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 (Secbon 29-1-601, et seq., C.R.5.) any lecal government may apply for an
exemption from audit if neither revenues nor expenditures exceed 51,000,000 in the year

Exemptions from audit are NOT automatic

To gualify for exernption from audit, a local government must complete an Application for Exemption from Audit each
year and submit it to the Office of the State Auditor (05A). Approval for an exemplion from awdit is granted only upon the
review by the DSA

Any preparer of an Application for Exemption from Audit — Shart Form must be a persan skilled in
governmental accounting.

Read ALL instructions before completing and submitting this form

Ml applications mugl be filed with the O5A within 3 months after the accounting year-and.

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 auwdit are not eligitle for an extansion of tme

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 Exemplion from Audit are subject 1o review and approval by the Office of the State Auditor.
Governmental Activity should be raported on the Modified Accrual Basis.
Proprietary Activity should be reporied on 8 Budgetary Basis.

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

This document. as published by the Office of the State Auditor, meets applicable digital accessibilily standards. The OS54
is not respansiie for the accessibility of this document if it has been modified by a third party. Any stale agency, public
anlity, or contractor engaged by B state agency or public entity that modifies this document assumes full responsiklity for
ensuring it meets applicable accessibiity requirements

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

Prior year forms are obsolete and will net be accepted.

Applications must be fully and accurately completed. Applications submitted on forms others than thosa prescribed by the
DSA will not be accepted

Far your reference, the Colorade Revised Stalutes are available through the Lexishexis Colorads poral
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Certification of Preparer

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

Mama Tarrirry Kaisar

Title Firance Specialst

Firrn name (if applicable) Saguache Cownty

Address P Bax 100 - Saguachs, SO 81145

Phanea T19-685-2211

Preparer signature Date prepanad
Q—%\/ 46025

r

Please indicate whether the following financial infermation is recorded using Govermnmental or Proprietary fund types.
Fl Governmentsl (modified accrusl basis)
[] Propriatary (cash or budgetary basis)

Fage 3 of 17






Part 1: Revenues

Part 1A: Revenues Table

All revenues for all funds muet be reflected in this section, including procesds from the sale of the govemment's land,
building, and equipment, and proceeds from debl or lease transactions. Financial information will not include fund

equity information.

Total [round to
Line | Description nearest dollar)
1-1 | Taxes: Property (report mills kevied in line 512 50
1-2 Specific ownership £0
1-3 Sales and use £0
Cihaar [gpecty in line 1-4):
14
15 | Licenzes and permits 50
1-6 | Intergovernmental: Grants 0
1-7 | Conservation Trust Funds (Lottery) £0
1-8 | Highway Users Tax Funds (HUTF) £0
Qthes (spacity in ling 1-3).
15
1-10 | Charges for services L4
1-11 | Fines and forfieits £0
1-12 | Special assessmenis £0
113 | Investment income 50
1-14 | Charges for ulility services £0
1-15 | Dabt proceads (shauld agree fo Part 3, Dabt Schedule Table, column ‘isswad during year’) %50
1-18 | Lease proceeds (should sgree 1o Part 3, Debt Schedule Table, colurn 'lsawed during year’) 50
14T | Developer Advances received _ _ -
[aFhpuld agrae o Pan 3, Debl Schedula Table, salumn ‘issued dufing year')
1-18 | Proceeds from sale of capital assels s0
1-18 | Fire and police pension 0
1-20 | Donatians 50
Other ispacify in lines 1-21 through 1-24)
1-21 |Inderest from checking acoaunt 50
1-22
1-23
1-24
1-26 TOTAL REVENUES $0
= {medd lin@s -1 thraugh 1-24]

IF TOTAL REVENUES OR TOTAL EXPENDITURES ARE GREATER THAN 5200,000 — STOP,
You may ot use his form. Please use the Application for Exempbon from Awdit - Long Farm

Par 1: Revenues
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Part 1B: Comments or Additional Information

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

The anly revenue recelved for 2025 was a small amount of interest from the bank account in the amount of §.34.
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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 capital assets and principal and
inkerest paymenis an long-berm debt. Fnancial information will not include fund equity informaton

Total [round to
Line | Description nearest dollar)
2-1 | Administrative 50
2-2 | Salaries B0
2-3 | Payroll taxes 0
2-4 | Contract services 0
25 | Employes banefits 0
2:-8 | Inswrance 50
27 | Accounting and legal fees &0
2-8 | Repair and mainfenance &0
2-8 | Supplies 50
2-10 | Utilities and telephans 50
2-11 | Fire/Palice a0
2-12 | Streets and highways 50
2-13 | Public health g0
2-14 | Capital outlay 80
2-15 | Utility operations &0
2-16 | Culture and recreation 50
2=17 | Dabl servica prindpal [shauld agree to Par 3, Debt Schedule Table Hetired during yaar’] g0
2-18 | Dabt service interest 50
2-18 | Repayment of Developer Advances Principal _ $0
(should agres to Part 3, Babt Schaduls Table, column 'Relired during year')
2-20 | Repayment of Developer Advances Interest 50
2-21 | Contribution to pension plan 50
2-22 | Contribution to Fire & Police Pension Association 50
2-23 | Othar [soeciy in nes 2.24 through 2-2T)
2-24 |Lunch for board memtars £ 180
2-25
2-26
2-27
2-28 TOTAL EXPENDITURESEXPENSES
{Add lines 21 shrough 2-27) %180
e
IF TOTAL REVENUES OR TOTAL EXPENDITURES ARE GREATER THAM $200,000 — STOP.
You may not use this form. Please use the Application for Exemption from Audit - Long Form

Farl Z: Expenditures/Expangas
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Part 2B: Comments or Additional Information

Plaase use the space below to provide any addiional information (opticnal).
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Part 3: Debt OQutstanding, Issued, and Retired

3-1 | Does the entity have outstanding debd? Oves |@ Mo
32 |Ifmo, skip to line 313,
If yes, please attach a copy of the entily's debt repayment schedule.
33 | s the debt repayment schedule attached? Ona [Oves |ONo
If ngy, MLST explain below,
-4 | Is the entity currenl in s debl service paymentsT Oives | Mo
If ag, MUST axplain below.
3-5 If no, also indicate i the government is im default with its bond agreements Oves |ONo
Debt Schedule Table
Pleagse complete the following debl schedule, if applicable.
Pleass anly include principal amounis. Enter all amounis as posiive nuemibers,
Oustanding at lssued Retired Outstanding
Line | Debt Type End of Prior Year* During Year During Year at Year-End
3-6 | General Obligation Bonds } $0
3T | Bevenuws Bonds 50
3-8 | MotesLoans &0
3-8 L!E'-EE-»E'.& SBITA g0
Liabilities (3A56 BT & 96)
3-10 | Ceveloper Advances 4]
Other {specfy i line 3-11)
311 50
12 TOTAL 50 50 $0 50

{Adil lines 3-8 hnough 3-11)

"Iust agres io pnor year-end balance
“*Subscriplion-Based Informatan Technalogy

Comments (optional)

Arrangements

Far 3: Debt DJI:S'lE.I'lﬂII"Ig, lazued, and Ratired
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3-13 | Does the entily have any authorized but unissued debt as of its fiscal year-end? O Yes I () Mo
3-14 | If yes, how much?
3-16 | Dete the debl was authorized
318 | Is the authorized but unisausd debd further limited by the entity's most recent Service Plan? | O ves | ® No
317 | If yes, how much?
3-18 |Date of the mast recent Service Pian
3-18 | Does the entily intend to issue debt within the next calendar year? O ves | ® Mo
3-20 |If yes, how much?
3-21 | Does the entity have dett that has been refinanced that it s still responsible for? Oes | @Ne
3.22 |Ifyes, what is the amount outstanding?
3.23 | Does the entity have any lease agreements? Oives |®MNo
3.24 | yes, what is being laased?
3-25 | Whal I the original date of the kease?
3.26 | Mumber of years of leasa?
3-27 | I8 the lease subject to annual appropriatien? Oives | @ Mo
3-28 | What are the annual lease payments?

Please use the space below to provide any additional information (optional):
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Part 4: Cazh and Investmants

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

Line |Description Amount
4-1 | Year-gnd Total of all Chacking and Savings Accounis 52 154
4- | Cedificates of deposit
4-3 TOTAL CASH DEPODEITS g7 154
{%0d lines 4-1 gnd 4-2) !
mlmamm i & mutual furd, please list undedying investment.)
44
4-5
d-b
4T
4-8
4-9 Total Investments
#hdd lines 4-4 thraugh 4-8) 30
4-10 TOTAL CASH AND INVESTMEHNTS %7154
1Add lines 4-3 and 4-8)
411 |Are tls'leﬁemity's. imrestrnents lega in accordance with Seclion 24-75-601. et seq., [@ma [Ove: | DOwo
CR.57
4-12 |Are the enfity’s deposits in an eligible (Public Deposit Protection Act) public depositorny ®ye: | O Mo
(Section 11-10.5-101, & seq. C.R.5.)7?
4-13 | If mo, MUST explain below
Phease use the space Below to provide any additional information (optional}.
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Part 5: Capital and Right-to-Use Assets

8.1 |Does the antity have capitalized assets? (if ‘no’ is selecied, siop the rest of Part 5.} Cives |®MNo

5-2 |Has the entity performed an annual inventory of capital assets in accordance with Section | Cives | ® Mo
29-1-508, CR.5.7

5-3 |Hno, MUST explain below.

Al lhis ima San Luis Valey GIS GRS Authority does not own any propery

Capital and Right-to-Use Assets Table
Beginning of the Year-End
Line |Asset Type Year Balance” Additions™ Deletions Balance
-4 |Land 50
B-5 | Buildings 0
58 |Machinery and Equipmeant £0
5-7 | Fumiture and Fixtures g0
-8 |Infrastruciure 50
&9 |Construction In Progress (CIF) 50
5-10 |Leased & SBITA Right-to-Use $0
Azsals
Crihar (explain n line 511
5-11 £0
§-12 | Accumulated Depreciation!
Amortization 50
(Enter a negalive or credit balance|
B-13 TOTAL
{#dd lines 54 throwgh 5-12} &0 &0 0 $0
—— - — i —— i

*Must agrae o prior year-end balance
*+Zenerally capital asse! additions shoukd be reporied &3 capital cutlay on line 2-14 and capitalized in accordance wilh he
govarnments capitalization policy. Please explain any discrepancy in the comments S2ciion balow,

Ploase use the space below to provide any addtional information (optional).
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Part 6: Pansion Information

61 | Doses the entity have an “old hire® firefighters’ pensicn plan? OiYes |@ Mo
6-2 | Does the enlity have a voluntear firefighiers’ pemsion plan? OvYes | @ No
6-3 | If yes, who administars the plan?

Indicate the contributicns from the following in lines G-4 through 5-6.
B-4 Tax (properly, specific ownership, sales, efc.)

B-5 Slate conlributian armoert

6-6 Crhear (gifts, donations, etc.)

B-7 TOTAL 0
{And lines -4 through 5-5)

| 6B | What s the manthly banefit paid for 20 years of service per retiree as of Jan 17 |

Please use the space below to provide any additional information (optional).
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Part 7: Budget Information

7-1 | Did the entity file a budget with the Departirment of Local Affairs for the current @na [Oves [ONo
year in accordance with Section 28-1-113 C.R.5.7

7-2 | Ifno, MUST expiain below.

7-3 | Did the entity pass an appropriations resolution, in accordance with Ovia (@Yes |ONo
Section 20-1-108 C.R.5.7

T-4 | If no, MUST ewplain Deliw

If yas, indicate the amount appropriated for each fund separately for the year reparted 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 reparted.
Ensure each individual fund's final appropriated amount agrees fo the adopted budget. Do not combine funds.

Ling | GovernmentallProprietary Fund Name Taotal

75
T-8

T-7
T-8

T-8

Please use the space below to prowide any additional information (optiona).
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Part B: Taxpayer's Bill of Rights (TABOR)

B-1 | Is the entity In compliance with all the provisions of TABOR [State Constitulion, Ardicle X, Oves | Owo
Section 20(5))7
B-2 | If no, MUST explain below.

Mote: An edection to exempd the entity from the spending limitations of TABOR does not exempt the enfity from the 3
parcent amargancy rasarva raguirement. All entities showld determina if they meet this requiremeant of TABDR,

Flease use the space below to pravide any additional information {(oetional)

Fan & Taxpayer's Bl of Righis {TABOR]
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Part 9: General Information

8.1 |ls tivs apphcation for a newly formed governmantal entity? OYes [® Mo
9.2 |If yes, what was the date of farmation
9.3 |Has the entity changed its name in the past or current year? O ves [®@Mo
9-4 |Ifyes, please list the NEW name below.
0.5 |Ifyes, phease list the PRICR name Delow,
8.6 |ls tha entily a metropolitan distriet? C)Yes |® No
9.7 | Plesse indicate what services the entity provides below.
9.8 |Does the entity have an agreement with another government to provide gsanices? CiYes |@® Mo
9-9 |If yes, list the name of the other governmental entity and the sarvices prowded below
9-10 | Has the district filed a Title 32, Anticle 1 Special District Notice of Inactive Status during the | (0 ves | ® No
year? (Applizable o Tide 32 spacisl disticts anly, pursuant 1o Seclions 32-1 <1063 (9.3) and 32-1-104 £3),
CRE)
8-11 |If yes, what was the date filed
912 | Does the entity have a certified mill levy? Oves |®no
If yes, please provide the following mills levied for the year reported in lines 8-13 through 9-14.
(Do ned regort § amaunts. |
8-13 Bond redemption mills
g-14 Generzliother mills
815§ TOTAL MILLS 0.000
{Add e 3-13 through S-14) ’
— —— = —____ i =]
§-16 |If the entity is a Title 32 Special District formed after 7/1/2000, has the entity @ Ha [ Oves |DO 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?
9.17 | If no, please explain balow.
Piease use the space below to provide any addibonal information (oplional)
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Part 10: Governing Body Approval

| 101 I I you plan 1o submit this farm electranically, have you read the Electronic Signature Policy? | O Yas | O Mo

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

The Office of the Siate Auditor Local Government Audit Division may accept an electronic submission of an application
for exemption fram awdit that includes governing board signatures obfained through a program such es Docusign or
Echosign. Required elements and safeguards are as follows

«  The preparer of the application is respongible for obtaining board signatures that comply with the requirerment in
Saction 28-1-604 (), C RS, that siates the application shall be personally reviewed, approved, and signed by &
majority of the members of the govermning body

*  The application must be accompanied by the signature history document created by the electronle signature software
The signature history document mus! show when [he document was created and when the document was emailed to
the various parties, and include the dates the individual board members signed the document. The signature history
st also show the individuals' email addresses and 1P address.

= Office of the State Auditor staff will not coordinate obtaining signatures,
Thie application for exemption from sudit form created by our office includes a section for governing body approval. Local
governing boards must note thelr aporoval and submit the applcation wsing ona of the following bwo methads:
1y Submit the applicabion in hard copy via LS. Mail, including original signaturas.
2y Submit the application electronically via email and aither:
a. inclede 8 copy of an adopted resolution that documents formal approval by the boand; or

b. inclide electronic sgnalures obtained through a softwara pregram such as Diocusign or Echosign, in accordancs
with the requirements noted above.
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Governing Body Signatures

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

Board Member 1

Board mambar’s rdanme Wandi Magz

My term expires on 1203112026

| attest that | am a duly elected or appointed boarg | Signalure & Date

member, and that | have personally reviewed arg, % ;‘ —#/M AT

approved this application for exemption from autit {

Board Member 2 e ;

Board member's name Ronda Lobato .

Ky term expires on 1213112025 3 =

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

member, and that | have personally reviewed and

approved this application far exemption from audit. 4113/2026

Board Member 3

Board member's name Richard Hubler

fly term expires an 1213172028

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

s bl emsatal reesnd o | A L s

Board Member 4

Board member's name Ambear Torme

by term expires an 1231/2026

| attest that | am a duly elected |:rrI appointed board Ein%tﬂﬂ Date

s o oot e cosrepton s | LAt Tl £4 41132028

Board Member 5

Board member’'s nama Maomi Keys

My term expires on 12031/2026

| attest that | am a duly elected or sppointed board -faiﬂm.r Date

member, and that | have personally reviewed and I |§ I: - o

approved this application for exemption from audit. |- —

Board Member 6 i

Board member's nama Jason Dunsan

My term expires on 1203172026

| attest that | am a duly elected or appainted board 1] S Cate

member, and that | have persanally reviewed and ( \%'——Ng-__?__,—;'-f""—/ ek

approved this application for exemption from awdit.

Board Member 7

Board member's namea JJ Mondragon

My lerm expires on

| attest that | am & duly elected or appointed beard | Signature Date

member, and that | have personally reviewed and

approved this application for exemption from augt— A R
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RESOLUTION FOR EXEMPTION FROM AUDIT
PURSUANT TO CRS SECTION I9-1-604

A RESOLUTION APPROVING AN EXEPTION FROM AUDIT FOR FISCAL YEAR 2025
FOR THE SAN LUIS VALLEY GIS/GPS AUTHORITY BOARD, STATE OF COLORADO.

WHEREAS the San Luis Valley GIS/GPS Authority Board wishes to claim examption from the audit
requiraments of CRS Saction 28-1-603, and

WHEREAS CRS Section 28-1-604 states that any local govemment whera neither revenus nor expenditure
excesds one million dollars ($1,000,000) may, with tha approvel of the State Auditor be exampt from the
provision of CRS Section 28-1-603, and

WHEREAS, neither revenus nor expendituras for San Luis Valley GIS/GPS Authority Board did not excead
$200,000 for Fiscal Year 2025, and

WHEREAS an application for exemption from audit for San Luis Valley GIS/GPS Authority Board has been
preparad by Tammy Kaiser, a person skilled in government accounting, and

WHEREAS, sald application for exemption from audit has been complated in accordance with regulstions
issuad by the State Auditor,

NOW, THEREFORE, be it resolved by the San Luis Valley GIS/GPS Autharity Board that the application for
examption from audit for the San Luls Valley GIS/GPS Authority for the Fiscal Year anded December 31,
2025 has bean personally reviewed and is hereby approved by & majority of the San Luis Valley GIS/GPS
Authority Board: that those members of the Sen Luis Valley GIS/GPS Authority Board have signified their
approval by signing below; and that this resolution shall be sttached to, and shall become part of the
application for exemption from audit of the San Luls Valley GIS/GPS Authority for fiscal year ended
Dacember 31, 2025,

jdupttd this 13™ a!.y nuprg_lzn:ﬁ )
i il i~
‘—"L"‘irem:ll Mm. I.'Jhau Richard Hubler, Secretary
In-ﬂ Hﬂl‘lﬂl-rl
;/ t—,ﬁﬁ-.r.- s PP t{’éﬂ{fﬁ ‘Fgﬂ%’{l@‘@
MNaomi Keys, l:‘uneiés County Ronda Lobato, Costilla County
L_u.-;;main.-.. Costilla County
:. q r' n;v; L
. Dhﬂﬂ I;Idlu l:n-l.rnt:.r ) Anhlr WIl.Hnn SBHLIHHW County

I C;
. Sagu ha oLty Dunnan.mma{:mntu

Brandon Lovato, Saguache County
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