APPLICATION FOR EXEMPTION FROM AUDIT

LONG FORM
FOR LOCAL GOVERNMENTS WITH EITHER REVENUES OR EXPENDITURES E_O_Nm THAN .—QO 000 BUT ZO._. MORE ._.I>Z 750,000

| ACTIVITY ¢

PROPRIETARY ACTIVITY £

} CHECKLIST

[ Has the preparer signed the application? Check out our web portal. Register
1 Has the entity cortected all prior year deficiencies as communicated by the OSA? your account and submit electronic
| Has the application been PERSONALLY reviewed and approved by the governing body? Applications for Exemption From

1 Are all sections of the form complele, including responses to all of b:nmn‘ Extension of Time to File
Did you include any relevant explanations for unusual items in the appropriate spaces at the end of each section? _.mnwzmmﬂmu Audited Financial
1 Wil this application be submitted electronically? Statements, and more!
5} If yes, have you read and understand the Electronic Si ure Palicy?
Shepoein Tty See the link below:
or--
T it yes, have you included a resolution? Click here to go to the portal

Does the resclution state that the governing body PERSONALLY reviewn approved the resolution n apen pu meeting?

Haa the resol

on be submitted via a mail service? (e.g. US Post Office, FedEx. UPS, coutier.)

It yes, does the application inciude ORIGINAL INK SIGNATURES from the MAJORITY of the governing body?

WEB PORTAL:

your Apglications ul our wab porial For faster processing the web portal is the preferred method for submission

MAIL:

QUESTIONS?

IS P inPart 2

exemption from it for that year and the ensuing year




NAME OF GOVERNMENT
ADDRESS

CONTACT PERSON
PHONE
EmMAIL

PHONE
RELATIONSHIP TO ENTITY

APPLICATION FOR EXEMPTION FROM AUDIT
LONG FORM

[Holyoke Rural Fire F District
PO Box 244 -
Holyoka COBO734 .. -

For the Year Ended
12131/2024
ot fiscal year ended:

.x: ell R Haynes, CPA
[DTOSGD:7838 . .

trhaynes@: com = ey

Russel| R. Haynes,
Accountant

Sandhills Accounting & Tax, LLC R [
PO Box 102 Wray, CO 80734 216’5 Interocean Ave Holyoke, CO 80734 o )

GTORBHTEON s . .
Iindependent Accountant E ) ) -

CPA

DATE PREPARED
{No exemption shall be granted prior to the close
of said fiscal year)

PREPARER (SIGNATURE REQUIRED)

Has the entity filed for, of has t
during the year? [Applicable to
3. CRS]

e 32 special gistricts only, pursuant to Sections 32.

32, Articte 1 Special Di 1N 2 of Inactive Status | i NO

-103 (9.3} and 32.1-104




PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

* Please indicate the name of the fund (i.e.. Genera! Fund, Debt Service Fund, etc.)

Governmental Funds

Proprietary/Fiduciary Funds
{Modified Accrual Basis) (Cash or Budgetary Basis)

1-30

Assels Assets
Cash & Cash Equivalents 18,478 | § - -1 CashacCash Equivaients
Investments 637,860 | § - .| Investments
Receolvables s = -] Receivables
Due from Other Entities or Funds I3 . .| Duefrom Other Entities or Funds

Property Tax Receivable
All Gther Assets

2N ) "1 Other Current Assats [specify...}

- {Total Current Assets
Capital & Right to Use Assets, net  (from Part 8-4)
Other Long Term Assets {specify . |

5 Lessor)

(add lines 1-1 through 1-10)
Deferred Outflows of Resources:
[apeity...)
Ispecity...)
(add lines 1.12 through 1-13)

(add lines 1-1 through 1-10)
" Deferred Outflows of Resources

T (epecity..]
[spocity...]

TOTAL DEFERRED OUTFLOWS 84

s =1 -
| and Related Liab s Accrued Payroll and Related Lia s s i
Unearned Revenue s Accrued Interest Payable § Tt 3
Due to Other Entities or Funds s Due fo Other Entities or Funds s s
All Other Current Liabilities i All Other Curtent Liad s =13 s
{add lines 1-18 through 1-20) TOTAL CURRENT LIABILITIES £ {acid o 1.18 through £.20) TOTAL CURRENT LIABILITIES E I T
All Other Liabilities [specity...] s Propriatary Debt Qutstanding trom Part 4-4) s 18 3
s Other Liabilities [specity...] s s %
! 5 -8 -
[ -3 -
S -1s =
{add lines 1-22 through 1-26} s

" Deferred Inflows of Resources
Pension/OPEB Related
Other [specify...]

Defetred Inflows of Resources
Deferred Property Taxes §
Lease related {as lessor) ]

{aad lines 1-28 through 1-29) TOTAL DEFERRED INFLOWS .m.

Fund Balonce

Nenspendoble Prepaid

Nonspendable Inventory

Lo e

@l n|

Net Positicn
3 Net Investment in Capital and Right-to Use Assets 5

»

Restricted [specify.. ) Emergency Reserves s
Committed [specify...] - Other DesignationsiReserves W. $
Assigned [spec ) - Restricted s
Unassigned 5 Undesi Unreserved/ ¢ s

Add lines 1-31 through 1-36 §
This total should be the same as line 3-36
TOTAL FUNED BALANCE §

Add lines 1-27, 1-30 and 1-37

This total should be the same as line 1-15§

TOTAL LIABILITIES, DEFERRED INFLOWS, {8
AND FUND BALANCE

Add lines 1.31 through 1-36
This total should be the same as line 3-36
$ 2 TOTAL NET POSITION §

Add fines 1-27, 1-30 and 1-37 §
This total should be the same as line 1-15
TOTAL LIABILITIES, DEFERRED INFLOWS,
M AND NET POSITION s
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312

315
316
317
318
319
3-20
21
322
323

3-24

325
3-28
327
3-28
320
330
M

332

333

PART 3 - FINANCI

Expenditures
Gonaral Government
Judicial
Law Enforcemaont
Fite
Highways & Stroets
Solid Waste
Contributions to Fire & Police Pension Assoc
Health
Culture and Recreation

Transfers to other districts $
Other [specity...| ! s
1 .5
%
Capital Qutlay 18
Debt Service
Principal {should match amount i 44) s
Interest s
Bend Issuance Costs I's
Developer Principal Repayments i's
Devaloper Interest Repayments s
All Other [specity...] S
|8

Add lines 3-1 through 3-23 s
TOTAL EXPENDITURES [

Intetfund Translets {in)
Interfund Transfers Out
Other Expenditures (Revenues)

i
L4

(Add lines 3-26 through 3-31) TOTAL I
TRANSFERS AND OTHER EXPENDITURES %

ry Funds

Expensas
"] Generat Gperating & Administrative
Salaries
Payroll Taxes
Contract Services
Employee Benetits
Insurance
Accounting and Legal Fees
Repair and Maintenance
Supplies
Utilities
Contributions to Fire & Police Pension Assoc
Other [specity...)

e I

Capital Outlay
Debt Servica
Principal
Interest
Bond issuance Costs
Developer Principal Repayments
Developar inlarest Repaymonts
All Other [speaity.. |

[shoutd match amaunt in 4.4)

Add lines 3-1 through 3-23
TOTAL EXPENSES

GRAND TOTAL (ALL FUNDS}

el Interfund Transfers (In) Out
Other [specity..Jenter negative for expense]
Depreciation/Amortization

Other Financing Sources

Capital Qutiay {from line 3-14)

Debt Principal {from line 3.15, 3-18)
(Add lines 3-27, 3-30, and 3-31, subtract lines 3-28

{from fine 2-28)

Excess (Deficlency) of Revenues and Other Financing
Sources Over (Under) Expenditures
Ling 2-30, less line 3-24, less line 3-32

Fund Balance, January 1 from December 31 prior year report

-
Prior Period Adjustment (MUST explain} 5
Fund Balance, December 31 Ry
Sum of Lines 3-33, 3-34, and 3-35
This tolal should be tha same as line 1-37 s

and 3-29) TOTAL GAAP RECONCILING ITEMS S8

‘ Net increase (Decrease) in Net Position 3 : {
Line 2.30, less line 3-24, plus line 3-32, less line 3.26

Net Position, January 1 from December 31 prior year report i

S sr _ 1 Priot Period Adjustment (MUST explain)

; Net Position, December 31
iSum of Lines 3-33, 3-34, and 3-35
s total should be the same as line 1-37

IF GRAND TOTAL EXPENDITURES FOR ALL FUNDS (Line 3-25) ARE THAN $750,000

You may not use th

rm. An audit may be required.

Section 29-1-604,

Please use this space to provide explanation of any ilem on this page



41

42

=

PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Piease answer the following questions by marking the appropriate boxes. Yos
Does the entity have outstanding debt? @ [m]
(M ‘No' is checked, skip to quastion £-5)
{f Yos’is checked, please attach a copy of the entity’s debt repayment schedulo}
Is the debt Evmwaoan:mn:mﬁr:n attached? If no, MUST explain:

820,000 i to Cily of Holyoke, $20,000 payment par year, one payment remaining

Is the en n its debt service payments? If no, MUST explain

Piease compilete the following debt schedule, if applicable:

Qutstanding at
end of priof yoar

General obligation bonds

Revenue bonds

Notes/Loans

Lease & SBITA* Liabililics (GASB 87 & 96)
Developer Advances

Other ispecityy N
TOTAL s 40,000 |

*"Subs<ripti

T “Hust e Lo price year-end balarce

Please answar the following questions by marking the appropriale boxes.

NEW 4-§

fyes

It ves
48
LK)
Ifyes

"

541

52

Does the entity have any authorized but unissued debt as of its fiscal year-end [Section 29-1-605(2) C.R..]?

How much? EE—
Date ihe debt was autharized: [ ]

Is the authorized but unissued debt further limited by the entity’s most recent Service Plan?

How much?
Date of the most recent Service Flan:

ntend to i1ssue debt within the next calendar year?

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

What is the amount outstanding? i
Does the entity have any lease agreements? =}
What is being leased?

What is the original date of the lease?
Number of years of lease?

s PR A

Is the lease subject to annual appropriation? N R o
What are the annuai lease payments? f g

PART 5 - CASH AND INVESTMENTS
Please provide the entity's cash deposit nnd investinent balances. Amount
YEAR-END Total of ALL Checking and Savings accounts | § 283,099
Certilicates of deposil [ as04
) 733523 |

A R s T

TOTAL CASH AND INVESTMENTS IS 733523

y's deposits in an eligibie (Public Deposit Protection Act) public depository
tion 11-10.5-101, et seq. CR.5.)? If no, mq ,m.mn_

Ploase use this space to provide any explanations
of comments.

Please use this space to provide any explanations
of comments.



6.3

64

71
72

fyes

PART 6 - CAPITAL AND RIGHT-TO-USE ASSETS

Please answer ivla.n:m.nv:a:m by marking in the .._nc_.,e,u tate box.
Does the entity have capitalized assats?
(if "N is checked, skip the rest of Part 6)
Has the entity performed an annual Inventory of capital assets in accordance with Section 26-1.506, C.R.S.7 If no, MUST 8]
explain:

Please use this space to provide any explanations
oF comments.

Balance -
beginning of the Year-End Balance
year

Compiete the foliowing Capilal & Right-To-Use Assets table for
GOVERNMENTAL FUNDS:

153348 |
1,743,028 |

Machinery and equipment s
Furniture and fixtures 3
Infrastructure 5
Construction In Progress (CIP) $
Leased & SBITA Right-to-Use Assets s
H
5
$
$
]

Intangible Assets

Othrer (expiain}:

Accumulated Amortization Right to Use Assots (Enter a nega
Accumulated Depreciation (Entar a v, ot credit, halance)

TOTAL

Complete the foliowing Capital & Right-To-Use Assets table for
PROPRIETARY FUNDS:

or credit, balunce)

. i
.G

Balance -
heginning of the:

Machinery and equipment
Furniture and fixtures
Infrastructure

Construction In Prograss (CIP)
rased & SBITA Right-to-Use Assots

Intangible Assets

Othar (explain:

Accumulated Amortization Right to Use Assets iEiter a negative, or credit, balarice)
Accumulated Depreciation (Enter an

=

, or crodit. balance)

(oo anannnnnnn

g

314 30l capisizeam
ty. Plekse explam any discropancy

PART 7 - PENSION INFORMATION

Please answer the following questions by marking in the appropriate box. Please use this space to provide any explanations

Does the entity have an “old hire” lirefighters’ pension plan? of comments
Does the entity have a volunteer firefighters’ pension plan? o)
Who administers the pian? FPPA

Indicate the contributions from

[Bio] &

Tax (property, $0. ssbey, wte |
State contribution amount:
Qther (gins, doi

ans, #ic.)
TOTAL [EE VI

What is the monthly benefit paid for 20 years of sorvice per reliree as of Jan 1? s 50




At S PART 8 - BUDGET INFORMATION

Please answer the foliowing question by marking in the approptiate box.

Please use this space to provide any explanations

Did the entity file 3 current year budget with the Department of Local Altairs. in accordance with o] O o
81 Gection 26-1113 C.RSE? It no, MUST explain: or comments
8.2 Did the entity pass an appropriations resolution in accordance with Seclion 29-1-108 C.R.8.7 B O (=]

H ne, MUST explain
Please indicate the amount appropitated for each fund separately for the year reported

{Please make sure each individual fund’s appropriation agrees 1o how the budgel was adopted.
Do nat combine funds)

GovemmentotProprietary Fund Name

Plaase answer the following nmwm._c: by marking in the apptopriate box,

Pisase use this space lo provide any explanations

91 @ £ or commaents

15 the entity in

Please answer the following questions by .._.._.}__._n Sa.uﬂﬂav:&a box

Please use this space to provide any explanations.

10-1 Is this application for a newly formed governmental entity? a = of comments.

Date of formation: _
Has the entity changed its name in the past or current year? e T

Please lisl the NEW name:
Please list the PRIOR name:
10-3 la the entity a metropolitan diswict? o o - m
104 Please indicate what services the entity provides

Does the entity have an agreement with another government to provide services?
List the name of the other governmental entity and the services provided:

0]

Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status during the year? [Applicable to Title 32 a =
special districts only, pursuant to Sections 32-1-103 (9.3) and 32:1-104 (3), CR 8]

W yes Date filed - ) -
10.7 Does the entity have a certified
Please provide the number of

10-8

vy
tevied for the year teported (do not report § amounts):

Bond redemption m wﬁ
Generallother mills

10-8 If the entity is a Title 32 Spectal District formed after 7/1/2000, has the entity fifed its preceding year O m)
annual teport with the State Auditor as required under SB 21-282 [Section 32-1-207 C.R.8.)7
I NO, please explain

Please use this space to provide any it or not previoualy i







PART 11 - GOVERNING BODY APPROVAL

Please anawer the following question by marking in the appropriate box. bl Yes

111 Hf you plan to submit this form electronically, have you read the Electronic Signature Policy? ]

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

Policy - Requirements

sich May accept an efectronic submission of an application for exemplion from audil that includes governing board signatures obtained through a program such as Docusign of Echosign.

The Office of the State Auditor Local Govemnment Audit Di
Required elements and safeguards 5
+ The preparer of the application Is respons
of the governing body

+ The appiication must be accompa

Section 29-1-604 (3), C.R.S., that states the appiication shall be personally reviewed, approved, and signed by a majority of the members

tory document must show when the document was created and when the document was en
emall addresses and IP address.

lad to the various

+ Office of the State Auditor staff will nol coordinate abtaining slgnatures.

The appiication for exemption from audit form created by our office includes a section for gover
Submit the application in hard copy

2) Submit the appfication electronical

a. Include a copy of an adapted resolution that documents formal approval by the Board, of

I, Inciuda electronic signatures oblained through a softwate program such as Docusign or Echosign in accordance wi

ng body approval. Local governing hoards note their approval

d submit the application through one of the following two

he tequirements noted above.

Knowisdge of go

Print or type the names of ALL members of the governing body below.
A MAJORITY of the members of the governing body must sign below.

Board Member's Nama!
Board
[TIER | atiest that | am a duly elecled or appointed board member, and that | have personally reviewed and

1 approved this application for m.E:WWo: from audit.

My term expires: \.y

Board Member's Name:

I attest that 1 am a duly elected or appointed board membar, and that | have personaily roviewed and
appraved this appl lon for exemption from audit

-
My term expires: R < v

Board Member’'s Name: Robert Koberstein -7 \\.
’ . s . 2
| attest that | am a duly elected or appointed board membet, and that | have personally reviewed and \\ ¢ e \ . -7
approved this application for exemption from audit P~ o A "

Signaturé

e 2/~ 2 ST

Board Member's Name: Carroli Bussell 7] .
I attest that L am a duly elected or appointed board member, and that | have personally reviewed and } .& .\HW
approved this application for exegption from audit - 1
PF PP lN\Q Im. o Signature §S \ 4

oy

T expires:

1

Ry term expires

Date

Board Member's Name: Ryan Brackhan

1 attest that | am a duly elecied or appointed board member. and that | have personally reviewed and = - —
approved this application for exemption from audit \h_
Signature N

My term expires: N\DW‘\MaJ}\ biia \ \ﬂa(\\\\vpm.l..

Board Member's Noma:

ftest that | am a duly elncted or appeinted board member, and that | have personally reviewed and
approved this application for exemption from audit,

Signature
term expires.
Patg’ .
Board Member's Name:
o | attest that | am a duly elected or appointed board member, and that | have personally reviewed and
approved this application for exemption from audit
e Signature

My term expires:




EXAMPLE - DO NOT FILL OQUT THIS PAGE

RESOLUTION/ORDINANCE FOR EXEMPTION FROM AUDIT
(Pursaant to Section 20-1-604, CRS)

RESOLUTION-ORDINANCE APPROVING AN EXEMPTION FROM AUDIT #04 YEAR 20XX FOR THE (name
f government), STATE OF COLORADO

S, Section 20-1-604, C RS, tates that any [ocal govermment whety ge:
rod aad £ty thousand doliars may, with the approval of tha Stata s

[Chisase L or 2 below . v ik Never is xiplicabls]
YWHEREAS, aerither revenus nor expendituses fof (nams of goveuwant) exceeded $10C,000 for ¥ ear 20XX: and

EAS. an 3pplicanen for exemphon from audit forysaras M govérnmpni) has bem prepared by (mame of
ﬁ:n_.EE.: a parsen skilled 10 govermmental accounting Al

Ly

[

3 \ |

REAS, neither revenues nor sxpendhomes for (ma=a'nl e vernment) sxceeded 8750 000 for Year 20XX, and |
|

WHEREAS, an appiicanon for eiefipsan from auas fod (pame of goverument) has bem prepazed by (name of
jindividual or firm), an indspenasi®so simunt with kuevAedpe of govemmentl accomang. 2d

ions, jssued by the

REFORE, e it revelewd s tn2d b the (zoverning body) of the (name of government) that the application
from qusstior (nam e if governnimy) for the vear ended _ . 20KX, has been personally
bereby approved by & mgority of the (governing body) of the (name of governument);
@overning bed ) bave 2 g fied their approval by signing below; and that tis resclution
: and shall become 3 part of, the application for exempticn from audit of the (name of government) o
ear ended L 2OXX

{ » ADL 20XX,

Mayor/President/Chairman. atc

ATTEST:

Town Clerk, Secretary. ete

Date
[Type or Print Names of Term
fembers of Goveming Bodv Expires




