Application for Exemption From Audit
Long Form

Instructions

For local governments with either revenues or expenditures/expenses
more than $200,000 but not more than $1,000,000

Under the Local Government Audit Law (Section 28-1-801, et seq., C.R.S). any local government may apply for an
exemgption from audit if neither revenwes nor expendilures exceed $1,000,000 for the year.

Exemptions from audit are NOT automatic

To quality for examption from audit, a local government must complete an Application for Examption from Audit each
year and submit i to the Office of the State Auditor (OSA). Approval for an exemption from audit is granted only upon the
review by the OSA.

Any preparer of an Application for Exemption from Audit — Long Form must be a person skilled in
governmantal accounting.

Read ALL instructions before completing and submitting this form

All applications must be filed with the OSA within 3 menths after the accounting year-end. For example, applications
must be received by the OSA on or bafore March 31 for governments with a Decamber 31 year-end. Applications for
exemption from audit are not eligible for an exlension af lime.

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

Important!
All Applications for Exemption from Audi are subject 1o review and approval by the Office of the Siale Auditor,

Governmental Activity should be reported on the Modified Accrual Basis. Proprietary Activity should be reported
on the Cash or Budgetary Basis — a budget to GAAP recanciliation |s provided in Part 3B.

Failura 1o file an application or denial of the request could cause the local government to lose s exemption from
audit for that year and the ensuing vear. In that event, an audit shall be required.

This document, as publshad by the Office of the State Auditor, meets applicable digital accessibility standards. The OSA
is not responsible for the accessibility of this document if it has been modified by a third party. Any state agency, public
entity, or contractor engaged by a state agency or public entity that modifies this decument assumes full responsibility for
ensuring it meets applicable accessibility regquirements.

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.

Applications must be fully and accurately completed. Applications submitted on forms other than those prescribed by tha
D54 will not be accepted.

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

1 Has the preparer signed the application prior to board approwal?
[] Has the entity corrected all prior year deficiencies as communicated by the OSAT HF, MeNE-
W] Has the application been personally reviewed and approved by the governing body?
[¥] Are all sections an the form complete, including respenses 1o all of the questions?
[] Did you include any relevant explanations for unusual items in the appropriate spaces 2t the end of each saction? ~| &
Wil this application be submitted electronically? @ Yes (O Na
[ If yes, have you read and understood the Electronic Signature Policy? See policy In Part 11,
- Of =
¥l ¥ yes, have you included a resclution?

¥l Does the resclution state thal the governing body personally reviewed and spproved the resclution in an
apen public mesting?

[l :fa'.s 'thll?ummlumn been signed by a majority of the governing body? See sample resolution at the end
this farm

Will this application be submitted via a mail sarvice (2.g,, U.S. Past Office, FedEx, UPS, courier}? O Yes @ No

[J 1f yes, does the application include original ink signatures from the majority of the governing body?

Filing Methods

Web Portal [recommendad) Mail

2003 leg.co gowosalg Office of the State Auditor

For faster processing, the web porial Local Government Audil Division
should be usad for submissions 1375 Sharman 5t., Sth Floor

Denwer, GO B03E1-2000

Questions?  Email: osalg@coleg.gov  Phone: 303-888-3000

Contact Information
For the yvear ended _12-31-2025 or the fiscal year ended
Marme of gowvernment Saint Charles Mesa Sanitatan Destrict
Street address P.0. Bax B311
City, State, Zip Puablo, GO 81008
Caontact peraon Carrie VanhMater - All Access Aocaunting, LLG
Fhone 7156959657
Email carrs@allacoassactounting nat
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Certification of Preparer

[ 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. The preparer must sign prior to board appraval.

Mame Christianne M DeMardo
Title CPA
Firm name {if applicable) Garren, Ross & DeNada, Inc
Address 3673 Parker Bhvd,, Sulte 200
Phona T10-544.0872
Relationship o entity Independant
Preparer signature Date prepared
5-30-2008
Has the entity filed f&r or has the district filed, a Title 32, Article 1 Special District Motice of DYes |® Mo

Inactive Status during the year? (Applicable to Title 32 special districts only, pursuant to
Sections 32-1-103 (9.3} and 32-1-104 ({3}, C.R.5.)

i yas, enter date filed
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Part 1: Financial Statements — Balance Sheat

Part 1A: Governmental Funds (Modified Acerual Basis) Table

Erler the type of each gowemmantal fand in the Selds below.
Fund A:

Fund B:

Fund C:

Fuand O

Line | Description

Gowarnmenial Funs

Fund A

Fund B | Fund &

Fund D

Ansois

1-1 |Cash and Cash Eguivalenis

1-2 |lInvesiments

1-3 | Receivables

14 | D brom Oifer Enlities or Funds

1=6 | Propety Tax Recelebie

1-6 | &0l Cither Assats:

1=7 Laase Recelvable (a5 Lessor)

Cither [spacity i linae 1-8 Brough 1400

1=

i-8

110

111 TOTAL ASSETS
(el bree 11 arough 140 )

0

50

50

Diafgerrad QsfMows of FoesGurces (spaciy in lines 1-12 and 1-13)

11z

1-13

1-14 Totsl Defarred Duthaws
(A s 1-12 g 1-13)

0

L

80

£0

115 TOTAL ASSETS AND DEFERRED QUTFLOWS
(e e 1-11 and 1-14)

50

0

$40

50

Part 1: Finsrciml Statemants — Balance Shest
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Gowernmanial Fund
Line |Description FundA | FandB | FundC | 1
ullH-H_
196 | Accaunls Payvables
147 | Accnsd Payesll and Relaied Liabisios
112 | Uneamed Rewanue
1-18 | Due e Other Entities of Furds
=20 |4l Other Cumant Linkil es
-1 TOTAL CURRENT LIABILITIES
[aded v 1-18 Frcwg®, 1200 ":'I ED I-I:IJ F
All Gther thﬁ“ {mpnciy in lines 122 feough 1-25)
1-22
1-23
1-24
1-25
b |mﬂ1%m Ll 54 5y %)
Deferred Inflows of Resoarces
[ 1-27 | Deferred Property Taxes
<28 | Lease relaied (s Lo
v ““m?ﬁm% " 59| | 50
Fund Balance
1:30 | Honspendable-Prepaid
1-31 | Honspendable-Inventany
1-32 | Realicesd
133 | Commitliad
134 |Assigned
1-35 |Unassigned
- [Add s 1-30 iough 155, This il shoukd h‘u:.:u:ithﬂ “' S0 20 ”]
gl B T Y u| X - ¥

Far 1. Financial Shykemiesnss = Salance Ehoet
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Part 18: Propristary/Fiduciary Funds Table

Enbar tha type of @ach propretarydudary fund in the Tields below.
Fund A: 51 Charles Mass Ssnisaticn Dienict

Fumd B:
Fumd C:
Fumd D=
ProprislaryFiduciary Fund
Line | Description FundA | FundB |  FundC | Fund D
Asmobs
1-38 | Cash and Cash Equhﬂw ‘,;u,lha_]a-l
1-38 | Investmens *lﬂﬁ.ﬂﬁl
140 | Receivables £ 75 00|
1-41 | D fremn Other Enlities or Funds
Denhar Cusranl Aasels [specity o ke 1-42)
1-42 |Frepaid Exporsss § 445
143 Taotal Csrrent Assobs
yéckd e 1-30 thepugh 1-42) ¥ 3796540 s §a T
1-44 | Capilal & Righl-bo-Use Amsets, nel [Fom Pat 6, Cagitsl & Fagal-lo-Len Tabie) § 533127
Othear Lang Term Assels [specily in Ends 1-43 fiough 1-47)
145
126
1-47
1-48 TOTAL ASSETS
A ress: 143 [hrough 1.47) $4330.063 ¥0 3ol ig
—
Deferred Outfioss of Resowness |specty in lnes 148 hrough 1-53)
148
150
1-51 Total Defermed Culllows
[ hnes 1-45 Pinegh 1-53) | 9 a0 i
1-52 TOTAL ASSETS AND DEFERRED DUTFLOWS H-‘-’lﬂ-.ml 40 ad s

{fird Bness 1-48 and 1-51)

Part 1. Finanasl Stsements — Balances Soeei
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Proprictary/Fiduciary Fund
Line | Duseription Fundd | FundB | FumdC | Fund O
Clabilitaes
1.83 | Accounts Payabia 2311
154 | Accrucd Payroll and Relsied Liabiloes
1-88 [ Accrued inferest Payabis
1-5% | Due b Oher Entities or Funids
1-57 | All Oer Corrent Liabilbes 3 2850
1-53 TOTAL CLFERENT LIABILITIES
(bt Bros 1-83 theough 1-5T) LR e 50 £0
1-88 |Proprisany Dl Diuleia nding {lram Fan 4, Dot Schuisuin Table)
Chher ispecily i ines 1-80 thaegh 1-62)
1-60
161
1-62
- po - - ,
Deferred Inflaws of Resources
154 | PansioriOPER Reked | | |
Daner (specky I Bne 1-85)
1-65 |Defened Propery Taxes & 62380
bl m“'ff.zﬁnﬁﬂaﬁ § 62200 inl 50 50l
| Net Position
1-BT | Nt Irwestmant in Capital ang Righl-to.LUse Assels % 333 153
1-B8 | Emangency Ressrves £ 7,308
1-69 | Do DosignationiRacanes
1-T0 | Resincied
1-T1 | Undesgreded Urreserved Unrestricled $ 3727800
i {éud imme 157 hroegh 174, This mlmm':“u: ﬁ'ﬂi'fr'ﬁ'l ¥4.200.222 B L a0
173 TOTAL LIABILITIES, DEFERRED INFLOWS, AND MET POSITION
[Add brais 1-23, 1-88, and 1-T2. This fotsl shouid be he ame as 1-52)) $4.3m 651 0 L 5'1|

Par 1: Finescal Strlements — Balance Shest

Paga ¥ of 28



Part 1C; Comments or Additional Information

Plhessiees it i space 1o provide explanation of any item in ihis section |optional),

Far 1. Firancial Stssmants — Balance Shest Pago & of 28



Part 2: Financial Statements — Operating Statement — Revenues

Part 2&: Gowernmantal Funds Table

Erer the type of each govemmenlal furd in the felds below,

Fund A:
Fund B:
Fund G:
Fund [

Lima

Duat ription

Gavermmental Fund

Fumd A

Fund B

Fund &

Fursd D

Tax Revenus

-1

[Propsarty finciuso mills liiad & geailon 1015

-2

Specifc Ownarship

Salhes @ Uss Tax:

Citheier Taw REvanug (specly in Baes B4 [rough 2-8)

2k

a7

TOTAL TAX REVENUE
(feddl brm 31 ﬁw

i0

e

Other Revenue Sources

Licenses and Panwils

Highwaay Users Tar Funda (HLITF}

Consanvation Tnest Funds (Lothery)

Cormmunity Develogrment Block Grant

Fira & Police Panaion

Granis

Dorelions

216

Charges for Sales and Sendoes

2-18

Fental Income

Fart 2: Firancial Salements — Operaling Stalemer = Fersanies
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Govermmantal Fumsd

| Line ) Dyswiption Fund A Fand B Fund C Fund O
21T | Fines and Farfels
2-18 | Inlaresirealmen] |mcome
219 | Tap Feas
2=30 | Proceeds from Sake of Capilal Assels

Otiher ¢specly in isas 237 deough 2-235
2=
-1
- (A R 5.7 e .28 s ' 9 30
Other Financing Sources [should agren i Part 4, Dest Schedule Tazle, cobamn Taseed dutisg S e
224 | Debl Proceads
225 | Lease Procesds
226 | Developer Advanoas
Difsar (mpecity m Ine 2.27)
1T
-8 Toldd mmwm $0 sof #9) £0
229 TOTAL REVENUES AND OTHER FINANCING SOURCES g0 s ﬂ[ ”] an
[Add e 223 and 2-25)
Part & Firancial Siatemoms — Operaling Slesemeni — Ravarmms P 10 of 70



Part 2B8: ProprigtaryiFiduclary Funds Table

Enter the typa of sach propristaryTiduciary fund in the fiekds belos.
Fumd &: 5. Chares Miss Sasitstian District

Fumd B;

Fumd C:

Fumd [

Line  Depcriplian

ProprietanyFiduciany Fund

FundB |  FundC

Fund O

Tax Revenue

2-30 | Propey dncude mils keded in queston 10-13

§ eo x|

Specific Ownarship

36,115

2-32 | Sakes and Uss Tax

Elm:r_?n Revanun jspecty n linem 3-13 Brough 2.38)

Panaity and Inlsresst

5123

TOTAL TAX REVENUE
il Brans 3-30 thrrmgl: 73]

£ 86451

50

0

iy

Other Revenus Sources

2-37 | Licenses and Pammils

2-38 | Highwary Users Tax Funds (HUTF)

238 | Conservation Trust Funds (Latinrg)

240 | Community Development Block Grant

241 |Fire & Palce Penaion

242 |Cirants

243 |Daonations

2-44 | Charges for Sales ang Senvioes

10,905

=48 |Renlal Incore

246 |Fines and Fonels

247 | Inggrestimesimen Inpamea

F16DEME

Fai 2 Fnansial Slalemens — Cpeaing Slasamnest — R

Poge 19 of 28



FroprietanyFiduciany Fund
Line | Description [ FumdA Fund B Fund C Fund D
2-48 |Tap Fees
Z-48 | Procoeds from Sale of Capilal Azsels
Al e (specly in lines 2-50 reugh 3-51)

2-50
2-51
2582 ety $ 2,07 9] 5 5

———

Other Financing Sources. (shockd agres 12 Pad 4, Db Scheduln Table, coiumn ssued duing P pear|
2-53 | Dell Proceads
2-54 | Ledas Proceeds
2-58 | Dervcloper Advances

CHher {apacty in e 2-56)
2-56
el L m’m";ﬁm 20l s0 50 59|
2-B8 TOTAL REVENWUES AND OTHER FINANCING SOURCES IHEDTB! 80 30 .4

(i lrvaa 2-52 and 2-57) T

FPart 25: Comments or Additional information

Plaase wse fhis space to provide explnation of any dam in this sectisn (optional)

Part 2 Financil Saternants — Opsmtng SSiermen — Rowerues
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Part 3: Financial Statoments — Operating Statement — Expenditures/Expenses

Part 14; Governmaental Funds Table

Enter the typa of aach gowermmental furd in S fiskds below,
Fund Az

Furd B:

Fund &:

Fumd [x:

Line | Description

‘Goverrimsnial Funs

Fund &

Fand® | FundC

I

Fund D

Expenditures

31 | General Governmend

Judicial

-3 | Law Endofcarmen

Fira

35 |Highways & Streats

3-8 | Soiid Wasie

3-7 | Conlrbutiors o Fire & Police Pension Assoclation

3§ |Healh

3-8 | Culure and Racrealicn

340 | Transfers fo othar disticls

Orther (spacily in lines 3-11 Broegh 3133

311

13

344 |Capial Outlay

Dbt Sorvioe

315 Princigal ifraim P 4, Dbl Schaduls Tabia)

3-18 Interesi

Part 3: Financal Slatements = Cperaling Stalnman — ExpsrdiiunenE i
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Gervgrnmental Fand
Line | Description Furd A " Fund B Fund C " Fund D
347 Bomd |eauance Casts
218 | Devalapar Principal Repaymenis jkom Pan 4, Dest Schedule Tabio)
318 | Derwalopar Inferasl Repaymean|s
Al OFhE (specilty in nes 3220 toigh 233
30
T2
12
3 TOTAL EXPENDITURES
ek B 51 Wrough 3-23) L1 H H ] %0
Transters and Other Expenditures
J-24 |interfund Transfers (nj
3=28 |lnterfund Transfers (Cun
Oafer Cxpendibures [Favasui) (Scfy in e 326 Brough 3.20.)
126
J-ar
3-2a
3-28 Tuhlfmﬂnmmammm sol HI‘ ad sd
3-30 EXCESS (DEFICIENCY) OF REVENLUES AND
OTHER FIMANCING SOURCES OVER (UNDER) EXPENDITURES L9 | 50 50 X |
(i 2-29 lazm irs 373 mex ine 324
221 | Fund Balancs:, Jamuary 1 from December 31 price ywaar report
3-32 | Pricr Feriod Adjusimant P&UST mapiain ks Bra 3335
313
34 FUND BALAMCE, DECEMBER 11 50 &0 80 o
[Aadd B2 3-300, 3-31, and 3-32. Ehould makoh ki 1-38.]

Part 3: Firancral Slatemenls = Ogaraling Stalesem — ExpandiuraiExoaning
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Part 38: PrapristaryFiduciany Funds Table

Eriler s typs of each proprietaryfiduciany fund in the Selds below.

Fund &;
Fund B:
Fund C:
Fund

51 Charies Mesa Sanidoiion Disirict

Descriplien

ProprietanyiFiduciary Fund

Fumd & |

FundB |  FumdC

Fiand D

Exporses

Gereral Opsrafing and Adminsiratve

% 14,785

Salaries

% 6,000

Faynoll Taoes

Comract Serdces

Eaoa4|

Employee Benafits

$ 3.200)

Apoounting and Legal Fees

& 1oaa4]

Repair and Mamanance

15521

Supplies

5 1.013)

Lidltias

3 nnz|

EIE|E|E|E|E| 5[5 5|58 |2

Contributions o Fire & Police Fengian Association

(Othater [spiacity i linvis: 3-8 Biough 34T

T e’ Fdii

EG564

Capital Culiay

Dot Samvice

Frincipal {sheuld maich amoun! in Par 4, Debi Schedule Tacle)

Ilarast

Bord Issuanoz Sosls

B|&(6

Dieweloper Principal Repayments

Part X Firancial Slafemenis — Cparabng Sistement

- Experd iunes/Enpenses
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Ww Fumnid
Line | Descripticn Fumnd & Fund B Fund & Fund O
1-53 | Dwvatopar Indaras! Repayments
A1 Cthar (epeciy n lines 354 thmgh 357

T
3-58
3-56
357
358 TOTAL EXPENSES

[ A0 isos 235 uough 3-57) # E7.231 | B0 $0

GAAP Reconciling foms
3-53 |Met knierfund Transders {In) 04 | [

Other (sgsacity in ks 350, Cnier negaites or axpense.)

] |
181 Depracialion'smoriization § 40,162
182 Dher Finamcing Sounces (from line 2-57%
363 | Caphal Chufiay ifrom bne 3.48)
364 | Dent Principal (res line 340, 3-57)
s lwnmuua.:rﬂf?uﬁmw&m =+ 10,162 ¥ Ll 5
3-66 NET ",'E:.EHE .fﬁf.gﬁuﬂ EE;_':EL"H 5 160,500 0 50 $o
367 | Mat Position, Jamiary 1 Troen Decambsar 31 pror year mpor §4. 102622
368 | Price Period Adjustmanl (WUST aaplein is e 580)
358
7 (A e 385, 3.7, and 3.0 s gt e 172 34288222 T 30 sl

Part 3 Firancial Satements — Operating Strlement — Expesd una S apiddss
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Part 3C: Grand Total of Revenues and ExpendituresiExpenses

Line | Description Total
Total Revenues per Fund
a-T1 &0
3-T2 &0
3-T3 g0
3-T4 £0
3-T5 Govermnmmental Funds I
(Add lines 3-71 through 3-74) 50
376 |5t Charles Mesa Sanitation District $ 223,073
377 s0|
3-T8 $ﬂ|
378 T
3-B0 Proprietary/Fiduciary Funds
{idd Nnes 3-76 through 3-75) 228,073
3-81 GRAND TOTAL REVENUES [ALL FUNDS) $ 298
{Add lines 3-75 and 3-80} 73
= ——aee— ————————
Total Expenditures/Expenses per Fund
3-82 50
3-83 30
-84 g0
3-85 g0
3-88 Governmental Funds
{Add lines 3-82 through 3-85) $0
3-87 |st. Charles Mesa Sanitation District % 57,921
3-88 £0
3-89 £0
3-90 %0
3-8 Proprietary/Fiduclary Funds $57321
[Ad Wnes 3-87 thraugh 3-80) '
342 GRAND TOTAL EXPENDITURES/EXPENSES (ALL FUNDS) $ 57 32
(Add lines 3-865 and 3-51) o
—_————e————
IF EITHER GRAND TOTAL REVENUES OR EXPENDITURES/EXPENSES FOR ALL FUNDS IS
GREATER THAN %1,000,000 — STOP.
You may not use this form. An audit may be required, See Section 28-1-604, C.R.5., of contact the O5A Local
Gavernment Division at 303-889-3000 for assistance.

Parl 3. Financial Statemenis — Cparating Statement — ExpendituresExpenses
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Part 3D: Comments or Additional Information

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

Fart 3: Financial Statements — Operating Statement — Expenditures/Expanses Page 18 of 28



Part 4: Debt Outstanding, lssued, and Retired

4-1 | Does the entity have outstanding debt? |Oves [@no
4-2 | If no, skip ta line 4-15,
If yas, please attach a copy of the entity’s debt repayment schedule.

4-3 | Is the debt repayment schadule attached? Ona [Oves [OQNo
4-4 | If no, MUST explain below

4-5 |ls the entity current in its debt service payments? [Oves |One
4-8 | If no, MUST explain below,

47 | i no, alsa indicate i the govermnment is in default with its bond agreements. |Oves |ONo

Debt Schedule Table

Please complete the following debt schedubs, if applicable.
Please only include principal amounts. Enter all amounts as positive numbers.

“Must agree to prior year-end balance
**Subscription-Based Informetion Technology Adrangerments

Comments (opticnal)

Outstanding at Issued Retired Outstanding
Line | Debt Type End of Prior Year* During Year During Year at Year-End
4-§ | General Obligation Bonds $0
4-3 | Revenus Bonds £0
4-10 | Notes/Loans $0
411 |Lease and SEITA*
Liabilities (GASE 87 & 96) 30
412 | Devalaper Advances 50
Other (specify i line 4-13}
413 30
523 (A s 4.8 through 4.13) — $0 30 30

Part 4: Dabt Outstanding, |zswed. and Reatirad
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4-15

Does the entity have any authorized but unissued debt as of its fiscal year-end?

O Yes

I'@Hn

4-16

If yes, how much?

417

Date the debt was authorized

4-18

Is the authonzed but unissued debt further limited by the entity's most recent Service Plan?

O Yes

® Mo

419

if yes, how much?

4-20

Date of the most recent Servica Plan

Does the entity intend to issue debt within the next calendar year?

O Yes

® Ma

If yes, how much?

Does the entity have debt that has been refinanced that it is still responsible for?

O Yes

® Mo

If yas, what is the amaunt outstanding?

Does the entity have any lesse agreements?

O Yes

| ® no

R HEEE

If yas, what is being leased?

MiA

What i the original date of the lsase?

4-18

Number of years of lease?

4-29

Is the lease subject to annual appropriation?

Hig

O Yes

Ol Mo

4-30

What are the annual leagse payments?

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

Mo Leases

Part 4: Debt Outstanding, lssued, snd Retied
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Part 5: Cash and Investments

Please provide the entity's cash depaosit and investment balances,

Line | Description Amount
51 |‘Year-end Total of all Checking and Savings Accounts 5 31,445
§2 |Certificates of Depasit § 200,888

Investrments {Specify n lines 5-4 through 5-8, If investmant is & mutual fund, please st underying irvestrment |

54 |ColoTrust § 3,3ET.Bd45
5-5
56
57
5-8
58 ; - M by, $ 3,387,845

5-10 TOTAL CASH AND INVESTMENTS A —

|- {idd linas 5-3 and 5-9! =

il R e i o [or= Jore

812 |Ara the En'ri:._"s depmﬂ_s in an aligible (Public Deposit Protection Act) ®ves |OMo

public daposifory (Section 11-10.5-101, et seq. C.R.5.)7

513 | If no, MUST explain below.

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

Part & Cash and Investmants
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Part 6: Capital and Right-to-Use Assets

*Mugt agree to prior year-end balanos,
“*Genarally capital asset additicns should be repored as capital sutlay on line 3-14 and capiielized in sccordance with the

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

Part & Capital and Right-io-Uss Aasats

6-1 | Does the entity have capitalized assets? (If no” is selecied, skip Me rest of Part 6.) ®Yes |OMo
6-2 g::ill;? ;gf;rfﬁgﬁm;n annual inventory of capital assets in accordance with ®ves |OMNo
6-3 |If no, MUST explain balow.
Capital and Right-to-Use Assets Table for Governmental Funds
Lina | Asset Type Eﬂgl:;lgﬁﬂ: Additions*™ Deletions ?:I‘llﬁ::
64 |Land $0
6-5 | Buildings g0
66 |Machinery and Equipmeant &0
67 |Fumniture and Fixtures 50
6-8 |Infrastructure g0
6-8 | Construction In Progress (CIF) &0
6-10 | Leassd & SBITA,
Right-to-Use Assets ¥0
6-11 | Intangible Assets £0
Ot fexplain in line £-12)
B-12 |Sanitation Systam $0|
B=13 | Accumulated Amodization
Right-to-Use Assets 50|
[Erler a negaiive or credit balanca)
B-14 | Accumulated Depreciation
(Ender & negative o cradit balance) |
6-15 e m;ﬂ‘:ﬁ $0 $0 50 sml
————aeee——
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Capital and Right-to-Use Assets Table for Proprietary Funds
Please complete the following Capital & Right-To-Use Assets table for PROPRIETARY FUNDS.

"Must agrae to pnor year-2nd balancos.
"Generally capital asset addlions should be reporied as capital cutiay on line 3-48 end capitalized in accordance with the

gowarnment's capitalzation policy. Flease explain any discrapancy in the commenls secton below,

Pleasa use the space below to provide any additional infarmation (optional),

Beginning of the Year-End
Line |Asset Type Year Balance® Additions** Deletions Balance
6-16 | Land 0
6-17 | Buildings 50|
6-18 | Machinery and Equipment 30|
6-18 | Furniture and Flxtures 30|
8-20 | Infrastructure $ u|
6-21 | Construction In Progress (CIP) $ 440,345 $ 440,348
G-22 | Leasad & SBITA
Right-to-Use Assels $0
6-23 | Intangible Assets 30|
Other (axplain in line E-24)
8-24 |Sanitation System 5578180 % 578,150
B-25 | Accumulated Amodization
Right-to-Ules Assels S0
(Enter & negative of credit balance)
6-26 | Accumulated Degreciation
{Enter & megative of credit balanos) -5 473,232 -3 10,152 -5 483,374
B-27 TOTAL
{Add lines 618 thraugh 6-28) $543.274 -3 1'3'-151| 50 § 533,122
= —————— =
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Part 7: Pension Information

7-1 | Does the enlity have an “old hire” firefighters’ pension plan? Oves |®No

7-2 | Does the entity have a volunteer firefighters’ pension plan? OYes |@MNo

7-3 | Ifves, who administers the plan?

Indicate the contributions from the following in lines 7-4 through 7-6.

74 Tax {properly, specific cwnership, sales, ete )

T-5 State contribution amaount

7-6 Other (gifts, donations, efc.)

=7 TOTAL |
{iid lines 7-4 through 7-8) $0

= — e ————
7-8 |What is the monthly benefit paid for 20 years of service per refires as of Jan 17

S

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

Part 7. Pension Information
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Part 8: Budget Information

8-1 | Did the entity file a budget with the Departrnent of Local Affairs for the current OnNa | ®ves |OMo
yiear in accordance with Seclion 28-1-113CR.S.7

82 |If ne, MUST explain balow.

8-3 | Dad the antity pass an appropriations resolution, in accordance with Section 29-1- ONA [@ves |ONe
08 C.R.5.7

g=4 | If md, MUST axplain below

If yes, indicate the amount appropriated for each fund separately for the year reported in the table balow,

Appropriation Amount by Fund

Enter the fund name, then indicate the final amount appropriated for each fund for the year reported.
Ensure each individual fund's final appropriated amount agrees lo the adopted budget. Do not combine funds.

Line |Governmental/Proprietary Fund Name Total
B-5 |Proprietary Fund £1268,815
-6
8.7
3-8
3-8

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

9-1 | Is the entity in compliance with all the provisions of TABOR (State Constitution, Articke X,
Section 20(5))7 ®ves |ONo

8-2 | If no, MUST explain bedow.

Mate: An alection to exempt the entily from the spending limitations of TABOR does not exempl the entity from the 3
percent emergency resenva requirement, All entities should determine i they meet this requirement of TABOR,

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

Part & Taxpayer's Bill of Rights {TABOR) Page 26 of 28




Part 10: General Information

10-1 |5 this application for a newly formed governmental entity? Cives | (8 Mo
10-2 | If yes, what was the date of formation
10-3 | Has the entity changed its name in the past or current year? O ves | @ Mo
104 | If yes, please ligt the NEW name below
10-5 | i yves, phease list the PRIOR nams below,
10-6 | I3 the entity a metropolitan district? OYes |®MNe
10-7 | Please indicate what senices the entity provides below
Responsible for providing saniiation sewer system to prolect the healkth and welfare of the residents of the District
10-8 | Does the entity have an agreement wilth anather government fo provide services? |@ves |Ome
10-5 | If yes, fist the name of the other governmental entity and the services provided below,
Blende Sanitation Disticl-To take sanftany waste from the overall system
10-10 | Has the district filed & Title 22, Article 1 Special District Motice of Inactive Status during the | Oives |® Mo
year? (Applicable to Title 32 special daticts only, pursuant to Sections 32-1-103 (2.3) and 32-1-104 (3),
CRS3)
10-11 | if yes, what was tha date filed
10-12 | Does the entity have a certified mill lavy? ®ves |ONo
i yes, please provide the following mills levied for the year reported (do not repor dollar smosnts).
10-13 Bend redamption mills
10-14 Generaliother mills 1.280
10-15 TOTAL MILLS 1.250
(M lires 10-13 through 10-14.)
| ———————
10-16 | If the entity is a Title 32 Special District formed after 7/1/2000, has the entity @rae [Oves |[ONao
filed its preceding year annual report with the State Auditor as required under
SB 21-262 [Sechon 32-1-207 CR.5.)7
10-AT | If no, please explain below,
Please use the space below to provide any additional infermation (optional).
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Part 11: Governing Body Approval

11-_|f you plan to submit this form electronically, have you read the Electronic Signature Policy? | @ Yes | ONo |

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

The Office of the State Auditor Local Gevernment Audit Division may accept an electronic submission of an application
for exemption from audit that includes goveming board signatures obtained through a program such as Decusign ar
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 29-1-604 (3), CR.5., that slales the application 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 amailed to
the various partles, and include the dates the individual board members signed the document. The signature history
must also show the individuals’ email addresses and IP address,

+  Office of the State Auditor staff will not coordinate obtaining signatures,
The application for exemption from audit form created by our office includes a section for governing body approval. Local
govemning boards must note their approval and submil the application using one of the following two methods:
1) Submit the application in hard copy via U.S, Mall, including ariginal signatures,
21 Submit the application electronically via email and either
a. include a copy of an adopted resclution that documents formal approval by the board; or

b. inclede electronic siynatures obtained through a software program such as Docusign or Echosign, in accordance
with the requirements noted above
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Governing Body Signatures

Print or type the names of all members of current governing body below,

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

Board member's namea

lEm.lar-:t Golizch

Wy term expines on

2029

| attost that | am a duly alected or Elppuinted board
member, and that | have personally reviewed and
approved this application for mn‘upl]an from audit.

Signature

Date

‘Board Momber2 |

Baard mrsmber's nare

St Pleratt

My tarm expires on

2029

| attest that | am a duly alected or appointed board
mwernbzer, and that | have personally reviewed and
approved this ap.plimﬂurr \‘nr exemption from audit.

Signatuper

Date

Qééﬁi‘m

‘ﬂﬂl"ﬂ"‘mﬁh '_ '_, ._ ‘_

3-3p<2.24

Board members name

Marilyn Rhoades

My term expires on

I attest that | am a duly elected of appointed board
membaer, and that | have personally reviewed and

Eignatum 'ﬁ‘\_% R}Lﬂit,u

Data = -20 -alp

apprwed this apphr:ﬂtlm Ii:rr mmpﬂr.-n fh:rm Hudll
| Board Membar 4 T

Board member's name

My term expires on

| attest that | am a duly elected or appointed board
member, and that | have personally reviewed
approved this apl:lca’dnn ﬁ:lr ﬂ:ampﬂun l'rnm

Mﬁm‘h‘i e T

Board member's nama

My term expires on

| attest that | am a duly slected or appointed board
mambar, and that | have personally raviewed and
EIFlFII'E-'-"Ed this E.p-pi-EEhnl'l for axamiplion ﬂ'nm alidit.

Signature

L3

]

Hilml:ru'!, (i i e il

VA

B:::Em:l member's name:

My term expires on

I attast that | am a duly elected or appointed board
member, and that | have personally reviewed and
approved this application for axerrntun fru-m ﬂlldl't

Signature

‘Boand Member?

Board member's nams

By termn expires on

| attest that | am a duly slected or appeointed board
member, and that | have personally reviewed and
approved this application for exemption from audil

Signature
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RESOLUTION FOR EXEMPTION FROM AUDIT
{Pursuant to Section 29-1-604, C.R.58.)

A RESOLUTION APPROVING AN EXEMPTION FROM AUDIT FOR YEAR 2025 FOR THE
SAINT CHARLES MESA SANITATION DISTRICT, STATE OF COLORADO.

WHEREAS, the governing body of the Saint Charles Mesa Sanitation District wishes to claim
exemption from audit requirements of Section 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 seven hundred and fifty thousand dollars may, with the approval of the State
Auditor, be exempt from the provision of Section 29-1-603, C.E.5.; and

WHEREAS, neither revenues nor expenditures for Saint Charles Mesa Sanitation District exceeded
$100,000 for yvear 20235; and

WHEREAS, an application for exemption from audit for Saint Charles Mesa Sanitation District has
been prepared by Garren, Ross & DeNardo, Inc., an independent accounting firm with knowledge
of 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 by the governing body of the Saint Charles Mesa Sanitation
District that the application for exemption from audit for Saint Charles Mesa Sanitation District for
the vear ended December 31, 2025, has been personally reviewed and is hereby approved by a
majority of the governing body of the Saint Charles Mesa Sanitation District; that those members
of the governing body have signified their approval by signing below; and that this resolution shall
be attached 1o, and shall become a part of the application for exemption from audit of the Saint
Charles Mesa Sanitation District for the year ended December 31, 2025,

ADOPTED THIS 30th day of March, . A.D. 2026




L #¥{jlutthLh_J

President of the Board

ATTEST:

Secretary of the Board

Member of the Governing Body -

Edward Golisch
Scott Pleratt
Marilyn Rhoades

Randy Scott

Bobby Vigil

Dhaie
Term Expires

2027

2029

2027

2029

2027

Signature




