Application for Exemption From Audit
Short Form

Instructions

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

Under the Local Government Audit Law (Section 29-1-601, et seq., C.R.5.) any local government may apply for an
exemplion from auwdit if neither revenues nor expenditures exceed $1,000,000 in the year.

Exemptions from audit are NOT automatic

To gualify for examption from awdit, a local government must compilete an Application for Exemption from Audit each
year and subrrit It to the Office of the State Auditor (OSA). Approval for an exemption from audit is granted onby upon the
review by the QSA

Any preparer of an Application for Exemplion from Audit — Shor Form must be a person skilled in
govemmental accounting.

Read ALL instructions before completing and submitting this form

All applications must be filed with the O5A within 3 months afler the acoounting year-end.

For example, applications must be recahsed by the OSA on or before March 31 for governments with a December 31 year-
end. Applications for exemption from audit are nol eligible for an exdension of time.

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

Iimportant!
All Applications for Exemption from Audit are subject to review and approval by the Office of the State Auditor.
Gowernrmental Activity should be repored on the Modified Accrual Basis.
Proprietary Activity should be reported on a Budgetary Basis.

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

Pastmark 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 the
D354 will not be accepted.

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

Checklist

H Has the preparer signed the application prior fo board approval?
FT Has the entity corrected all prior year deficiencies as communicated by the OSA?
Has the application been personally reviewed and approved by the governing body?
E’-.M& all sections on the form complete, including responses to all of the questons?
A o you Include any relevant explanations for unusual items in the appropriale spaces at the and of sach section?
Will this application be submitted electronically? ,mu O o
If yas, have you read and undersiood the Electronic Signature Policy? See policy in Part 10.
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JF1 i yes have you included a resclution?

’B)Dm the resolution state that the governing body personally reviewed and approved the resolution in an
open public meeting?

Has the resolution been signed by a majority of the govemning body? See sample resolution at the end

of this form,

Will this application be submitted via a mail sevice (e.g., U.S. Post Office, FedEx, UPS, courier)? QO Yes O MNo

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

Filing Methods

Web Portal (recommendad)
apps leg co goviosalg

For faster processing, the web portal
should be usad for submissions.

Office of the State Auditor

Local Gowermment Auwdit Division
1375 Sherman St., Sth Floor

Denver, CO 80261-3000

Questions? Email: osa lg@coleggov  Phone: 303-869-3000

Contact Information

For the year ended 2025 or thes fiscal year ended
Name of government South Puablo County Conservation District
Street address 200 South Santa Fe Ave, 4th Floor
City, State, Zip Pusbio CO 81003
Conlact person Rich Rhoades
FPhona T18-260-5003
Email southpueblococd@gmail com
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 praparer must sign prior to board approval,

Mame Richard Rhoadas

Tithe Digtrict Manages

Firm name {if apphcable)

Address 545 E Claripon Dvive

Phone T19-260-5993

Preparer signature 2 Date prepared

Wﬁ’_’f V4 /4_ 7 /4/242§

f F4 f

Please indicate whether the following financial informaion is recorded using Governmental or Proprietary fund types.

[0 Govemmental (modified accrual basis)
W 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 land,
building, and equipmeant, and proceads from daebt or lsase transactons. Financial information will not include fund

aquity infarmatian.

Linig

Desgcription

Total (round to
nearest dollar)

1-1

Taxes: Property (report mills kevied in line 5-12)

1-2

Specific ownarship

1-3

Sales and use

Other (specify in lins 1-4);

14

15

Licenses and permits

1-6

Intergovernmental: Grants

1-7

Conservation Trust Funds [Lottery)

18

Highway Lisers Tax Funds (HUTF)

CHher (spacify in line 1-8);

1-8

Colorado State Consenvalion Board - Direct Assigtance

58,854

1-10

Charges for services

141

Fines and forfedts

112

Special assessmenis

1-13

Imeestment income

5 480

1-14

Charges for uliity services

1-1%

Debt proceeds (should agree to Pad 3, Debd Schedule Table, column ‘issued during yaar')

1-16

Legse proceeds (should agres ba Part 3, Debi Schedule Table, calumn ‘isswed during year')

117

Developer Advances received
[should agres fo Pan 3, Debt Schedule Table, column ‘issusd during year)

1-18

Proceeds from sale of capital assets

119

Fire and paolice pension

1-20

Donations

Oiher (specify in lines 1-21 through 1-24)

1-21

1.22

1-23

1-24

1-25

TOTAL REVENUES
(add ines 1-1 Bhroagh 1-24)

559,334

IF TOTAL REVENUES OR TOTAL EXPENDITURES ARE GREATER THAN 5$200,000 — STOPR.
You may not use this form. Please use the Application for Exemplion from Audit - Long Form.

Part 1:

Revenpes
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Part 1B: Comments or Additional Information

Please use the space below o provide any additional information (oplional):
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Part 2: Expenditures/Expenses

Part 2A; Expenditures/Expenses Table

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

Total [round to
Lina | Description nearest dolar)

241 | Administrative
2-2 | Salaries

2-3 | Payroll taxes
24 | Contract services 33200
2.5 | Employee benefits

2-6 | Insurance

2-T | Accounting and legal fees

28 | Repair and maintenance

29 | Supplies

2-10 | Uilities and telephane

2-11 | Fira/Polica

2-12 | Streels and highways

2-13 | Public heaith

2-14 | Capital cutlay

2-15 | Utility oparations

216 | Culture and recreation

2-17 | Debt service principal (should agrea to Part 3, Debt Schedule Table ‘Ratired during year’)
2-18 | Debt service intarest

219 | Repayment of Developer Advances Principal
(should agree fo Pad 3, Debd Schedule Table, column ‘Retired during year’}

2-20 | Repayment of Developer Advances Interest

2-11 | Confribution to pension plan

2-22 | Contribution to Fire & Polica Pansion Association
2=-23 | Other (specily in lines 2-24 Brough 2-27)

2-24 |Election, dues, office supplies, Special District, Travel, Liabity Poal %2658
2-25 |Meatings % 1658
2-38 |information Education 51,856
2=27 | Transfer to GO £ 6803

2-28 TOTAL EXPENDITURES/EXPENSES 5 18.014
(Add lines 2-1 through 2-27)

IF TOTAL REVENUES OR TOTAL EXPENDITURES ARE GREATER THAN $200,000 — STOPR
You may not wse this form. Please use the Application for Exemption from Audit - Lang Form.
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Part 2B: Comments or Additional Information

Please use the space below lo provide any additional information (optional):
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Part 3: Debt Outstanding, Issued, and Retired

3-1 | Does the antity have outstanding debt? Oives | @ No
3=2 | If no, skip to ling 3-13.
If yes, pleasa attach a copy of the antity's dabt repayment schedule.
3-3 | Is the dabt repayment schedule attached? ONA |OvYes |ONo
If no, MUST explain below,
3-4 ||s the entity current in its debt service payments? OYes |Q Mo
If no, MUST explain balow.
3-5 | If no, also indicate if the government |5 in default with its bond agreemenis, Oives | O Mo
Debt Schedule Table
Please complete the following debt schedule, if applicabile.
Please only include principal amounts. Enter all amounts as positive numbaers.
Oustanding at Issuad Retired Qutstanding
Line | Dobt Type nd of Prior Year* During Year During Year at Year-End
3-8 | General Obligalion Bonds 50
3T |Revenue Bonds 50
3-8 | NolesiLoans 50
3-8 |Lesse & SBITA* $0
Liabidibes (GASE 67 & 54)
310 | Developer Advances 50
Ohar (specify in lina 3-11)
3-11 §0
e (Add fnes 38 nm:? l‘ﬂ; s '3| $0 $0 50

*Must agrae to prcr year-end balance
*=Subscription-Based Information Technology Arrangements

Commeants (oplional)

Part 3: Debt Outstanding, |ssued, and Redired
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Does the entity have any authorized but unissued debt as of its fiscal year-end?

O Yes

® No

3-14

If yas, how much?

3-156

Date the dabl was authorized

3-16

Is the authorized bul unissved debt further limited by the entity's most recent Service Plan?

O Yes

O Ne

31T

If yes, how much?

3-18

Cata of the most recant Sarvica Plan

318

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

O Yes

& Mo

3-20

Iif yes, how much?

3-a1

Does the antity have debt that has bean refinanced that it is still responsible for?

O Yes

® Mo

3-22

if yes, what is the amount outstanding?

3-23

Does the entity have any lease agreements?

O Yes

® Mo

3-24

If yes, what is being leased?

3-26

What is the original date of the lease?

3.26

Mumber of years of lease?

3-27

Is the lease subject to annual appropriation?

O Yes

3-28

What are the annual lease payments?

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

Part 3: Debt Cutstanding, Issued, and Retired
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Part 4: Cash and Investments

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

Line | Description Amount
4.1 | Year-end Total of all Checking and Savings Accounts 5 20,452
4-2 | Coerificates of dapasit 520,141
2 T tnes 41 sra 42 $40833

Investments (spacify in lines 4-4 through 4-8 |f investmant is a mulual fund, plaass lis! undarlying investment )
44

45
4-6
4.7
4-8
4-8 Total Investments 0

{fdd lines 4-4 through 4-8)
4-10 TOTAL CASH AND INVESTMENTS § 40,633
{Add lines 4-3 and 4-8) :
4-11 E.r;t I:lsu;mtiry’s investmeants legal in accordance with Section 24-75-601, et. seq., |@N/A |OvYes | OHNeo
4-12 | Are the entity's deposits in an eligible (Public Deposit Protection Act) public depository ®ves |ONo
(Section 11-10.5-101, et seq. CR.5)?
4-13 | i no, MUST axplain balow.

Please use the space below to provide any addifional information (oplional).

Par 4: Cash and invesimenis
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Part 5: Capital and Right-to-Use Assets

851 | Does the entity have capitalized assats? (I “no” is salecied, skip the rest of Par 5.) OYes |@® No
&§-2 | Has the entity performed an annual inventory of capital assets in accordance with Seclion  |[@ves | O Mo

28-1-508, C.R.5.7
£-3 | no, MUST axplain balow.

Capital and Right-to-Use Assets Table
Beginning of the Year-End

Line |Asset Typsa Year Balance®* Additions"* Dalations Balance
5-4 |Land £0
55 | Baildings 50
58 |Machinery and Equipment £0
6T |Furnilure and Fixtures 50
58 | Infraginucture 50
5-8 |Construction In Progress (CIP) £0
510 |Leased & SBITA Right-to-Use $0

Azzets

Odhar (explain in ling 5-11)
511 0
8§12 | Accumulated Depreciation/

Amaortization $0

[Erisf a negative of credil balance)
513 TOTAL

{Add lines 5-4 through 5-12) $0 50 30 $0
= e e i m e e b imia o ien el = ————

*Must agree to prior year-end balance
**Genmraly capital asset addiions should be reporied as capilal oullay on line 2-14 and capitalized in accondance with the

gavermiment's caplialzation policy. Please explain any dimcrapancy inthe commernts saction bealow,

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

Part 5: Capital and Right-to-Use Assets
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Part 6: Pension Information

6-1 | Does the entity have an “old hire” firefighters’ pension plan? CiYes | @ Mo
62 | Dees the entity have a volunteer firefighters’ pension plan? OYes | ® No
B-3 | yes, who administers the plan?
indicate the contributions from the following in lines &-4 through 6-6.
64 Tax (property, specific ownership, sales, eic.)
B-5 State contribution amount
6-6 Oither (gifts, donations, atc.)
6-T _ TOTAL 50
{Add lines B-4 thraugh 6-8)
6-8 | Whal ia the monthly benefit paid for 20 years of service per retiree as of Jan 17

Please use the space balow to provide any additional information (oplional).

Fart 8 Pension iInformetion
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Part 7: Budget Information

7-1 | Did the enfity file a budget with the Department of Local Affairs for the cument ONA |[®@Yes |OMNo
year in accordanca with Section 28-1-113 C.R.8.7

T-2 | Ifno, MUST explain below.

7=3 | Did the entity pass an appropriations resolution, in accondance with OmMAa |@ves |ONo
Section 28-1-108 C.R.5.7

74 | If no, MUST explain below.

I yes, indicale the amount appropriated for each fund separately for the year reported in the table 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
75 | Ganeral Fund $9.510)
74 |Matching Grant Expenses § 11,300
7=T
78
78

Please use the space below o provide any additional information (oplional).

Matching Grant is from Colorado Stale Conservation Board. No funds directly allocated to district. Funds will be paid as
ExpEnses are incurred in 2026. (reimbursement), Figures are appropriated for the 2026 budgat
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Part 8: Taxpayer's Bill of Rights (TABOR)

B-1

Is the entity in compliance with all the provisions of TABOR (State Constitution, Article X,
Section 20(5))7?

@ves | OMo

8-2

H no, MUST explain below,

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

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

Part & Taxpayer's Bil of Rights (TABOR)
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Part 9: General Information

81 | Iz this application for a newly formed governmental entity? OYes |@® No

8-2 | If yes, what was the date of formation

8-3 | Has the entity changed its name in the past or current year? O Yes | @® No

84 | If yes, please list the NEW name below.

8-5 | If yas, please list the PRIOR name below.

98 | s the entty a metropolitan district? OYes |®No

8-T | Please indicate what servicas the entity provides balow.

98 | Does the entity have an agreement with another government o provide services? OiYes | ® Mo

8-8 | If yes, list the name of the other governmantal entity and the sarvices providad balow.

9-10 | Has the district filed a Tile 32, Article 1 Special District Notice of Inacthve Status during the  [(Dves | @ Mo
year? (Apphcable fo Tille 32 special dislricts enly, pursusant o Secliona 32-1-103 (8.3) and 32-1-104 (3},
CRE)

811 | If yas, what was the date filed

912 | Dows the entity have a certified mill levy? ClYes |@®MNo
If yes, please provide the following mills levied for the year reported in lines 8-13 through 8-14.
(D Ml regart $ amounls.)

8-13 Bond redamption milis

g-14 Generalfother mills

816 TOTAL MILLS 0.000

{#d limes 513 through §-14) :

8-16 | If the entity is a Title 32 Special District formed after 7/1/2000, has the enfity @ [Oves |[ONo
filed its preceding year annual report with the State Auditor as required
under SB 21-262 (Section 32-1-207 CR.5.)7

81T | if no, please explain below.

Please use the space balow to provide any additonal information [optional).
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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? | @ ves | 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 elecironic submission of an application
for exemplion from awdit that includes governing board signalures obtained through a program such as Docusign or
Echasign. Required elements and safeguards are as follows:

+  The preparer of the application is respansible for obtaining board signatures thal compdy with the requirement in
Section 29-1-604 (3), C.R.5., that states the application shall be parsonally reviewed, approved, and signed by a
majarity of the members of the governing body

+  The application must be accompanied by the signalure hisiory document created by the elecironic signature sofiware,
The signalure history document must show when the decument was created and when the decument was emailed to
the various parties, and include the dates the individual board members signed the document. The signature history
must also show the individuals’ email addrasses and P address.

+  Dffice of the State Auditor staff will not coordinate cbtaining ssgnatures.
The application for exemption from audit form created by our office includes a section for governing body approval, Local
governing boards musk note their approval and submit the applicalion using one of the following bwa methods:
1) Submit the application in hard copy via LS. Mail, including original signalures.
2} Submit the application electronically via email and either;
a. include a copy of an adopted resolution thal doecuments formal approval by the board; or

b. include electronic signatures obtained through a software program such as Docusign or Echasign, in accordance
with the requirements noled above.
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Governing Body Signatures

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

Board Member 1

Baard membear's name

Fyan Fromsan

My tarm axpires on

Sr2027

| attest that | am a duly electad or appointed board
mamber, and that | have personally reviewed and
approved this application for exemplion from audit,

Signature

Data

314/ 200¢.

Board Mamber 2

e i

Board member's name

John Mark Kach

My term axpires on

&2027

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

Signature

Crate

Iy ek phocdn

;('I‘,Ffﬂnzﬁe

Board Mamber 3

Board membear's name

Davin Cossal

My term axpires on

52028

| atlest that | am a duly electad or appaointed board
mamber, and that | have personally reviewsd and
approved this application for exemption from audit,

L il

2 /52020

Board Member 4

Board member's name

George Weslay Pigg

My lerm expires on

s20:e

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

Signature

=/

m;/ff/éafz

Board Member &

i f':f,,r’
A

Board member's nama

TJ Knesghit

My term expires on

2027

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

Signature

Date

Board Member &

Board member's name

My term expires on

| aftest that | am a duly elected or appoéinted board
mamber, and that | have personally reviewed and
approved this applicalion Tor exemption from audit

Signature

Date

Board Member 7

Board member's nama

My term expires on

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

Signarture

Date

Part 10x Governing Body Approwval
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RESOLUTION FOR EXEMPTION FROM AUDIT

(Pursuant to section 29-1-604, C.R.5.)

A RESOLUTION APPROVING AN EXEMPTION FROM AUDIT FOR THE FISCAL YEAR 2025 FOR THE
SOUTH PUEBLO COUNTY CONSERVATION DISTRICT, STATE OF COLORADO.

WHEREAS, the Board of Supervisors of South Pueblo County Conservation District wishes to
claim exemption from audit requirements of Section 29-1-603, C.R.5.; and

WHEREAS, Section 29-1-604, C.R.5., states that any local government where neither revenues
nor expenditures exceed seven hundred and fifty thousand dollars may, with the approval the
State Auditor, be exempt from the provisions of Section 29-1-603, C.R.S., and

WHEREAS, neither revenue nor expenditures for South Pueblo County Conservation District
exceeded $200,000 for Fiscal Year 2025; and

WHEREAS, an application for exemption from audit for South Pueblo County Conservation
District has been prepared by Richard C Rhoades, 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 by the Board of Supervisors of the South Pueblo County
Conservation District that the application for exemption from audit for South Pueblo County
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 South Pueblo
County Conservation 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 South Pueblo County Conservation District for the fiscal year ended December 31,
2025,



ADOPTED THIS _19th__dayof ____ March , A.D. 2026.

-

Ryan Froman, President, Term Expires 2027

ATTEST:

T! Knecht, Member, Term Expires 2027

Devin Cossel, Secretary-Treasurer, Term Expires 2029

\uﬂn Mool Kok

luhn Mark Koch, Vice-President, Term Expires 2027

,%é&/%ﬁ/j

George Pigg, Member, Term Eii:l-ires 2029



