Application for Exemption From Audit
Short Form

Instructions

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

Under the Local Govemment Audit Law (Section 26-1-501, et seq., C.R.5.) any local government may apply for an
exemption from audit if neither revenues nor expenditures excesd $1,000.000 in the year.

Exemptions from audit are NOT automatic

To qualify for exemgtion from audit, a lecal government must complete an Application for Exemplion from Audit each
year and submit it to the Office of the Siate Auditor (OSA). Approval for an axemplion from audit is granted only upon the
reviaw by the OSA

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

Read ALL instructions before completing and submitting this form

Al applications must be filed with the OSA within 3 months after the acccunting year-end.

For example, applications must be recedved by the O5A on or before March 31 for governments with a December 31 year-
end_ Applications for exemption from audit are not eligible for an extension of time.

Governmental activity should be reported on the medified accrual basis, Proprietary activity should be reported on a cash
of budgetary basis.

Important!
All Applications for Exemption frem Audit are subject to review and approval by the Office of the State Audeor
Governmental Activity should be reported on the Modified Accrual Basis.
Propriedary Activity should be reported on a Budgetary Basis,

Failura to fike an application or denial of the request could cause the local govemnment to lose its exemption from
audit for that year and the ensuing year. In that event, an audit shall be requined.

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

Prios year forms are obsolate and will not be accepled.

Applications must be fully and accuralely completed, Applications submitted on forms cther than those prescribed by the
25A will not be accepted.

For your reference, the Colorado Revised Statutes are available through the LexisMexis Colorado poral.

Checklist

¥l Has the preparer signed the application prior to board approval?
1 Has the entity comected all prior year deficiencies as communicated by the OSA?
1 Has the application been personally raviewed and approved by the governing bedy?
1 Ase all sections on the form complate, including responses to all of the questions?
1 Did you include any relevant explanations for unusual items in the appropriate spaces at the end of each section?
Will this application be submitted elecironically? @ Yes O No
1 If yes, have you read and understood the Electronic Signature Palicy? See policy in Part 10.
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[0 W yes, have you ncluded

a resolution?

[ Does the resolution state that the governing body personally reviewed and approved the resalution in an
open public mesting?
[ Has the resolution been signed by a majority of tha governing body? Sea sample resolutien at the end

of this form.

Will this application be submitted via a mail service (e.g., U.S. Post Office, FedEx, UPS, courier)? Oves OMNo

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

Filing Methods

Weab Portal [recommended)

I OIS

For faster processing, the web p
shotld be used for submissions.

Office of the State Auditor

artal Local Govermment Audd Division
1375 Sharman 5L, Sth Floor
Danver, GO B0261-3000

Questions? Email: osalg@coleg.gov  Phone: 303-B69-3000

Contact Information

For the year anded 12/31/2025

ar the fiscal year ended

Marme of government Upper Black Sgurrel Ground Water Managerment District
Streel address 520 Colorado Avenue, C

City, State, Zip Camhan, CO 80808

Caonfact person Tracy Doran

Phane T19-510-0780

Email upperbigsandygwmididigmail.com

Certification of Preparer

i certify that | am skilled in governmental accounting and that the information in the application is complets and accurate,
to the best of my knowledge, The preparer must sign prior 1o board approval,

Marme

Eric Miller, CTFA

Title

Fartnar

Firm name (if applicable)

The Adams Groug, LLC

Address

A00 Greenwood Plaza Blvd., Sta. 115

Fhane

A03-285-2004

Preparer signature

Diate prepared

é s /%.Jé._ 3205

Plaase indicate whether the following financial information is recorded using Governmental or Propriefary fund types.

1 Governmental (modified accrual basis)
[0 Proprietary {cash or budgetary basis)
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Part 1: Revenues

Part 1A: Revenues Table

All revenues for all funds must be reflected in this section, including proceeds from the sale of the government's kand,
building, and equipment, and proceeds from debt or lease transactions. Financial information will nol include fund

equity information.

Line | Description

Total {round to
nearest dollar)

1-1 | Taxes: Property (report mills levied in ling §-12)

§ 50,405

1-2 Specific ownearship

6,103

1-3 Sakas and use

Other (specify n ling 1-43

1-4 |Export income

$1,354

1-5 | Licenses and permits

16 | Intergovemmental: Grants

1=7 | Conservation Trust Funds (Lotlery)

1-8 | Highway Users Tax Funds (HUTF)

Qiher [zpecty in ine 1-8).

19

1-10 | Charges for services

1-11 | Fines and forfeits

112 | Special assessments

1-13 | Inwestment income

311,182

1-14 | Charges for ulility services

118 | Debt procesds (should agres 1o Pan 3, Debt Schedwe Table, column i2sued during year')

1-1€ | Lease proceeds (should agres to Part 3, Debt Scheduls Table, column issued during year')

1-17 | Developer Advances recened
{shauid agres ko Part 3, Dabt Schedule Table, column issued during yesr')

118 | Proceeds from sabe of capital assels

1-19 | Fire and palice pension

1-20 | Donations

Other (specify in fnes 1-21 trough 1-24)

1-21

1-22

1-23

1-24

1-25 TOTAL REVENUES
{add linas 1-1 thraugh 1-24)

FTa04

IF TOTAL REVENUES OR TOTAL EXPENDITURES ARE GREATER THAN $200,000 — STOP.
You may not use this form. Pleasa use the Application for Exemption from Audit - Long Farm.

Part 1: Revensses
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Part 1B: Comments or Additional Information

Pleasa use the space below to provide any additional information (optonal).
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Part

2: Expenditures/Expenses

Part 2A: Expenditures/Expenses Table

All expenditures for all funds must be reflected in this section, including the purchase qf capital assets and principal and
interest payments on long-term debl Financial information will net include fund equity information.

Lina

Description

Total (rewnd to
nearast dollar)

24

Administratneg

515,940

2-2

Lalaries

% 5,400

2-3

Fayroll fames

5 643

2-4

Contract serncas

2-5

Employee benefits

26

Insurance

£1.818

2.7

Accounting and legal fees

Fea72

2-8

Fepair and maintenance

-5 340

29

Supplies

2-10

Utilities and telaphone

£1,708

2-11

Fire/Pohce

212

Streets and highways

2-13

Fublic health

2-14

Capital cutlay

2-16

Uiility operations

2-16

Culture and recreation

217

Debt service principal (shauld agree to Parl 3, Debt Schadule Table Ratired during year')

2-18

Dbl service interest

2-19

Repayment of Developer Advances Principal
(should agres o Par 3, Debi Schedule Tabde, column 'Ratred during yaar)

2-20

Repayment of Developer Advances Interest

Contribution to pension plan

2-22

Contribution ta Fire & Police Pension Association

2-21

Other (specily in lines 2-24 through 2-27)

2-24

2-25

2-26

2-27

2-28

TOTAL EXPENDITURES/EXPENSES
iAad lines 2-1 throwgh 2-27)

535,13

IF TOTAL REVENMUES OR TOTAL EXPENDITURES ARE GREATER THAN $200,000 — STOP.
You may not use this form. Please use the Application for Exemgption from Audit - Long Form,

Fart 2 Expandiures/Expanses
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Part 2B: Comments or Additional Information

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

3-1 | Dces the entity have cutstanding debi? Oves | ® No
3-2 | i no, skip to ing 3-13.
i yes. please attach a copy of the enlity’s debt repayment schadule.
3-3 | ls the dest repayment schedule attached? Onia [ QOves |ONo
If mo, MUST explain below.
34 |Is the entity current in its debt service payments? Oves | O Mo
I no, MUST explain below.
3-5 | If no, also indicate if the governmant is in defaull with its bond agreements. Oves |OHNo
Debt Schedule Table
Please complels the following debt schedule, if apphcable.
Please only include principal amounts. Enter all amounts &s positive numbars.
Ouwstanding at Issued Ratirad Outstanding
Line |Debt Type End of Prior Year* During Year During Year at Year-End
3-8 | Gensral Obdigation Bonds 30|
3-T | Revenwe Bonds HI]
38 |MNoles/Loans 50|
3-8 |Lease & SBITA™" ﬂ
Liabilitias (GASE 87 & 56)
310 | Developer Advances T
Orther (zpecily in line 3-11)
311 ‘.E-ﬂ
- {Add lines 3-8 mmgTE;-?h %0 s ':'I 30 ¥ DI

*Must agree o pricr year-snd balance
“*Subscription-Based Infymation Technology Arrangamarts

Comments (aplional)

Part 3; Debl Quistanding, lzsued, and Retired
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313 | Does the entity have any authorized but unissued deblt as of its fiscal year-and? Ove: |®No
344 | f yes, how much?
315 | Date the debt was authorized
3-16 |Is the autharized but unissued deb! further imited by the entity's most recent Service Plan? | (Qves [ Ne
317 | If yes, how much?
318 |Dale of the most recent Service Plan
319 | Does the entity intend to issue debt within the next calendar year? OYes |® Mo
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 |@ Mo
3-22 | M yes, what is the amount outstanding?
3-23 |Does the entity have any lease agreements? ®ves | Mo
3-24 | If yes what is baing leased?

Offica space
325 |What s the onginal date of the lbase? 1212025
3-28 | Mumber of years of leasa? Manth-to-month
327 |ls the lease subject to annual appropriation? ®Yes | O Mo
3-28 |What are the annual lease payments? £ 3,000

Ploase use the space below to provide any additional information (optional)
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Part 4: Cash and Investments

Please provide the entity’s cash deposit and investment balances.

Line |Description Amount
d4-1 | Year-end Total of all Checking and Savings Accounts 5 112785
4.2 | Certificates of deposit $ 382,287
4-3 TOTAL CASH DEPOSITS
{Add linas 4-1 and 4-2) # H0Nd
— — *
Investments (specify in ines 4-4 through 4-8. IF invesiment (5 8 mutual fund, please §s! undertying investmant.)
- |
4-5
4-5
47
4-8
4.5 Total Investments $0
(At lines 44 through 4-83
410 TOTAL CASH AND INVESTMENTS
(Al linee 4-3 and 4-8) % 495,052
— — |
4-11 | Are the entity's investments legal in accordance with Section 24-75-601, at. seq., Orwe | ®yes | No
CRE5?
4.12 |Are the entity's deposis in an efigible (Public Deposit Protection Act) public depository ®ves |[OMNo
[Saction 11-10.5-101, et seq. C.RL.5.J7
4-13 | If no, MUST explain below,
Please use the space below to provide any additional information (optanal).
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Part 5: Capital and Right-to-Use Assets

5-1 | Does the entity have capitalized assets? (f 'm0’ is salected, skip the rest of Pa 5.} OvYes | ®No
5-2 | Has the entity performed an annual invenlory of capital assets in accordance with Section | O ves | O No
29-1-506, C.R.8.?
E=3 | If no, MUST explain bakow.
Capital and Right-to-Use Assets Table
Beginning of the Year-End
Line |Asset Type Year Balance® Additions*™ Deletions Balance
&4 |Land 50
5-5 | Buildings 50
58 | Machinery and Equipment 50
5.7 | Furniture and Fodures 30
58 | Infrastructune 50
5-9 | Construction In Progress (CIF) 30
6-10 | Leas=d & SEITA Right-to-Use $0
Hesats
Other (explam in ling 5-11)
§-11 30
§-12 | Accumulated Deprecistian!
Amodization 30
(Entar a negabive or credil balanca)
§-13 TOTAL
(A lines 5-4 through 5-12) $0 50 $0 %0
——— e ————— i, —

*"hust agree o prior year-end balance

**Generally capital asset addibons should be reported as capital outiay on line 2-14 and capitalized in acsordance with the
government's capialization palicy. Phkass explain any dscrepaency in the comments section balow.

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

Part 5 Capital and Right-lo-Uise Assels
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Part 6: Pension Information

6-1 | Dces the entity have an "old hire" firefighters’ pension plan? OYes |®No
6-2 | Does tha antity have a volenteer firefighters’ pansion plan? Oves |®No
6-3 | If yes, who adminisiers the plan?
Indicate the contribufions from the following in lines 6-4 through 6-6.
G4 Tax {property, specific ownarship, sales, etc.)
B-5 State contribution amaunt
56 Oihver (gifts, donations, etc.)
67 TOTAL

{Add lines &-4 through 6-6)
———— =S

——————
B8 I What is the manthly benefit paid for 20 years of service per retiree as of Jan 17

Pleass usa the space below to provide any additional information (optional).

Part & Pension Informatian
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Part 7: Budget Information

Section 29-1-108 C.R.E.7

7-1 | Did the entity file a budget with the Depariment of Local Affairs for the current Ona | ®yves | ONe
year in accordance with Section 28-1-113 CRS.7

7-2 | 1FFno, MUST explain below.

7-3 | Did the entity pass an appropriations resclution, in accordance with Ona |@ves |ONe

74

If mo, MUST explain balow.

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

Appropriation Amount by Fund Table

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 to the adopted budget. Do not combine funds

Lira

Governmental/Proprietary Fund Name

Total

T-5

Gemeral Fund

$ 74,600

T-6

T-T

T-8

T8

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

Part 7- Budget Infsmation
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Part 8: Taxpayer's Bill of Rights (TABOR)

81 |5 the entity in compliance with all the provisions of TABOR (State Constitution, Artiche X, ®yes |ONo
Section 20(5))7
8-2 |If no, MUST explain below

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

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

8-1 | Is this application for a newly formed governmental entity? OYes |® Mo
9-2 | If yes, what was the date of formation
8-3 |Has tha entity changed its name in the past or current year? Oves | @ No
94 | If yes, please list the NEW name below.
85 | If yes, please lst the PRIOR name below.
86 |Is the entity a matropalitan district? O Yes |® Mo
8-7 | Please indicate whal services the entity provides below.
88 |Does the entity have an agreemant with another government to provide services? OYes |@ Mo
9.9 | If yes, list the name of the olher gavernmental entity and the senvices provided below.
9-10 | Has the district filed a Tithe 32, Article 1 Special District Notice of Inactive Status during the | O Yes | @ Mo
yaar? (Applicable wo Title 32 special districts anly, purssant to Sachions 32-1-103 (8 3) and 32-1-104 {3)
CRE)
811 | W yes, what was the date filed
9.12 | Does the entity have a cerified mil lavy? ®ves [ No
If yas, please provide the following mills levied for the year reporied in lines §-13 throuwgh 9-14.
(D neit report § amounts )
913 Bond recermplion mills
g9-14 Generaliother mills 0,532
815 TOTAL MILLS
{Add lines 5-13 theough 9-14} S
| e — e ——— e i
816 | If the entity is a Titke 32 Special District formed after 71172000, has the entity ONA |[®Yes [ONe
filed its preceding year annual report with the State Auditor as required
under SB 21-262 {Section 32-1-207 C.R.&.)7
81T | I no, please explain below.

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

Part & Genaral Information
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Part 10: Governing Body Approval

10-1 | If you plan to submit this form electronically, have you read the Electronic Signature Policy? | O 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 Gevernment Audit Division may accepl an electronic submission of an application
for exempticn from audit that inchudes governing board signatures obtained through a program such as Decusagn o
Echosign. Required elements and sefeguards are as follows:

The preparer of the application is responsible for obtaining baard signatures that comply with the reguirement in
Section 20-1-804 (2), C.R.5., that states the application shall be personally reviewed, approved, &nd signed by a
miajority of the members of the governing body.

+  The application must be accompanied by the signature history document created by the electronic signature scftware.
The signature history document must show when the document was created and when the document was emailed to

the various parties, and include the dafes the individual board members signed the document. The signature histary
miust alza show the individuals' email addresses and IP address.

«  Office of the State Auditor staff will not coordinate obtamning signatures.
The application for exemption from audit form created by our office Inchedes a section for governing body approval. Local
goveming 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, including oniginal signatures.
2y Submit the application electronically via email and ether:
a. include a copy of an adopted resolution that documents formal approval by the board, or

b. include alectronic signatures obtained through a safiware program such as Docusign of Echosign, in accordance
with the requiremeants noted above.
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Governing Body Signatures

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

Board member’s nam

| Cobilan

kit

My term expires on Rl Q030

| attest that | am a duly elected or appointed board | Signature Date

member, and that | have personally reviewed and . . i

approved this application for exemption from audit. f/M A{’ﬁ Givl_ 12024

Board member's name

ﬁ[);e Scherres

My term gxpires on

reh 030

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

B ™

ETE A TS

Signature

Date

T3

Board member’s name

Stephanie_Denne,

My ferm expires on

Leb 028

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

Signature

Date

M‘) Oerne. | 2-i-20%

R AT o S T L sy e ey

Board member's name

My term explres on

1 aftest that | am a duly elected or appoinied board
member, and that | have personally reviewed and
approved this application for exemption from audit.

Date

o0z/n /102,

Board member's name

My ferm expires on

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

et

Date

member, and that | have personally revieweaed and
approved this application for exemption from audit.
— -

:Board Mei

i

Board member's name Vi Lant
My term expires on F% 2028
| attest that | am a duly elected or appointed board 1 Signature Date

member, and that | have personally reviewed and
approved this application for exemption from audit.

Board member's name L/acars 7+
My term expires on el 2028
| attest that 1 am a duly elected or appointed baard | Signature Date

Part 10: Governing Body Approval
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RESOLUTION/ORDINANCE FOR EXEMPTION FROM AUDIT

A RESOLUTION/ORDINANCE APPROVING AN EXEMPTION FROM AUDIT FOR FISCAL YEAR 2025
FOR THE UPPER BIG SANDY GROUND WATER MANAGEMENT DISTRICT, STATE OF COLORADO.

WHEREAS, the Board of Directors of the Upper Big Sandy Ground Water Management District
wishes to claim exemption from the audit requirements of Section 29-1-603, C.R.S; and

WHEREAS, Section 29-1-604, ‘C.R.S., states that any local government where neither revenues
nor expenditures exceed five hundred thousand dollars may, with the approval of the State
Auditor, be exempt from the provisions of Section 29-1-603, C.R.S,; and

WHEREAS, neither revenue nor expenditures for Upper Big Sandy Ground Water Management
District exceeded $100,000 for Fiscal Year 2025; and

WHEREAS, an application for exemption for Audit for Upper Big Sandy Ground Water

Management District has been prepared by The Adams Group LLC, skilled in 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/ordained by the Board of Directors of the Upper Big Sandy
Ground Water Management District that the application for exemption from audit for Upper Big
Sandy Ground Water Management District for the Fiscal Year ended 2025, has been personally
reviewed and is hereby approved by a majority of the Board of Directors of the Upper Big Sandy
Ground Water Management District; that those members of the Upper Big Sandy Ground Water
Management 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 for audit of the Upper
Big Sandy Grou_nd Water Management District for the fiscal year ended 2025.

ADOPTED THIS 11" day of FEBRUARY 2028, A.D.

President of the Upper Big Sandy GWMD

Members of the Governing Body Term Signature



Brice Scherrer

Feb 2030

Al Kobilan Feb 2030 A
Stephanie Denne Feb 2028 ez
Patty Woodard Feb 2030 ja;jzd— ,\, w@(/m{g/
oy iR
N ad
Bob Safranek Feb 2028
’ Vo

Vacant




