SHORT FORM

NAME OF GOVERNMENT Upper Big Sandy Ground Water Management District For the Year Ended

ADDRESS P.O. Box 428 _ 12131723
Calhan, CO 80808 ' _ or fiscal year ended:

CONTACT PERSON Tracy Doran

PHONE 719-510-0780

EMAIL seveisles sndyoseradfeianil com

| ceriify that | am skilled in governmantal accounting and that the information in the application s complate and accurate, to the best ©
my knowledge.

NAME: Jason Adams, GPA

TiITLE Pariner

FIRM NAME (if applicable) The Adams Group, LLC.

ADDRESS 8000 Greenwood Plaza Bivd. #1415 Greenwood Village, CO 80111
PHONE 303-733-3796

ﬁ/&?ﬁéy

ipPlease indicate whether the folfowing flnancial information is recorded ugg:gﬁ?gﬁgﬁgﬁéi © %fiﬁgiiﬁésaé‘fﬁ :xs:sy
using Governmenial or Froprietary fund types ' " O :




REVEMUE: AH revenues for ali funds musi be reflected in this ect;cn: intiuding proceeds from the sale of the government's lan
equipment, and proceeds from debf or lease transactions. Finangial information will not inclade fund equity information.

Property {report mills levied In Guestion 10-6) b

2-2 Specific ownership $ .
2-3 Sales and use $ -
24 Other {specifyh % -
2-5  Licenses and permits $ -
26 Intergovernmental Grants 3 -
2-F Conservation Trust Funds {Lottery} 3 -
2-8 Highway Users Tax Funds {(HUTF) $ -
2.9 Gther {specify): 3 -
2-10  Charges for services $ 1,262
2-11 Fines and forfeits 3 -
2-12  Special assessments 3 -
2«13 Investment income $ 5,640
2-14 Charges for utility services $ -
2-15 Debt pfgceeds {should agree with ling 4-4, column 2} $ -
218 Leoasse procesds $ -
2-17  Developer Advances received {shoujd agree with line 4.4 $ -
218  Proceeds from sale of capital asseis § -
2-18  Fire and pollce pension 5 -
220 Donations 3 -
221 Other {specify): $ -

$

$

diirs feraii

-
i debt, Fi

be reflected i

s ecﬂar\, Eracuding the purchase of cag}ital assets and principal and
tior witl pot i il

lucle fund equity information

&

Administrative 3
3-2  Salaries $ 8,400
3-3  Payrofl taxes 3 2,203
3-4  Contract services g -
35  Emploves benefits $ -
36  Insurance $ 1,810
3-7  Accounting and legal fees 3 5,800
3-8  Repair and maintenance $ -
349  Supplies $ -
340 Utilities and telephone 5 1,834
311 FirefPollce 5 -
3-12 Streets and highways 3 -
3-13  Pubiic heaith 3 -
314  Capital outiay 3 -
3-15  Utility operations § -
3-16 Culture and recreation $ -
347 Debt service prineipal {should agree with Part 4)] $ -
3«18 Debt service interest $ -
3-12 Repayment of Developer Advance Principal {should agree with line -6} $ -
3-20 Repayment of Developer Advance Interest > -
3-21  Contribution to pension pian {shoutd agree to line 7-2)] § -
3-22 Coniribution to Fire & Police Pension Assoc. {should agree to Hne 7-2}| $ -
3.25 Other {specify):
$
5

If TOTAL REVENUE (Line 2-24) or TOTAL EXPENDITURES (Li 5)-are GREATER thian
form. Please use the "Application for Exemption frori Audit.~LONG FORM". -




Does the entityhaveauts‘zandng deht’? '
¥ Yes, piease atiach a copy of the entity’s Debt Repayment Schedula.

42 s the debt repavment schedule atfached? if no, MUST explain beiow: U O
4-3  Is the entity current in its debt service payments? if no, MUST explain below: 4 4

General obligation bonds 8 $

Revenue bonds - 8 - $ - 3 -
Notes/Loans - $ - $ - $ -
Lease & SBITA™ Liabilities [GASB 87 & 96] - 1% - b - i% -
Developer Advances - $ - § - $ -
Other (spacify): - $ - i3 - i -
TOTAL - 1% - 18 - 1% -

ust agree 10 prior year-end balance

*&ubseription Based lnformamm Teci\noiogy Armngements

. ,.5 Daes the entityhava zmv authur:zed bu umssued debt? o

i yes: How much? $ -
Date the deiy was authorized:
46  Does the entity intend to issue debt within the next calendar year®? |
Ifyes: How much? | $ -
47  Does the entity have debt that has been refinanced that it is sifil responsibie for? [
ifyes: What is the amount outstanding? | § -
4-8  Does the entity have any lease agreemenis? O
if yes: What is belng leased? Office space
What is the original date of the lease? 7122002
Number of years of lease? Month-to-month
is the lease subject to annual appropriation? | O
What are the annual lease peyments? [$ 3,000.00 |

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

YEAR- ENG Totai of ALL Cheeklnq amﬂ Savmqs A{:(:ounts

8.2  Certificates of deposit $ 265,088 .
$_ 403,470 |
§ -
$ -
5.3 s; -
3 -
ofa + $ -
$ 403470

5.4 Are the ent:ty s inv&stments legal in accordanc wﬁ:h Sectmn4~?5€}”¥ et
saq., C.R.8.?

5.5  Are the entity’s deposits in an eligible (Public Deposit Protection Act) public
depasitory {Section 11-10.5-101, ot seq. C.R.8.)?

H no, MUST use this space to provide any explanations:



“iv Please answe

g-1 Doss the entity have capilal assets? L

82  Has the entity performed an annual inventory of capital assets in accordance with Section 0 0
28-1-508, C.R.8.,7 If no, MUST explain:

63

Land $ - 18 - i3 - $ -
Buildings $ - 1% - 1% - 19 -
Machinery ahd squipment % - $ - $ - 3 -
Furniture and fixtures 3 - $ - $ - 3 -
infraseructure $ - $ - 3 - $ -
Construction in Frogress (CiP) 3 - $ - $ - $ -
Loased & SBITA Rightto-Use Assets $ - 3 - $ - $ -
Other {explain): $ - 5 - 3 - $ -
Agcumulated Depreciation/Amortization $ . 8 _ s .
{Pipase enter a nagative, or eredit, balance) $ -
QA $ - $ - ] - [ -

*mus! fie to prior year ending balance
“Part § - Please use this space to provide any explanations/comments or attach documentation, if needed:

(s Pigase answet the Toliowing guiestions by marking in the appro boxes:
7-1  Doeas the entity have an "old hire” firefighters’ pension plan?
7-2  Does the entity have a volunteer firefighters’ pension plan?
fyes: Whe administers the pian? ! !

Indicate the contributions from:

r:mj
o

Tax {property, 30, sales, etc.)

State contribution amount:

Other {gifts, donations, stc.):
g n

R R D

What is the monthly benefit paid for 20 years of service per retlree as of Jan $
4? )
Part 7 - Please use this space to provide any explanations or comments:

in accordance with Section 29-1-113 C.R.8.7 if no, MUBT explain: o )

82 Didthe sntity pass an appropriations resolution, in accordance with Section ] .

29-1-108 C.R.8.7 If no, MUST explain:

yes: Plvase indisai@ the amount budgeted for each fund for the year reported:




g1

191

If yas:

10-2

If yes:

16-3

104

If yas:

10-5

if vas:

8

if yes:

107

Is the entity in complimce witlt ali the provisions of TABOR [State Constitutian, Article X, Section 20{5)}"

Note: An vleclion o exempt e governman

o te spending limitaticas of TABOR daes not exemist the governmant from e 3 percent

Srergenty [GSErYE rRouirement. Al govemmens shoukl darermine if fhey meel this requiremeant of TABUR,

if no, MUST explain:

is this application for a newly formed governmentat entity?

Date of formation: |

Has the enilty changed its name in the past or current year?

Please list the NEW name & PRIOR name:

is the entity & metropolitan district?
Piease indicate what services the entity provides:

i

Does the entity have an agreement with another government to provide services?
.ist the name of the other governmental entity and the services provided:

Mas the district filed a Titfe 32, Article 1 Special District Notice of Inactive Stafus during

Drate Filed:

Does the sniity have a certified Wil Lavwy?

Please provide the following mills levied for the year reporied {do nof report § amounts):

Bond Redemption mills
GeneralfOther milks
Fotai mills

NEVY 2023! If the entity is a Title 32 Special District formed on or after 7/1/20848, has |
the entity filed its preceding year annval report with the Siate Auditor as required
under 8R 21.2682 [Section 32-1-207 C.R.8.]7 If NO, please explain,

=
O
o
O
m
=
0.532

L. Please use this space to provide any additional explanations or comments not previously inciuded:




Print the names of ALL members of current

govemmg body below. A MAJORITY of the members of the governing body must sign below.

, atrest am a duly elected or appointed board
member, and that | have personally reviewed and approve this appheation for
-exemniion from audit,
‘Signed
\/ a CM\‘l, Date:
My term Expires:
i _Bice Schevrex . amtestiam a duly slected or appointed board
member, and that | have persenally reviswed and approve this application for

‘exemption fr udit. %__.—‘

Sigﬂed

Date:_ 3-8 - 24

Wy term Expires:__ 0. X,

B (1 kKpbilari | attestisma duly elected or appointed board
member, and that | have personally reviewed and approve this application for
‘exemption ‘Fr’om augit.
Bigned .

‘Date:__ g -
My term Expw-es K0

i (€ . attest i am 2 duly elected or appointed board
member, and that { have personatly reviewed and approve this apphication for
exemption from audit.
Signed

Date: ~5-2Y
My term Exptres 2048

oodard , attest ! am a duly elecied or appointed board
d that | have personatly reviewed and approve this application for

‘exemption fkom aug

SBigned m}.%:w &.‘O W

Date_ 3 "5 -

My term Bxpires: 20

i DGUJ(; Stoné , attest | am a duly slected or appointed board

 member, and that! have personally reviewed and approva this application for
exsmplio om a

Signad_ 7' s
Dave Stome, ey
My term Expires:_ S0

Robert Safianeyx _, attestiam a duiy elected or appointed board
_ ember, and that | have gersnna!iy rewewed and ag}pmve this application for
' exempnon from audit.

=
o)

?Vly term Exmres ,;D‘QB

Boarc:Mempe daimne E

10



RESOLUTION/ORDINANCE FOR EXEMPTION FROM AUDIT

A RESOLUTION/ORDINANCE APPROVING AN EXEMPTION FROM AUDIT FOR FISCAL YEAR 2023
FOR THE UPPER BIG SANDY GROUND WATER MANAGEMENT DISTRICT, STATE OF COLORADQO.

WHEREAS, the Board of Directors of the Upper Big Sandy Ground Water Management District
wishes to claim exemption from the audit requirements of Section 29-1-603, C.R.S.; and

WHEREAS, Section 29-1-604, C.R.S., states that any local government where neither revenues
nor expenditures exceed five hundred thousand dollars may, with the approval of the State
Auditor, be exempt from the provisions of Section 29-1-603, C.R.5.; and

WHEREAS, neither revenue nor expenditures for Upper Big Sandy Ground Water Management
District exceeded $100,000 for Fiscal Year 2023; and

WHEREAS, an application for exemption for Audit for Upper Big Sandy Ground Water
Management District has been prepared by The Adams Group LLC, 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 of Directors of the Upper Big Sandy
Ground Water Management District that the application for exemption from audit for Upper Big
Sandy Ground Water Management District for the Fiscal Year ended 2023, has been personally
reviewed and is hereby approved by a majority of the Board of Directors of the Upper Big Sandy
Ground Water Management District; that those members of the Upper Big Sandy Ground Water
Management District have signified their approval by signing below; and that this resolution shall
be attached to, and shall become a part of the application for exemption for audit of the Upper
Big Sandy Ground Water Management District for the fiscal year ended 2023.

ADOPTED THIS 6" day of March 2024, A.D.

President of the Upper Big Sandy GWMD

Members of the Governing Body Term Signature




Py

Brice Scherrer Feb 2026
Al Kobilan Feb 2026 W}Mw
Stephanie Denne Feb 2028 _MQ_QMM
!

Patty Woodard Feb 2026 %c\% N f/{}eua{aw/

Q) e
Dave Stone Feb 2026 ;ﬂ»’f-’"’“/ Drf e

~~ ‘___,"// » =
Bob Safranek Feb 2028 il
7 -

Vacant




