P Application for Exemption From Audit

Short Form

Instructions

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

Under the Local Government Auwdit Law (Section 2918601, et seq ., C.R.5.) any local govemment may apply for an
exemption from audit if neither revenues nor expenditures excead 31,000,000 in the year.

Exemptions from audit are NOT automatic

To gualify for exermption fram audit, a local government must complate an Application for Exemption from Audit each
year and submit it to the Office of the State Auditor {O54A), Approval for an exemption from audit is granted only upon the
réview by the OSA,

Any preparer of an Application for Exemplion fram Audit = Short Form must be a parsan skilled in
governmental accownting

Read ALL instructions before completing and submitting this form

All applications must be filed with the OSA within 3 months after the accouwnting year-and.

For example, applications must be received by the OS54 on or before March 31 for governments with a December 31 year-
end. Applications for exemplion from audit are not eligible for an extension of time

Govammental activity should be reported on the modified accrual basis, Propriefary activity should be reparied on a cash
or budgetary basis

Important!
&l pplications for Exemption from Audit are subject to review and approval by the Office of the State Auditor.
Gowvernmental Activity should be reperted on the Modifled Accrual Basis.
Propaetary Activity should be reported on & Budgetary Basis.

Failure to file an application or denial of the request could cause the local government to lose its exermphion from
audit for that year and the ensuing year. In that event, an audit shall be required.

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 acoeptad.

Applications must be fully and accurately completed. Applications submitied on farms other than those prescribed by the
058 will not be accepied.

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

Checklist

il Has the preparer signed the application prior 1o board approval?
W1 Has the entity corrected all prier year deficiencies as communicated by the OSA7
K1 Has the application been personally reviewed and approved by the governing body?
Bl Are all sections on the form complete, including responses o all of the questions?
B Did you include any relevant explanations for unusual items in the appropriate spaces &t the end of each sechan?
Wil this application be submitted electronically? O ves ® No
1 f yes, have you read and understood the Electronic Signature Policy? See policy in Part 10.
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O ifyes, have you included

a resolution’y

O Dees the resolution state that the govemning body personally reviewed and approved the regolution in an
apen public mestimg?

[J Has the resclution been signed by a majority of the governing body? See sample resolution at the end

of this form.

Will this application be submitled via a mail service (e.g., U.S. Post Office, FedEx, LIPS, counen)?

® ves )Mo

W If yes, does the application include original ink signatures from the majority of the govemning body?

Filing Methods

Web Portal ([recommended)

nsall

For faster processing, the web portal

should be wsed for submissons,

Office of the State Auditor

Lesal Government Audit Division

1375 Sherman St., 5ih Flaar
Denver, GO B021-3000

Questions? Email: osa lg@coleggov  Phone: 303-380-3000

Contact Information
For the year ended 12512025 orthe fiscal year ended
Marme of govemnment ARKANSAS RIVER CONSERVANCY DISTRICT
Street address 535 BENT AVE
City, State, Zip JLas animas, co 81054
Contact person lcoDy ALLEN
Phane T18-456-1512
Email lG-lLLEH@FHEECILﬂHAm.CﬂM
Certification of Preparer

| cartify that | am skilled in governmental accounting and that the infarmation in the application is complete and accurate,
to the best of my knowledge. The preparer must sign prior to board approval,

Manne

MARK J. FACLBCCI

Tithe

CPA

Firm name (if apphcable)

MCPHERSOM, GOODRICH, PADLUCE] & MIHELICH, PC

Address

BO3 M MAIM ST 5TE 740, PUEBLD, CO 81003

Phone

719-543-0516

Preparer signature

Date prepared

[

42028

ol ] locis,

Please indicate whether the following financial information is recorded using Governmental or Proprietary fund types.
¥l Governmental (madified accrual basis)

[0 Proprietary (cash or budgeta

ry basis)

P
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Part 1: Revenues

Part 1A: Revenues Table

All revenues for all funds must be reflacted in this section, Ingluding proceeds from the sale of the government's land,
building, and equipment, and proceeds from debt or lease fransactions. Financial information will not include fund

equity imformation.
Total {round to
Line | Description nearest dollar)
11 | Taxes: Property (report mills levied in line &-12)
1-2 Epecific ownership
1-3 Sales and use
DMhes (spacify in ne 1-2);
1-4 SPECIAL ASEESEMENTS % 30,083
1-§ |Licenses and permits
1-8 | Infergovernmental: Grants
1-T | Congervation Trust Funds {Lottery)
1-8 | Highway Users Tax Funds (HUTF)
Other (specify in line 1-8];
18
1-10 | Charges for services
1-11 | Fines and forfeits
1-12 | Special assessments
113 | Investrment income £ 1,458
1-14 | Charges for ublity services
1-18 | Dbt proceeds (should agree Lo Pan 3, Dabt Schedule Table, calumn ‘issued during year’)
1-16 | Lease proceeds (should agree to Part 3, Debt Schadule Table, cobimn ‘issued during year’)
1-17 | Developer Advances received
{should agree to Part 2, Debt Schedule Table, calumn ‘issued during year')
1-18 | Procesds from sale of capital assels
1-18 | Fire and police pensicn
1-20 | Donations
OfRer (specfy in lines 1.21 Browgh 1-24)
=21
122
1-23
1-24
B
e ———— — —
IF TOTAL REVENUES OR TOTAL EXPENDITURES ARE GREATER THAN $200,000 — STOR
You may not use this form. Please use the Application for Exemption from Audit- Long Form.

Part 1:

Revenues
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Part 1B: Comments or Additional Information

Flease use the space below o provide any additional information {optional):
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Part

2: Expenditures/Expenses

Part 2A: Expenditures/Expenses Table

20 expenditures for all funds must be reflected in this section, including the purchase of capital assets and principal and
interest payments on long-term debd. Financial information will not include fund equity informaticn.

Line

Description

Total (round to
nearest dellar)

21

Sdministrative

2.2

Salanes

=3

Payrall taxes

-4

Confract services

2-5

Employaa banefils

26

Insurance

33,177

2-7

Accouniing and kegal foes

52,209

2-B

Repalr and maintenance

§ 30,963

-8

Supplies

s 10|

2-10

Litilitiers ard telephone

2-11

Fire/Palice

212

Streets and highways

213

Fublic health

214

Capital oullay

216

Itilkity operations

218

Culture amd recreation

217

Debl service principal (should agres b Pan 3, Dell Scheduls Table 'Ratred during year’)

218

Dbl service Interast

2-1%9

Repayment of Developer Advances Prindpal
(should agres to Part 3, Dabt Schedule Table, column “Relined dusing year’]

2-20

Repayment of Developer Advances nberest

211

Contribution o pension plan

2-22

Contribution fo Fire & Police Pension Association

2-23

Cfher ispecdy in lings 3-24 through 2-27)

2-24

TREASLURER FEES

5 736

2-25

DIRECTOR & SECRETARY FEES

750

2-26

2-27

2-28

TOTAL EXPENDITURES/EXPENSES
Add ines 21 through 2-27)

3317485

IF TOTAL REVENMUES OR TOTAL EXPENDITURES ARE GREATER THAN 5200,000 — STOP.
You may not use this form. Please use the Application for Exemption fram Audit - Long Form.

Part &

Expendituras/Expanses
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Part 2B: Comments or Additional Information

Flease use the space below to provide any additional information (opbional):
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Part 3: Debt Qutstanding, Issued, and Retired

3-1 | Does the entity have outstanding debt? Oves |®MNo

3-2 | lf no, skip to line 3-13.
If yes, please attach a copy of the entity's debt repayment schedule,

3-3 | Is the debt repayment schedule attached? @nia |Oves [ONe
if ne, MUST explain below.

34 | Isthe entity current in its debt senvice payments? ves O Ho
If ne, MUST explain below.

1-5 | f no, also indicate if the govermment is in default with its bond agreements. I Oives | O Ho

Debt Schedule Table

Pleass compleie the following debl schedule, if applicable.
Please only include principal amounts. Enter all amounts as positive numbers.

Oustanding at Issued Ratirad Cutstanding

Line |Debt Type End of Prior Year* During Yaar During Year at Year-End

36 | General Obfigation Bends i 50

3-7 |Revenue Bonds 30

3-8 |Motes/Loans 50

3-9 |Lease & SBITA™ 50
Liakilites (GASH &7 & S8)

310 | Developer Advances $0
Other (spaeify in ne 3-11)

311 50

i {Add Fres 3-8 mmLEE:] $0 5 ':’I 50 $—':"I

“Musl agres o priar year-and balanca
*Subscriphion-Based Informalion Technology Amangements

Comments (oplional)
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3-13

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

O Yes

® Mo

314

If yes, hiow much?

315

Cate the debt was authorized

3-16

Is the authorized but unissued debt further limited by the entily's most recent Service Plan?

(0 Yes

| ® o

317

If yes, how much?

3-18

Date of the mast recent Service Plan

319

Coes the entity intend to issues debd within the next calendar year?

{2 Yes

&) Mo

3-20

If yes, how much?

3-1

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

O Yes

| @ no

3-22

If yes, what is the amount cutstanding?

3-23

Does the endity have any lease agreements?

(2 Yes

]@Nu

3-24

If yes, what is being leased?

3-25

What is the original date of the lease?

3-26

Mumber of years of leaea?

327

Is 1 lease subject to annual appropriation?

2 ves

|@r+n

3-28

What are the annual lease payments?

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

Pan 3 Debt Outstending, Fssued, ard Relired
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Part 4;: Cash and Investments

Plezse provide lhe entity's cash deposit and investment balances,

Line | Description Amount
41 |‘fear-end Total of all Checking and Savings Accounis § 24,400
4-2 | Cerificales of deposit 3 75,000
4-3 TOTAL CASH DEPDSITS
(Add lines 4-1 and 4-2) % 68,480
| —— e ———— ——
investments (specify in nes 4-4 throwgh 4- If investment is a mutual furd, please Est undertying invesiment )
4-5
4.7
4-8
4-8 Tatal Investments 50
(Add lines d-4 through 4-8)
4-10 TOTAL CASH AND INVESTMENTS $ 90 408
(Ao lines 4-3 and 4-9) |
— e ——
4-11 | Are the entity's investments legal in accordance with Section 24-75-601, et. seq., |O WA |[®Yes [ O No
C.R.57
4-12 | Are the entity's deposite in an eligibhe [Public Deposit Protection Act) public deposiory ®ves | Mo
[Section 11-10,5-101, el seq. C.R.5.)?

443 | If no, MUST explain babow.

Pleaze use the space below to provide any additional information (optional).
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Part 5: Capital and Right-to-Use Assets

5-1 |Does the entity have capitalized assets? (If “no” is selected, skip the rest of Part 5.) ®ves |ONo
§-2 |Has the entity performed an annual inventory of capital assets in accordance with Section | @ ves | No
29-1-606, CR.E.?
£-3 | If ne, MUST explain below.
Capital and Right-to-Use Assets Table
Beginning of the Year-End
Line | Asset Typa Year Balance” Additions** Deletions Balance
£4 |Land § 148 054 3 148054
§-5 |Buildings 50
5-8 |Machinery and Equipment §6.239 §6238
5.7 |Furniture and Fixtures 50
58 |Infrastruciure g0
§-9 | Construction In Pragress (CIP) 50
510 |Leased & SBITA Righi-to-Use
0
Assels
Oiher (explain inling 5-11)
B-11 | FLOOD CONTROL LEVEE $ 5,564,170 % 5,564,170
512 |Accumulated Depreciation!
Amodization -5 2,542 537 -§ 85,621 <k 2,628 258
(Erder a negaties o credil balgnce)
513 TOTAL
{hdd inas 5-4 through 512} ¥ 3,15t - 25,821 50 $3,090,205
e — e —— ————
*Must agree bo price year-end balanca
**(Generally capital asset additions should be reported as capdal outlay on line 2-14 and capialized in accomdance wilh the
government's capitalzation pobicy. Please explain any discrepancy in the commenis seclion below
Please use the space below 1o provide any additional information (optional).
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Part 6: Pension Information

6=1 |Does the entity have an "old hire” firefighters’ pension plan? ives | ® Mo
§-2 |Does the entity have a volunteer firefighters’ pensicn plan? Cives | @ Mo
6-3 | yes, who adminisiers the plan?
Indicate the contributions from the fallowing in lineg 6-4 through 6-5.
-4 Tax (properly, specific ownership, sales, etc.)
6-5 Slate contribaulion armaunt
66 | Other(gifts, donations, etc)
BT TOTAL $0

[Add Ires 5-4 through 6-5)

E-8 I*-'-'hat ig the monthly benefit paid for 20 years of sérvice per retires as of Jan 17 |

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

Fart &: Pansicn Information
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Part 7: Budget Information

7-1 | Did the entity file a budget with the Department of Local Affairs for the current Ona |[®yes |[OwMe
year in accordance with Seclion 28-1-113 CR.5.7

T-2 | Ifmo, MUST explain below,

7-3 | Did the enlity pass an appropriations resolution, in accordance with OIWis |[®yes |ONo
Section 29-1-108 C.R.5.7

T-4 |1fno, MUST explain bebow

If yes, indicate the amount appropriated for each fund separately for the year reparted in the table below:.

Appropriation Amount by Fund Table

Ertar the fund name, then indicaia the final amount appropriated for each fund for the year reported.
Ensure each individual fund's final appropriated amount agreas fo the adopted budget, Do not combine funds.

Line |Sovernmantal/Proprietary Fund Hame Tatal
7-5 GENERAL % 56,725
76
7-T

T-8

7-8

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

8-1 |ls the entity in compliance with all the provisions of TABOR (State Constitution, Article X, ®ves [OMo
Section 20(5)}?
82 |1 e, MUST explain below.

Note: An election to exempt the entity from the spending limitations of TABOR dogs not exempt the entity from the 3
percent emergency reserve requirement. All entiies should determine if they meet this requirement of TABOR.

Please use the space below to provide any additicnal information (optional)
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Part 9: General Information

8-1 | Is this application for @ newly formed governmantal entity? Oves |®No
8-2 | i yes, what was the date of formation
8-3 | Has the entity changed its name in the past or current year? OvYes |@® Mo
9-4 | Ifyes, please list the NEW name below
8-5 | If yes, please list the PRIOR name below,
8- ||s the entiy a metropolifan district? O Yes | ® Mo
9-T | Please indicate what services the antity provides below,
9.8 |Does the entity hawe an agreement with ansther govemment to provide services? Oves | ® Mo
98-8 | If yes, kst the name of the other governmental entity and the services provided below.
9-10 |Has the district filed & Title 32, Article 1 Special District Notice of Inactive Status during the | (DYes | No
year? (Apphcable 1o Tile 32 special districis anly, pursuant 1o Sections 32-1-100 (5.3) and 321104 {3}
CRS)
811 | If yes, what was the date filad
8-12 | Does the enfity have a certified mill levy? {;}“5 @ Mo
If yes, please provide the following mills kevied for the year reported in lines 8-13 through 9-14.
(D not repart § amounts. )
9-13 Bordd redemplion mills
g.14 Generaliother mills 0038
g.15 TOTAL MILLS o 096
(A lines §-13 through 9-14)
—
9-18 |If the entity is a Title 32 Special District formed after 7/1/2000, has the entity @M [ Oves | ONe
filed its preceding year annual report with the Stale Auditor as required
under SB 21-262 (Seclion 32-1-207 C.R.8.)7
947 | If no, please explain below.
Please use the space below to provide any additional information [oplional).
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Part 10: Governing Body Approval

|_1nn.1 [ If you plan to submit this form ebecirenically, have you read the Electronic Signature Policy? | @ ves | O No |

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

The Office of the State Auditor Local Government Audit Division may accept an electronic submission of an application
for exemption frorm audit that includes goveming board signatures obained through a program such as Docusign of
Echosign. Reguired alements and safeguards are as follows:

+  The preparer of the application | responaible for obtaining board signatures thal comply with the requirement in
Section 28-1-504 (3), C.R.5., that states the application shall be parsonally reviewed, approved, and signed by &
majarity of the members of the governing body.

The application must be accompanied by the signature history document created by thé alectronic signature software.

The signature history document must show when the docurment was created and when the documant was emailéd to
the various padies, and include the dates the individual board members signed the docurnent. The signature history

rriust also show the individuals” email addresses and P address.
«  Office of the State Auditor staff will not coordinate obtaining signatures.

The application for exemplion fram audit form created by our office includes & section for governing body approval. Local
governing boards must note their appreval and submit the application using one of the: Tollowing two methods:

1} Submit the application in hard copy via U3, Mail, including original signatures
2} Subrit the applicetion electronically via smail and either,

@, include a copy of an adopied resolution that documenis formal apgroval by the board; or

b. inclede electronic signatures obtained through a software program such as Docusign or Echosign, in accordance
with the requirem ents noted abowve,
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Gowverning Body Signatures

Print ar type the names of all members of current governing body below.

A majority of the members of the governing body must sign below:.

Board Mamber 1

Board member's name

DAaVID ARMSTRONG

My term expires on

12-31-202%

| attest thal | am a duly elected or eppainted board
member, and that | have personally reviewed and
approved this application for exemnption from audid

Board Member 2

Baard member's name

JOSH JAFHET

My term expires on

12-31-2025

| zttest that | am a duly elected or appeinted board
rnemier, and that | have parsonally reviewed and
approved this application for exemption from audit

Signature

o] 2076

Eoard Membaer 3

J;,Vw/’};fff‘%’ |

Board member's name

CODY ALLEN

My tasm axpirgs on

12-31-2028

I gttest that | am a duly elected or appainted board
rreriber, and that | have personally reviewed and
approved this application for exemplion from audit

Signature

Board Member 4

Y

Board member's rname

My ferm axpires on

| attest that | am & duly elected or appointed boand
member, and trat | have personally reviewed and
approved this application for exemption from audit

Signature

Board Member &

Board member's name

My term axpires on

I attest thal | am & duly elected or appointed board
member, and that | have personally reviewed and
approved this application for exemplion from audit

Signalure

Cuate

Board Mamber 6

Board member's name

My term expires on

| attest that | am a duly elected or appointed board
member, and that | have personally reviewed and
approved this application for exemplicn from audit,

Enﬂum

Date

Board Member 7

Baard member's nams

My term sxpires on

| gttest that | am a duly elected or appointed board
member, and that | have personally reviewed and
approved this application for exemption from awdil.

Signature

Data

Part 100 Govesming Bady Appraval
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