APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM

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

nder the Local Government Audit Law (Section{29-1-601, et seq., C.R.S.) an
pudit if neither revenues nor expenditures exceeld $750,000 in the year.

EXEMPTIONS FROM AUDIT ARE NOT AUTOMATIC

o qualify for exemption from audit, a local gove
submit it to the Office of the State Auditor (OSA),

y local government may apply for an exemption from

ment must complete an Application for Exemption from Audit EACH YEAR and

fny preparer of an Appiication for Exemption fropn Audit-SHORT FORM must be a person skilled in governmentat accounting.

tPproval for an exemption from audit is granted bnly 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

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

POSTMARK DATES WILL NOT BE ACCEPTE

:DAS PROOF OF SUBMISSION ON OR BEFORE THE STATUATORY DEADLINE

FOR YOUR REFERENCE, COLORADO REVISED STATUTES
RIOR YEAR FORMS ARE ORSOLETE AND WILL NOT BE ACCEPTED. CAN BE FOUND AT:

PPLICATIONS SUBMITTED ON FORMS OTHER THAN THOSE

P

A . : i
PRESCRIBED BY THE OSA WILL NOT BE ACCEPTED. hm.mnrww.laxlsnexis.com.fhnttogacsIColuradof
Al

PPLICATIONS MUST BE FULLY AND ACCURATELY COMPLETED.

Hae the preparer signed the application?

Check out our web portal. Register your account

E Has the entity corrected all prior year deficlencies as commupicated by the 0SA? and submit electronic Applications for Exemption
= Has the application been PERSONALLY and spproved by the g body? From Audit, Extension of Time to File requests,
B i SR e = Wiorme ) Audited Financial Statements, and more!
g zi?h);n:ni:l::l:::nn;::::‘int for items ify the appropriate spaces see the Iink below:
[F i be y? Click here to go to the portal

= If yeu, have you read and understood the Electronle Signature Pallcy?

See policy in Part 11.

D if yes, have you included a resolution?

O Doesthe stata that the g g body PERSONALLY reviewed and
approved tha resolution In an open public mesting?

D Has the resolution been signed by a A HTY of the governing body?
{See sample resolution at the end of this form.)

| ,_' Will this applicallon be submitted via a mall service? (e.g. US fost Office, FedEx, UPS,
courier.)

c If yes, doss the application inciude QRIGINAL [N SIGNATURES from the
MAJORITY of the goveming body?




Register and submit your Applicatidns at our web portall For faster processing the web portal is the preferred methad for submission
WEB PORTAL: https://apps.leq.co.qoviosall

MAIL: Office of the State Auditor
Local Government Audit Divisjon
1525 Sherman St., 7th Floor
Denver, CO 80203

Please Note: The OSA's email addesses have changed as of December 1. 2023, Please ensure you are using the email address noted
below.

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

IMPORTANT!

A1l Applications for Exemption from Audit are subject lo review and approval by the Office of the State Auditor

Ciovernmental 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 requesl could cause the locallgovernmenl'to lose its exemplion from audit for that year and the
elisuing year.

Inithat event, AN AUDIT SHALL BE REQUIRED




l|certify that | am skilled in governmental accoun

NAME OF GOVERNMENT
ADDRESS

CONTACT PERSON
PHONE
MAIL

APPLICATI(

SHORT FORM

ON FOR EXEMPTION FROM AUDIT

San Luis Valley GIS GPS Authority

For the Year Ended

8999 Indeperidence Way, Suite 105

12/31/24

Alamosa, CO{81101

or fiscal year ended:

Wendi Maez
719-655-2231
(wmaez@sagyachecounty-co.gov
» A D o

a O

ing and that the information in the application is complete and accurate, to the best of my

nowledge.
AME: Virginia West
TLE Finance Speciflist
IRM NAME (if applicable) Saguache County
DDRESS 505 3rd Street| Saguache CO 81149
HONE 719-655-2231
DA PREPARED
PREPARER ATURE REQUIRED 0oe ptio all'be granted prior to
- & 4/16/2026
/( IR (A, i
Please indicate whether the following financial i(éma on Is recorded fﬁ‘éfﬁ;‘é‘gfﬂg}';, m',’,ﬁ?;,ﬁgﬁf g,Y.\sgs;
using Governmental or Proprietary fund types 0




De O Ro 0 e dolia

2-1  Taxes: Property {feport mllls levied in question 10-7) $ - SLBIONE
2-2 Specific ownership $ - :
2:3 Sales and use g - i
24 Other (specify): g -

2.5 Licenses and permits g -

2:6 Intergovernmental: Grants $ -

27 Qonservation Trust Funds (Lottery) g -

2-8 glghway Users Tax Funds (HUTF) § -

29 ther (specify): -
2-10  Charges for services $ -
211 Fines and forfelts -

2-12 Special assessments
213  Investment income
214 Charges for utility services

© | B
'

2-15 Debt proceeds (shpuld agrae ta table 44, column ‘Issued during year) =
2-16 Lease proceeds E -
217 Developer Advances received (shpuld agree to table 44, column ‘Issued during year)| § -

218 Proceeds from sale of capital assets
219  Fire and police pension
2-20 Donations

@9 LR |

2.25

2-21  Other (specify): s -
2-22 Bank Interest E: 4
2-23 s -
2-24 3 -

§

(add lines 2-1 through 2-25) TOTAL REVENUES

PART 3 - EXPENDITURES/EXPENSES

All expenditures for all funds must be reflected in this section, including the purchase of capital assets and principal and interest
payments on long-term debt. Financial information will not include fund equity information.
Descrfp!ion E Round to the nearest dollar Please use this

Administrative space to provide
salal“lss any nece.ssary
3-3 Payroll taxes explanations
34  Contract services -
3-5 Employee benefits < -
3-6 Insurance

3-7  Accounting and legal fees
3-8:  Repair and maintenance
3-9° Supplies
3-10  Utilities and telephone

-11  Fire/Police

-12  Streets and highways

-13  Public heaith

-14  Capital outlay -
3-15  Utility operations

-16  Culture and recreation

@9\ i [
[

-]
B-17  Debt service principal (shoufd agree to table 44, column 'Retired during year')| $ -
B8-18  Debt service interest 5 -
b 19 Repayment of Developer Advance {should agree to table 4-4,
Principal column ‘Retired during year') =

b-21  Contribution to pension plan
p-22  Contribution to Fire & Police Pension As
-23  Other (specify):

p-20 Repayment of Developer Advance !ntere]t =

(add lines 3-1 through 3-27) TOTAL EXPENDITURES/EXPENSE

If TOTAL REVENUES (Line 2-26) or TOTAL EXPENDITURES (Line 3-28} are GREATER than $100,000 - STOP.
You may notiuse Lhis form. Please use the "Application for Exemption from Audit - LONG FORM",




PART 4 - DEBT QUTSTANDING, ISSUED, AND RETIRED
I Please answer the following_.I Liestions by marking the appropriate boxes. . \
4-1  Does the entity have outstanding debt? O
(If 'No' is checked, skip to question 4-5)
(if "Yes' is checked, please attach a copy of tie entity's debt repayment schedule)
4-2 s the debt repayment schedule attachedi? If no, MUST explain below: | o o
4-3  Is the entity current in its debt service ppyments? If no, MUST explain below: O O
4-4 Pleas.e comPlete the foll'owing debt schedulz, if applicable: Outstanding at | Issuedduring | Retired during | Outstanding at
{please only include prlnc.q.aal amounts) end of prior year 7= year year-end
(enter all amounts as positive numbers)
General obligation bonds 3 $ - |8 - $ -
Revenue bonds 3 - $ - $ - $ -
Notes/Loans $ - $ - 3 - 5 -
Lease & SBITA*" Liabllitles [GASB 87 & $6] $ - $ - 3 - $ -
Developer Advances $ - $ - 18 = 3 <
Other (specify): 3 - |8 - 18 = % -
OTAL §] = $ - 3 - $ &
**$ubscription-Based Information Technology Arrangements “Mus! agree to prior year-end bislance
Please a e e follo 2 s'D 3 . g dppropnale boxe 3 0
4-5  Does the entity have any authorized but inissued debt as of its fiscal year-end? O ]
How much? 3 =
Date the debt was authorized:
ka8 Is the authorized but unissued debt further limited by the entity's most recent Service Plan? O o
fyes: How much? $ =
Date of the most recent Service Plan:
4-7  Does the entity Intend to issue debt with{n the next calendar year? O
[fyes: How much? [$ - |
4-8  Does the entity have debt that has been fefinanced that it is still responsible for? O
If yes: What is the amount outstanding? [ -
4-8  Does the entity have any lease agreemerits? [}
If yes: What is being leased?
What is the original date of the lease?
Number of years of lease?
Is the lease subject to annual appropriation? ] O
What are the annual lease payments? I $ -—[
Part 4 - Please use this space to providefany explanationsicomments or attach separate documentation, if needed
DA 2 ) )
5-1  YEAR-END Total of ALL Checking and ings Accounts $ 2338
-2  Certificates of deposit $ -
OTA ASH DEPO $ 2,338
3 e e e c d d ase dae d - -
$ E
$ .
$ 3
3 &
OTA 3 =
OTA 4 AND $ 2,338
54 Are the entity's investments legal in accofdance with Section 24-75-601, et. O 0
seq., C.R.S.?
5-5  Are the entity's deposits in an eligible (Public Deposit Protection Act) public 0O 0

depository (Section 11-10.5-101, et seq. C{R.S.)7
Part 5 - If no, MUUST use this space to provide any explanations




PART 6 - CAPITAL AND RIGHT-TO-USE ASSETS

Please answer the folléwing q‘ios oiis by markiﬁg in the appropriate boxes.
Does the entity have capltal assets?
{If 'No' is checked, skip the rest of Part §)
6-2  Has the entity performed an annual inventory of capital assets in accordance with Section 29- O
1-506, C.R.S.,? If no, MUST explain:
The Authority Board has no capilal assets {o report,

6-3 Balance -
Complete the following capital & right-to-use as:ets table: beginning of the Additions Delations
year

Year-End
Balance

Land 3 - $ = $ = 3 -
Buildings 3 - 3 - $ - 3 -
Machinery and equipment $ - $ - $ - 8 -
Furniture and fixtures $ - $ - $ = $ -
Infrastructure $ - $ - 3 - $ -
Construction In Progress (CIP) $ - ] - $ = $ -
Leased & SBITA Right-to-Use Assets $ - $ - $ = $ -
Other (explain): $ - $ - 3 e $ -
Accumulated Depreciation/Amortization $ _ $ . $ .
Please enter a negative, or credit, balance) 3 -
OTAL | - $ - 3 - 3 -

“Must agree to priar year-end balance

*Generally capital asset additions should be reported as capital oullay on line
3-14 and capitalized in accordance with the govermment's capitalization policy.
Please explain any discrepancy

Part 6 - Please use this space to provide any explanations/comments or attach documentation, If needed

PART 7 - PENSION INFORMATION

Please answer the following questions by marking in the appropriate boxes.

Does the entity have an "old hire" firefighters' pension plan?

7-2  Does the entity have a volunteer firefighters' pension plan? O

If yes: Who administers the plan? [ |

Indicate the contributions from:
Tax (property, $0, sales, etc.):
State contribution amount:
Other (gifts, dopations, etc.):

€0 | €A | i1 |t
.

OTA

What is the monthly benefit paid for 20 ygars of service per retiree as of Jan $
1?

Part 7 - Please use this space to provide any explanations or comments

BUD ODRMATIO

o

-1 Did the entity file a budget with the Depaitment of Local Affairs for the current 0O m! =
year In accordance with Section 29-1-113|C.R.S.?
If no, MUST explain:

I ]

B-2  Did the entity pass an appropriations resglution, in accordance with Section O o
29-1-108 C.R.S.? If no, MUST explain:

[ |

Iflyes: Please indicate the amount appropriated for each fund separately for the year reported
{Please make sure each individual fund's appfopriation agrees to how the budget was adopted.
Do not combine funds)

Govarnmental/Proprietary Fun

| _Total Appropriations By Fund |




9-1

10-5

10-6

If yes:

10-7.

If yes:

0-8

fyes:

PART 9 - TAXPAYER'S BILL OF RIGHTS (TABOR)
Please he following ;

Is the entity in compliance with all the p
Section 20(6)]?
Note: An elgction to exempt the entity from thelspending limitations of TABOR does nof exempt the enlity

from the 3 percent emergency reserve requirerhent. All entities should delermine if they meet this requirement
of TABOR.

Question by marking injthe appropriate box.
ovisions of TABOR [State Constitution, Article X,

Part 9 - if no, MUST use this space to provide any explanations

PART 10 - GENERAL INFORMATION

Please answer the fallowing _gt':i&s_iib_ns_ by marking in-the appropriate:boxes. Yes No
Is this application for a newly formed governmental entity?
Date of formation; [ |

Has the entity changed its name in the past or current year? O 2]
Please list the NEW name:
Please list the PRIOR name:

Is the entity a metropolitan district? O
Please indicate what services the entity provides:
GIS GPS Reginal mapping service

Does the entity have an agreement with Lﬂolher government to provide services? a
List the name of the other governmental lentity and the services provided:

Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status during the O
year? [Applicable to Title 32 special distrjcts only, pursuant to Sectlons 32-1-103 (9.3) and 32-
1-104 (3), C.R.S.]

Date filed: [ |

Does the entity have a certified mill levy? O

Please provide the following mills levied for the year reported (do not report $ amounts):

Bond redemption mills -
General/other mills %

If the entity is a Title 32 Special District fdrmed after 7/1/2000, has the entity ] 0
filed its preceding year annual report witi) the State Auditor as required under
SB 21-262 [Section 32-1-207 C.R.S.]? If N{, please explain.

L l

Please use this space to provide jny additional explanations or comments not previously included




PART 11 -

Please answer the following

111 If you plan to submit this form electroni

GOVERNING BODY APPROVAL

question| by marking in'the appropriate box,

ally, have you read the Electronic Signature Policy?

ffice of the State Auditor
orm Electronic Signature

olicy - Requirements

The Office of the State Auditor Local Governmer
exemption from audit that includes governing bo

e preparer of the application is responsible fq

uired elements and safeguards are as follows

— Local Government Division - Exemption

Policy and Procedure

t Audit Division may accept an electronic submission of an application for
brd signatures obtained through a program such as Docusign or Echosign.

.

r obtaining board signatures that comply with the requirement in Section 29-1-604

(3. C.R.S,, that states the application shall be p
ggverning body.

he application must be accompanied by the si
signature history document must show when the
and include the dates the individual board memb
erail addresses and IP address.

1)|Submit the application in hard copy via the US
2)|Submit the application electronically via email

a.|Include a copy of an adopted resolution that d

b.|Include electronic signatures obtained through
uirements noted above.

rsonally reviewed, approved, and signed by a majority of the members of the

nature history document created by the electronic signature software. The
ocument was created and when the document was emailed to the various parties,
rs signed the document. The signature history must also show the individuals’

created by our office includes a section for governing body approval. Local
it the application through one of the following two methods:
ail including original signatures.

nd either,

uments formal approval by the Board, or

software program such as Docusign or Echosign in accordance with the




Print ar type the lames of ALL members of Gurrent governing bady below.
A MAJORITY of the members of the governing body must sign below.

e T

smn@M 4%”&_
Date 'V//// 7[5 dJ

Richard Hubler, Secretary

B | attest that { am a duly elected or Appointad koard momber,
5 and that | have persanally reviewed and approved this E L’ € E'f 4
application for axemption from audit. Signature s

Date 4/17/2025

My tetm expires:

EMAAIN | attest tiat | am a duly elected ar appointed board member,
SN 2 that | have personally reviewed and approved this t¢{W
N appiication for examption from audit

omq_h‘? [15

My term expires:

o cdantiiee v Moo Linda L. DeHeﬂ‘eI'a

1}

S { attest that | am a duly slacted or appointed board member,
JOl and that | have personally reviewed and approved this oy T DWM

appilcation for exemption from audj Signature

oae 04/18/2025

My term oxpires:

| G i Jennifere J. Movdeagn.
=N Y
application for sxamption from aud(t. g.;;g,.,m{:,‘!i:" [I{,ﬂ{?k jj yid (‘ﬁ’b N
My term expires: bate £/ Tpi28]. T
) ALl ’1‘ 'i:; 4
ROV | attast that | am a duly elected or agpointed board member, ‘
and that | have personally reviewed gnd approved this . a1
application for axamption trurg dud Signature /L) N 3lu’. v
My term expiras; _/ 2L L7175 pate_ -/ 2/l 5 ’

Goand Meaie = tgms iu&u S A/ 0‘:(

i | attest that | am a duly elacted or appointed board member,
and that | have personally reviewed gnd approved this C
application for exemption from audi Signature~"~ 1

Date“'/ f/QQQ ESS

My term explres:




