Application for Exemption From Audit
Short Form

Instructions

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

Undar the Local Gowernment Audit Law (Section 29-1-601, et seg,, C.R.5.) any local governmenl may apply for an
exermption from audit if neither revenues nor axpanditures axcaad 31,000,000 in the year,

Exemplions from audit are NOT automatic

Tin gualify for axamplion from audit, a local government must complate an Application for Exemption from Audif each
vear and submit it to the Office of the State Auditor (DSA). Approval for an exemption from awdit is granted only upon the
review by the OSA.

Any preparar of an Application for Examption from Audit — Short Form must be 8 person skibled in
governmental accounting

Read ALL instructions before completing and submitting this form

All applications must be filed with the DS5A within 3 months after the accounting year-end

For example, applications must be received by the 054 on or before March 31 for governments with & December 31 year-
end. Applications for exemption from awdit are not eligible for an extension of kime,

Goernmaental activity should be reporied on the modified accrual basis, Propnetary activity shauld be reparted on a cash
or badgetary basis

Important!
All Applications for Exemplon from Audif are subject to review and approval by the Office of the State Auditor
Governmental Adcdivity should be reported on the Modified Accrual Basis.
Proprietary Activity should be reporied on a Budgetary Basis.

Failure to file &n application or denial of the request could cause the local government ko oS its exarmption from
audit for that year and the ensuing year. In that event, an sudi shall be reguired,

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

Prige year forms are obsolete and will not be accepted,

Applications must be fully and accurately completed, Applications submilted on forms other than those prescribed by the
O5A will not be acoepled

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

Checklist

[ Has the preparer signed the application prior to beard approval?
[J Has the entity corrected all prior year deficiencies as communicated by the OSA?
[J Has the application been personally reviewed and approved by the governing body?
D Are all sections on the form complete, incleding responses to all of the quasbons?
O oig you inclede any refevant explanations for unusual ibems in the appropriale spaces at the end of each section?
Will this application be submitted electronically? O Yes ® No
[ i yas, have you read and undersioed the Electranic Signature Policy? See policy in Part 10.
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- ur -
[ 1f yes, have you included

8 rescdution?

[ Does the resclution state that the govemning body personally reviewed and approved 1he resolulicn in an
open public masding?

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

of thig farm,

Willl this application be submitied via a mail service (e.g.. U.5. Post Office, FedEx, UPS, courjer)?

@ ves O Mo

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

Filing Methods

Web Portal [recommendad)
apps.jeg co. goviosang

For faster processing, the web portal

should be used for submMESS|ONS,

CQuestions? Email: osa lgi@eoleg.gov

Contact Information

Mail

Oifice of the State Auditor

Local Government Audil Division
1375 Sherman 56, 5th Floor
Danver, GO B02681-3000

Fhone:; 303-B63-3000

Far the year ended 2025 or tha fiscal year ended
Mame of government Turkey Creak Conseredlion Dislnc
Sireet addreas 200 5 Sanla Fa Ave: 45h Floor
City, State, Zip Puebis, CO 81003
Contach person Marah Hudsan, District Managas
Fhore T19-Td4-5475
Email lurkeyoreakodfgmail cam

Certification of Preparer

| cerify that | am skilled in governmental accounting and that the information in he application s complete and accurate,

to tha bast of my knowiedge. The preparer must sign prior to board approval.

g T

Marah Hudson

Title

Disinct Manager

Firm name (if applicabe)

Address

200 5 Santa Fe Ave, 48h Flogr | Pusiio, GO BI003

Phona

718-T44-5475

Preparer signalure

Crate praparad

3 bar 2026

Please indicale whether the following financial informabion is recorded using Governmental or Proprietary fund types.

|y Governmanial (modified accrual basis)
] 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,
buildimg, and equiprment, and procesds from debt or lease transactions. Financial mfarmaltion will not include fund
equity information.

Total {round to
Ling | Description nearest dollar)

1-1 | Taxes: Property (report mills levied in ling g1
1-2 Specifc ownership

1-3 Sales and use

DHher capacify in ling 1-4):

14
18 | Licenses and parmits

1-6 | Intergovernmental: Granis

1-7 | Conservabon Trust Funds (Lotiery)
1-B | Highway Users Tax Funds (HUTF)
Oheair (specify in line 1.8);

1-8

190 | Charges lor services
1-11 | Fines and forfeis
1-12 | Special assessments
1-13 | Investment income § 520
1-14 | Charges for wiilty services

1-15 | Debt proceeds (should agree to Part 3, Debt Schedule Table, column “ssued during year')

1-16 | Lease proceeds (should agrese to Part 3, Debi Schedule Table, column ‘issued during year')

1417 | Developer Advances recaived
(shoulkl agres to Par 3, Debl Schedule Table, column ‘issued duwing year')

1-18 | Proceeds from sale of capital assets

1-19 | Fire and police pengian
1-20 | Donations
Cther (specify in lines 1-21 through 1-24)

1-21 |Colorada Stabe Conservation Beard (CSCH) Direct Assistancs 56854
1-22 |Colorado State Conservetion Board (CSCE] Senale Bill 22-195 %2000
1-23
1-24
1«

26 TOTAL REVENUES $9.375

iadd bnes 1-1 thraugh 1-24)

IF TOTAL REVENUES OR TOTAL EXPENDITURES ARE GREATER THAN 5$200,000 — STOP.
You may nod use this form. Please use the Application for Exemplion fram Auwdit - Long Form
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Part 1B: Comments or Additional Information

Please use the space below 1o provide any addibional information (optional):
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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 of capdal assels and principal and

interas! paymanis on long-term delbt. Finamcial information will not include fund eguity infarmation.

(A limes 2-1 throwgh 2-27)

Total (round to
Line | Description nearast dollar)
2.1 | Administrative %103
2-2 | Salaries $ 10,4485
2-3 | Payroll taxes
-4 | Confract senices
2-§ | Employee benefits
26 | Insurance
2-T | Accounting and legal fees
2-8 | Repair and maintenance
29 | Supplies
210 | Utilites and telephons
-1 | Fire/Police
212 | Streets and highways
2-13 | Public health
2-14 | Capital outlay
2415 | Utility operations
2-16 | Culture and recreation
21T | Debt service principal {should agree to Pan 3, Debl Schedule Table Ratired during year’
2-18 | Debi service interast
2-19 | Repayment of Developer Advances Principal
[should agres to Part 3, Debt Schedule Tabe, column ‘Retired duning year]
2-20 | Repayment of Developer Advances Interest
2-21 | Confribubon 1o pension plan
2-22 | Confribution to Fire & Police Pension Association
2-23 | Oher (specify in lines 2-24 fhrough 2-27)
2-24 (Volyntear Board Mileage Reimbursement 21211
2-26 |Organizatianal Dues & Professional Fees £ BE1
2-26 (Ewvents, Parinarships, Information/Education 31,819
2-27
2-28 TOTAL EXPENDITURES/EXPENSES % 14,540

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

Part 2 Expenditures/Expenses
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Part 28: Comments or Additional Information

Please use Ihe space Delow 1o provide any additional informafion {optional):

Part 2 Expendiuns/Expensas Fage 6 of 16



Part 3: Debt Outstanding, Issued, and Retired

3-1 | Does the entity have cutstanding debt? | OlYes | (@ No
3-2 | If no, skip to line 3-13.
If ves, please allach a copy of the enlity’s debt repayment schadule.
3-3 |lsthe debt repayment schedule attached? Omna [Oves [ONo
T o, MUST explain below.
3-4 Is the entity current in its debt service payments? CiYes |:} Mo
If ma, MUST explain Delow
3-5 | If mo, also indicate if the government is in defaulf with its bond agreements Cives |[DiHo
Debt Schedule Table
Pleasa complata the following debt scheadule, if applicable.
Please anly indude principal amounts. Enter all amounts as positive numbers.
Qustanding at Issued Retired Qutstanding
Ling | Debt Type End of Prlor Year" During Year During Year at Year<End
3-8 | General Obligation Bonds 50
3T | Revenue Bonds £0
3-B | Motes/loans £0
3-8 Leasea. SEITA™ 50
Liabilities {GASHE &7 & o8)
310 | Developer Advances £D
Cdhar (specity in ine 3-11)
3-11 £0Q
-3-12 (Add linas 34 lner;ﬂ-] $0 $0 #0 $0

*Must agree to pricr year-and balanca
“"Subseriplicn-Based Inlarmalion Technology Arrangpemenls

Comments {optional)

Fart 3. Debl Quistanding, lsued, and Retngd
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313 | Does the entity have any authorized but unissued debt as of its fiscal year-and? Oives | @ Mo
3-14 | If yes, how much?
3-15 | Date the debd was authorized
3-18 | l= the authorized but unizsued debt further limited by the entity’s most recent Service Plan? | Oves | O Neo
I17 | Ifyas, how much?
3-18 | Date of the most recent Service Plan
3-19 | Does the enkily intend to issue debl within the nexd calendar year? Ol Yes | @ Mo
3=20 | If yes, how much?
3-21 | Does the enlity have debt that has been refinanced that it is still responsible for? Cives | @ No
3-22 | if yas, whatl i the amounl outsianding?
3-23 | Does the enlity have any leasa agreaments? DiYes |@ N
=24 | Ifyes, what is being leased?
3-26 | What is the original date of the leasa?
3-26 | Number of years of leasa?
3-2T |15 the lease subject 1o annual appropriation? Cives [OMo
3-28 | What are the annual laase payments?

Please use the space below o provide any addifional information (optional):
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Part 4: Cash and Investments

Please provide the andity's cash depesit and investment balances

Ling | Description Amount
4.1 | Year-end Total of all Checking and Savings Accounts £ 11,213
4-1 | Cerificates of depaosit £ 30438
- A rrogig|  sdwes
Investments lmnt is a mulal fund, ploass list U"*UN"I'HW
A4
4-5
4.5
4-7
4-8
4-9 Total Investments &0
. (Add liries d-4 thrawsgh 4-8)
4-1{ TOTAL CASH AND INVESTMENTS % 40,651
(Add Ines 4-3 and 4-5) -
A4-11 g:; ﬂéﬁentwa investments legal in accordance wilth Section 24-75-601, et seq., (@ma |Oves [O Mo
4-12 | Are the entity's deposits in an eligible (Public Deposit Profection Act) public depository ®@ves |ONo
iseclion 11-10.5-101, at seq. C.R.5.)?
4-13 | I no, MUST explain below,

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

Fart 4: Cash and Invesimeana

Page 9 of 16



Part 5: Capital and Right-to-Use Assets

5-1 | Does the entity have capitalized assets? (If no” s selecied, shkip ihe rest of Part 5.) Oves |® Mo
§-2 | Has the enfity performed an annual inventory of capital assets in accordance with Section [ Yes | Mo
28-1-506, CR.5.7
53 | W no, MUST explain below.
Capital and Right-to-Use Assets Table
Beginning of the Year-End
Line | Assel Type Year Balance" Additions"® Deletions Balance
54 | Land 30
55 | Buildhings £
5-6 | Machinery and Equipment 30
8.7 | Furmiture and Fixtures 50
-8 | Iinfrastiructure $0
£-9 | Construction In Progress (CIP) 0
510 |Leased & SBITA Right-to-Use 0
Assats
Mheer fexplain in line 5-11)
1 50
£-12 | Accumulated Depraciaticn!
Amaorhzalion 50
{Enler a mgpalj-.-ew credil balanca)
613 o rrm:-u.;EEl;EE £0 30 50 30

“iMus] agres to prar pear-gnd bajance
““Generelly capital assel addions should be repanted as capital oulay on ling 2-14 and capitalized in accordance with the
government’s capitalizabon policy. Please explain any discrepancy i lhe commeanls sectan balow.

Please use the space balow to provide any additional information (oplional).
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Part 6: Pension Information

B-1 | Cxoms the entity have an “odd hire® firefighters” pension plan? OYes |®@ N
6-2 | Does the entity have a volunteer firefighters’ pension plan? OYes |® Mo
B3 | Ifyes, who administers the plan?

Indicate the confributions from the fallowing in lines B-4 through 6-8.
B4 Tax (property, specific ownership, sales, sic.)

B-5 Slate contribution amount

&5 Ofhes (gifts, donations, atc.}

&7 TOTAL
{Add Wnes 64 through 5-6)

—_— . DT e e——————————
B8 | Whal is the monthly benef paid for 20 years of service per refiree as of Jan 17

30

Please use the space below 1o provide any additional mformation {optional).
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Part 7: Budget Information

7-1 | Did the entity file a budget with the Depariment of Local Aftairs for the current OMias | ®yes |OiMo
year in accordance with Section 28-1-M13CR37

T-2 | W no, MUST explain below.

7-3 | Did the entity pass an appropriations resofulion, in accordance with O N [®Yes | O No
Section 29-1-108 CR.5.7

T-4 | Ifno, MUST axplain Delow,

If yes, indicate the amount appropriated for each fund separately for the year reporied in the table balow.

Appropriation Amount by Fund Table

Enter iha fund name, then indicate the final amount approprated for each fumd for the yvear reported.

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

Line

Governmental/Proprietary Fund Mame

Total

7-5

General Fund

517080

7-8

T-T

T8

70

Please use the space below to provide ary additional infarmation (aptional).

Part T Budget Infarmaten
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Part 8: Taxpayer's Bill of Rights (TABOR)

B-1 |5 the entily in compliance with all the provisions of TABOR (State Constifufion, Aricle X, ®ves | O Mo
Section 20(5))?

B8-2 | If no, MUST explaim below,

MNote: An election to exempt the entity from the spending limitations of TABOR does nol exernpd the entity from the 3
percent emergency reserve reguirement. Al entiies should determineg if they meet this requirement of TABOR

Please use the space below fo provide any additional information {optional),
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Part 9: General Information

9-1 |Is this application for a newly formed governmenial entity? O ves | @ No
-2 | yes, whal was the date of farmalion
9.3 | Has the entity changed its name in the past of current year? Oves |® Na
94 | If yes, please list the NEW narme Delow,
8.5 |If yes, please st the PRIOR name below.
8-6 |Isthe entity a melropolitan district? O Yes |® No
8.7 | Piease indicate what sarvices the entity provides below
9-B | Does the enlity have an agreement with another govermnment to provide services? i Yos [G Mo
8.8 | If yes list the name of the other governmental entity and the serices provided below.
BB MCUD01 1572 S-way MOU US Department of Agriculbure Matural Resaurces Conservation Sarvice, Turkey Craek
Consensation Districl & Cojorado Departmant of Agricullure State Consenvatan Soard
8-10 |Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status during the | O Yes | ® No
year? (sppicabie 1o Tile 22 specal disticls enly, pursuant 1o Sectiens 32-1-903 (3.3} and 32-1-104 [3),
CRS)
8-11 | If yas, what was the date filed
812 | Does the entity have a cerified mill [guy? Oives | @ Mo
if yes, please provide the following mills levied for the year reported in lines 8-13 through 8-14.
{Da pot repoet § amounts. )
813 Band redemphban mills
9.14 Genaraliather mijis
9-15 TOTAL MILLS 0.000
{Add fines 8-13 through B-14) ;
— = e —
916 | If the entity i a Title 32 Specsal District formad after 7/1/2000, has the entity @na [Oves |O Mo
filed its preceding year annual report with the State Auditor as required
under SB 21-262 (Section 32-1-207 C.R.5.)7
817 | If no, please explain balow,

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

Pan ¥ General informaton
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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? | Oves |ONo

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

The Office of the State Auditor Local Government Audi Divigion may accept an alestronic submission of an application
for exemption from audst that includes governing board signatures obtained through a program such as Docusign or
Echosign. Reguired slements and safequards are as follows:

*  The preparer of the application is responsible for obtaining board signatures that comply with the requiremant in
Seclion 28-1-804 (3), C.R.5., that states the application shall be personally reviewed, approved, and signed by &
majority of the members of the governing body.

*  The application must be accompanied by the signatune history document created by the electronic signature software,
The signalure hislory documeant must show when the document was created and when the documeni was emailed {o
the various parties, and include the dates the individual board members signed the document, The signature histary
must also show e individuals’ amail addresses and |P address.

= Office of the Stale Auditor siaff will mot coordinate oblaining signaturas,
The application for exempton from audit fosm created by our office includes a section for governing body approval. Local
governing boards must note their approval and submit the application uging one of the following two methods:
1) Submit the applcation in hard copy via U5, Mall, including ariginal signatures.
21 Submit the application electronically via email and sither;
8. Include a copy of an adopted resolution that documents formal approval by the board; or

b. include electronic signalures obtained through a software program such as Docusign or Echesign, in accordance
wilh the reguirements noted above
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Governing Body Signatures

Print or type the names of all membars of curent goverming body below

A majority of the membars of the governing body must sign below

Board Member1

Board member's name Jana Rhades "

My term expiras on 52029 _ A "r." "

| attest that | am a duly elected or appointed board _Signi;ﬁhﬂ ,a-“ET}-,.er?. { ?x Aok gl Date 50— b
member. and that | have personally reviewed and | i

approved this application for exemption from audit '

Board Member 2 :

Board member's name Sonny Proctor

My lerm expires on

ST f

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

.. "'-'_-H| I
| attest that | am a duly elected or appeinted board | Signature gi-gaqwlzl/f' ;1‘-’3,_.1;__,@1.{; Date 3 —~a- 22
member, and that | have personally reviewed and
approved this application for exemplion from audd
Board Member 3
Board mambar's name Gary Tafoya
My lerm expires on L2027
1 attest that | am a duly elected or appointed beard | Signature Dale
membar, and that | have personally réviewed and P Pl - s
approved this application for exemption from audit. | 477 oo £7) it . | AT e
Board Member 4 ' )’ Py
Board membar’s namg Batly Harvey
My tarm expires on 52020
I attest that | am a duly elected or appointed board | Signature g, 1 2yt Dalersy/c '-:_-M’}?L
membar, and (hat | have personally reviewed and .
approved this application for exemption from awdit.
Board Member §
Hoard membear's narme Robarts Wallaca
Py T BxXpires on B2027
| attest that | am a duly elected or appointed board | Signature ¢ =/ [ 2 Date & -/o 2L
meamber, and that | have personally reviewed and
approved this application for exemption from awdit,
Board Membar &
Board membes's rarme
Ny Lerm expires on
I attest that | am a duly elected or appointed board | Signature Date
rember, and that | have personally reviewsd and
approved 1his application for exemption from audit.
Board Member T
Board member's name
My term expires on
| attesl that | am a duly elected or appointed board | Signalure Data

Fart 10 Goverming Body Approead
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RESOLUTION FOR EXEMPTION FROM AUDIT
{Pursuant to C.R.S. § 29-1-604)

A RESOLUTION APPROVING AN EXEMPTION FROM AUDIT FOR FISCAL YEAR
2025 FOR THE TURKEY CREEK CONSERVATION DISTRICT, STATE OF
COLORADO.

WHEREAS., the Board of Supervisors of the TURKEY CREEK CONSERVATION
DISTRICT wishes to claim exemption from the audit requirements of Colorade Revised
Statutes § 29-1-603; and

WHEREAS, C.R.5. § 29-1-604 states that any local government where neither revenues nor
expenditures excesd one hundred thousand dollars may, with the approval of the State
Auditor, be exempt from the provision of C.R.5. § 29-1-603; and

WHEREAS, neither revenues nor expenditures for TURKEY CREEK CONSERVATION
DISTRICT exceeded $100,000 for Fiscal Year 2025; and

WHEREAS, an application for exemption from audit for TURKEY CREEK
CONSERVATION DISTRICT has been prepared by MARIAH HUDSON, District
Manager, 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 TURKEY CREEK
CONSERYATION DISTRICT that the application for exemption from audit for the
TURKEY CREEK CONSERVATION DISTRICT for the Fiscal vear ended December 31,
2025, has been personally reviewed and is hereby approved in an open public meeting by a
majority of the Board of Supervisors of the TURKEY CREEK CONSERVATION
DISTRICT; that those members of the Board of Supervisors have signified their approval
by signing below, and that the resolution shall be attached to, and shall become a part of, the
application for exemption from audit of the TURKEY CREEK CONSERVATION
DISTRICT for the fiscal year ended December 31, 2025,

ADOPTED THIS 10" day of March, 2026.

Members of Governing Body TL%W V- - 1 : ,—~.> :

JANE RHODES, Board President 2029 e ji e - ‘j’r: )L’ m_

SONNY PROCTOR, Board Vice President 2027 _e&,{g‘n*r }}{M‘;’Lﬁ’«_ =i
e '...-. l'.'-"l..f

BETTY HARVEY, Board Supervisor 2029 fﬂfzﬁ‘% SHEETEEF _
gﬂ /3.{:}3/41{1;1

GARY TAFOYA, Secretary/Treasurer 2027

ROBERTA WALLACE, Board Supervisor 2027 A /"4{







