Application for Exemption From Audit
Long Form

Instructions

For local governments with either revenues or expendituresiexpenses
more than $200,000 but not more than 51,000,000

Under the Local Government Audit Law (Section 29-1-601, et seq., CR.5.), any local government may apply foran
exempion from audit f neither revenues nor expenditures excesd §1,000,000 for the year.

Exemptions from audit are NOT automatic

To qualify for exemplion from audit, a lecal governmaent must complete an Application for Exemption from Audit each
year and submit it to the Office of the State Auditor (OSA), Approval for an exemption from awdit is granted oaly upan the
reviaw by the OS54,

Aoy preparer of an Apphcation for Exemption from Audit — Long Form must be a person skilled in
govammanial acoounting,

Read ALL instructions before completing and submitting this form

All appbcations must be filed with the OSA within 3 months after the accounting year-end
Far exampla, applications must be received by the 0S4 on or before March 31 for governments with 8 December 31 year.
end, Applications for exemplion from audd are not eligible for an extension of time.

Governmental activity should be reported on the modified acorual basis. Propoetary activity should be reported on a cash
ar budgelary basis.

Important!
All Applications for Exemgption from Audit are subject to review and approval by the Office of the Siate Auditor.

Governmental Activity should be reported on the Modified Accrual Basis. Proprietary Activity should be reported
on the Cash or Budgetary Basis — & budgel 1o GAAP reconciliation is provided m Panl 38,

Faidure fo file an application or denial of the request could cause the local govermment io lose s exernption 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 vear forms are obsolete and will not be accepted.

Applications must be fully and accurately compleled. Apphcations submitted on forms other than those prescribed by the
054 will not be accepted.

Faor your referenca, the Colorado Revised Statufes are available through the Lesishieng Cobordo poaal.

Checklist

B Has the preparer signed the application prior to board approval?
¥ Has the entity correctad all prior year deficiencies as communicated by the OSA7
K1 Has the apphcation baan parsonally reviewsd and approved by the goveming body?
1 are all sections on the form complete, including responses to all of the questions?
¥ Did you include any relevant explanations for unusual kems in the appropriate spaces at the end of each section?
Will this application be submitted electronically? O Yes @& No
[ ¥ yes, have you read and understoad the Electronic Signature Policy? See palicy in Past 11,
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_
[ 1f yes, have you includad

a resolufion?

O Does the resolution state that the govermning body personally reviewed and approved the resolution in an
open public meating?
[ Has the resalution been signed by & majority of the governing body? See sample resolution at the end

of this form

Will this application be submitted via a mail service {e.g., U.5. Post Office, FedEx, UPS, courier)? ®Yes O Mo

W1 if yes, does the applcaton include original ink signatures from the majority of the governing body?

Filing Methods

Web Portal (recommended)

AR el Lo aiviosalg

For faster processing, the web portal

should be used for submiszions

Questlons? Email: 0sa lgi@coleg gov  Phone: 303-2853-3000

Contact Information

Office of the State Auditor

Lacal Govarnmant Audit Drvision
1375 Sherman 51, Sth Floar
Denvar, CO 80261-2000

2025 or the fiscal year ended

Far the year ended December 31

Mame of government DELTA CONSERVATION DNSTRICT
Gtreet address GE0 INDUSTREL ROAD

City, Siate, Zip DELTA, COLORADD B1416

Confact persan KAREM MIELSEM

Phone ©70 540-3048

Emsail DELTACONSERVATICHODGMAIL. COM
Certification of Preparer

I certify that I am an independent accountant with knowledge of govermmental accounting and that the infarmation in the
Application s complete and accurate to the bast of my knowledge. The preparer must sign prior 1o board appraval

Mama BRIAN BLAIR

Title CPa

Firm name {if applicable) BLAIR AND ASSOCIATES P.C

fddrass 1056 5E FROMTIER AVE SUITE A

Phone G970 BEA-TRED

Relationship to -Eﬂlil.]l' INDEFENDENT ALDITOR

Freparer signaiure Date prepared
3 3L staf

Has the enlity filed for, or has the district filed, a Title 32, Article 1 Special District Motice of
Inactive Status during the year? [(Appbcable lo Trike 32 special districts anly, pursuant to
Sections 32-1-103 (9.3} and 32-1-104 (3. CR 5 )

) Yes

) Mo

If yes, enter date filed
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Part 3C: Grand Total of Revenues and Expenditures/Expenses

Line | Description Total
Total Revenues per Fund
3T |GENERAL FUND % 182, 606
3-T2 50
3-73 50
3-74 =0
o P e A 162,808
3-T6 50
3=TT 50
3-T8 &0
3-T9 £0
3-20 Proprietary/Fiduciary Funds %0
(A lines 3-78 ihrough 3-79)
3-81 GRAND TOTAL REVENUES (ALL FUNDS) % 487 A0B
{44 lines 3-75 and 3-B0)
Total Expenditures/Expenses per Fund
3-82 |GENERAL FUND § 205,276
J-83 £0
3-B4 £0
-85 £0
o (A ee 3.2 Mg 3.9 $ 205,278
3-87 50
3-88 £0
3-8 0
3-80 50
- Proprietary/Fiduciary Funds £0
{Add ines 3-87 frough 3-90)
382 GRAND TOTAL EXPEN DITUHE&FEHPEI&%E;?J:;IEET::&EJ $ 206275
I_
IF EITHER GRAND TOTAL REVENUES OR EXPENDITURES/EXPENSES FOR ALL FUNDS IS
GREATER THAN 51,000,000 — STOPR.
You may nol usa this form. An audié may be reguired. See Section 28-1-604, CR.5. or contact the OS54 Local
Government Dwvision at 303-869-3000 for assistance

Fan 3; Financial Statements — Oparatng Statement — Exgpenditures/Expanses
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Part 3D: Comments or Additional Information

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

Fart 3: Financial Slalements — Operaling Staterment — Expendiluras/Expensas
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Part 4: Debt Outstanding, Issued, and Retired

#4-1 | Doss the entity have outstanding deoit? OvYes |®No

4-2 | I o, skip to line 4-15.
If yes, please attach a copy of the enity's deb! repayment schedule.

4-3 | Is the dabt repayment schedule attached? @ s [Oves |DOMo
44 | If na, MUST explain below.

4-5 | |5 the entdy current in its delot service paymeanis? ) ¥es I ¥ Mo
d-6 | If no, MUST explain below

4-7 | K mo, also indicate if the governmeant is in defaull with its bond agreemsenis, Dives | O Mo

Debt Schedule Table

Please complete the following debt schedule, if applicable.
Plzase only include principal amaunts. Enter all amounts as postive numbers

Dutstanding at Issued Retired Dutstanding

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

4-8 | General Obligation Bonds 0

4-9 |Revenus Bonds 0

4-10 | Motes/Loans a0

4-11 Lpas_-g_and SBITA™ s0
Liabilities (GASE 87 & 56)

412 | Developer Advances &0
Other (spacify in line 4-93)

413 g0

o (Add lines 4-8 mmu.;?lﬁ? 0l 50 $0| g0

"Mus! agres to pricr year-end balance
**Subecrption-Based information Technology Arrangemeanis

Comments (optional)

Farl 4: Debl Gudstanding, Issued, and Retired Page 18 of 26



4-15

Dioes the entity have any authonzed buf unissued debt as of il fiscal year-end?

O Yes

I@Nu

418

If ves, how much?

41T

Diate tha debt was authorized

4-18

Is tha autharized but unissued debt further imiged by the entity’s most recent Service Plan?

O Yes

Mo

4-18

If yes, how much?

4-20

Date of the most recent Service Plan

4.21

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

O Yes

® Mo

d-22

If yes, how much?

423

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

O Yes

® Mo

If yes, what is the amount outstanding?

4-25

Dioes the entity hawve any lease agresmenta?

O Yes

® Mo

2

If wes, whal i3 being leased?

What is the onginal date of the lease?

Number of years of lease?

Is the lease subject to annual appropriation’?

O Yes

® Mo

5588

What are the annual lease payments?

Please use the space below to provide any additional infermation {opticnal).

Part 4 Debt Outstanding, lssued, and Retired
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Part 5: Cash and Investments

Please provide the entity's cash deposit and investrment balances.

Ling |Description Amount
851 | Year-end Total of all Checking and Savings Accounis 5 70.608]
5-2 | Certificates of Depasit
5-1 TOTAL EAE_H DEPOSITS 5 70.808|
J (Add line=s 5-1 and 5-2)
Investments [(Spacify in lines 5-4 through 5-8. IF invesiman s & mtual Tund, please kst undarying invesiment |
§4 |COLOTRUST 5 43,078|
5-5
5-6
5-T
58
e Ol $ 43,078
5-10 TOTAL CASH AND INVESTMENTS $ 122 BET
i8dd lines 5-3 and 5-8)
5-11 | Are the entity's investments legal in accordance with ONE |[®yes | OMo
Section 24-75-6801, et seq., CRE5?
5-12 |Are the entity's deposits in an aligible (Public Deposit Protection Act) ®ves |OMo
public depositary (Section 11-10.5-101, et s2q. C.R.5.)?
§13 | K no, MUST explain below.

Please use the space below fo provide any additional information (optianal).

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

1#ad lines B-4 through 5-14)

6-1 | Does ihe entity have capitalized assets? (f "na” is selected. skip tha rast of Fart 6 O Yes |®Mo
B-2 | Has the entity performed an annual inventory of capital assets in accordance with DYes |Oho
Section 28-1-508, CR.87
6-3 | If no, MUST explain below.
Capital and Right-to-Use Assets Table for Governmental Funds
Beginning of the Year-End
Line | Asset Type Year Balance® Additions™ Delations Balance
G-4 |Land 50
66 | Buildings 50
B-6 | Machinery and Equipment 30
68-T | Furndure and Fixturas 30
6-8 |Infrastructure 30
6-5 | Construction In Prograss (CIP) 50
6-10 |Leased & SBITA $0
Right-to-Use Asssts
B-11 | Intangible Assets 30
Othar {maplain in fine 6-12)
612 50
G6-13 | Accumulated Amortzation
Fight-io-Lise Assets 30
[Ender a nagatna or cradit balanca)
8-14 | Accumuiated Depreciation
{Enter a nagabiva or credit balance) 0
pean TCTAL 50 50 0 50

*Must sgras to pricr year-end balance.
“Gengrally capial asset addtions shoyld be reporied as capital outlay on ling 3-14 and capitalized in accordanca with tha

government’s capdalzetion policy. Flease explain any dscrepancy in 1he commenls seclion beke

Per & Capital and Right-io-158 Assets
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Capital and Right-to-Use Assets Table for Proprietary Funds
Pleasa compdleta the following Capital & Right-To-Use Assets table for PROPRIETARY FUMNDS

Beginning of the Year-End
Line [Asset Type Year Balance® Additions** Deletions Balance
616 | Land : F
6-1T | Buildings 50
8-18 | Machinery and Equipmeani $0
6-19 | Furnifure and Fixtures 30
6-20 | Infrastructurs £0
B=21 | Construction In Progress [(CIF) $0
6-22 | Leased & SBITA 50
Right-to-Usa Assets
6-23 |Intangible Assets $0
OHher {expiain in line 6-24]
6-24 50
§-25 | Accumulated Amaorization
Righi-io-Use Assats 30
[Entar & nagative of cradi balence)
6-28 | Accumulated Depreciation
{Entar & negative of cradit balance) 30
6-27 TOTAL
1Add lines 6-16 thrawugh 6-26) 0 e | ¥0 $0
—_—  e——
*Musi agres bo pnor year-end balanca
"Generaly capltal assel additions shoukd be reparbed as capital cutlay on line 3-48 and capitalized in accordance with the
govarmmant’s capitalizaton policy, Please explain any discrepancy in the camrments secion beloe
Please use the space balow to provide any additional infarmation {opticnal),
Fart & Capital and Righl-to-Use Assets Page 22 of 28



Part 7: Pension Information

T-1 | Ckoes the endity have an “old hire” firefighters’ pension plan? Oi¥es | @ MNo
T-2 | Does the entity have a volunteer firefighters' pension plan? ) Yes | @ Mo
T-3 | If yes, who administers the plan?

Indicate the contributions fram the following in lines 7=4 through 76
T4 Tax (properly, specific ownership, sales, elc.)

75 State contribution amount

76 Other (gifts, donations, eic.}

T=7 TOTAL
(Add bnes 7-4 through 7-8)

| T8 | What is the monthly benefit paid for 20 yvears of service per retiree a5 of Jan 17 I

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

30
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Part 8: Budget Information

8-1 | Did the entity file & budget with the Department of Local Aftairs for the current ONis |®vYes [ONe
yaar in accordance with Section 29-1-113 CR.57

B2 | Ifno, MUST explain bekow.

8-3 | Did the entity pass an appropriations resolufion, in accordance with Section 28-1- | COinie [®ves [ OiMe
108 C.RS.?

8-4 | If no. MUST explam 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 amaunt appropriated for each fund for the year reported
Ensure each individual fund's final appropriated amount agrees to the adopted budget. Do nat combine funds.

Line | Governmental/Proprietary Fund Name Total
B-5 |GEMNERAL FLIND £231.0%
B-6
a-T7
8-

8-8

Pleasa use the space below to provide any additional information (optional)
Pan 8: Budged Infarmation Page 24 of 28



Part 9: Taxpayer's Bill of Rights (TABOR)

91 | Is the entity in compliance with all the provisions of TABOR (State Constitution, Article X, ®ves |CINo
Section 20(5))?

8.2 | If no, MUST explain below

Mote: An election o exempt the enlity from the spending limidations of TABOR does not exempt the entity from the 3
percent emergency resernve requirement. All entities should determine if they mest this reguirement of TABOR

Please use the space below 1o provide any addibonal information (optianal).
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Part 10: General Information

10-1 | Is this applicafion for a newly formed governmanial entiy? Cives | @ MNa
10-2 | If yes, what was the dale of formation
10-3 | Has the entity changed its name in the past or current year? Oives | ® Mo
104 | H yes, please lisf the NEW name balow,
10-5 | If yes, please list the PRIOR name below
10-8 |I= the entity @ metropelitan district? O ve: |@No
10-7 | Please indicate what services the entity provides below.
10-8 | Does the entity have an agreemenl with anather government to provide services? ) Yes I {® Mo
10-8 | If yes, list the name of the other governmental enfity and the services provided below,
10-10 | Has the district filed a Ttle 32, Article 1 Special Disirict Notice of Inactive Status during the [ O ves | @ No
year? [Applicable to Tite 32 special districis only, pursuant to Sactions 32-1-902 (8,35 and 32-1-104 (3,
CRS)
1011 | f yves, whal was the date filed
10-12 | Does the enlity have a certified mill lewy? Oves |®HNo
If yes, please provide the following mills levied for the year reparted (da not repart dofiar amounts).
10-13 Bond redemption mills
10-14 Generaliother mills
10-15 TOTAL MILLS 1000
(Ao lnes 10-13 Ehrough 10=-14.)
| —— — v —
10-16 | If the entity is & Title 32 Special District formed after 7/1/2000, has the entity Ona @ ves | OwMo
filed its preceding year annual report with the State Auditor as required under
SB 21-262 (Section 32-1-207 CR.5.)7
1047 | If no, please explain balow,
Please use the space below to provide any additional information {optional)
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Part 11: Governing Body Approval

11-1 I If you plan to submit this form electronically, have you read the Electronic Signature Policy? | O Yes | QO Ne

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 exemplion from audil thatl includes governing board signafures obiained through a program such as Docu sign ar
Echosign. Required elements and safeguards are as follows

«  The preparer of the application & responsible for obtaining board signatures that comply with the regquirement in
Seclion 28-1-604 (3}, C.R.5., that states the application shall be personally reviewad, approved, and signed by a
majerity of the membsers of the governing body.

«  The application must be accompanied by the signature history document created by the electronic signature software.
The signature higtorny document must shaow whan the document was created and whan the document was emailed to
the various parties, and include the dates the individual board members signed the document. The signature history
maust also show the indniduals’ ermail addresses and IP address.

»  DOffice of the State Auditor staff will not coordinate obtaining signatures.
The application far exemptian from augit form created by our office includes a saction for governing body epproval. Local
governimg boards must note their approval and submit the apphcation usmg one of the fallowing two methods
1} Submit the application in hard copy via LS. Mail, including ariginal signatures
2} Submit the application electronically via email and either
8. include a copy of an adopted resolution that documents formal approval by the board, or

b. include electronic signatures obtained through a softwarne program such as Docusign or Echosign, in accordance
with the requiraments noted above.
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Governing Body Signatures

Print or iype the names of all members of current geverning body below

& majonty of the mambers of the governing body muest sign below

Board Member 1

Baard member's name

Brud T:Jﬂﬂﬂzjf“

o] z0%0

My barrm expiras an

remmber, and that | have personally reviewed and
approved this application for exemplion from audit

| attest that | am & duly elected or appointed board | Signature Date
M .
abproved Sk apphcation for svemplion ormauck. | A 2. o 3-7 46
Board Membar 2
Board member's name : Jasgh LJ_.-. L{'"h
Iy term expires on o3 30 %0
| attest that | am a duly eleme.d:-:;ur appointed board Signature Cale
mamber, and that | have personally reviewed and i: Fl ?i l,.t
approved this application for exemption from audit, ;" i '?E:'
Board Member 3
Board member's name ﬁ-\l-fdtﬁ Macris
My term expires on o2 1520 0
I atfesi that | am a duly elected or appointed board Egpaiura

Gy N pude

IRk

Board Member 4

Board mambsar’s name

MELM  Millee

My term expires on o3 I 2056

| attesl that | am a duly elected or appointed board

Signature  ffl A A -"‘ﬁ

member. and thal | have parsonally reviewad and
appraved thes application far exempbon from audit.

3/7)2¢

Board Member &

Board member's name

S Caf il MuAkdl—

My term expires on ) I|Il gnr¥s)

| attest that | am a duly electad i appoinled board
member, and that | have personally reviewead and
approved this application for exemplion from awdit.

ﬂnatur& W

Data W

Board Member &

Board member’s name

My term expires on il f A

Greg [Py by
,l'! f

I attest that | am a duly slected or appointed board
memihes, and that | have personally reviewsd and
approved this application for exemption from audt

Sagnalurna

Dale J — 22 &

Board Member 7
(2] 202%
My term expires on

= ]

Board membser's name

| attesl that | am a duly ebected or appointed board
mamber, and that | hawve perscnally reviewed and
approved this application for exemption from audit.

Date7-7 -2

Signature f—:;‘éﬁ %

Part 11; Gowerning Body Approval
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Governing Body Signatures

Frint ar bype the names of all meambers of current goverming body below

A majoniy af the mambers of the QEErming |_II_I|::.' sl Shgn Bl

Board Member 9

Board member's name

My term expres on | J.l‘r Zem |

Nicaly Didie?

I attest that | am a duly -:'-Ir-.-;fen ar appointed board
rn@mbiar, and that | hawe personally reviewed and
approved this apphcalicn fear & armphan fram awdil

signatung

Daie

e (Pt ey —

3/r/2

Board Member 2

Board member's name

My term expires on

wﬁ'ﬂ r.‘..ﬁjf‘:l-:.'n"‘;t?

| attest that | am a duly elected or appointed board
member, and that | have personally reiewsad and
approved this application for exemption fram audi

| altest thal | am a duly ekected or appointed board | Signature Dale
mambsar. and that | have personally reviewed and ’ )
approved this appication for exemption from audi 3 JI‘-.?,!-ED?'F;
Board Membear 3
Board memkber's name
My term expires on
I attest that | am a duly elected or appointed board | Snature Data
member and that | have personally reviewad and
approved this application for exemption from asdit
Board Member 4
Board members naime
My term expires an
| altest that | am a duly elected or appainied board | Signature Date
miemiber. and that | have parsonally reviewed and
approved this applicabion 1o exempliodn 10am audd
Board Member 5
Board membaer's nama
By term expares an
I attest that | am & duly elected or appointed board | Signatura Dl
mamber, and that | have personally reviewad and
approved this agpheation far exemption from audit
Board Member &
Baard member's name
My Lenm expiras an
| aliest that | am a duly elected or appointed board | Signature Diata
membar, and thal | have personally revieswed and
approved thus application for exemptson from awdil
Board Member 7
Board member's name
My term expires on
Sanature Ciate

Fan 11 Governing Bady Approval
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Resolution/Ordinance for Exemption from Audit
for

Delta Conservation Dhstrict
(Pursiant o Section 29-1-604, C RS

A RESOLUTION/ORDINANCE APPROVING AN EXEMPTION FROM AUDIT FOR
FISCAL YEAR 2025 FOR THE DELTA CONSERVATION IMSTRICT, STATE OF
COLORADO,

WHEREAS, the Beard of Supervisors of the Delta Conservation District wishes to claim
exemption from the audit requirements of Section 29-1-603 C.R.S. ; and

WHEREAS, Section 29-1-304, C.R.S. states that any local government where neither the
revenues nor expenditures exceed one million dollars may, with the approval of the State
Auditor, be exempt from the provision of Section 29-1-603, CR.5. ; and

WHEREAS, neither the revenue nor expenditures for the Delta Conservation District exceeded
$200,000 for fiscal year 20235; and

WHEREAS, an application for exemption from audit for the Delta Conservation District has
been prepared by Brian Blair with Blair and Associates, P.C., a person 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 Supervisors of the Delia
Conservation District that the application for exemption from audit for the Delta Conservation
District for the fiscal year ended December 31, 2025, has been personally reviewed and is hereby
approved by a majority of the Board of Supervisors of the Delta Conservation District; that those
members of the Board of Supervisors have signified their approval by signing below, and that
this resolution shall be attached to, and shall become a part of, the application for exemption
from audit of the Delta Conservation District for the fiscal year ended December 31, 2025,

ADOFPTED THIS Tth day of March, 2026.
President - Brad Tonnessen Mﬂ" e

Vice President - Jason Wrich W




Brad Tonnessen
Jason Wrich
Steven Morms
Alex Castillo
Curtis Rozman
Scott Murdock
Megan Miller
Cireg Knight

Micole Didero
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