NAME OF GOVERNMENT
ADDRESS

CONTACT PERSON
PHONE

EMAIL

FAX

APPLICATION FOR EXEMPTION FROM AUDIT

. LONG FORM
HASTY MCCLAVE FIRE PROTECTION DISTRICT T For the Year Ended
1209 S MAIN B T 1213412024
(HASTY CO 81044 or fiscal year ended:

KARLA SNIFF
719-688-0531
HASTYMCCLAVEFPE@YAHOO.COM_

N/A
CERTIFICATION OF PREPARER

| eartify that | am an independent accountant with knowiedge of governmental accounting and that the information in the Application is complete and accurate to the best of my knowledge. 1 am aware that the Audit Law requires that a person
ndependent of {he entity comptete the application if revenues or expenditure are at least $100,000 but not more than $750.000, and that independent means somecne who is separate from the entily

NAME:

TITLE

FIRM NAME (if applicatie)
ADDRESS

PHONE

DATE PREPARED

during the year? [Applicable to Tid

104 (3), C.R.S]

KARLA SNIFF_
BOOKKEEPER

32566 COUNTY ROAD 30

719-588-08317
3M0/2022

RELATIONSHI® TO ENTITY

ptice of Inactlve Status |

HO
2:1-103 {9.3) and 32-1- | PR If Yes, date filed:




PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

" Indicate Name of Fund
NOTE: Aftach additional sheats a8 necassery

__Governmental Funds _

Please use this space to

o L reve items on this page
1-1 Cash & Cash Equivalents $ 147,073 | § Cash & Cash Equivalents s -8 -
1.2 Investments $ 468312 § Investments E -_L;_ -|
1.3 Receivables $ 2995 § Recelvables ' % -8 |
14 Due from Other Entities or Funds 3 -is Due from Other Entities or Funds 5 |'s 5))
1-5 Property Tax Receivable s -1 % Other Current Assets [specify...) =
All Cthar Assets [spacity...] | 8 - 3 T,
1.6 $ s Total Current Assemi $ s o :
17 3 -1s Capital Assets, net {trom Part 6.4} |-§ |$ - |
1-8 $ - % Other Long Term Assets [specity...] '3 -] 3 -]
1-9 _s_ -1 8 $ _-'__-i -
140 $ -1 8 |'$ -s -
B cciocs 1 twosgn 110 Sorauassers RREREETIE I8 7]
Deferred Qutflows of Resources T Deferred Outflows of Resources o -
=12 [specify...] s -is | epecify...] s -3 - |
143 [specity..] 3 s [speciy...] s - 5
1-14 (add inas 112 through 1-33) TOTAL DEFERRED QUTFLOWS [ = s = facks i 112 trough 1-33) TOTAL DEFERRED OUTFLOWS ) -|$ -
115 TOTAL ASSETS AND DEFERRED OUTFLOWS [ 106380 'S e oo TOTAL ASSETS AND DEFERRED CUTFLOWS ) -|$ i _‘1|
Liabilltles Liabilities
$-16 Accounts Payable s -5 Accounts Payable $ -9 ',:
117 Accrued Payroll and Related Liabllities s -8 Accrued Payroll and Related Liabilities $ - 8 -
118 Unearned Property Tax Revenue $ -8 Accrued Interest Payable s - $ -
448 DBue to Other Entlties or Funds s -Is | Due to Other Entities or Funds T T
1-20 All Other Current Liabllitles E - % All Othes Curvent Liabllities $ - % -
1-24 a § through 1-20) TOTA RR AD $ -8 d & through 1.20) TOTA AR AR $ 5 -]
1-22 Al Other Liabilities [specify... 's -8 Propristary Debt Outstanding  itrom Part 44) s N -
1-23 $ -1 8 Other Liablilties (specity...i: K - -
1-24 $ -8 'S -5 -
1-25 $ - $ '3 1% -
1-26 s BE s BB -]
W (o ines 1 21 ivougn 125 TOTAL LIABILITIES Ts cugh 128)  TOTAL LIABILITIES (5 3
Deferrad Inflows of Resources Deferred Inflows of Resources a
1.28  Deferred Property Taxes s -8 Pension Related 's - 3 -
1.29  Othefiwecty | E -3 Other jspeay.. | 3 - 3 -
1.30 - § {add hnes 1-2§ through - 3 -
Fund Batance Net Position B
1.31 Nonspendable Prepaid $ -1 -] NetInvestment in Capital Assots [s NE; -}
1-32 Nonspendable Inventory $ -1 8 |
1-33  Restricted [specity.] $ -1 % ) -] Emergency Reserves Lg_ R - T,, 3 —
1-34 Committed [specity..] _§ -3 Other Designations/Resorves L--s o __—._'_S_ e —
1-35  Assigned [spacity..] K Restricted $ :-'#-i __:]
1-26  Unassigned: -8 Undesignated/Unreserved/Unrestricted s -5 -
1-37 Add lings t-31 through 1-36 Add lines 1:31 through 1-35
This 1tal should be the same as line 3-33 This total shoutd be the same as line 3-33
TOTAL FUNI? BALANCE i & ; v TOTAL NET POSITION x Lo ‘ "
138 Add lines 1-27, 1-30 and 1.37 Add lines 1-27. 1-30 and 1.37
This total should be the same as ling 1-13 This total should be the same as ling 1-15
TOTAL LIABILITIES. DEFERRED iINFLOWS, AND FUND TOTAL LIABILITIES, DEFERRED INFLOWS, AND NET
BALANCE 3 o | g POSITION % = % -~ -




Tax Revenue

Doscrpbion

Description

Tax Revenue

PART 2 - FINANCIALL STATEMENTS - OPERATING STATEMENT - REVENUES

24 Property pncksde mils ivied in Question 10.5] fs 95.017-$_ - | Property pecude mils levied in Guestion 10-8) :'S— N - : L -
2-2 SpeciHic Ownership $ -1 _| Specific Ownership |'s -Is -
23 Sales and Use Tax s s 71 gates and Use Tax |———-—c—s“ - 8 S __::
24 Other Tax Revenue [specify..: s B - Other Tax Revenue (specity..]: ;I:S s |'s ull
s L4 ——l$ — Y &
26 $ - 3 . 3 ] -
= - S
27 s -1s - s s -]
28 fs  wons - e s Fe i s |
2-9 Licenses and Permits $ kS - - Licenses and Poermits | s - : 3 - |
210 Highway Users Tax Funds (HuTF) $ -1 % _- Highway Users Tax Funds (HuTF) Ls N l s 7..
21 Conservation Trust Funds (Lottery) s = - $ A - Conservation Trust Funds (Lotary) '8 - ;_'F 5_ -1
212 Community Development Block Grant £ - s_ - Community Development Block Grant B___ -_Ls -
213 Fire & Police Pension $ - % - Fire & Police Pension $ -8 -
LA il N . — ]
214 Grants $ 15000 | $ - - Grants s -8
215 Donations s : = $ " .1 Donations Ms -8 _--:
2-16 Charges for Sales and Services S__ 1&5 _$ s Charges for Sales and Services _S_ - - § : -
217 Rentai Income 5 1,200 | & Rentgl Income S - 8
2.8  Fines and Forfelts s s Fines and Forfelts s Is
219 Interestinvastment Income 5 = s_ = Interestiinvestment Income $ - , $ =
2-20 Tap Fees $ - 8 . ] Tap Fees I $ 5 S_ i
-1 Proceeds from Sale of Capital Assets 13 - s_ B = Proceeds from Sale of Capital Assets | $ o -_s_ o =
222 All Other (specity.. }: s_ -8 - All Other [apecity .): | $ - | 3 -_:_;
2.23 $ -5 - s -5 |
Add lines 2-8 through 2.23 |
224 $ 113212 | § . e e _|LS_ |
Other Financing Sources Other Financing Sources
2.25 Debt Proceeds P’ s -] Debt Proceeds [3: _ +s_ —
2-26 Developer Advances 3 - ' $ - Developer Advances |
27 Other [specity..] 's CHNBC [speciy.,.):

Please use this space 10
provide explanation of any

items on this page

Add lines 2.25 through 2-27
TOTAL OTHER FINANCING SOURCES

Add lines 2-24 and 2.28 1 Add lines 2-24 and 2-28
TOTAL REVENUES AND OTHER FINANCING SOURCES $ 113212 ! 5 TOTAL REVENUES AND OTHER FINANCING SOURCES

IF GRAND TOTAL REVENUES AND DTHER FINARCING SOURCES for alf funds {Line 2-29) are GREATER than $750.000 - STOR, You may not use this forn, An audit may be required. See Section 29-1-604. C.R.S . or contact the OSA

Add lines 2-25 through 2-27

TOTAL OTHER FINANCING SOURCES GRAND TOTALS

Local Government Division at {303} B69-3000 for assistance.



32
33
34
X
16
3.7
38
3-8

3-10

3-11

3-12

313

3-14

315
318
3.47
318
319
3.20
3-21

3.22

3.23
3.24
3-25
3-26
3-27
3-28
3-29

3-30

PART 3 - FINANCIAL STATEMENTS - OP

Derseriptan
Exponditures
General Government
Judicial
Law Enforcement
Fire
Highways & Streets
Sotid Waste
Contributions to Fire & Pglica Pansion Assoc.
Health
Culture and Recreation
Transfers to other districts
Other [spacify.. ):.LEASE PURCHASE PAYMENT

Capital Outlay
Debt Service
Principal
Interest
Bond Issuance Costs
Developer Principal Repayments
Developer Interest Repaymaents
All Other [specify..}:

{should mateh amocnt in d-4)

Interfund Transfors (i}
interfund Transfors out
Other Expanditures (Revenves):

Excess {Deficiency) of Revenues and Other Financing
Sources Over (Under) Expenditures
Line 2-28, less iine 3-22, less line 3-29

Fund Balance, January 1 from December 31 prior year report

Prior Perlod Adjustment (MUST explain)
Fund Balance, December 31

Sum of Lines 3-30, 3-31, and 3-32

This total should be the same as line 1-37.

Expenses

General Operating & Administrative

- Salarles

- Payroll Taxes

- Contract Services

- Employee Banefits

- Insurance

- Accounting and Legal Fees

. Repair and Maintenance

- Supplies

- Utilities

- Contributions to Fire & Police Penslion Assoc.

- Othar fspecity...|SPATCH FEES

- |EDUCATION EXPENSES

L AR AR AR AR AR RE A K A A AL AL IR - ]
[

- Capital Cutlay

Debt Service

= Principal

(shouid match amount in d-4}

B Interost

B St e
|ﬂ © | &
[

- Bond Issuance Costs
B Developer Principat Repayments

LR -
'

:

- Deoveloper Interest Repayments
- Alt Other [specity..]:

I I RS
'

[

-  Net Interfund Transfers {In) Out
- Other [specify...]Jjanter nagative for expanse]
- Dapreciation

- Other Financing Sources (uses)

itrom ting 2.25)

[

—p——

- Capital Qutlay
- DabtPrincipal

{from tine 3-14)
firees line 315, 3-18)

L

Nat Increase (Decrease) In Net Position
Line 2-29, less line 3-22, plus line 3-29, less line 3-23

Net Positlon, January 1 from December 31 prier year
report

Prior Period Adjustment (MUST explain)
Net Position, December 34

'Sum of Lines 3-30, 3-31, and 3-32

- | This total should be the same as line 1.37.

ERATING STATEMENT - EXPENDITURES/EXPENSES

s
5 - -s -
K -5 i
3 — [ -
s -[s -

s -]

_ _ g
TR i ] ) =
s »

__ s -]
s -

| T s_ e 'i
s . =

] $ -
! s -
s ST E—
ils — .1s -]
'8 -3 =
s -ls -}
3 —p8 T e
3 St 1 ] 3
$ I3 s

" $ -8 -
K - 8 £
3 - e
R 1 B R Py
) -5 -
& ol £ ll
$ - -

Sl =

s -3
. .

(s, -i3 -
ls -15 -

GRAND TOTAL

50,087




PART 4 - DEBT OUTSTANDING. ISSUED. AND RETIRED

Ploasa use this space to provide any sxplenations or commants:

Piease answer the following questions by marking the appropriale boxes NO

Does the entity have cutstanding debt? O ]

4-2 Is the debt repayment schedule attached? If no, MUST explain: [m] O
I ]

[} O

4-3 Is the sntity current in its debt service payments? If no, MUST explain:

Issued during {Retired during
year year

Please complete the followlng debt schedule, it applicable: (pieass only include principal [EINEIENE N
amounts) beginning of year*

Cutstanding at year-end

General obligation bonds
Revenue bonds
Notes/l.oans

Leases

Developer Advances
Qther (apscity):

T

“ies o
i

‘Tg,ﬁ
@
.

$ $ 3
5 5 3
s s Is
3 NE) 13 =
s $ $
3 $ ]

$ 5

wlwlale

K -
*must agres 10 prior year ending balanca
Please answer the following guestions by marking the appropriate boxes YES NO
4.5 Does the entity have any authorized, but unissued, debt [Sectlon 28-1-605(2) C.R.S.]? [} 0
How much?
Date the debt was authorized:
4-6 Does the entity intend to issue debt within the next calendar year?
i yes: How much?
4-7 Does the entity have debt that has been refinanced that it is stili responsibie for?
Hyas Whatis the amount outstanding?
4.8 Does the entlty have any lease agreements?
Ifyes. What is being leased? BUILDING FOR FIRE STATION
What Is the original date of the lease? Aug-17
Numbar of years of lease? 10
Is the lease subject to annual appropriationr [Ni] [m]
What are the annual lease payments?

PART 5 -CASH AND INVESTMENTS

If yes.

0
a

[}

=

[l Please use this space to provide any explanations or comments:

Piease provide the enhity's cash depesit and investment balances ~ AMOUNT
51 YEAR-END Total of ALL Cheching and Savings accounts []
5.2 Certificates of deposit $

3 195,385

Investments (if imvestment is 2 mutual fund, please list underlylog Investaents)

$
‘ . $ I
53 s _
$

TOTAL INVESTMENTS
TOTAL CASH AND INVESTMENTS

Piéase answer the following question &y marking in the apprepriate box YES
§-4 Are the sntity's Investments legal in accordance with Section 24.75-601, et. seq., C.R.8.7 L | [}

Are the entity's deposits in an eligible (Public Deposit Protection Act) public depository {Section 11- o o
10.5-101, ot seq. C.R.5.)? If no, MUST explain:




M Flease use this space to provide any explanations or comments:

&-1 Doass the entity have capitallzed assets? = [m|
§-2 Has the entity performed an annual inventory of capital assets in accordance with Section 29-1.508, C.R.8.7 If no, 0
MUST explain: o

Complete the following Capital Assets table for GOVERNMENTAL FUNDS;

Land

Buildings

Machinery and equipment

Furniture and fixtures

Intrastructure

Construction In Progress (cie)

Other texpiain):

Accumuiiated Depreciation (Entsr a negative, or credit, balance)

84 . ete the folio able for PROPR AR

Land

Buildings

Machinery and equipmant

Furniture and fixtures

Infrastructure

Construction In Progress (cip)

Other (sxpisin):

Accumulated Depreclation (Enter a negstive, or credit, balanca)

7-1 Dwes the entity have an "old hire” firefighters’ pension plan?
7-2 Does the entity have a voluntoer firefighters’ pension plan?
¥05 Who administers the plan?

Indicate the contributions from:

Tax {property, 80, saks, wic.}:
State contribution amount:
Other (gitts, donstions, stc.):

Balance - .
beginning of the auditiens Deietions Year-End Balance
year i

$ 10,750 | § - 8§ -1 8 10,750
$ 60,306 | § -8 -8 60,306 |
$ 1664776 | § -8 -8 1,664,776 |
$ -1 8 -1 % -8 -
3 -8 -1 % -'8 -
$ -8 -8 -3 -
;] -8 -8 - % -
$ -8 -8 -8 o -
s 1,735832 | § AR } -1 8 1,735,832
beg qo dditio [ Q d B

$ -3 -1 8 -8 -
s -13 -8 -8 -
$ IS Ts s .
$ -1 8 - 1% -8 -
s s 1s Ts -]
$ (k] -3 -8 -
$ -8 - |5 -1 -
3 =18 -8 -5 -
$ -8 - % -1 8 -

* Must agree 10 prior year-and balance
- Generally capita! asse! additions should be reported at capital outlay on kne 3-14 and capitshzed
it accordance wilth the governmaent's capializaton policy. Please explain any discrapancy

PART 7 - PENSION INFORMATION

YES NO
C
o
O

Y &
LR N

What is the monthly benefit paid for 20 years of service per retiree as of Jan 1? - [

@

Pleasa use this space te provide any explanations or comments:



B !‘:'rease ahswer the fo'l owing question by marking in the appropriate box YES NO Please use this space to provide any explanations or comments:

81 Did the entity file a current year budgat with the Departrment of Local Affairs, in accordance with O o
Section 29-1-113 C.R.$.? i no, MUST explain:
8.2 Did the entity pass an appropriations resclution in accordance with Section 29-1-108 C.R.S,7? O ]

H no, MUST explain:
Hyes Please Indicate the amount appropriated for each fund separately for the year reported

Governmental/Proprietary Fund Name Total Appropriations By Fund

GENERAL $ 93,713

PART 9

Please answer the following question by marking in the appropriate beox
9-1 Is the entlty in compilance with all the provislons of TABCR [State Constitution, Article X, Ssctlon 20(5)]? o
Hote: An election o exempd the g from the spanding of TABOR does not exempt the govarnment from the 3 percent emargoncy reserve

T PART 10 - GENERAL INFORMATION

Please answer the following guestion by marking in the appropriate box YES NO

Please use this space to provide any exp ti or com ts:

Please use this space to provide any explanations or comments:

10-1 I8 this application for a newly formed governmentat entity? m} =
1f yos:

Date of formation:
10-2 Has the entity changed its name in the past or current year? o el
fYes nEw name

PRIOR nama
10-3 |s the entity a metropolitan district? [}

10-4 Please indicate what services the entity provides:

10-5 Does the entity have an agreement with another government to provide sorvices? (] K
Ifyes: List the name of the other governmental entity and the services provided:
106 Does the entity have a certified mlll levy? ]

fyos: Please provide the number of mills levied for the year reported {do not enter § amounts):
Bond Redemption mills. 0.000
GeneraliOther mills ]
Total mills

Please use this space to provide any additional explanations or comments not previously inciuded.




Entity Wide:
Unrestrictad Cash & investments
Current Liabilities

Deferred Inflow

Governmental

Tolal Cash & lnvestments
Transfers tn

Transfers Out

Property Tax

Dabt Service Principal

Total Expenditures

Total Developer Advances
Total Developer Repayments

SRS NAN

163,385

153,385

95,017

90,067

113212
90,087

W

G5.017

13212



PART 12 - GOVERNING BODY APPROVAL

Plv.me :m:wcr tha: |D||UWJ ng yuestion by marklu:; in lhe ﬂppruprmle' box YES

c

12-1 If you plan to submit this form slectronically, have you read the new Electronic Signature Policy?

iOffice of the State Auditor — Local Government Division - Exemption Form Electronic Signatures Policy and Procedures

Policy - Reguirements

The Office of ths State Auditor Local Government Audit Division may accept an electronic
Required alements and safaguards are as follows:

* The prep of the application is reaponsible for obtaining board signaturas that comply with the requirement in Saction 29.1.604 (3}, C.R.S., that states the application shall be personally reviewed, approved, and signed by a majority of the members
of the gnvemlnq body.

- The application must be panled by the signature history document creatad by the slectronic signature software, The signaturs histery document must show when the document was created and when the document was emailed to the various
parties, and include the dates the individual board bers signed the d: The slgnature hiatory must alse show the Indlviduals’ emslil adad ard IP add

+ Gffice of the State Auditor staif will not coordinate obtaining signatures,

bmission of an applicstion for ¢ tion from audit that Includes governing board signatures obtained through a program such as Docusign or Echosign.

P L

The application for saxamption from audit form created by our office includes a saction for govemning body approval. Local goveming bosrds note their approval and submit the applicetion through one of the following three methods:
1) Submit the application in hard copy via the US Mait including original signaturas.

2) Submit the application electronically via email and either,

a. Include a copy of an adopted r fution that d ts formal approval by the Board, or

b. Include electronic signatures obtained through a software program such as Docusign or Echosign in accordance with the requirements nated above.

Balow s 1he carlificalian and spproval of the goverrung bady By signing, each individual membar 18 certifying they are a duly electad or appainted cfficer of the local government. Govemning members may be verified. Also by signing, the individual member certifies that
this Applicatian far Exemption from Audit has been prapared consistent with Saction 28-1-604, C R ., which states that a govemmantal agency wilh revenus and axpenditures of $750,000 or less must have an application prepared by an independent accountant wih
knawledge of governmental accounting; compleled to the bast of their knowdadge and 1s accurate and lrue. Use additional pages if needed,

natnes gf ALL mg[nhe[5 ol the governing bedy below, ;A ¥ i am of e gawarining body must complete and sign i the columin iue o

RN l.mh_w//ff_g , attest that | am a duly elected or appolnted board membaer, and that | have
. personally revi and ap| this application for exempticn from audit.
' Signed Date) /D /227
m//%, mb's My term Expires:

Full Name

l, 2 Gsg , attest that | am a duly elected or appolnted board member, and that | have
personally revieweg and approve this application for axemption from audit.
m ﬁlk/é Ca SS Slgned_w oy Dats: L
/ My term Expires. 5_77"."

, attest that | am a duly elected or appeinted board membar, and that | have

prove this application for axemption from audit.
Oate: f702-22

{ ]U\SZL 73 /D/ a?ff
I " = , attest that | am a duly elected or appointad board r ber, and that | have
- parsona vigwed arid appro is application fore ption Frpm aud
T hanse, EL7ight g EZ%—“‘N o owe T2

(. e UWert=,

F il Mamic

, attest that | am a duly elected or appointed board mamber, and that [ have
this application for exemption from audit,
Date: f—n -.%4’

, attest that | am a duly electad or appointad board member, and that | have
personally reviewsd and approve this application for exemption from audit.

Signed Date:
My term Expires:

Full Name

[ , attest that t am a duly elected or appointed board member, and that | have
personally reviewed and approve this application for axemption from audit.

Signed, Date:
My term Expires;

i0



RESOLUTION/ORDINANCE FOR EXEMPTION FORM
AUDIT

{Pursuant to Section 29-1-604, C.R.S.)

A RESOLUTION/ORDINANCE APPROVING AN EXEMPTION FROM AUDIT FOR FISCAL YEAR 2021
FOR THE HASTY-MCCLAVE FIRE PROTECTION DISTRICT, STATE OF COLORADO.

WHEREAS, THE BOARD OF DIRECTORS OF HASTY-MCCLAVE FIRE PROTECTION DISTRCT wishes

to claim exemption from the audit requirements of Section 29-1-603, C.R.S.; and

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

the State Auditor, be exempt from the provision of Section 29-1-603, C.R.S.; and

WHEREAS, neither revenue nor expenditures for HASTY-MCCLAVE FIRE PROTECTION DISTRICT
exceeded 100,000 for Fiscal Year 2021 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 DIRECTORS of the HASTY-
MCCLAVE FIRE PROTECTION DISTRICT that the application for exemption from audit for
HASTY-MCCLAVE FIRE PROTECTION DISTRICT for the Fiscal Year ended December 31, 2020, has
been personally reviewed and is hereby approved by a majority of the BOARD OF DIRECTORS
of the HASTY-MCCLAVE FIRE PROTECTION DISTRICT that those members of the BOARD OF
DIRECTORS has signified their approval by signing below; and that this resolution shall be
attached to, and shall become a part of, the application of exemption from audit of the HASTY-

MCCLAVE FIRE PROTECTIONS DISTRICT for the fiscal year ended December 31, 2021.

ADOPTED THIS 15" Day of March, A.D. 2022.



(Official’s signature and title) (Official’s signature and title)

Mifle Wallive Frecsdent W/Wfdm V5 Frosipas~

Rev. 6/16



