&l zpplications must be Hled with the 0S4 within 3 months after the accounting year-end.

For exampla, applications must be received by the OSA on or before March 21 for governments with a December 31 year-
end. Applications for exempbon from audit are not eligble far an extension of time.

Governmental activity should be reported on the modified accrual basis. Proprietary activity should be reported on a cash
or budgetary basis

Important!
all Applications for Exempban frem Audit are sunject to review and approval by the Office of the Stale Auditor
Governmental Activity should ke reported on the Modified Accrual Basis.
Proprietary Activity should be reparies on 8 Budgetary Basis.

Failure to file an application or denial of the reguest could cause the local government 1o kse is exemption from
audit for that year and the ensuing year. In that event, an audit shall be required.

This decument, a5 published by the Office of the State Auditor, meets applicable digital accessibility standards. The O3A
in nel reaponaiole for the accessibility of the document f it has been modified by a third party Any state agency. public
entity, or contractor engaged by a state agency or public entity that medifies this decument assumes full responssbility for
ensuring it meets applcable accassibility requirements

Postmark dates will not be accepted as proof of submission on or before the statutory deadline

Prior year forms are absolete and will net be accepied

Applications must be fuly and accurately completed. Applications submitted on forms ciher than those prescribed by the
S A will not be accepted

For your reference, the Caolorade Revised Statutes are available through the LesigMaxs Calorado porta
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Checklist

[J Has the preparer signed the application prior to board approval?
[0 Has tha entity coracted all prior year deficiencies as commurmcated by the OSA7
[0 Has the application been personally reviewed and approved by the governing body?
[0 Are all secticns on the form complete. including responsas to all of the questions?
I Did you include 2ny relevant explanatians for unusual tems in the appropriate spaces at the end of each secton?
Will this applcation be submitted electienically? O Yes O Nc
[0 It yes. have you read and underslocd the Electronic Signature Policy? See palicy in Part 10
— 0 -
[ 1f yes. have you included a resolution?

[ Does tne resolution state that the governing hody personally reviewsd and approved the resolution in an
apan public meeling?

[ Has the resclution been signed oy a majority of the governing body? See sample resalubon at the end of
this farm

Will this application be submitted via a mail service (e.g., U5, Post Office, FedEx, UPS, courier}? Oves ONo

L] If yes, doaes the applicaticn include original ink signatures from the majority of Lhe goverming body ?

Filing Methods

Web Portal {recommended) Wil
anps leq co.goviosa) g Office of the State Auditor

For faster processing, the wab portal Lowal Governmend Audid Divizon
should be used ‘or submissions 1375 Sherman 5t |, Bth Floos
Carer, GO B02E1-3C00

Questions?  Email: osa lo@coleq gov Phone: 303-85%-3000

Contact Information

For the year ended 2023 or the fiscal year ended
Marme of governmeant Morheast Prowers Conserdation Distict
Street address PO Box 53°
City, State, Zip Folly, GO E1047
Canlact persan Kallie Cathzar
Ehane T19-691-4475
E il MEPC D et rrail.com
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Certification of Preparer

| cerfify that | am s=lled in governmenial accounting and that the information in the application is completa and accurale,

ta the best of my knowledge. The preparer must sign pror 1o board aporoval.

MName

Aalie Calhoad

Title

Bookkesper

Firm name {it apphcanle)

Adoress

PO Box 531 Haolly, SO a4y

Fhonea

T19-651-9875

Preparer signaiure

Date prepansd

42802000

Please ndicate whether the fallowing financial information is recorded using Gevernmental or Proprietary fund types.

[ Govemmental imodified accrual basis)

K1 Propr atary (cash of budgetary basis)
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Part 1: Revenues

Part 14: Revenues Table

All revenues for all funds must be refiected i thes section. including proceeds from the sale of the govemnment land,
tuilding, and equipment, and procaeds from debt of lease frarsactions. Financial nformation will not include fund
equity information

Total (round to
Line |Description nearest dollar)
1-1 Taxes: Property (report mills lewied in line 5-12)
i-2 Specific ownersaip
1-3 Sales and use
Dither (specify ndne 1-4)

1-4
15 |Licenses and permis
1-6 | Intergoversmental; Grants 5 11.1:'4‘
1-T | Canservation Trust Furds (Lollery )
1-8 | Highway Users Tax Funds (HUTF]

CiLher (spacy in line 1-9%
1-8 N
1-10 | Charges for services
1-11 | Fines and lorfeils
112 | Special assessmenls
1-13 | Investment income
1=14 | Charges {or ulility services
1-18 | Deht proceads (should agree to Past 3, Dett Schedule Table, column issued during year |
1-16 |Lease proceecds ishould agree 1o Part 3, Debt Scredule Table, column ssued during year )
117 | Geveloper Advances received )

(snoukt agres o Pe 3, Cabt Scrediule Table calumn ‘issued Junrdg year |
118 | Praceods fraom sale of capital assels
112 | Fire and police pensan
1-20 | Danations

Oither ispecily in bnes 1-21 through 1-22)
1-21  |Intereat incomsa £27
1-22 |STAR Frogram Incoms 5 32,000
1-23
1-24

IE TOTAL REVENMUES OR TOTAL EXPENDITURES ARE GREATER THAN $200,000 — STOP.
You may nat use this farm. Please use the Apphication for Exemption from Audit - Long Form.

Fart 1: Revenues
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Part 1B: Comments or Additional Information

Flease use the space below to provide any adaiticnal information (optianal):
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Part 2: Expenditures/Expenses

Part 2A: Expenditures/Expenses Table

All expenditures for all funds must be reflected in this section, including the purchase of capital assels and principal and
interest peyments an lang-term debt Financial information will not include fund equity information.

Total (round to
Line |Description nearest dollar)
2-1 | Administ-ative
2-2 |Salaries 2270
2-3 | Payroll taxes
2-4 | Confract services
2-3 | Emplayes bansfits
2-6 | Insurance
2-7 | Accounting and legal fees
2-8 | Repair and mainterance
2-3 | Supplies F GO0O
290 | Utilities and telephons
211 | Fire/Police
2-12 | Smreets and hignways
2-13 | Publc health
2-14 | Capital outlay B ]
2-13 | LHility oparations
2-16 | Culture ana recreation
2-17 | Debt service prncipal shoulz agree ta Parl 3, Debt Schedule Table "Retired during year)
2-18 | Debt service interast
2-19 | Repayment of Developer Advances Principal
(should agree o Par 3, Debd Schedule Table, coiumn ‘Betired dunng year )
2-20 | Repayment of Developer Advances Inierest
2-21 | Contribubon to pension plan
2:22 | Contributian o Fire & Police Pensian Associaton
2-23 | Ctner (zoecify in Ines £-24 thraugh 227)
2-24 |Rent 52400
2.25 |5TAR Frogram Expenss & 30,000
2:26
2-27
2-28 TOTAL EXPE I'-_JDITLI REEZI'EH FEMNS EE- § 33,270
iAdd anes 2-1 thraugh 2-27)
—_——— == — —
IF TOTAL REVENUES OR TOTAL EXPENDITURES ARE GREATER THAN $200,000 — STOP.
You may not use this feem Please use the Aoplication for Cxempbon from Audit - Long Form.

Par 7: Experndilures/Expenses
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Part 2B: Commeants or Additional Information

Flease use the space below o provide any additional infarmation (opbonal):
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Part 3: Debt Outstanding, Issued, and Retired

34 | Does the entty have culstanding deot? Ch¥es | @ No
3-2 | no, skip to line 3-13
If yes, please attach a copy of the entty's deol repayment schedule
3-3 |z 1he debt repayment schedule altlached? Ona | Oves |ONe
If na, MUST explain below
34 |15 the entity current in its debt service paymanls? OYes [ONa
If no, BAUST explain below -
35 |1 no, also indicate if the governmeant is in default with ils bong agreemeants Oves | ONa
Debt Schedule Table
Please complete the following debt schedule if applicable.
Flease only include principal amounts. Enter all amounts as posibve numbers
Custanding at lssLed Retired [.‘-ulsian:ling-
Ling |Debt Type End of Prior Year® During Year During Year at Year-End
36 | General Obligation Bonds in
3T | Revenue Bonds 30
38 | MolesiLoans 0
38 | Lease & 50014 50
Liakilibas (GASE 37 5 6)
3-10 | Developer Advances 50
Cither (specity in line 3-11)
3-11 50|
N tadd lines -6 mmE?Eh $0 $0 50 e G!

Wt agres o pricr year-end balance
“Hubscripban-Based Informaton Technology Arangements

Comments (optonall

Fan 3: Debt Outstanding, Issued and Retired
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O Yes |® Na

Part 3 Dokt Outstanang, lesued, and Relired

3-13 | Does the entity have any authonized bul unissued debt as of its fiscal year-cng?
3-14 | ves how much?
3-15 | Date the debt was authonzed
3-16 |Is the zuthorized bul unissued debt further limited by the enlity’s most recent Service Plan? | (O ves | @ No
3AT U yes, how much?
318 | Date of the mast recent Service Flan
3-18 |Does the entity intend 10 issue debt withie the next calendar year? OYes |®No
3-20 |If yes, how much?
3.21 |Dces Ine entity have debl that has been refinanced that it is sbll responsible far? Oves |[|®@Nc
3-22 |If yes, what is the amount outstanding ¥
3-23 |Does the entity have any lease agreamenls? @ves | O Na
3.24 | Wyes, what s being leased?
COfice Space
1-25 |wWhal = the original date of the lease? BA102020
3-26 | Numboer of years of leaze? b
3-27 |1s the lease subject to annual appropriation? Dves |@MNo
3.28 |What are the annual lease payments? §2a00
Please use the space below to provide any additional information (optional):
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Part 4: Cash and Investments

Please provige the enfity's cash deposit and investmeant balancos.

Line | Description Amaunt
41 | Year-end Total of all Checking and Savings Accounts 164,634
4-2 | Certificates of deposit F 100,000
4.3 TOTAL CASH DEPOSITS
(Ao lines 4-1 and 4-23 3 264.6M
e —— |
Investments (spesily @ hnes -4 through 4-8 1F investreen is & mulusl furd, pease bst undeslying irvestimant
4-4
4-5
4-6
4-7
4-8
4. Total Investments
9 (Add hnes 4-4 through 4-2) 30
2-10 TOTAL CASH AND INVESTMENTS .
Jadd lines <=1 ang 4-4) % 284,034
—————e— ——
4-11 | Are the entity's investments legal in accordance with Section 24-75-607, et seq., [@mwa |Oves [ ONo
C.R57
4-12 | Are the entity's deposits in an eligibla {Public Depaosit Pratection Act) public depossdtory @vyes | No
{Section 11-10.5-101, et seq. SRS )7
4-13 | If no, MUST explain balow
Please use the space below to provide any additienal information {optional}
Fage 10 af 17
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Part 5: Capital and Right-to-Use Assets

51 | Does the entity have capita/ized assels? [If ao” is seleded, skip the rest of Far 5. O ves | @ MNo
5-2 |Has the entity perfarmed an annual inventory of capital assets in accordance with Section { Crves | O No
28-1-506, C.RS 7
B=3 |!f no, MUST explain below,
Capital and Right-to-Use Assets Table
Beginning of the Year-End
Line |Asset Type Year Balance" Additions** Deletions Balance
G4 | Land 50
5-5 | Builzings 50
56 |Machirery and Equipment £0
8.7 | Furniture and Fixtures 0
58 |Infrastruciure 30
58 | Construction In Progress (CIF) $0
5-10 |Leased & SBITA Right-to-Uss -
Assals
Cither [sxplan m ne 5110
5-11 50
§-12 | Accumulated Deprecialions
Arnartization 50
{Enter a negative or cred b ance)
s [Add ines 54 Ihra;E;irfEI] 50 30 0 50

—_——

*Wust agres b prior year-end balance
~Generally capital asset adddions should be reported as capital outlay on line 2-14 and capitaized in atcordance with the

gavervnenl s capitzization policy. Please explain any discrepancy in the commenls section below.

Please use the space be'ow to pravide any addianal information (optional).

Fan & Capilal and Right-to-LUse Assets
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Part 6 Pepnsion Information

§-1 | Does the entty have an “old hire” firefighters” panson plan? Olves | @No
8-2 | Dnes the entity have a volumeer frefighters” pansion plan? Oives | @ MNo
6-3 | If yes, who administers fhe plan?
Indizate the contributons frem the following in lines 52 through B-E.
B4 Tax {property, specific ownership, sales, ato.)
B-5 Srate contribution amount
66 Other (gifte, donations, ato.)
B-7 TOTAL
[Add lines 6-4 thraugh 6-5} $0
What is the monthly bene’it paid for 70 years of service per retiree as of Jan 17

Pleass usa lhe space below to provide any adaitional information {eptional}.

Fart 6 Pensian Informaton
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Part 7: Budget Information

7-1 | Did the entity fle @ budget with the Departmen? of Local Affairs for the current ONa | ®yes | ONa
year in accerdance with Section 29-1-113 CH.E.7

7-2 | Ifap, MUST explain below

7-3 | Did the entity pass an aporopriations resolubon, in accordance with @na | Oves [OMe
Section 28-1-108 CR.S.?

74 |fro, MUST explain below
If yes. indcate the amount approprated for each fund saparately for the year reporied in the table below.

Appropriation Amount by Fund Table

Enter the fund name, then indicate the final amount apprepriated for each fund for the year fEr-"EI'TEd-_
Ensure each individual fund's final appropriated amount agrees to the adopted budget. Do not combire funds.

Ling

Governmental/Proprietary Fund Name

Total

T-5

General Fund

T-6

3 RE22TS

=7

T-8

79

Plegss yse the space balow to pravide any addifional informabon [ophonall,

Fart 7- Sudgel IMommation
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Part B: Taxpayer's Bill of Rights (TABOR)

B-1 |Is the entity in compliance with all the provisions of TABOR (State Constitution, Article X @vyes | N
Sechon 20(5))7
B-2 |Ifro, MUST explain Delow

Mate An election to exempl the entity from the spending imitations of TABOR does nol exemal the entity fram the 3
percent emergancy reserve requirement All entities should deterrmine if they meet this requirement of TABCRE.

Please use the space below to provide any addibonai information {optional).
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Part 9: General Information

9.1 |lIsthis application for a newly formed governmertal entity? O Yes [@ No
9-2 | fyes whatwas the date of formabion
9.3 | Has the enbly changed its name in the past or cumeant year? O Yes | ® No
9.4 | If yes, please lis? the NEW nama below.
9-5 |Ifves. please list the PRIOR name belaw,
9. s the entity a mebrepelitan distric? O Yes |@®No
9.7 | Flease indicate whal services the entity provides below,
8.8 |Doas the enbly have an agreemeant with another government o provide servcas’ CiYes | Mo
8- |If yes, list the name of he other governmental entity and the servces provided beow.
8.90 | Has the district filed 2 Tile 32 Article 1 Special Desloct Notice of Inactive Status during the | O ves | @ No
':,'F:F.r‘_-' thpslicalie fo Titke 32 special dsdricks anly, purSeant 10 Secions A2-1-103% (9.5) ang 32-1-104 (3],
CHE)
g-11 | If yes, wnat was the date filed
8-12 | Does the entity have a cerfified mill lowy? Ol ves | @ Mo
If yes, please provide the following mills levied for the year reparted n lines 8-13 thrawgh 814
(D mmal repon 3 amauanls. )
813 Band redemplan mills
a-14 Generalfother mills
B-15 TOTAL MILLS 0,000
{(Add lines 9-13 thraugh 9-714] s
=
9.16 | !¢ the entity is a Ti'e 32 Special District formed after 7/1/2000, has the ently @nNa [Oves |ONe
filed its preceding year annual repor with the State Audilor as required
under SB 21-262 (Sechon 321207 CRE5)7
a.47 f no, please explain Dol

Please use the space below o pravide any additional information (cpticnal)

Sarl 8 General Information
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Part 10: Governing Body Approval

101 |[If you plan to subret this farm electranically, have you read the Electronic Signature Polcy? | @ ves | O Ne

Office of the State Auditor — Local Government Division
Exemption Form Electronic Signature Policy and Procedure

The Office of the State Auditor Local Government Audit Division may accept an electronic submission of an applcation
far exemption from audit hat includes governing beard signatures obtained through a program such as Docusign or

Echosign Required elements and safeguards are as follows:

»  The preparer of the applicalion is respensiole for oblaining board signatures that comply with the requirement in
Section 29-1-604 (1), CR.5., that states the application shall be personally reviewed, approved. and signed Dy a
majerity of the members of the governing body

«  The aopplication must be accompanied by the signature history document created by [he eléctronic signature software
The signature histery document muss show when the document was created anc when the gocument was emailed to
the varmus parbes, and incleds the datses tha mdividual Board mambars ﬁignnd tha dacument. The signature I"iE.tcur',-'

miist also show the individeals emal addrasses and IF address.
«  Office of the State Auditor staff will not cocrdinate obtaining signatures
The apolication for exemption from audit form created by our office includes a saction for governing body approval. Local
gaveming boards must note their approval 2nd subm L the application wsing ona of the follawing tvo methads:
1) Submit the applcation in hand copy via U.S. Mail, including orginal signatures.
2% Submit the apalcation electronically via email anc ether
g include a copy of an adopted resolution that decuments farmal approval by the board, of

b include electronic signatures obtained thraugh & software program such as Docusign or Echosign. in accordance
wilh the requiremants nofed abowve.
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Governing Body Signatures

Print ar lype e names of 2l memeers of currert gowverning sody below

& majority of the membaers of the geverning body muest sign eelow

EBoard Member 1

member, and (hat | have personzlly reviewsd and
approved thg application for exemplicn FFom audit.

Board member's name Dusly Hesk

By lesrm expires on 20E7

| atieat that | am a duly elected or appointed board | Signature Date

member, and {hal I ha:n'f.‘r frerganally r:eu'iewen ard s . J_ A
approved this application for ecemption from audil. 5 g ;-'E I / f’[éﬂ
Board Member 2 ]

Board member's name Gty Halchar

Ky berm expires on 202t

| attest that | am a duly slecled or appoirled board | Signature Diale

5526

Board Membyer 3

A

Board mambars nama

Frians Warquar

Py lerm exXpires on

2027

| attest that | am a duly elected or apposnlied boand
member, &l that | kave perscnally reviewed and
approved this application for exemplon from audd

Signature

Date

5-tezg

Board Member 4

=

Board memBner's name

My 1erm expires on

| gkest that | am a culy elected o appalinied boand
mermber, and 1hal | nave personally reviewsad and
approved this apolication for gxomption frem awdit,

Signature

Board Member 5

Board member's nama

My berm expires on

| attest that | am a duly elected or apponted boand
member, arnd that | have personally reviewsd and
approved this applcation for exemplon from audi

Signature

Jate

Board Membet &

Board memBers name

My term Gxpees on

| altest that | am a guly elected or appoinied board
member and that | have persona, by reyviewed and
approved this applicaticn for exemption Trom awdit.

Sigrature

Board Member 7

Board memper's name

My Lerm expires on

| attest that | am a duly elecied or appented board
member, and that | have gersonally reviewed and
approved fhes applizalion for exemption from audit

_ﬂgna'.me

Crate

Part 10 Geovering Body Approwal
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