P Application for Exemption From Audit
Short Form

Instructions

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

Under the Local Government Audit Law (Section 23-1-601, el seq,, C.R.5.) any local governmant may apply for an
exemption from audd il neithes revenues nor expenditures excead $1,000,000 in the year,

Exemptions from audit are NOT automatic

To qualify for examplion from audit, a local government must complete an Application for Exemption from Audit each
year and submit it to the Office of the Siate Auditor (OSA). Approval for an exemption from audit is granted only upon the
review by the O35A,

Any preparer of an Application for Exempton from Audit — Short Form must be a parson skillad in

govarnmental accounting,

Read ALL instructions before completing and submitting this form

All applications must be filed with the 05A within 3 months after the accounting year-end.

For example, applications must be recelved by the OSA on or befora March 31 for governmenis with a December 31 year-
end. Applications for exemption from audil are nol aligible for an extension af fime.

Governmental activity should be reported an the modified accrual basis. Proprietary aclivity should be reported on a cash
ar budgelary basis.

Important!
Al Applications for Exemption from Audit are subject to review and approval by the Office of the State Auditor.
Governmental Activity should be reported on the Meodified Accrual Basis.
Proprietary Activity should be reparted on a Budgetary Basis.

Fadure to fle an application or denial of the request could causs the local government tolose its examption from
pudit for that year and the ersuing yvear. In thal event, an audit shall be required.

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

Frior year forms are obsolste and will not be acceplsd.

Applications must be fully and accurately completed, Applications submiited on forms other than those prescribed by tha
QS5A will not be accepled.

For your reference, the Colorado Revised Statutes are available through the LexisNexis Colorade portal.

Checklist

] Has the preparer signed the application prior to board approval?
Bl Has the enlity corected all prior year deficiencies as communicated by the DSA?
] Has the application been personally reviewed and approved by the goveming body?
1 Are all sections on the form complete, including responses (o all of the questions?
¥ Did you include any relevant explanations for unusual items in the appropriate spaces at the end of each section?
Will this application be submitted electronically? O Yes @ No
[ 1 yes, have you read and understood the Electronic Signature Policy? See policy in Part 10,
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[ i yes, have you ncluded a resolution?
[J Does the resclution state thal the govemning body personally reviewed and approved the resolution in an
opan public meating?
[ Has the resolution been signed by @ majority of the goveming body? See sample resolution at the and
of this form.

Wil this application be submilled via a mal service {e.g., U.5. Post Office, FedEx, UPS, couwrier)? ®Yes O No
A 1fyes, does the application include ariginal ink signatures from the majority of the governing body?

Filing Methods

Wab Portal (recommended) Mall

appsJeg.cogoviosalg | Office of the State Auditor

For faster processing, the web portal Local Government Audit Division

should be used for submissions, 1375 Sherman 3L, 5th Floor
Denver, CO 80261-3000

CQuestions? Email: osa lgicoleg.gov  Phone: 303-865-3000

Contact Information
For the vear ended 2025 or the fiscal year ended ;
hame of govennment MESA COUNTY IRRIGATION DISTRICT

Strewl acddrass P B BOX 8T

City, State, Zip PALISADE, GO B1526 P
Contact parson Dandid Woorhees

Phene 970-260-0403

Email dwoorheasgmal.com

Certification of Preparer

| cerify that | am skilled in governmenlal accounting and thal the infarmation ir the application is compleie and accurale,
to the bast of my knowledge. The prepaner must sign prios 1o board approval,

Marnma Diawn Marke Resler

Tille: Accourntant

Firm name (if applicable) D Resigr CPA

Address 518 28 Road - Suita B201

Phairwe AT 5ET0E6

Preparar signature Daie prepared
Dauad e VEdua iy St o

Pleass indicate whether the fallowing financial information is recorded using Governmental of Proprietary fund types.

[0 Gevermmental (modified accrual basis)
Hl Propristary (cash or budgetary basis)
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Part 1: Revenues

Part 1A: Revenues Table

Al revenues for all funds must be reflacted in this section, including proceeds from the sale of the government’s land,
pullding, and equipmant, and proceeds from debl or lease transactions. Financial information will nat include fund
equity information.

Total {round to
Line |Description nearast dollar)
1-1 | Taxes: Property {repart mills levied in line 5-12)
1-2 Specific ownership
1-3 Sales and usa
Other (spacify in line 1-4);
1-4
1-5 |Licenses and parmits
16 | Intergovermnmental: Grants
1=T | Comnservation Trust Funds {Lottery)
1-§ | Highway Users Tax Funds (HUTF)
Cihar (spedify in line 1-8)
1-8
1-10 | Charges for services $ 157,951
1-11 | Fines and forfeits
1-12 | Special assessmenis
113 | Invasimenl income $ 13,374
1-14 | Charges for utility sarvicas
1-15 | Dabi proceeds (should sgres to Part 3, Dabd Schedule Tabla, column issued during yesr')
1168 | Lease procesds {should agree to Part 3, Debt Schedule Table, colurm ‘issued during year')
117 | Daveleper Advances recelved
{should agree 1o Pad 3, Debl Schedule Table, column iasied duing yaar'
1-18 | Proceeds from sale of capital assels
1-18 | Fire and police pension
1-20 | Donations
Ciher (spacify in lines 1-21 throwgh 1-24}
1-21
1-22
1-23
1-24
1-25 Bl 3 § 171,326
IF TOTAL REVENUES OR TOTAL EXPENDITURES ARE GREATER THAN 5200,000 — STOP.
You may not use this form, Please use the Application for Exernption from Audit - Lang Form,

Par 1: Reveruas
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Part 1B: Comments or Additional Information

Please use the space balow to provide any additional information (optional):
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Part 2; Expenditures/Expenses

Part 2A: Expenditures/Expenses Table

All axpenditures for all funds must be reflectad in this saction, including the purchase of capital assets and principal and
interest paymeants on long-term dedbt, Financial information will not incleda fund equity infarmation.

Total {round to
Ling | Degcriplion nearest dollar)
2-1 | Administrative 5 5,644
2-2 | Salaries 5 45 858
2-3 | Payroll taxes $ 3,500
2-4 | Confract senioes
2-3 [ Employee benefits
2-6 | Insurance £ 6,078
2-T | Accounting and legal fees %4074
2-B | Repar and maintenance £ 35,089
29 | Supplies £ 164
2=10 | Utilities and telaphane § 1,055
211 | Fire/Polica
2-12 | Streets and highways
2=13 | Public health
2-14 | Capital outlay F 21424
2-15 | Litility oparations
2-16 | Cudture and recraation
217 | Debt service principal {should sgree to Fart 3, Debt Schedula Table Rafired during year')
2-18 | Debt service interest
2-13 | Repaymenl of Developer Advances Principal

{should agres ta Part 3, Debi Schedule Table, solumn ‘Retired during yasr)
220 | Repayment of Developer Advances Interest
2-21 | Contribution to pension plan
2-22 | Contribution 1o Fire & Police Pension Association
2-23 | Other [specity in bnes 2-24 through 2-27)
2-24 |WATER RIGHTS o
2=25 |EVASIVE SPECIES MITIGATICHN 5 E.26
2-26
2-27
2-28 TOTAL EXPENDITURES/EXPENSES § 133,074
{Add lines 2-1 through 2-27)
—_—— — . — = - =
IF TOTAL REVENUES OR TOTAL EXPEMNDITURES ARE GREATER THAN $200,000 — STOP.
You may not use this form. Please use the Application for Exemption from Audit - Long Form.

Pan : Expandiuras/Expenses
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Part 2B: Comments or Additional Infermation

Plaase use the space balow to provide any additional information (optional):
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Part 3: Debt Outstanding, Issued, and Retired

31 [Does the entity have outstanding debt? Oves |@HNe
32 | If no, skip ta ling 3-13.
If yos, please altach a copy of the entity's debt repayment schedule.
3-3 [ls the debt repayment schedule attached? ONA |OYes |ONo
If no, MUST explain balow.
34 |ls the entity current In its debt service payments? Oves |Ono
If na, MUST explain balow.
35 | If no, also indicate if the governmant is in default with its bond agreements. Oves [ONo
Debt Schedule Table
Flease complate e following debt schedule, If applicable.
Flease only include principal amounts, Enter all amounts as posilive numbers.
Oustanding at lssued Retired Outstanding
Line | Debt Type of Prior Year* During Year During Year at Year-End
3-8 | General Obligafion Bonds £0
37 | Revenue Bonds 0
3-8 | Notes/Loans §0
389 |Lease & SBITA™ £ 4]
Liabilities (GASE 87 & 96)
3-10 | Developer Advances $0
CHher (spacity In lne 311}
311 30
e (A lines -6 Mu-;ﬂ:t‘lti 4 s 0 i
—

"Musl agree Lo prior year-end balance
**Subscrption-Based Information Technalagy Arrangarmants

Ciomments (optional)

Fart 3; Dabt Outstanding, lssued, and Redired
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3-13

Dioas the antity have any authorized but unissued debt as of its fiscal year-end?

Q) Yas

® No

3-14

If yas, how much?

J15

Date the debt was autharized

3-16

Iz the authorized but unissued debt further mited by the enlily’s most recent Service Plan?

(O vas

[Ono

317

I wes, how much?

3-18

DCate af the most recent Service Flan

318

Does the entity imtend 1o issue debl within the next calandar year?

O vas

® No

3-20

If wes, how musch?

3=

Baoes the enlity have debt thal has been refinanced thal il is slill responsible fior?

O Yas

® No

3-22

If ves, what is the amount cutslanding?

323

Does the entily have any lease agreements?

O yes

® Mo

3-24

If yves, what is baing leased?

325

What is the original date of the leaze?

J=216

Wumber of vears of lease?

3-27

Is th lease subject to annual appropriation?

3-28

What are the annual lease paymenis?

Flease use the space below to provide any additional information (optional):

Part 3: Debt Culstanding, Issued, and Relned
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Part 4: Cash and Investments

Flease provide the entity's cash deposit and investment balances.,

Line | Description Amount

41 | Year-end Tolal of all Checking and Savings Accounts § 150,558

4-2 | Cerificates of deposit

= TOTAL CABH DEPOEITS 5 150,59
m fines 44 theough 4-B. If rvestment is a rudusl fund, mﬁq investment, )

44 |COLORADO TRUST § 106,780

45

d-6

4T

4-8

48 MT:EI ﬂ‘m“m""'nm § 306,780

4-10 TOTAL CASH AND INVESTMENTS % 457 338

{add lines 4=3 and 4-9) !
———— —

4-11 | Are the entity’s invesiments legal in accordance with Seclion 24-75-801, e seq., [OMA [®yves |O Mo
C.R.5.7

4-12 | Are the: enlilty's deposits in an eligible (Public Deposit Protection Act) public depesitory ®vyes |[OINo
(Section 11-10.5-101, et seq. C.R.5.)?

4-13 | If no, MUST axplain balow.

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

Part 4: Cagh and Invesiments
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Part 5: Capital and Right-to-Use Assets

51 |Does the entity have capilalized assels? (W *no” is selected, skip the rest of Par 5.) ®ves |ONe

5-2 |Has the anlity performed an annual inventory of capital assets in accordance with Seclion | @ Yyes | D No
20-1-508, C.R.5.?

83 | If mo, MUST explain below.

Capital and Right-to-Use Assets Table

of the Year-End
Line | Asset Type Year Balance* Additions™ Deletions Balance
54 |Land &0
55 |Buildings 50
5-8 | Machinery and Equipment §23,339 $ 15,322 $ 38,661
5-7 | Furniture and Fixtures g0
5-8 | Infrastruciure §0
5-9 | Construction In Progress {CIF) 50
510 | Leased & SBITA Right-to-Lsea §0
Assets
Other {explain in line 5-11)
£11 |CAMAL IMPROVEMENTS § 207 SEE % 6,102 5 303,680
512 | Accumulated Depreclation/
Amortization -5 185,004 -3 7.938 -5 193,033
(Enler 8 neqairea or cradi balence)
6-13 TOTAL
(Add lines 5-4 through 5-12) 3135833 § 13,485 Hll 149,318
————— e S

“Wiiel sgroe Lo pror year-and balancs
~Genaraly capital asset additions should be reported 3% capital outlay on line 2-14 and capitalized in accordance with the

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

Flease use the space bolow to provide any additional information {opticnall.

Par 5: Capital and Fight-to-Use Assals
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Part 6: Pension Information

6-1 | Does the enlity have an “old hire" firefighters’ pension plan? Oves |@ Mo
6-2 | Doas the antity have a volunteer firefighters’ pension plan? Oves | @ na
6-3 | If yes, who administers the plan?
Indicate the conirbutions from the following in lines -4 through 6-6.
B-4 Tax (property, specific ownership, sales, abe.)
&-5 Slate conbribution amownt
G-6 Other (gifts, donations, efs,)
67 TOTAL
(A lines 64 traugh 66

| o8

What is the monthly benefil paid for 20 vears of service per retiree as of Jan 17

=

Pleage use the space below to provide any additional information (optional),

Pard B: Pansion Informsation
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Part 7: Budget Information

7-1 | Did the entity file a budget with the Department of Local Affairs for the currant OnA | ®yes |[Ono
year in accordance with 3action 28-1-113 C.R.5.7

7-2 [l no, MUST explain balow.

7-3 | Did the enfity pass an appropriafions resolution, in accordance with O Mia | @ yee | O Mo
Seclion 28-1-108 C.R.5.7

T=-4 |1 no, MUST axplain balow.

If 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 namea, then indicate the final amount appropriated for cach fund far the year reported.

Ensure each individual fund's final approorated amowent agrees lo the adopted budget. Do not combdane funds.

T-5

Line

GovernmentaliPropristary Fund Name

|ENTERPRISE FUMD

F172.000

78

7-7

T-8

79

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

Part 7. Budget Information
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Part 8: Taxpayer's Bill of Rights (TABOR)

8-1 |ls the entity in compliance with all the provisions of TAROR (State Constitution, Article X, ®ve: |[O Mo
Section 20[5)7

8-2 |Ifno, MUST explain below.

Mote: An gection to exemnpt the antity from the spending limitations of TABOR does not exempl the enlity from the 3
percent amergency reserve requirement. All entities should determine if they meet this requirement of TABOR.

Flease use the space below to provide any additional information (optional).
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Part 9: General Information

81 |Is this application for a newly formed governmental antity? O ves |[@No
8-2 | yes, what was the date of formalion
9-3 |Has tha entity changed its name in the past or current year? O ve: [@no
84 | Ifyes, pleasa list the NEW name below,
9-5 |Ifyes, please list the PRIOR name balow.
8.6 |5 the entity a metropolitan district? O Yes |@No
8.7 | Please indicate what services the anfily provides below,
-8 | Does the entity have an agreement with another government Lo provide senvices? Chvas | @ Mo
98-8 | If yes, list the name of the ather goveramenlal entity and the services provided balow.
9-10 | Has the district filed a Title 32, Adicle 1 Special District Notica of Inactive Status during the | O Yes | @ Mo
year? (Applicabla fo Title 32 specal disincls only, pursuant o Seclions 32-1-103 (B.3) and 32-1-104 i3
CRAE.)
811 | If yes, what was the dale filed
9-12 | Doas tha antily have a carified mill lewy? Oivas | @ Mo
If yes, please provide the following mills levied for the year reported in lines 9-13 through 8-14.
Do el rego § amounts, ]
813 Bond redemption nils
914 Generaliothar mills
[Acd liman 813 throwgh $-14)
——
216 |If the entity is a Tithe 32 Special Disfrict formed after 711/2000, has the entity A | OYas |OMo
filed its preceding year annual report with the: Stale Auditor as required
under 5B 21-262 (Section 32-1-207 C.R.5.)7
8-17 | If my, please axplain balow.
Please use the space balow to provide any additional information {oplional},

Parl 9: Ganeral Information
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Part 10: Governing Body Approval

10-1 | If you plan to submit this form elecironically, have you read the Electronic Signature Policy? | O Yes | O Ne

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

The Office of the State Audilar Local Government Audit Division may accepd an eleclranic submission of an application
for exemplion fram audit that includes governing board signatures ablainéd through a program such as Docusign or
Echesign. Required slements and safeguards are as follows:

«  The preparer of the application is responsible for obtaining board signalures that comply with the requiremant in
Secbon 20-1-804 (3), C.R.5., that stales the apglication shall be personally reviewed, approved, and signed by a
majority of the members of the governing body.

«  The 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 history
rmiesl also show the individuals” email addresses and |P address.

«  Oifice of the State Auditor staff will not coordinale obtaining signatures,

The application for exemption from audit form created by our ofiice includes a saction for governing body approval. Local
governing boards must note their approval and submit the application using one of the following two methods:
1] Submit the application in hard copy via U3, Mail, including original signaturas.
2) Submit the application electronically via emall and aither:
A indude a copy of an adopted resolution that documents formal approval by the board, or

b. indude electronic signatures obtained through a software program such as Docusign or Echosign, in accordance
with fhe requiremenis noted abawea,

Part 10 Gowverning Body Approval Page 15 of 16



Governing Body Signatures

Print or type the names of all members of curant govarming body balaw.

A majority of the members of the goveming body must sign below.

Board Mamber 1

Board mamber's name

Iy lerm expires on

f-‘ﬁtj; PLI Gy [Seald HoaKa

member, and that | have parsonally reviewsd and
approved this application for exemplion from audit.

| aftest that | am a duly elected or appointed board | Signaiure Date

member, and that | have personally reviewed and P

approved this application for exempion from audit - W -z z¢
Board Member 2

Board mermbera nams r,-"':-"fﬁ..hnp / I;LF;'LI r Ith-:f'raj-"-l

Why term expires on

| aitast that | am a duly elected or appaolnted board | Signaburs

3ov ) )

Board Member 3

Board member's name

Z oledpry/ .E:'::ﬁf*:}.lnr Fa

My term expires on

4

| attest that | am a duly elecied or appointed board
member, and that | have personally reviewad and
approved Lhis application for exemption from aodil,

)

Signe

3 95 26

Board Member 4

il o
/i /
f%

Board member's namea

My térm axpiras on

| allesd thal | am a duly electad or appodnted board
member, and that | have personally reviewed and
approved this application for exemplian from audil.

Sigrature

Diate

Board Member 5

Board member's nama

My tarm expires an

| attest that | am a duly elected or appoinied board
rimibern, and that | hawve peraonally reviewed and
approved this applcation for exempbion from audit.

Signaiure

Daie

Board Member &

Eaard member's name

My term expires on

| attest thal | am a duly elected or appointed board
meamber, and thai | have personally reviewead and
approved [his application for exemption from audit,

Signature

Board Member 7

Board member's name

Wy brmn expires an

| attest thal | am a duly elected or appointed board
meémbar, and that | have personally reviewed and
approved this application Tor examplion from audit,

Signatune

Date

Part 10: Goveming Body Approval
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MESA COUNTY
IRRIGATION DISTRICT

RESOLUTION,/ ORDINANCE FOR EXEMPTION FROM AUDIT

{Pursuant to Section 29-1-1604, C.RS.)
A RESOLUTION, ORDINANCE APPROVING AN EXEMPTION FROM AUDIT FOR YEAR 2025 for the

Mesa County Irrigation District, State of Colorado.

WHEREAS, the board of directors of Mesa County Irrigation District wishes to claim exemption
from the audit requirements of

Seciton 29-1-603, C.R.5.; and

WHEREAS, Section 29-1-604, C.R.S., states that any local government where neither revenues
nor expenditures exceed 51,000,000 may, with the approval of the State Auditor, be exempt
from the provision of Section29-1-603, C.R.S.;

WHEREAS, neither revenues nor expenditures for Mesa County Irrigation District exceeded
1,000,000 for the Year 2025; and

WHEREAS, an application for exemption from audit for Mesa County Irrigation District has been
prepared by Dawn M.Rosier, CPA, an independent accountant with knowledge of government
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 by the board of directors of the Mesa County Irrigation District
that the application for exemption from audit for Mesa County Irrigation District for the year
ended December 31, 2025, has been personally reviewed and is hereby approved by a majority
of the board of directors of the Mesa County lrrigation District, that those members of the
Mesa County Irrigation 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 from
audit of the Mesa County Irrigation District for the year ended December 31, 2025.

ADOPTED THIS 24™ day of March, A.D. 2025

Board Member Term Expiration Date Signature

27
Edward Derryberry 2026 _MJ_L_zu_@__
Michael Whiteman 2028 iAo et Ll r’i —

Brandon Hoskin 2027 M_fﬁﬁ‘é‘

PO Box 920 Palisade, Colorado B1528
» BT0-280-2070 mesacowntylrrigation com




