P Application for Exemption From Audit
Short Form
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If either revenues or expenditures exceed $200,000, use the Long Form

Under the Local Government Audit Law [Section 29-1-501, et seq., C.R.5.) any local governmeant may apply for an
axemplion from audit i neither revenues nor expenditures exceed §1.000,000 in the year.

Exemptions from audit are NOT automatic

To qualify for exemption from audit, a local government must complete an Application for Exemption from Audit each
year and submit it to the Office of the State Auditor (OSA]. Approval for an exermption frem audit is granted caly upon the
review by the O34,

Any preparer of an Application for Exemption from Audit — Short Form must be a person skilled in
gowammental accountiing.

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 OS5A on ar befare March 31 for governments with a Decamber 31 year-
end, Applications for exemption from audit are not eligible for an extension of time.

Govermmental activity should be reported on the modified accrual basis. Proprietary activity should be reported on 8 cash
or budgetary bagis.

Important!
All Applications for Exemptian from Audil are subject to review and approval by the Office of the State Auditar.
Governmental Activity should be reported on the Modified Accrual Basis.
Proprietary Activity should be reported on @ Budgetary Basis.

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

This document, as published by the Office of the State Auditar, meets agplicable digital accessibility standards, The O5A
is not responsible for the accessibility of this document i it has been modified by & third party. Ary state agency, public
entity, or contractor engaged by a state agency or public entity that medifies this decument assumes full responsibility for
ensuring it meets applicable accessibility requirements,

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

Priar year forms are obaokate and will not be accepted.

Applications must be fully and accurately completed. Applications sulbmitied on forms other than those prescribad by the
O5A will mot be accepted.

For your refarence, the Colorado Revised Statutes are available through the LexisMaxis Colorado portal.
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0 Has the preparer signed the application prior to board approval?
[ Has the entity cormected all prior year deficiencies as communicated by the OSA? "
[ Has the application been personally reviewed and approved by the governing body?
[J Are all sections an the form complete, including responses to all of the guestions?
[] Did you include any relevant explanations for unusual items in the appropriate spaces at the end of each section?
Wil this application be submitted electronically? (O Yes (JNo
O 1fyes, have you read and undersicod the Electronic Signature Policy? See policy in Par 10
—af =
O] i yes, have you included a resalution?

[] Doces the reseiution state that the governing body personally reviewed and approved the resolution in an
aopen public meeting?

[] Has the resclution been signed by a majority of the governing body? See sample rasalution at the end of
this farm

Wil this application be submitted via a mail senvice (.9, U.5. Post Office, FedEx, UPS, courier)? OYes O Mo
O] if yes, doss the application include original ink signatures from the majority of the govaming body?

Filing Methoss”™ ~ 1 "
Web Portal [recommended) Mall
apps leq.co govinsally Dl'ﬂce of the Etatﬂhudllur

Local Governmend Sudil Division
1375 Sherman 5t,, Sth Floor
Dapver, SO B0261-3000

For faster processing, the web portal
shiould be used for submissions.

e —

Questions? Email: osa lp@coleg.gov  Phone: 303-868-3000

T il o TS AT
r Contact Information
For the year ended 2025 or the fiscal year ended
Mame of government SEDGWICK SAND DRAW WATERSHED CONSERVANCY DISTRICT
Street address 102 WEST 6TH ST, SUITE 107
City, State, Zip JULESBURG, CO 80737
Conlact person LARRY FRAME
Phone BYO-4T4-07ET
Email
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Certification of Preparer

| cartify that | am skilled in 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 approval.

Marig

DAMNIEL M PEDERSON

Title

CPA

Firm name (if applicable)

LITTIOHANN, KAUFFMAMN & PEDERSON, CPAS

Address

106 EAST FIRST STREET, JULESBIURG, CO a0var

PR

970-47 4-3325

Preparar signaiure

Date prepared

O n @ [
_

Please indicats whather the following financial infarmation is recorded using Governmental or Proprietary fund types.

1 Governmental {modified sccrual basis)
[0 Proprietary (cash or budgetary basis)
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LIITTJOHANN, KAUFFMAN and PEDERSON
Certified Public Accountants

David &, Kauffman, CP.A, P.C, Daniel M. Pederson, C.F.As P.C.

March 19, 2026

Sedgwick Sand Draw Watershed Conservancy District
% Larry Frame

102 West 6% Street

Tulesburg, CO R0737

We have compiled the accompanying Application for Exemption from Audit as of
December 31, 2025,

A compilation is limited to presenting information that is the representation of management.
We have not audited or reviewed the accompanying Application for Exemption from Audit

and accordingly, do not express an opinion or any other form of assurance on the
application.

We are not independent in relation to this engagement.

Licttiohanwy Kawffman and Pederson

Liittjohann, Kauffman and Pederson
Certified Public Accountants

Dan's Cell 231 Main 5T, Suite 310 106 East First Streot
Ft. Morgan, GO BOTIA Julashurg, CO 50737

(303) BAS 4592
{970} BET-£522 (BT 474-3326
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Part 1A: Revenues Table

All revenues for 2ll funds must be reflscted in this section, including proceeds from the zale of the government’s land,
building, and equipment, and proceads fram delt or lease transactions. Financial information will not include fund

equity information.
A ST e ST R PR '+ Total {round to
sLing*| Des i b B A > . - nearest doliar)
"-’1 Taxes: Property (repart I'I'I.I||E leviad in Ene 9-12} $ 3,804
1.2 Specific ownership § 4B1
1-3 Sales and use
Other {specity in ine 1.4)
14
135 |Licenses and permits
16 |Intergovermnmental: Grants
1-T |Conservation Trust Funds (Lottery)
14 |Highway Users Tax Funds (HUTF)
Other (specfy in ling 1-80
1-5
1-10 | Charges for senvices
1-11 |Fines and forfeits
112 |Special assessments
1-13 | Investment income F21M
1-14 |Charges for ulilty services
1-15 | Debl proeceeds (should agree to Part 3, Debt Schedule Table, column “ssued during year')
1-18 | Lesse proceeds (should agree 1o Pa 3, Delot Schadule Tabla, column ‘issued during year')
1-17 | Devebyper Advances racaived
(shauld agree bo Part 3, Deot Scheduls Teble, column ‘isssed during yaar]
1-18 | Procesads from sale of copital asaets
1-19 |Fire and police pansion
1-20 | Donations
Other {specify in iras 1-21 through 1-24)
1-41
122
1-23
1-24
B
IF TOTAL REVENUES OR TOTAL EXPENDITURES ARE GREATER THAN $200,000 — STOP.
You may not use this form. Please use the Application for Exemplion from Audit - Long Fom.

Part 1;

Revenuas
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Part 1B8: Comments or Additional Information

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

Fart 1: Revenues Pege Sof 17
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Part 24; Expenditures/Expenses Table

All expendituras for all funds must be reflected In this section, including the purchase of capital assets and principal and

inbenes

t payments on long-term debt. Financial information will not include fund equity information,

=:u\.'|-\.'
+

= . =t = T - .

-I.-s

| Description SRR F e

_ Total {round to
nearest dollar)

dudrinistrative

FUiB

Salaries

Payroll taxes

Conirach senices

$1,100

Employes bensfils

Insuranss

51,009

247

Accounting and kagal fees

£1,250

2-8

Repair and maintenances

28

Supplies

2-10

Ltilties and telephone

2-1

FirePolice

212

Streets and highways

2-13

Puldic health

244

C-apital outlay

2-15

Utility operations

2-16

Culture and recreation

217

Diebt service principal (shawd agres to Part 3, Debt Sehedule Tabss 'Feted during paas’]

2-18

Debd service intarest

2-19

Repayment of Davelopar Advances Principal
(should agfes 1o Part 2, Debt Schedule Table, column ‘Relired during year')

2-20

Repayment of Develper Advances ntareat

2-21

Gonlribution to pension plan

2-22

Contribution fo Fire & Palics Pension Association

2-23

Crthier (specify in lines 2-24 through 2-27)

2-24

2-25

227

2-28

TOTAL EXPENDITURESIEXPENSES
(Ao lirae 2-1 through 2-27)

$3517

IF TOTAL REVENUES OR TOTAL EXPENDITURES ARE GREATER THAN 5200,000— STOF.
You may not use this form, Please use the Application for Exemplicn from Audit - Long Farm.

Pert 2: Expandiuras/Expensas
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Part 2B: Comments or Additional Information

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

Part - Expenditures/Expansas Page T ol 17



Part 3. Debt Outstanding, Issued, and Retired

31 | Does the entity have outstanding debt? OYes |@Ne
32 |Ifnp, skip to line 3-13.
If yes, please attach a copy of the entity’s debt repayment schadule.
3-3 [is the debt repayment schedule attached? ONa [OYes |ONo
If ne, MUST explain below,
34 |ls the entity current in its debf service payments? CiYes | (O No
I mo, MUST explam below.
3-8 | If no, also indicate if the government is in default with its bond agreements, Oves |ONo
Debt Schedule Table
Please cormplete the following debt schadule, if applicable
Please only include principal ameunts. Enter all amounts as positive numbers.
P ... Dustanding at ~ Issued - Retired Qutstanding
¢Line | Debt Type End of Pricr Year* During Year During Year at Year-End
3-8 | Ganeral Obligation Bonds 50|
37 |Revenue Bonds 50|
3-8 | Motes/Loans 50
39 (Lease & SBITA™ 30
Ligbilities (ZASE BT & 96)
310 | Developer Advances 30
Cither (speciy in ling 3-11)
311 50
312 TOTAL
{Add lines 345 through 3-11) 30 50 s0 30|
— I' ————
*Must sgres fo pror year-snd balanog
*"Subscription-Based Infsrrmation Technology Amangameants
Comments {optional)
Fart % Debt Qutstanding, [ssuwed, and Retired Page B of 17



313

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

O Yes

3-14

If yes, haow much?

3-16

Date the debt was authorized

3-16

s the autherizad but unissued debt further imited by the entfity's most recent Service Plan?

O Yes

317

If yes, how much?

318

Data of the most recant Service Plan

318

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

O ¥es

(®) No

3-20

if yes, how much?

3-21

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

O Yes

i Mo

3-22

If yes, what is the amount outstanding?

3-23

Choes the entity have any lease agreements?

O Yes

) Mo

3-24

If yas, what is being leased?

3-26

What is the original date of the lease?

3=26

MNumber of years of lease?

3-27

Is the lease subject 1o annual Bppropriation?

O Yes

3-28

What ara the anpual lease payments?

Please use the space below to provide any additianal information (aptional):

[

Pari 3: Debt Cuitstanding, |ssued, and Retired
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Please provide the enfity’s cash deposit and investment balances.

s Lirma . _Ewnﬁptlun ] T L L s N e . Amount
4-1 | Year-and Total ':IF all -Ghecl-:lng Elnl:l Ea'ﬂngs Accounts 3 33 408
4-2 | Cerlficates of deposit 47175
4-3 TOTAL CASH DEPOSITS

| (Acd bes 4-1 and4-2) | ¥ EﬁE’”l
I

nvestments specily in lines 4-4 through 4-8. If invesimen is a mubual fund, please list underlying irmestmant )

44
45
46
d-T
d4-8
4.8 Total Investments 50
{Add lines 4=4 Brough £-8)
4-10 TOTAL CASH AND INVESTMENTS $ 85,574
A e 4-3 and 4-8) '
I — ———

4-11 | Are the entity's imvesiments legal in accordance with Section 24-75-601, el seq., |ONA |®Yes | O Ne
C.R5Y

4-12 |Are the entity's deposits in an eligible (Public Deposit Protection Act) public depository ®yes |ONo
{Section 11-10.5-101, et seq. CR.5.)7

4-13 |If no, MUST explain below.

Pleass use tha space below to provide any additional information {aptional).

Part 4: Cash and invesirments Fage 10 of 17



5 Capital and Right-to:Use Assets
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5.1 | Does the enity have capitalized assets? (If 'no” is salecied, skip the rast of Part 5.] ®ves |ONo
52 |Has the entity performesd an annual inventory of capilal assets in accordance with Section | @ Yas | D Ne
28-1-506, C.R.5.7
5.3 | Ifmo, MUST explain below,
Capital and Right-to-Use Assets Table
e AR Beginning of the o Year-End
iLine' | Asset Type Year Balance® Additions™ Delations | Balance
5<4 |Land F 98,951 598,951
55 |Buikdings 50
E8 |Machinery and Equipment F 20,036 § 29,536
6.7 | Fumniture and Fixtures 0
58 |Infrastruciure 30
59 | Construction In Progress (CIP) 50
§-10 |Leased & SBITA Right-to-Use £0
Assals
Crther (explain in ling 5=11)
5-11 30
6-12 |Accumulated DepreciationS
Amoization £0
(Enter a pegative of cradit balance]
5-13 TOTAL
{Add Enes 5-4 through 5-12) 3128087 $0 50 § 126,887
e ————— e
*Muigt agras in prior year-and Datancs
~Gangrally capial sssat addiions should be reporied as capial sutlay on line 2-14 and eapitelizad in accordance with the
govemment's capitsization policy. Plesse explain any discrapancy in the comments secton pal o
Please use the space below to provide any additional information (aptional)
Part 5 Capital and Right-to-Lise Assets Page 11 of 17
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6: Pension Information

6-1 | Does the entity have an "old hire” firefighters’ pension plan? Oves |® Mo

B-2 | Does the entidy have a volunteer firefighters’ pansion plan? O Yes | @ MNo

B-3 | yes, who administers the plan?

Inclicate the contributions fram the following in lines 6-4 through &-6.

&4 Tax (property, specific cwnership, sales, eic.)

55 Siate contribution amount

GG Other {gifis, donations, aic.)

&-T TOTAL 30

iAdd s 54 thrawgh $-6)

B-8 | What is the manthly benefit paid for 20 years of service per refiree as of Jan i .l
Pleasa use the space below fo provide any additicnal Information (opticnal}.
Part & Pension Information Page 12 of 17
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Saction 29-1-108 C.R.5.7

7-1 | Did the entity file a budget with the Department of Local Affairs for the curent OMNA | ®yes [OnNo
wear in accordance with Section 28-1-113 C.R.5.7

7-2 |If no, MUST explain below.

7-3 |Did the entity pass an appropriations resolution, in accordance with ONa | ®yves |[ONo

T=-d4

If no, MUST explain below.

If yes, indicate the amount appropriated far each fund separately for the year reportad in the 1able below.

Appropriation Amount by Fund Table

Enter the fund name, then indicate the final amount approprated for each fund for the year reported.

Ensure each individual fund's final appropriated amount agrees to the adopted budget. Do not combine funds.

Line |Governmental/Proprietary Fund Name Total
T-6 |GEMERAL FUND 515,240
T-6
T=r
T-8
T8

Please use the space below 1o provide any addiional information (optional).

Part 7: Budge! Infarmation Page 13617



‘Part 8: Taxpayer's Bill of Rights (TABOR). .~~~ " - - & -

B-1 |ls the entity in compliance with all the provisions of TABOR (State Constitution, Article X. | @ Yes | OMNo
Section 20(5))7
B-2 | ng, MUST explain below.

Mote: An election to exempt the entity from the spending limitations of TABOR does not exempt the antity from the 3
percent emergency reserve requirement. All entities should determine if they meet this requirament of TABOR.

Pleate use the space balow to provide any additional information (optional).

Part B: Taxpayer's Bill of Righis [TABOR)

Page 14 of 17
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Part 8 Geperal Information. . " : AT CI N s el
9.1 |z this application for a newly formed governmental entity 7 Oives |@Ha
8-2 | If yas, what was the date of formation
9-3 | Has the entity changed its name in the past or curent year? OiYes | @ HNo
844 | Iif yes, please [ist tha MEW namsa balow.

35 | If yes, pleasa list the PRIOR name balow,

86 |Isthe entity a metropolitan district? ez | ® No
8.7 | Please indicate what services the enfity provides below.

8.8 |Does the entity have an agreemant with anather governmeant to provide senices? CiYes | ® No

g-8 | If yas, kst the namne of the other governmental entity and the services provided below.

910 | Has the districi filed a Title 32, Aricle 1 Special District Motice of Inactive Status during the  [Dives | ® Mo
year? (Apphcable lo Tite 32 special detricts pnby, persuant o Sections 32-1-103 (8.3] and 32-1-104 (3),

CRES)
811 | If yes, what was ihe date filed
8-12 |Does the enlity have a cerified mill levy? ®Yes | Mo

If yes, please provide the following mills levied for the year reponed in lines 9-13 through 8-14
(Do not report § amounts.}

513 Bond redemption mills
814 Generaliother mills 0312
5.15 TOTAL MILLS

{fdd lings §-13 fhrough 914} 0.312

.

916 | If the entity is a Tiile 32 Special District formed after 7/1/2000, has the entity ®NA |Oves |ONe
filed its preceding year annual report with the State Auditor as required

under 5B 21-262 (Section 32-1-207 C.R.5.)7

81T | If no, please explain below,

Pleasa use the space balow to provide any additional information {(optional).

Part & General [nformation Fage 15017



Fart 10; Governing Body Approval

| 10-1 | If you plan to submit this form electronically, have you read the Electronic Signature Policy? | ClYes | O Mo ]

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

The Office of the State Auditer Local Government Audit Division may accept an electronic submission of an apphication
for exemption from audit that includes geverning board signatures abtained through a program guch as Docusign or
Echosign. Reguired elements and safeguards are as follows:

The preparer of the application is responsibbe for obtaining board signafuras that comply with the requirement in
Section 29-1-604 {3), C.R.5 , that states the application shall be personally reviewed, approved, and signed by &
majority of the members of the govermning body.

-+ The application must be accompanied by the signature history document created by {he electronic signature software.
The signature history document must show when the document was created and when the docussent was emailed to
the varicus parties, and include the dates the individusl board memers signed the document, The signatuna history
muet alsa shaw the individuals' amail addresses and IP address.

v Dfice of the Siate Auditor staff will not coordinate ablaining signatures.
The application for exemption from audit form created by our effice includes a seclan for governing body approval, Local
govedmning boards must note their approval and submit the application using one of the following two methods:
1) Submit the application in hard copy via U.S. Mail, inchuding original signatures.
2] Submit the application edectronically via email and either:
a. include a copy of an adopted resolution that documents formal approval by the board, or

b. include electronic signatures obtainad through a software program such as Docusign or Echosign, in accordance
with the requirements noted above

Part 10: Goverring Body Approval Paga 18 af 17



Governing Body Signatures

Print or type the names of all members of current governing body below.
A majority of the members of the goveming body must sign below,

approved this application for exemplion from audi.

— /

Board Member1 .~ . _ g 5

Eoard member's name ROEERT MCCLARY

My term expines on

| attest that | am a duly alected or appoired board | Si e Date

member, and that | have personally reviewed and E Y

approved this application for axemplion from awdit. | ﬂr ,"" %f’ _:4’:".;.,,.- ,?, a.E'f -...?If:!
Board Member2 . - i Tk st =

Board member's name KENNETH SITTNER

My term expires on

| attest that | am a duly elected or appointed board | Signatura Cate
i e s | €,/ fegtes 3-27-2
‘Board Member 3 ' :

Board member's nama LARRY FRAME

Iy tem expires on /i

| attest that | am a duly elected o appointed board | Signafurs .y (& Gie, /2
miermbar, and that | have personally reviewed and {: et .

Board Member 4

Board rmambes's mams

My fesm expires on

| attest that | am a duly elected or appointed board
marmtsen, and thal | have personally reviewed and
approved this application for exemption from audi.

Signatura

Board Member §

Board membes's name

My term expires on

| aitest that | am a duly elected or appointed board
member, and that | have personally reviewed and

Signatura

approwed this spplication for exemption from auds
Board Member B : ;

Board member's name

My term axpires on

| attest that | am a duly slected or appointad board
member, and thal | have personally reviewed and
approved thiz apphcation for exemplion from aud.

Signature

Board Member 7

Board membes's name

My term expires on

| attest that | am & duly elected or appointed board
membear, and that [ have parsonally resiewsd and
approved this application for exemplion from audit

Signatura

Part 10 Goeeming Body Approval
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SEDGWICK SAND DRAW WATERSHED CONSERVANCY DISTRICT

RESOLUTION TO ADOPT APPLICATION FOR EXEMPTION FROM AUDIT

A RESOLUTION TO ADOPT THE APPLICATION FOR EXEMPTION FROM
AUDIT FOR THE SEDGWICK SAND DRAW WATERSHED CONSERVANCY
DISTRICT, COLORADO, FOR THE CALENDER YEAR BEGINNING ON THE 157
DAY OF JANUARY, 2025 AND ENDING ON THE LAST DAY OF DECEMBER,
2025.

WHEREAS, the Board of Directors of the Sedgwick Sand Draw Watershed Conservancy
District has received a proposed application for Exemption from Audit on March 15,
2026, for its consideration;

WHEREAS, neither reverne nor expenditures for Sedgwick Sand Draw Watershed
Conservancy Distriet exceeded $100,000 for Fiscal Year 2025; and

WHEREAS, an application for exemption from audit for Sedgwick Sand Draw
Watershed Conservancy District has been prepared by Daniel M. Pederson, a person
skilled in governmental accounting; and

NOW THEREFORE, BE IT RESOLVED BY THE BOARD OF TRUSTEES OF THE
SEDGWICK SAND DRAW WATERSHED CONSERVANCY DISTRICT,

COLORADO:

That the Sedgwick Sand Draw Watershed Conservancy District meets the requirements
of the local Government Audit Law under Section 29-1-603 CR.S.

ADDPTED, this A0 day of March, 2026.

ATTEST:



SPECIAL MEETING
OF THE
SEDGWICK. SAND DRAW WATERSHED CONSERVANCY DISTRICT
BOARD OF DIRECTORS

A Special meeting was called to consider the resolution to adopt the Application for
exemption from Audit.

RESOLVED: that the Resclution to Adopt the Application for exemption from Audit, a
copy of which is hereby attached, was approved by a unanimous vote of the Board of

Directors. Jj 1
." h
Signed this f) day of March, 2026. )

Secretary

T hereby certify that this is a true and exact copy of the minutes of the meeting of the
Sedgwick Sand Draw Watershed Conservancy District Board of Directors held on

March :]_' L) 2026.




