APPLICATION FOR EXEMPTION FROM AUDIT
LONG FORM )

NAME OF GOVERNMENT [Southsida Conservation District ] For the Year Ended

ADDRESS |258 Center Drive - = - 12/31/2018
|Glenwood Springs, CO 81601 o or fiscal year ended:

CONTACT PERSON Sharie Prow N = - _— — = =1

PHONE 970-404-3439 = -

EMAIL |sharle.prow@usda.gov S i = —

FAX

1 certify that ! am an independent accountant with knowledge of governmental accounting

and that the information in the Application is complete and accurate to the best of my knowledge | am aware that the Audit Law requires that a person
mdependent of he entity complele the application if revenues or expenditure are a1 least $100.000 but not more than $750,000, and that independent means someone who s separate from the entity

NAME: Lyndie Pearson

TiTLE = S - - -

FIRM NAME tif applicablo) 'Bames, Pearson & Associates, LLC B e —
eyt P.0. Box 2299, Glenwood Springs, CO 81602 — —
PHONE 970 384-0400 — .
DATE PREPARED 311872019 I ]

RELATIONSHIP T/EN|

Status during the year? [Applicable to Title 32 speclal districts only, pursuant to Sections 32-1-103 (9.3} | = If Yes, date filed: I
and 32-1-104 (3), C.R.S.] r a




* Indicata Name of Fund

NOTE Attach sdditional sheels as necessacy

11 Cash & Cash Equivalents 5 166,738
1-2 Investments $ -
1-3 Receivables $ -
1-4 Due from Other Entities or Funds s -
All Other Assels [specify...]
1-5
P —
1.6 7§ -
1.7 k] -
1-8 i -
19 ‘s -
1-10 $ -
1441 (actd tines 1-1 through 1-10) TOTAL ASSETS [B) 166,738 |
1-12 TOTAL DEFERRED QUTFLOWS OF RESOURCES B -1
1413 TOTAL ASSETS AND DEFERRED OUTFLOWS [ 166,738
Liabililies

114 Accounts Payabie ‘'8 -
1415 Accrued Payroll and Related Liabilities $ -
116 Accrued Interest Payabie s -
1447 Due ta Other Entities or Funds K -
118 All Other Current Liabilitles s .
1-18 TOTAL CURRENT LIABILITIES i =
1-20 Al Other Liabilities [specify...) $ N
121 $

1-22 $ =
123 $ -
124 s =1
1-25 $ -
1-26 .3 -
1-27 S -1
1-28 {add lmes 1-19 through 1-27) TOTAL LIABILITE s -1
1-29 TOTAL DEFERRED INFLOWS OF RESOURCES i 'L

Fund Balance
1-36 Nonspendable Prepaid K [ .
1-31 Nonspendable Inventory 3 -
1-32 Restricted [specify , ) 5 -
1-33  Committed (apeciy...] $ -
1-34  Assigned fspoclly.. ] S -
1-35 Unassigned: 3 165JBB
1-36 add tines 1-30 through 1-35
This total should be ¢ ame as hr <33
L FUND BALANCE s 166138 |

Add hines 1-28, 1-28 and 1-36
ame as linre 1-13
LOWS, AND FUNI

" & o, e 3

P PA NN

3

1]
| |en|caen|n n e o enlen o niem

ssels

-} Cash & Cash Equivalents s - 8 -
. investments $ -8 ) -
.| Recelvables }_? -8 =
-| Due from Other Entities or Funds [ -8 -
Other Current Assets E -1 8 -
- Total Current Assets| § - 8§ -
- | Capltal Assets, net {from Part 8.4) $ -8 -
- Other Long Term Assets fapocity...} t § - i -
N '8 -8 .
= s -8 .
- [s -5 G
- -[s -
-.. - . s i
1l -ls -
Liabllities
- Accounts Payable F — -8 =
- Accrued Payroll and Related Liabllities - 8 -
B Accrued Interest Payable | _,.«-_ - § -
Due to Other Entities or Fupds i$ - 8 -
=" All Other Current Liabilities $ - 8 .
= TOTAL CURRENT LIABILITIES [ - § -
- Proprietary Debt Outstanding {from Patt 4-4) § - 8 =
Other Liabllities [specity.. )- S -3 -
- [i B R
= i -3 =
- $ -s .
- I's -5 -
- s s -
. ;s - .ms — =
{add lines 1-19 through 1-27) TOTAL LIABILITIES ] - 8 -
- TOTAL DEFERRED INFLOWS OF RESOURCES i s -
- Net Position o
T . Netinvestment in Capital Assets $ -8 -
- Emergency Rasarves § PN -
- Other Designations/Reservas $ i -
- Restricted i$ -1$ -
- Undesignated/UnreservadiUnrestricted s - _S =
Add lines 1-20 through 1.35
This total should be the same as line 3-33
i TOTAL NET POSITION 8 -l .
Add limes -2
otal should ke the s
TAOTAL LIABHITIES, ! 2
i POSITION |8 s -

IPlease use this space to
provide explanation of any

items on this page




PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUES

Iﬁ’-"' 5 S 3 — : ’ . — T_—_' o scription ___:f P _ﬂ g Please use this space lo
Tax Revenusg Tax Revenua
21 Property finckuds mita lavied in Quastion 10:8) '8 - $ - Property e mits lewed in Quastion 10-6] ’.;Ww_. - § O
22 Specific Ownership rs - 8 - Specific Ownership 5 - -
2.3 Sales and Use Tax $ ary - Sales and Use Tax E - | § -
2.4 Other Tax Revenue [spocry.. | $ -1s - Other Tax Revenue [spocify.. 1 $ - § =
25 s -is - 'S -8 -
2.6 5 -8 - 2 13 -
27 s s s -is -
4 dd bt -1 through 2-7 Add tines 2-1 through 2-7
28 DTAL TAX RE\-’-E]ENUE s ol fid TOTAL TAX REVENUE i . $ -
29 Licenses and Permits 's i 3 - Licenses and Permits $ -8 -
2-10 Highway Users Tax Funds (Hutr) $ - -I's - Highway Users Tax Funds (HuTR) 3 - _S =
211 Conservation Trust Funds (Lottary) $ -] $ - Conservation Trust Funds (Latary) $ - "$ -
2-12 Community Development Block Grant ‘s -1 $ “ Community Development Block Grant s_ - i $ .
243 Fire & Police Pension . $ -s - Fire & Police Pension $ -8 -
2-14 Grants s 91593 § -  Grants 's -'s -
2.15  Donations is T .S - Donations [ -3 -
2-16 Charges for Sales and Services !,_s.____ - - , $ - 1 Charges for Sales and Servicas | 5 - H -
2417  Rental income s -1s - Rental Income $ -s -
2.18 Fines and Forfeits $ - _s B - Fines and Farfeits $ -1 $ .
219 Interest/investment Income $ 80 i s - interest/investment income ' $ - $ -
220 TapFees i$ -3 - TapFees $ s -
2-21 Proceeds from Sale of Capital Assats Hs - [ - Proceeds from Sale of Capital Assets s_‘ - T -
2-22 All Other: Agri Expo and Miscellaneous ' $ 6,404 ' $ -t All Other: S . S_ -
223 s C-Ts - $ -8 -
2.28 $ 98,077 § - $ - 9 N
Other Financing Sources Other Finaneing Sources
2-25 Debt Proceeds s s _ Debt Proceads —s—- - TS -1
2.26 Devefoper Advances [ a - s - Developer Advances $ - S -
2.27 Other fspecify.. H - % - Other japecify...). $ -1$

Add ines 2.25 through 2-27

TOTAL OTHER FINANCING SOURCES RN T2

TOTAL REVENUES Al ' SOUs R FINA! " s

IF GRAND TOTAL REVENUES AND OT NANCING SOUf s e required. See Section 29-1-604, C RS, or contact the OSA
Local Government Division at {303) 863-3000 far assistance,



Lino ¥

31
3.2
33
34
3-5
3-6
37
3-8
3-9
310
3-11
3-12
313
3-14

315
316
317
3.18
3-19
3-20
3.21

3.22

3-23
3-24
3.26
3-26
327
3.28
3-29

3-30

3-31

3-32
3-33

PART 3 - FINANCIAL STATEMENTS - OPERATING STATEMENT - EXPENDITURES

by - = |
Expenditures ) Expenditures
General Governmeant 3Ts - General Operating & Administrative 3
Judicial i - Salaries is
Law Enforcement 's - Payrall Taxes ‘s
Fire B i) "~ - Contract Services s
Highways & Streels s -ls - Employee Benefits ]
Solid Waste I's -s - Insurance $
Contributions to Fire & Police Pension Assoc. ‘ -§ -1% - Accounting and Legal Fees s
Health s -8 - Repair and Maintenance '8
Culture and Recreation t‘s -8 - Supplies $
Transfers to other districts K -8 - Utilities $
Other: Other $ 3824 § - Contributions to Fire & Police Pension Assoe, $
Employee Expenses s 43,686 | § - Dther: Irrigation Cost Share $
Water Plan '§ 17,060 | § - Water Plan Expense s
Capital Qutlay $ A -, Capltai Outlay $
Debt Service o ' ~ Debt Service
Principal $ -1's - Principal $
Interest ry -'s - Interest $
Bond Issuance Costs T8 .S - Bond Issuance Casts i3
Developer Principal Repayments 3 -'$ T Developer Principal Repayments | 3
Developer interest Repayments is - —S - Devel per Intarest Repay ent _S_
All Other fspeciy.. 'L".!___“_., - [ - All Other: Scholarships 5
Noxious Weed Program L 12,000 | $ - $
3-1 thraugh 3-21
PEND!?’URES $ 103,533 | § P $
interfund Transfers (in} s -8 - |Net interfund Transfers (in) Out $
Interfund Transfers ou 3 -8 - | Other [specify...Jienter nagative for expense] 's
Other Expenditures (Ravanuos): 3 -8 -|  Depreciation §
3 -1 $ - Other Financing Sources {Uses}  (lrom fina 2-28) $
_S- -1 $ - Capital Outlay {from line 3-14) _$_
s - $ -| Debt Principal (from Hina 3-15, 78} 3
(Add ines 3-23 through 3-28) I (Line 3-26, plus line 3-27, less line 3-24, le ne 3-25)
TOTAL TRANSFERS AND OTHER EXPENDITURES s .8 i TOTAL GAAP RECONCILING [TEMS
Excess (Deficlency) of Revenues and Other Financing . T Net Increase (Decrease) in Net Position
Sources Over {Under) Expenditures {Line 2-29, less line 3-22, plus line 3-29, plus line 3-23, less ;
Line 2-29, less line 3-22, plus line 3-20 $ {5.456); $ - iline 3-24 's
Fund Balance, January 1 from December 31 prior year ‘;Nel Pesitlon, January 1 from Dacember 31 prior year
report 5 172194 s _ lreport Ls
Prior Pariod Adjustment (MUST explain) $ -8 . 'Prior Period Adjustment (MUST explain) LS
Fund Balance, December 31 ‘Net Poslition, December 31
Sum of Line 3-30, 3-31, and 3-32 Line 3-30 plus line 3.31
This total shouid be the same as line 1.36. $ 166,738 | S - This total should be the same as line 1-36. 3

Proprietary/Fiduciary Funds .

Please use this space to
o provide explanation of any
M items on this page
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IF GRAND TOTAL EXPENDITURES for all funds (Line 3-22) are GREATER than $750,000 - STOP. You may not use this form. An audit may be required. See Section 23-1-604, C R.S., or contact the OSA Locai Government Division at

(303} 869-3000 for assistance




PART 4 - DEBT QUT . ISSUED., AND RETIRED

52 answer the 1g questions by marking the appropriate boxoes. g Pioase use this space to provide any explanations or comments:

Does the entity have outstanding debt? u
4.2 Is the debt repayment schedule attached? If no, MUST explain: o o

4-3 Is the entity cusrent in its debt service payments? If no, MUST explain: o u

Please complete the following debt schedule, If applicable: (pioasa onty Include
Pprincipal amounts)

General obligation bonds
Revenue bonds
Notes/Loans

Leases

Developer Advances
Othar {specity):

$ =l
“must agres (o prior ysar ending balsnce

1] .
@ m‘;«imiu P J
3
o
1

Picase a er the foll ng guestions by marking the agpropriate boxes. 3 N
4-5 Does the entity have any autherized, but unissued, debl? U W
if yes How mueh? E_ -
Date the debt was authorized:
4-6 Does the entity intend to Issue debt within the next calendar year? » B ]
ifyes How much? [_3 -
4-7 Daes the entity have debt that has been refinanced that it is stilf responsibie for? 2 @
liyes What is the amount outstanding? I's N
4-8 Does the antity have any lease agreements? B o @

tfyes What is being leased?
What is the original date of the ieage?
Number of years of lease?
is the iease subject to annual appropriation? ) B Q o

What are the annual lease payments? -
PART 5 - CASH AND INVESTMENTS

Please provide the entity's cash deposit and investment balances AMOUNT
YEAR-END Total of ALL Checking and Savings accounts $ 158,332
§-2 Certificates of doposil 5 8,406

Please use this space 1o provide any explanations or commonts

TOTAL

Investments (Il investmant 13 a mutus! fund, pieasa fist undartying mvostmarnts);

53

TOTAL INVESTS

TOTAL CASH AND INVESTHAEN

Please answer the foliowing question by marking in the appropriate box
54 Are the entity’s Investments lagal in accordance with Section 24-75-601, et. seq., C.R.S.? u a o

Are the entity’s deposits in an eligible (Public Deposit Protaction Act) public depasitory (Section . o

35 11105101, et seq. C.R.S)? I no, MUST explain:



Eg ! 3 Please use this space to provide any

6-1 Doss the enfily have capitalized asseis?

6.2 Has the entity performed an annual inventory of capital assels in accordance with Section 29-1-506, C.R.5.7 If no, o o
MUST explain-

No capital assets owed by the entity. Al equpment is owned by another entity

‘Batance -

-3 DS: | beginning of the | Additions
'_‘_ye'ni’__ .

| -
Land $ $
Buildings $ $
Machinery and equipment $ $
Fumniture and fixtures F_s” E SN -]
'S $
$ $
$ s
$
$

Infrastructure

Construction In Progress (cipy

Other explainy:

Accumulated Depreciation (Eatar s negative, or crudit, batancs)

TOTAL

Balance -

64 | |  table beglinning of the A&ditl_oqyg Deletions

Buitldings
Machinery and equipment

Furniture and fixtures

infrastructure

Construction In Prograss (cw}

Other (oxplain):

Accumulated Depreciation (Entar a negativa, or credit, batance)

el ealenlen
1

@ ’a|u|«.m:u
|
|
|

)
|

PART 7 - PENSION INFORMATION

Please answer the following question by marking in the appropriate box YES e Flease use this space to provide any
7-1 Does the entity have an “old hire” firemen's pension plan? o
7-2 Does the entity have a volunteer firemen's pension plan? o [*]

Ifyes: Who administers the plan?
indicate the contributions from:

Tax [preperty, SO, salen, st $
State contribution amount: $ -
Other (gifis, donstlons, stc.): 3

What is the monthly benefit paid for 20 years of service per retiree as of Jan 172 's -



Picase answer the following question by marking i the appropriate box 418, A Please use this space to provide any explanations ar comments.

81 Did the entity file a current year budget with the Department of Local A airs, i accordance wi @ a o
Sectlon 29-1-113 C.R.5.? If no, MUST explain:
Did the entity pass an appropriations resolution in accordance with Saction 29-1.108 C.R.S.7? o o o

L no, MUST explain:
Ifyes: Please indicate the amount budgeted for each fund for the year reported

Fund Nama,

= RSN
iGaneral Fund

Please use this space to provide any expl or

PART 10 - GENERAL INFORMATION

Pleasa answer the folioy guestion by marking in the appropnate box V=S NO

Please use this space to provide any explanations or comments:

Is this application for a newly formed governmental entity?

i yes
Date of formation:
10-2 Has the entity changed its name in the past or current year? a @
" YES. NEW name
PRIOR name
10-3 Is the entity a meiropolitan distnct? = " o
10-4 Please indicate what services the entity provides:
10-5 Does the entity have an agreement with another government to provide services? a a
Wyes List the namie of the other governmental entity and the services provided:
USDA-NRCS, office space and equipment 77 '
10-6 Does the entity have a certified mill levy? ) = =
ttyes Plaase provide the number of mills levied for the year reported (do not enter § amounts):
Bond Redemption milis: 0.000
GaneraliOther mills- 0.000

Total mills

& any addiional explanations or commeants not previousty included:




RAN AN NGD

LN R R N K"} L N N X WYY

168,738
166.738
172,994

103,633
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PART 12 - GOVERNING BODY APPRO\//\L

Please answer the fallowing question by marking in the appropnate box YES

12-1 If you plan to submit this form electronically, have you read the new Electronic Signature Policy? “ “

Office of the State Auditor — Local Government Division - Exemption Form Electronic Signatures Policy and Procedures

Polley - Reguirements

,Thn Office of the Stale Auditor Lozal Gav:rmnem Audit Division may accept an electromic sub of an application for ption from audit that includes governing board signatures obtained through a program such as Docusign or Echosign,
od el and safeguards are as f

. Thn preparer of the application is responsibie for ol Ing board stg s that comply with the requirement in Saction 29-1-804 (3), C.R.S,, that states the application shaill be personally reviewed, approved, and signed by a majority of the

imembers of the governing body. ’

« The licatian snust be accompanied by the sig: e history di ted by the el e sofl The sig ¢ history document must show when the decument was created and when the document was emailed to the

{various partles, and include the dates the individual board members signed the documem The signatum history must also show the individuals’ email addresses and IP address.
* Office of tho State Auditor staff will not coordinate obtaining signatures.

The appll for exemption irom audit form created by our office includes a section for governing body approval. Logal governing hoards note their approval and submit the application through one of the following three methods:
1} Submit the application In hard copy via the US Mall including original signatures.

2} Submit the apptication electronically via emaif and elther,

fa, Include a copy of an adopted fution that d ts format approval by the Board, or

Ib. Include electranic signatures obtained through a sofi e program such as Docusign or Echasign in accordance with the reguirements noted ahove.

Beiow 1s [he certfication and approval of the gqoverning board By sigring the board member carhi‘ﬂnf: ihey are a duly elected or appoinied officer of Ine local government Goverring board members may be venfied Also by signing, the board member certifies that
s Appicatior for Exemption lrom Audit bas beer prepared corsistent wath Section 22-1-604, C R S whieh states lhat & Qovernmenial agency wilh revenue and expendiiures of $750 000 or less must have an application prepared by an independent accountant
vath knowledge of governmental accounting : compleled to the best of their knovdedge and 1s accurate and true. Use additional pages f needed

g board members below A MAJORITY cf the governing |

nnt the names of ali current gove

Pl Boara

ard members must complete and sign in the calumn below.

her's Namg

1 . attest that | am a duly elected or appointed board member, and that | have
personally reviewed and approve this application for exemption from audit.
Board Lenmtier Signed Date:
My term Expires:
Peint Roari Member's Name
— . . LA , attest that { am a duly elected or appointed board member, and that | have
— personally reviewed and approve this application for exemption from audit.
20ai¢ Signed Date:
My term Expires:
LasuSCE g eniness iy 1, , attest that | am a duly elected or appointed board member, and that | have
P personally reviewed and approve this application for exemption from audit.
Bnard Mombe Sligned Date:
My term Expires:
Print Board Member's Nan
FARllEle R I , attest that | am a duly elected or appointed board member, and that | have
e personally reviewed and approve this application for exemption from audit.
. Signed Date:
My term Explres;
fen LB 210 MemERIGit L , attest that | am a duly elected or appointed board member, and that ! have
B personally reviewed and approve this application for exemption from audit.
oand Membs Signed Date:
My term Expires:
Print Board Member's Nam
AR ST H: 24 T I, attest that | am a duly elected or appointed board member, and that | have
T e personally reviewed and approve this application for exemption from audit.
R Signed Date:
My term Expires:
Frint Board Member's Nama
SLE R abid ], , attest that 1 am a duly elected or appointed board member, and that | have
AN personally reviewed and approve this application for exemption from audit.
o | i d and this application f tion f di
- Signed Date:

My term Expires:

10 .



RESOLUTION / ORIDNANCE FOR EXEMPTION FROM AUDIT
(Pursuant to Section 29-1-604, CRS)

A RESOLUTION / ORDINANCE APPROVING AN EXEMPTION FROM AUDIT FOR FISCAL
YEAR 2018 FOR THE SOUTH SIDE CONSERVATION DISTRICT, STATE OF COLORADO.

WHEREAS, the district board of the South Side Conservation District wishes to claim
exemption from the audit requirements of Section 29-1-603, CRS; and

WHEREAS, Section 29-1-604, CRS, 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 Section 29-1-603, CRS, and

WHEREAS, neither revenues nor expenditures for the South Side Conservation District
exceeded $750,000.00 for Fiscal Year 2018; and

WHEREAS, an application for exemption from audit for the South Side Conservation
District has been prepared by Lyndie Pearson, a person skilled in governmental accounting
and;

NOW THEREFORE, be it resolved / ordained by the district board of the South Side
Conservation District that the exemption from audit for South Side Conservation District
for the Fiscal Year ended December 31, 2018 has been personally reviewed and is hereby
approved by a majority of the district board of the South Side Conservation District; that
those members of the district board have signified their approval by signing below; and
that this resolution shall be attached to, and shall become a part of, the application from
audit of the South Side Conservation District for the fiscal year ended December 31, 2018.

ADOPTED THIS 25t day of March, A.D. 2019,

Brett Jolley, President May 2020

Dick Morgan, Vice President May 2020 /

Peter Dodd, Secretary / Treas May 2020 ] /2_14‘@ @W{q
Thad Porter, Board Member May 2022

z ke
Nicholas Krick, Board Member May 2022 / M MP




