Application for Exemption From Audit =~ ¢«
Short Form AWy

Instructions

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

Under the Local Government Audit Law (Section 20-1-801, et seq., C.R.5.) any local government may apply for an
gxemption fram awdit if neither revenues nor expenditures excead 31,000,000 in the year.

Exemptions from audit are NOT automatic

Te qualify for exemplion 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 (O5A). Approval for an exemption from awdit is granted only wpon the
raview by the D54

Any praparer of an Application for Exemplion from Audit — Short Form must be a person skilled in
governmental accounting.

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 recerved by the OSA on or before March 31 for govesnments with a December 31 year-
end. Applications for exemption from awdit are not efigible for an extension of time.

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

Important!
All Applications for Exemption from Audil are subject to review and approval by the Office of the State Auditor.
Govammental Activity should be reported on the Modifled Accrual Basis.
Proprigtary Activity should be reported on a Budgetary Basis.

Failure 1o file an application or denial of the request could cause the local govemmaent to lose il exemption from
audit for that year and the ensuing year. In that event, an audit shall be ruilred,

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

Prior year forms are obsolete and will not be accepted.

Apphications must be fully and accurately completed. Applications submitied on forms other than those prescribed by the
O5SA will not be acoapted

For your raference, the Colorado Revised Statutes are available through the LexisMexis Colorado podal.

Checklist

K] Has the preparer signad the application pricr to board approval?
F] Has the entity corrected all prior year deficiencies as communicated by the OSA7T
& Has the application been parsonally reviewed and approved by the governing body?
] Are all sections on the form complete, including respanses to all of the quastions?
] Did you include any ralevant explanations for unusual items in the appropriate spaces at the end of each seclion?
Will this application be submitted electronically? O Yes ® No
[ i yes, have you read and understood the Electronic Signature Policy? See policy in Part 10.
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[ ¥ yes, have you included a resolution?
[ Does the resolution state that the govemning body parsonally reviewed and approved the resolulion in an
opan public maating?
[ ] Has the resolution been signed by a majority of the governing body? See sample resolution at the end
of this form,

Will this application bé submitted via a mall service (e.g., U.S. Post Office, FedEx, UPS, courier)? ®Yes QO Mo
&1 1f yes, does the application include original ink signatures from the majority of the governing body?

Filing Methods

Wab Portal [recommanded) Mail

apps.beg co.goviosallg Office of the State Auditor

For faster procassing, the weab portal Local Govemmant Audit Division
should be used for submissions. 1375 Sherman St., 5th Floor

Denver, CO B0261-3000
Quastions? Email: osalgi@coleg.gov  Phone: 303-869-3000
Contact Information

For the year ended 2025 ar the fiscal year andead

Name of gavemment |central Kiowa County Recraation District
Street address |PO Bax 358

City, State, Zip IEldB-. CO B1035

Contaci peraon Dawna L. Wairich

Phone T19-BB6-5418

Email |z aweirich@gmail.com
Certification of Preparer

I certify thal | am skilled in governmenial accounting and that the information in the application is complete and accurale,
to the best of my knowledge. The preparer must sign prior 1o board approval.

Marme |Dawna Weirien

Tille SecretandTreasurer

Firm name (if applicable)

Addrass

Phone T19-688-5416

Praparer signature Date prepared
i

DRawra A Weihior P

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

B3 Govemmental (modified accrual basis)
[0 Proprietary (cash or budgetary basis)
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Part 1: Revenuas

Part 1A: Revenues Table

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

aquity iformatan,

Line | Description

Total (round to
nearast dollar)

1-1 | Taxes: Properly {repor mills levied in line 812

$12.384

12 | Specific ownership

¥2.760

1-3 Sabes and use

Other [specify in ling 1.4);

14

1-5 | Licenses and permits

146 | Imergovernmental: Grants

1-T | Conservation Trust Funds (Lallerny)

1-8 | Highway Users Tax Funds (HUTF)

CHher [speciy in line 1-3):

148

110 | Charges for services

1-11 | Finas and farfeils

1-12 | Special assesaments

113 | Inwvestment incomea

333

114 | Charges for utility services

1-15 | Debt proceseds (ghould agres b Part 3, Daebt Schadule Table, column issued dufing year'|

1-16 | Lease proceads (should agres to Part 3, Debi Schedule Table, colmn issued during year’)

117 | Developer Advances received
[should agres o Per 3, Debt Schedule Table, eolumn SSusd during year')

1-18 | Proceeds from sale of capital assels

119 | Fire and police pension

1-20 | Donations

Otiher (spacity in Enes 1-21 through 1-24)

1-

1-23

1-23

1-24

1-25 TOTAL REVENUES
{@dd lires 1-1 through 1-24)

$ 15487

IF TOTAL REVENUES OR TOTAL EXPENDITURES ARE GREATER THAN $200,000 — STOPF.
You may not use this form. Please use the Application for Exemplion from Audit - Leng Form.

Part 1: Revenees
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Part 1B: Comments or Additional Information

Please use the space bedow to provide any additional information (optional):

Part 1: Revenues Page 4 of 16



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 assets and principal and
interest payments on kang-term debt. Financial information will not include fund equity information.

Line

Total (round to
Description nearast dollar)

24

Admimistralbive

2-2

Salaries

2-3

Payroll taxes

24

Caondract sarices

2-5

Employes benefits

26

Insurances

2-T

Acoounting and lagal faas

28

Repair and mainlenancs

248

Supplbes

2-10

Liilities and tedaphona

2-11

Fire/Police

212

Streets and highways

213

Public health

2-14

Capital outlay

2-15

Litility operations

£-16

Culiure and recraation

217

Debl senvice principal {should agree io Par 3, Debl Schedule Table 'Redirad during year')

2-18

Deht sendce inferest

219

Repayment of Developer Advances Principal
[should agree o Part 3, Deal Schedule Table, column Ratired during yaa)

Z2-20

Repayment of Developer Advances Intenest

21

Coniribwlion to pansion plan

2.22

Contribulion to Fire & Police Pension Association

2-23

Oither (specify in ines 2-24 through 2-27)

2-14

(Recraaton EETAT4

2-25

2-26

2-27

2-28

TOTAL EXPENDITURES/EXPENSES

(Agid lInes 2.1 through 2-27) $57.374

IF TOTAL REVENUES OR TOTAL EXPENDITURES ARE GREATER THAN $200,000 — STOP.
You may not use this form. Please use the Application for Exemption from Audit - Lang Form.
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Part 2B: Commants or Additional Information

Please use the space below to provide any addiional information (opthanal ).
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Part 3: Debt Outstanding, Issued, and Retired

31 | Does the entity have outstanding debt? OYes |@®No

3-2 | if mo, skip to line 3-13,
If yes, please attach a copy of the enlity's dabl repayment schedule.

3-3 | Is the deb! repayment schedule attached? ONa [OvYes |ONe
If s, MIUST explain balow.

34 | Is the entity current in its debl service payments? OYes | O Mo
If no, MUST explain bebow.

3.5 | If no, also indicate if the government |s in default with its bond agreamants. Oves [ONo

Debt Schedule Table

Flease complets the following debt schedule, if applicable.
Plaase only include principal amounts. Enter all amounts as positive numbers.

*hhusl agres o prior year-end balance
“Subscripion-Based Information Technology Amangements

Comments (optional)

Oustanding at Issuad Retired Outstanding

Line | Debt Type nd of Prior Year* During Year During Year at Year-End

3-8 | General Obligation Bonds £0

3-T | Revenue Bonds $0

3-8 | MotesiLoans 0

349 |Lease & SBITA™ £0
Liabilities (GASE 87 & 05)

310 | Developer Advances 50
Orther [specify in line 3-11)

311 $0

. {!.ddllrus-ﬂmrm;ﬂ;:‘ll-] “'| 30 $0 $0

Far 3: Debd Outstanding, lsswed, and Retired
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313

Dwes the enlity have any authorized bul unissued debl as of ils fiscal year-end?

(0 Yes

314

If yes, how much?

315

Date the debt was authorized

316

I5 the authorized bul unissued dabd furlhear limited by the entity's most recent Service Plan?

O Yes

31T

If yas, how much?

3-18

Diate of the most recent Service Plan

319

Dioes tha entity intend to issue debl within the next calendar year?

O Yes

320

If was, how much?

3-21

Does the entity hawve debt that has been refinanced that it is still respansible for?

O Yes

3-22

If yes, whal is the amount oulstanding?

3-23

Does the entity have any lease agreements?

3-24

Iif yes, what is being leased?

3-25

Whal is the original date of the lease?

3-26

MNumber of years of laasa?

32T

Is the lease subject to arnnual appropriation?

O Yes

® No

328

What are the annual lease payments?

Please use the space below 1o provide any addilional infarmation (oplional):

Part 3: Debt Outstanding, lssued, and Retirad
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Part 4: Cash and Investments

Piease provide the enlity’s cash deposit and investment balances

Line | Description

Amount
44 | Year-and Total of all Chacking and Savings Accounis £ 59, 708
4-2 | Coedificates of deposit 549257
43 TOTAL CASH DEPOSITS
{Add Enes 4-1 and 4-2) $ 68,55
# — —- o —
Investments (spacly in nes 4-4 thraugh 4-8. i iInvestmant ks 3 mutual fund, please list underying Invastmant. )
44
45
46
47
4-8
4-8 Total Investments $0
{Add Enes 4-4 through 4-8)
4-10 TOTAL CASH AND INVESTMENTS
[Add linas 4-3 and 4-8) ¥ E‘E'M-Bl
—_— e ==
411 | Are the entity's Invesiments legal in accordance with Section 24-75-601, et seq., |ON/A @ Yes |DMNe
C.R.5.7
4-12 | Are the entity's daposils in an eligible (Public Deposit Protection Act) public depository ®ves [ONo
(Sectan 11-10.5-101, &1 3eq. C.R.5.)?

4-13 | If no, MUST explain babow,

Pleasa usé the space below o provide any addiional information {optional).

Fart 4: Cash and Irvesimeanls
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Part 5: Capital and Right-to-Usa Assets

51 | Does the entity have capitalized assets? (If “no” is selected, skip the rest of Part &) O Yes |@No
§-2 | Has tha entity parformad an annual inventory of capital assels in accordance with Section | Oives | @ Mo
28-1-506, C.R.5.7
5-3 | If no, MUST explain below.
Capital and Righi-to-Use Assets Table
Baginning of tha Year-End
Line | Assat Type Yeoar Balance® Additions™ Dalations Balance
54 |Land 50
5-5 |Buikdings 50
56 | Machinery and Equipmeant 50
8T | Furniture and Fidwras 20
58 | Infrastruciure 50
5-8 | Construction In Progress (CIP) 30
510 | Leased & SBITA Right-lo-Use 50
Assels
Ortheir [eaplain in lire 5-11)
511 30
5-12 | Accumulated Depreciation/
Amariization 30
{Entar & nagative or cradd balance)
o {Add lines 54 m:'r?;rjzii 50 50 $0 30
=

*Musi agres o priof year-and batance
"Ganarally capital asset additions should be reported as capital outlay on lineg 2-14 and capitalized in acoordance with the

government's capitalization policy. Please explain any discrepancy in the comments section below.

Please use the space below to provide any additional information (oplional),

Par 5: Capital and Fight-to-Usa Assels
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Part 6: Pension Information

—  ___ =
G-8 i What is the monthly benefit paid for 20 years of service per refiree as of Jan 17

6-1 | Does the entity have an “old hire® firefighters’ pension plan? Oives | @ No
6-2 | Does the entity have a volunteer firefighlers” pension plan? Oves |@No
6-3 | f yes, who administers the plan?
Indicate the contributions fram the fallowing in lines &-4 through 6-6.
B4 Tax (property, spacific ownership, sales, etc.)
B-5 State contribution amount
66 Other (gifts, donations, etc.)
67 TOTAL $0
(Add lines B4 through 6-8)

e E—

Please use the space below to provide any additional information (optional).

Par & Pansion Information
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Part T: Budget Information

71 | Did the entity file & budget with the Depariment of Local Affairs for the currant OHis [®yes |[OHMo
year in accordance with Seclion 28-1-113 CR.5.7

T-2 | i mo, MUST explain balow.

7-3 | Did the enlity pass an appropriations resolution, in accordance with OnA [@Yes |ONo
Section 20-1-108 C.R.5.7

T-4 | If no, MUST axplain balow.

i yes, indicate the amount appropriated for each fund separately for the year reported in the table below.

Appropriation Amount by Fund Table

Enter the fund name, then indicate the final amount appropriated for each fund for the year reported.
Ensure sach individual fund's final appropriated amount agrees io the adopted budgel. Do not combineg funds.

Line |GovernmentalProprietary Fund Mame Total

5 | Vipwn (a u’Lh:%. qlcg

T8
77
T8
T4

Please use the space below to provide any additional information {optional]).
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Part 8: Taxpayer's Bill of Rights (TABOR)

8-1 |Is the entity in compliance with all the provisions of TABOR (State Constitution, Article X, ®Yas | O Mo
Secton 20(5))?
B-2 | If no, MUST explain balow.

Mote: An edection to exempt tha entity from the spending limitations of TABOR does not exempt the entity from the 3

percent emergency reserve requirement. Al entities should determvine if they meet this requirement of TABOR.

Pleaze use the space below to provide any additional information [optional).

Fart B: Taxpayer's Bill of Rights (TABOR)
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Part 9: General Information

91 | ls this application for a newly formed governmental entity? Oves |@® No
8-2 | If yes, what was the date of formation
8-3 | Has the enfity changed s nama in the past or current year? CiYas |8 No
94 | If ves, please st the NEW name below,
9-5 |If yes, pleass kst the PRIOR name balow.
98 | |5 the entity a metropoktan disirict? O ves |@No
9-7 | Plzase indicate what services the entity provides below,
498 | Does the enfity have an agreament with another government 1o provide servicas? Cives |@® Mo
98 | i yes, list the name of the olher gowvernmental entity and the services provided below
8.10 | Has the district filed a Title 32, Article 1 Special Districl Nolice of Inactive Stalus during the | O Yes | @ No
Ea:rg}wmbu to Title 32 special districts only, pursuani to Sections 32-1-103 (9.3} and 32-1-104 {3),
8-11 | If yes, what was the date filed
912 | Does the enbity have a certified mill levy? ®ves |CIMo
If yes, please provide the following mills levied far the year raported in lines 9-13 through 9-14.
{Da ok repodt § amounts. )
913 Bond redemption mills
8-14 Ganerallother mills 1.000f
8-15 TOTAL MILLS "
[Add lines 9-13 through 8-14)
9-18 | if the enlity is a Tithe 32 Special District formed after 7/1/2000, has the entity O [Oves @ Mo
filed its preceding yvear annual report with the State Auditor as required
under 5B 21-262 (Section 32-1-207 C.R.5.)7
97 | I o, please explain below,

Ploase use the space balow to provide any additional information (optonal).

Par 3: Genaral Informaton
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Part 10: Governing Body Approval

10-1 | If you plan to submit this form electronically, have you read the Electronic Signature Policy? | O Yes | @ No

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

The Office of the Stale Auditor Local Government Audit Division may accept an electronic submission of an application
for exemption from audit that includes govemning board signatures oblained 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
Saction 29-1-5604 (3), C.R.5., that states the application shall be personally reviewed, approved, and signed by a
majofity of the members of tha govarning body.

+  Tha application must be accompanied by the signature history document created by the electronic signature software.,
The signature history document 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 hislory
must also show the individuals' emad addresses and P address.

Office of the State Auditor staff will not coordinale obtaining signatures.
The application for axemption from audit form created by our office includes a section for governing body approval. Local
goveming boards must note their approval and submit the application using one of the following two methods.
1) Submit the application in hard copy via U.5. 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 requinements noted above.
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Governing Body Signatures

Print or type the names of all members of curment governing body balow,

A majority of the memibers of the goverming body must sign below.

member, and that | have parsonally raviewad and

Board Mambar 1

Board member's name W LANArdn

My term expires on [1, &l t 20771

I attest that | am a duly elected or appointed board | Signature Date

mamber, and that | have parsonally reviewed and ]

approved this application for exemption from audit MMMLI'\ 2| 20|20
Board Member 2 v '

Bosed mamber's neme Mmica L. LLhland

My term expiras on 1™ 'L_..-';,['[ 25'2:*‘1

| attest that | am a duly elected or appoinied board | Signature Data

member, and that | have personally reviewed and _ . -

approved this application for exermplion from audit. L"%’“-—r une,é'a,,j _5/.; A /,;'f-::
Board Member 3 J :

Board member's name et ute el

My term expires on |2y 2 207 Q@

| attest that | am a duly elected or appointed board | Signature

Date
3!2%5&.-—

Board Mamber 4

approved Ihis application for exemption from auﬂti-w_ﬁb — Y (:,./_;
L f PR, -

Board member's name

Bl Truned

My term expires on

"‘1—;1 | | 202,

| attest that | am a duly elected or appointed board
membar, and that | have personally reviewsd and
approved this application for exemption from awdil.

ﬂmlura'

Board Membar 5

Board member's name

WWillionn A - Kpehley

My lerm expires on

|2 )2 | 2030

| attest that | am a duly elected or appointed board
rmember, and that | have parsonally raviewsd and
approved this application for exemplon from audit,

Signature

Board Mambar §

Board member's name

My tarm axpires on

| attest that | am a duly elacted or appointad board
mambaer, and that | have parsonally reviewed and
approved this application for exemption from aisdit.

Signature

Dake

Board Membar T

Board member’'s name

My term sxpires on

| attest that | am a duly elected or appoinied board
member, and that | have parsonally reviewed and
approved this application for exemption from audit.

Part 10- Govemning Body Approval
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RESOLUTION FOR EXEMPTION FROM AUDIT
(Pursuant to Section 29-1-604, CR.S.)

A RESOLUTION APPRDVING AN EXEPTION FROM AUDIT FOR YEAR ENDING 2025 FOR THE Central Kiowa
County Recreation District, State of Colorado.

WHEREAS, the Board Members of Central Kiowa County Recreation District wishes to claim exemption
from the audit requirement of 29-1-603, C.R.5.; and

WHERAS, Section 29-1-604 C.R.5. states that any local government where neither revenue nor
expenditures exceed 51,000,000 may, with the approval of the State Auditor, be exempt from the
provision of Section 29-1-803, C.R.5,; and

WHEREAS, neither revenue nor expenditures for Central Kiowa County Recreation District exceeded
£200,000 for year ending 2025 and

WHEREAS, an application for exemption from audit for Central Kiowa County Recreation District has
been prepared by Dawna L. Weirich, a person skilled in governmental 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/ordained by the Board Member of Central Kiowa County Recreation
District that the application for exermption from audit for Central Kiowa County Recreation District for
the year ended 12-31-2025, has been personally reviewed and is hereby approved by a majority of the
Board Members of the Central Kiowa County Recreation District have signified their approval by signing
bebow; and that this resolution shall be attached to, and shall become a part of , the application for

exemption from audit of the Central Kiowa County Recreation District for the year ended December 31,
2025,

ADOPTED THIS 23" day of March, A.D, 2026

Members of the Board Term Expires signafure

Dawna L. Weirich 2027 EHLLW '-.f:l. F & !HL.I ﬂ..g'.l lt..-l1 L"'H
William A, Koehler 2030

Maonica Uhland 2039

kyle Barnett 2026

Holly Mitchek 2028






