Application for Exemption From Audit
Short Form

Instructions

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

Under the Local Gavernment Audit Law [Section 29-1-801, et seq., C.R.S.) any local government may appiy for an
exemption from audit if neither revenues nor expenditures exceed 51,000,000 in the year.

Exemptions from audit are NOT automatic

To qualify for exemption from audit, a local gevemment must complete an Application for Exemption from Audit each
year and submit it to the Office of the Stale Auditor (O5A). Appraval for an exemphion from awdit is granted only upon the

review by the DSA
Ary preparer of an Appcation for Exemplion from Audit — Short Form must be @ person skilled in
govarnmandal accaunting

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 OSA 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 modified accrual basis. Proprietary activity should be reported on a cash
or budgetary basis.

Important!
All Applications for Exemption from Audit are subject o review and approval by the Office of the State Auditor.
Gaovernmenial Activity should be reparted on the Modified Accrual Basis.
Proprietary Activity should be reported on & Budgetary Basis.

Failure to file an application or denial of the request could cause the local government to lose i1s exemption 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 year forms are obsolete and will not be accepled,

Applications must be fully and accurately completed. Applications submitled on forms other than those prescribed by the
OS54 will ot be accepied,

For your reference, the Colorado Revised Statutes are available through the LexsNexis Colorado porlal.

Checklist

[ Has the preparer signed the application prior to board approval?
@ Has the entity cormected all prior year deficiencies as communicated by the OSA7
Has the application been personally reviewed and approved by the governing body?
m’fm all sections on the form complete, including responses 1o all of the guestions?
[ Did you include any relevant explanations for unusieal itemns in the appropriate spaces at the end of each section?
Will this application be submitted elecironically® OYes ®MNo
O I yes, have you read and understood the Electronic Signature Policy? See policy in Part 10
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B W yes. have you included a resolution?

¥l Does the resclution state that the governing bocy personally reviewed and approved the resolution in an
open public meeting?

i/l Has the resolution been signed by a majority of the governing body? See sample resolution at the snd
aof this form.

Will this application be submitted via a mail service (e.g., U.5. Poat Office, FedEx, UPS, courier)? ®Yes QO Mo
[ 1f yes, does the application include original ink signatures from the majority of the governing body?

Filing Methods

Web Portal (recommended) Mail

apps leg co goviosalg Office of the State Auditor

For faster processing, the web portal Local Gavernment Audit Division
ahould be used for submissions. 1375 Sherman S0, 5th Floor

Dearnver, CO 8026 1-3000

Questions? Email: osalgi@coleg.gov  Phone: 303-859-3000

Contact Information

For the year ended 3025 ar the fiscal year ended
MName of government I'-.lpp-ur FAreansas Conservation Digbdc
Street address 8575 Cleara Rd
City, State, Zip |Salida, CO B1201
Contact person Ashiaigh Cogan
Phona T19-DES-9401
Ermigil upperarkasascd@gmail.com
Certification of Preparer

| centify that | am skifled In governmental accounting and that the information in the application is complete and accurate,
1o the best of my knowledge. The preparer must sign grior 1o board approval.

Marme Il.lnua Egglestan

Title |retired USPS PostmasterAuditor

Firrn narme (if applicable)

Address 12433 E County Road 150

Phaone |Sakda, GO B1201

Preparer signature Date prepared
Torde & Gppfl o [

Flease indicate whemerme fullmn.hng financial information is recorded using Governmental or Proprietary fund types.

[0 Governmental (modified accrual basis)
¥ Progrietary cash or budgatary basis)
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Part

1: Revenues

Part 1

A Revenues Table

All revenues for all funds must be reflected in this section, including proceeds from the sale of the gwmn’c‘a land,
building, and equipment, and proceeds from debt or lease ransactions. Financial informaticn will not include fund

equity irfarmatan
Total (round to
Line | Description nearest dollar)
11 | Taxes Property (report mills bevied in line 9-12) 50
1-2 Specific ownership £0
1-3 Sales and use 50
Other jzpecty in line 1-4)
1-4
15 | Licenses and permils 50
146 | Intergovernmental: Grants F 82049
1-7 | Conservation Trust Funds (Lottery)
18 | Highway Users Tax Funds (HUTF)
Crthear (specily in lina 1-8)
1-9
1-10 | Charges for services $1.361
1-11 | Fines and forfelts
1-12 | Special assessmants
1-13 | Investment income
1-14 | Charges for utility services
1-15 | Debt proceeds (shauld agres to Part 3, Debt Schedule Table, column ‘ssued during year’)
1-16 | Lease proceeds (should agres ta Part 3, Debt Schedule Table, column Tssusd during year’)
117 | Developer Advances recaived
[should agres ba Part 3, Defot Schedule: Table, calurmn ‘issead during year)
118 | Proceeds from sale of capital assels
1-18 | Fire and police pension
1-20 | Donations
Other (spsacify in lines 121 through 1-24)
1-21 | Diirecd Assislance COA 39,254
1-22 |Chacking Account Interest $637
1-23
1-24
i (234 em 1. rough 120 § 83401
= —————- — —
IF TOTAL REVENUES OR TOTAL EXPENDITURES ARE GREATER THAN $200,000 — STOR.
You may notl use this form, Please use the Application for Exemption from Audit - Long Form.

Part 1:

Revenuas
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Part 1B: Comments or Additional Information

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

Part 24: Expenditures/Expenses Table

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

Total jround to
Line | Description nearest dollar)
2-1 | Administrative 5813
2.2 | Salaries
2-3 | Payrcll taxes
2-4 | Contract services §150
2:6 | Employes benefils
26 | Insurance £1,771
2-T | Accounting and legal fees
2-8 | Repair and mainfanance
2-9 |Supplles
2-10 | |Kilities and telephone
2-11 | Fire/Paolice
2-12 | Streets and highways
2-13 | Public health
214 | Capital outlay
216 | Ltility cperations
218 | Culiure and recreatian
217 | Dabt service principal (should agrea ta Part 3, Debt Schedule Table ‘Retred curng year’)
218 | Debt service intarest
218 | Repayment of Developer Advances Principal
(ahauld agres io Part 3, Debt Schedula Table. column 'Refired dusing yaar)
2-20 | Repayment of Developer Advances Interest
2-11 | Contribuban to pension plan
2-22 | Contribution to Fire & Police Pension Associaticn
2-23 | Other (speacify in ines 2-24 through 2-27)
224 |Grant Delivarables 5 111,780
2-25 |Education & Outraach § 8,050
2-26
2-27
2-28 TOTAL E!FEI&HNTEEEE;:EMIF;E?E% 5 113_51.5.
— _=—=—==_'-
IF TOTAL REVEMUES OR TOTAL EXPENDITURES ARE GREATER THAN $200,000 — STOPR.
You may not use this form. Please use the Application for Examption from Audit - Long Form.

Part 2: ExpendiuresExpenias
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Part 2B: Comments or Additional Information

Please use the space below to provide any additional information (optional):
[Expenses Include Some funded In previous Years, paid @5 benchmarks are mef
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Part 3: Debt Outstanding, Issued, and Retired

31 | Does the entity have outstanding debit? Oves |@ Mo
32 | If no, skip 1o line 313,
If yas, please attach a eogy of the entity's debi repayment schedule.
3-3 | Is the debt repayment schedule attached? O | D Yes | ] =]
If no, MUST axplain below,
34 | I3 the entity current in its debt service payments? | Cyves | Mo
If ney, MIUST explain below,
3.5 | If no, also indicate if the government is in default with s bond agreements. ) Yes 1 I HNo
Debt Schedule Table
Pleasa complebe the foliowing debt schedule, if applicable,
Please only include principal ameounts. Enter all amounts as positive numbers
Oustanding at Issued Retired Outstanding
Line | Debt Type End of Prior Year" During Year During Year at Year-End
36 | General Obligation Bonds %0
37 | Revenue Bonds 30
3B | Motes/Loans 30
3-8 |Lease & SBITA*™ ia
Liakilittes {GASE &7 & 95)
310 | Developer Advancss 50
Othar {specity in line 3-11)
31 50|
312 . TOTAL 0 $0 50 80
(Add nes 3-6 thraugh 3-11)
— —
*Must agres o prior year-end alance
=Suhecnption-Based Inforrnatien Technology Arrangements
Comments (oplional)
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313

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

O Yes

E

3-14

If yes, how much?

3-16

Date the debt was sutharized

316

= the authorized but unissuad debt further imited by the entity’s most recent Service Plan?

O Yes

| @ Mo

317

If yes, how much?

3-18

Date of the most recent Serice Plan

318

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

O Yes

(®) No

3-20

If yes, how much?

31

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

O Yes

| ® Mo

3-22

i yes, what is the amount outstanding?

3-23

Does the entity have any lease agreements?

) Yes

® Mo

3-24

If yes, whal is being leased?

3-25

What is the original date of the leasa?

3-26

Mumiber of yaars of leasa?

3-27

Is the lease subject 1o annual appropriation?

O Yes

{® Mo

3-28

What are the annual lease payments?

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

Part 3: Debl Qutstanding, Isswued, and Ratinad
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Part 4: Cash and Investments

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

Line | Description Amount
41 | Year-end Total of all Checking and Savings Accounts 5 175,327
4-2 | Certificates of deposit 50
43 TOTAL CASH DEPOSITS $ 175,327

{Add lines 4-1 and 4-2)

=
Investments (specty in lines 4-4 through 4-8. If mvestment is 8 mutusl fund, please list undedying invasiment. )

-4
4-5
d-6
4.7
4-8
3.9 Total Investments
(A linas 4-4 through 4-8) $0
d4-10 TOTAL CASH AND INVESTMENTS
(Add ines 4-3 and 48} & 170227
—— ————— — e _____
411 | Are the entity's investments legal in accordance with Seclion 24-75-601, et seq., |@MNA [Oves | O No
C.RSY
412 | Are the entity's deposds n an eligible (Public Deposit Protection Act) public depository ®ves |ONo
{Saction 11-10.5-101, et seg. C.R.5.)?
413 | If mo, MUST axplain baelow
Please use the space below to provide any additional informatian [optional).
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Part 5: Capital and Right-to-Use Assets

&1 | Does the entity have capitalized assels? (if "no” is selectad, skip the rest of Part &) O ¥es | @ Mo

5-2 | Has the entity performed an annual inventory of capital assets in accordance with Section [ Oives | Mo
29-1-506, C.R.5.7

53 | no MUST explain below

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 | Busdings 50
B-8 | Machinery and Equipment £0
&-T | Furniture and Fiures 30
S=8 | Infrastructure 20
59 | Consiruction In Progreas (CIF) 30
5-10 |Leased & SBITA Right-fo-Use
Azsals 30
Cther fexplam in ing 5-11)
5-11 i0
612 | Accumulated Deprecistion/
Armortization g0
[Enter a negative ar credit balanon)
£-13 TOTAL
(ABd lines 5=4 through 5-12) 0 §0 0 50
L ———— ———— e ——

"Must agrae to prior year-end balance
“Genearally capilal assel additions should be reported as caplial oulley an line 2-14 and capiialized in accordance wilh ihe
governmeni's capitalization policy. Pleass explain any discrepancy in the comments saction below.,

Please use the space below to provide any addrional information (optional)
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Part 6: Pension Information

6-1 | Does the entity have an “oid hire” firefighters’ pension plan? Cives | ®MNo
B-2 |Does the entity have a volunieer firefighters’ pension plan? Cives |8 Mo
8-3 | If yes, who administers the plan?
Indicate the contributions from the following in lines 6-4 through B-5.
B~ Tax (propery, specific ownership, sales, efc.)
65 State contribution amaunt
66 Other {gifts, donations, edc.)
B-7 TOTAL $0
{Add lines 5-4 throwgh 6-8)

———
-8 | What is the monthly banefit paid for 20 years of service per retiree as of Jan 17 | |

Plegss use the space below fo provide any additional information (opdicnal),

Par & Penson iormalkan
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Part 7: Budget Information

T-1 | Did the entity file @ budget with the Department of Local Affairs for the current ONa | @yes |OMe
year In accordance with Section 23-1-113 CR.5.7

T-2 | K no, MLUST explaim below

7-3 | Odd the entity pass an appropriations resolution, in accordance with ONA [®Yes | O Mo
Section 28-1-108 C.R.5.7

T-4 |Ifno, MUST explain below,
If yes, indicate the amount appropriated for each fund saparately for the year reparted in the table below

Appropriation Amount by Fund Table

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

Ensure each individual fund's final appropriated amount agrees (o the adopted budget. Do nat combinge funds,

Ling

Governmental'Proprietary Fund Name

Tatal

7-5

General Fund

3 252,851

7B

7T

7B

7-5

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

Grant deliverables budgeted for, benchmarks net yel mel and spenl. Accounied for in 2026 budget

Part T: Hudgat Infarmatan
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Part 8: Taxpayer's Bill of Rights (TABOR)

81 | |sthe entity in compliance with all the provisions of TABOR ({State Constitution, Article X, ®ves |ONo
Section 20(8))7
8-2 | If no, MUST axplain below

Mote: An election to exempt the entity from the spending limilations of TABOR does not exempt the entity from the 3

parcent amergency reserve requirement. All entities should determine if they meet this requirement of TABOR

Please usa the space below to provide any additional information {oplicnal).

Part & Taxpayer's Bl of Righls (TABOR}
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Part 9: General Information

8-1 |ls this application for a newly formed governmental antity? Oves |®Na
9-2 | If yes, what was the date of formation
8-3 | Has the entity changed its name in the past or current year? OvYes |®@No
84 | If yes, please list the NEW name below,
8-5 | Hyes, please list the PRIOR name below,
8-8 | Is the entity a mefropalitan district? O ves | ® No
9T | Please indicate what senvices the entity provides below,
9-8 | Does the entity have an agreement with ancther government to provide services? ® Yes I O Na
9-8 | If yes, list the name of the other govemmental entity and the services provided below
Chaffes County- Land Use Planning Review, NRCS- Educstion and autreach
3-10 | Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status during the | O veas | @ No
year? (applicabie to Titke 32 special districts anly, pursuant to Sactions 32-1-103 (9.3} and 32-1-104 (1),
CRE)
8-11 | If yes, what was the date filed
812 | Does the entity have a certified mill lewy? O ves | @ Mo
if yes, please provide the following mills levied for the year reported in lines 8-13 through S-14.
(Do nod repart 3 amaunts. |
813 Band redemption mills
9-14 General/other mills
915 TOTAL MILLS 0.000
{Add lines 8-13 through 9-14)
9-16 | If the entity is & Title 32 Special District formed after 7/1/2000, has the entity OMa [Oves | ® Mo
filed its preceding year annual repart with the State Auditor as required
under 5B 21-262 {Section 32-1-207 C.R.5.)7
87 | If no, please explain balow.
Flease use the space below to provide any additional inforrmation (optianal).

Far @ Genaral Infarmation

Page 14 of 16



Part 10: Governing Body Approval

| 10-1 | If you plan to submit this form electronically. have you read the Electronic Signature Policy? | O Yes | ) No

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 application
far examption from audit that includes governing board signatures obtalned throwugh a program such as Docusign or
Echasign. Required elements and safeguards are as follows:

The preparer of the application is responsible for obtaining board signatures that comply with the requirement in
Section 20-1-804 (3), C.R.S., thal states the application shall be personally reviewed, approved, and signed by a
maijority of the members of the gowverning body.

»  Tha application must be accompanied by the signature history document created by the electronic signature software,
The signature histary document must show when the document was created and when the document was emalled 1o
the various parties, and include the dales the individual board memiers signed the docurment The signature history
must also show the individuals' email addresses and |P address.

Office of the State Auditor staff will not coordinate obtaining signatures.
The apglication for exemption from awdit form created by our office includes a section for governing body approval. Local
gaverning 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 original signatures.
2Y  Submit the application electronically via email and either:
a include a copy of an adopted resolulion that documents formal approval by the board, or

b. incude electronic signatures cotained through a software program such as Docusign of Echosign, in accordance
with the requirements noted above.
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Governing Body Signatures

Frint or type the names of all members of cumrent governing body below.

A magarity of the members of the governing body must sign below

member, and that | have pessonally reviewed and
approved thig applicalion for exemption fram audit,

Board Member 1

Board member's name Nancy Raberts

My ferm expires on & f;—@‘j?'

| attest that | am a duly elected or appointed beard | Signature = Date
mamber, and that | have personally reviewed and ; é

approved this application for exemption from audit™

Board Member 2 o W g

Board member's name Eh‘au:l!f Everett

iy o expres o o[202%

| attest that | am a duly elected or appointed board | Signature Date
mifmbser, and that | have personally reviewed and

approved this apphcation Tor exemption from audit,

Board Member 3

Board members namsa Susan Evans

My term expiras an "'-'j fﬂg; '-"']'

| attest that | am a duly elected or appointed board | Signature Date
member, and that | have personally reviewed and :

approved this application for exemption from audit C-,,f—b..-———-\ C-’-l—_z__________
Board Member 4

Board member's name Kale Lawis

My berm expires on n:'/J,I.f dj}

| attest that | am a duly elected or appointed board | Signature 72 2 Sk Date
mambear, and that | have personally reviewed and

approved thés application for exemption from awdit,

Board Member 5

Eoard member's name Rebesca Longberg

My term expires on & f;&;"]’

I attest thal | am a duly elected or appointed board | Signatune Date
member, and that | have persanally reviewed and P 7

approved this application for exemption from audit ﬂﬁﬁég._m-ﬂ:_-,-,_,__ﬁ—-——

Board Member 6 g i e

Board member's name Ken Mchurry

My term expires on 5!9{_".-6;":}

| aftest that | am a duly elected or appointed board | Signatupe 'y Date
member, and that | have personally reviewead and

approved this application for exemplion from audil

Board Member 7

Board member's name Cowriray Cain

My term expires on =S || 20249

| attes! that | am a duly elected or appoinied Board E nature Diate

Fam 10: Gaverning Body Approweal

@amvé&ﬁ f
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RESOLUTION FOR EXEMPTION FROM AUDIT
[Pursuant to Section 29-1-604, C.A.5.}

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

WHEREAS, the Board of Directors of the Upper Arkansas Conservation District wishes to claim
exemption fram the 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 $1,000,000.00 may, with the approval of the State Auditor, be exempt from the
provision of Section 29-1-603, C. R. 5.; and

WHEREAS, neither revenues nor expenditures for Upper Arkansas Conservation District exceeded
4200,000 for Year 2025; and WHEREAS, an application for exemption from audit for Upper Arkansas
Conservation District has been prepared by Linda Eggleston, 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 Directors of the Upper Arkansas Conservation District
that the application for exemption from audit for the Upper Arkansas Conservation District for the Fiscal
vYear ended December 31, 2025, has been personally reviewed and is hereby approved by a majority of
the Board of Directors of the Upper Arkansas Conservation District; that those members of the Board of
Directors have signified their approval by signing below; and that this resolution shall be attached to and
shall become a part of the application for the exemption from audit of the Upper Arkansas Conservation
District for the fiscal yvear ended December 31, 2025.

ADOPTED THIS March 9, A.D. 2026.

Ex



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

%fm

Fr'es.u:lent

ATTEST:

Members of Governing Body Date Term Expires Sigmature

Brady Everett _m

Susan Evans "fj{ Pﬂ _ir E/\P—J‘ﬂ’/—i—_——‘

Rebecca Longberg Eiﬂﬂﬂg’l

Een MchMurry Mﬁ : ,% : y
Cate Lewi 9)78A z:m

Courtney Cain |! ! ‘&Cé{ S c&




