daress noted below.

i

QUESTIONS?

All Applications for Exemption from Audit are subject lo review and approval by the Office of the State Auditor

Governmental Activity should be reporied on the Modified Aceruat Basis
Proprietary Activity shouid be reported o the Cash or Budgetary Basis — A budget 1o GAAP recenciliation is provided in Part 3

Eailure to file an application or denial of the request could cause the local government to lose its exemption from audit for that year and (ha ensuing year.

Iri'that event, AN AUDIT SHALL BE REQUIRED.

For the Year Ended

NAME OF GOVERNMENT Haxtun Conservation District BN

ADDRESS 11280 Interocean Drive #1 - I o - 12/312024
Holyoke, CO 80734 or fiscal year ended:

CONTACT PERSON Andrea Calhoon B - o

PHONE 970-854-2812 Ext 110

EMANL Haxtuncd@gmail.com

care thal the Audit Law roquires thal 3 person

iedge. fam

wate from the e

h knowledge of gove

L OF 4]

Russell R. Haynes, CPA - I ) = ;
TITLE Accountant i
FIRM NAME g applicante; Sandhills Accounting & Tax, LLC
ADDRESS PO Box 102 Wray, CO 80758 216 S Interocean Ave Holyoke CO 80734
PHONE 9709887658 |
RELATIONSHIP TO ENTITY Independent Accountant '

DATE PREPARED

PREPARER (SIGNATURE REQUIRED) (No exemption shall be granted prior to the close
of said fiscal year)

3/19/2025

Has the entity filed for, or has the district fifed, a Title 32, Astigle 1 Speciai District Notice of inactive Status YES NO | L
chiring the year? [Applicable to Title 32 specisl districts only, pursuant to Sections 32-1-103 {9.3) and 321+ *" o o - tf Yes, date filed: !

104 (3, OR8] ] |

+ Bloase indicate the name of the fund {L.e., General Fund, Debt Service Fund, et}

NOQTE. Attach exbi

Proprietary/Fiduciary Funds
{Cash or Budgstary Basis)

EJLT N TP At [ ~ TRN= | ET 2 P = s SR

Pl T2 VN L U 1+ e SR I W L e " De 3 Fund rﬂgﬁg»wﬂ.#
Asseis Assetls

i Cash & Cash Equivalents ‘ g -1$ -i$ - Cash & Cash Equivalents % 394,626 i $ -1

u\i%


justin_smith
Scanned Origianl Paper Copy


32 investments $ -3 -is -1 Investmants - N

13 Recsivables $ -1 g -i% -1 Recsivables - .

el Bue frem Other Entities or Funds 3 g -1g - Due from Other Entities or Funds - -

1.8 Property Tax Receivabie 3 -$ -1's -1 Other Current Assets fspacity.. ] -1 -
{

Al Other Assets
Lease Receivable {as Lessor)
Oihier fsposify.d s -
$

"total Current Assets
- - Capital & Right to Use Assels, net  {from Part 84}
Other Long Term Assels [specify.. ]

e A A I
;
H
(XY
8
3 LB
i &
1 [
(=24
i ninlmie B rinenin
'

(add lines 112 throuah 1-13)  TOTAL BE TF §
s e
Liabitities - ) Lizbilities
Accounts Payable 5 Accounts Payable $
Accrued Payroll and Related Liabilities "$” - Accrued Poayrofi and Related Liabilities $ ’ T $" -
Unearnad Revenud % i Accrued Interest Payable iﬁmw - % -
Dus to Other Entitics o Funds iy T Due to Cther Entities o Funds $ -8 i
Afl Other Current Liohiklies % - All Other Current Ligbilities ‘% - % -
I $ | (o sines 1-16 through 1-20) TOTAL CURRENT LIABILITIES [ 3NN -3 -
All Gl Lizbilitios fzpusify.. .} $ - Prowvietsry Dabt Qutstanding {Erom Pant 443 $‘ , $ o -
% - Other LiohiBliss {spooily.. |} $ -3 -
$ . $ o .
$ - $ -8 -
$ - $ -: % -
(add ums 1-22 throtigh 1-28) 5 (add fines 1-22 through 1-26) TOTAL LIABILTTIES IS -J|% :
Dolerr fiows of Hegources Delarred Inflows of Resources
Deforred Proparty Taxes $ -1 PensipniDPED Rasiated $ S-S -
foasn related {as ies*c“‘i _$ - Qther fspasify. ] 'S -8 -
i 3 ihwauoh g5 s s -
fund Balance " iNet Position ’
Honspandable Fropald $ =i Natinvestmentin Capital and Right-is Use Assets '3 394,626 $ -
Honepoadatle inventory 3 -t
Rastrictod fsposify. $ - Ercorgenny Heerses $ -1 8 -
) Comitted fveceity. .} '3 - Other Dosionetions/Resorves $ -8
Assinned [spaciy.. ' N Restricted $ I
tUnassigned: s - UndesignatediUnreservediUnrestricted $ -8 -
Add lings 1-31 through 1-36 Add lines 1-31 through 1-36
This total shouid be the same as line 3-36 i This total should be the same as line 3-36
TOTAL FUND BALANCE I3 - 8 -8 S TOTAL NET POSITION i3 394626 $ -
4 Add lines 1-27, -30 and 1-37 Add lines 1-27, 1-30 and 1-37
This total should be the same as line 1-15 This total should be the same as fine 1-15
TOTAL LIABILITIES, DEFERRED INFLOWS, TOTAL LIABILITIES, DEFERRED INFLOWS,
AND FUND BALANCE {3 S _i% R AND NET POSITION 9 394626 § N

Pizase use this space to provide explanation of any item on this page




PART 2 - FINAN-C’!A STATEMENTS - OPERATING STATEMENT - REVENUES

Proprietary/Fiduciary Funds

W
l'E'_'.'...‘_, |
24 Property finclude mitls Iovisd in question 1871 $ -i$ -3 e © Property finclude mifle fevied in sprestion 10-7]
242 Specific Ownership g - $ gy Specific Ownership
2-3 Saies and Use Tax 5 iy -i8 - Sales and Use Tax
24 {ther Tax Revenue {speciy.. $_ T -“; $ I ) -u Other Tax Revenue [spaciiy. )
25 3 - $ $ - * Direct assisstance
i s -5 5 -
27 s s s - -
TOTAL TAX REVENUE TOTAL TAX REVENUE
29 Licenses and Parmils 5 3 - $ - Licensss and Permits -
2-10 Highway Users Tox Funds (HUTF) $ -i% 3 - Highway Users Tox Funds HUTH !
211 Conservation Trust Funds {Lottory} 5 -8 $ -1 Conservation Trust Funds {Lottery)
2412 Community Development Block Grant w$ T B T oo $M ) Community Development Block Grant
213 Fire & Police Pension 3 Fire & Police Pension
214 Grants $ Grants
315 Donatisns $ i Danations
218 Charges Tor Sales and Services s Chargss for Sales and Services
247 Rental ncomse § Rental Income
2-13 Fines and Forfeits $ ’ Fines and Forfeils
2-18 Interest/investment income $ ) interest/investment Income
L] Tap Fees Tap Fees
2-21 roceeds from Sale of Capital Assels —- Proseeds rom Sale of Capiel Asseis
222 All Gther fspesify.. ] B : ‘_7: : All Other [specify...}
2-23 .

TOTAL REVENUES
Other Financing Sources
Debt Procesds

224 Add lines 2-3 through 2-23 5
- TOTAL REVENUES

Cther Finanwing Sources

225 Debt Proceeds
2-26 Lease Procseds i.zase Proceeds
2-27 Developer Advances Developey Advances

Other {specify.. ] P9 . - “‘ - o -
Add lines 2-25 through 2-28
TOTAL OTHER FINANCING SOURCES

Add lines 2-24 and 2-29
TOTAL REVENUES AND OTHER FINANCING SOURCESHS 251,026

GRAND TOTALS (ALLFUNDS)| $

{thar {spocify. . ]

IF GRAND TOTAL REVENUES AND OTHER FINANCING SOURCES FOR ALL FUNDS (LINE 2-31) ARE GREATER THAN $750,000 - STOP.
You may not use this form. An audit may be required. See Section 23-1-604, C.R.S,, or contact the OSA Local Government Division at (303) 869-3000 for assistance.

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

PART 3 - FINANCIAL STATEMENTS - OPERATING STATEMENT - ENDITURES/EXPENSES



34
32
3-3
34
35
3-6
3-T
3-8
3-8
310
311
3-12
3-13
314

334

3435

3-3%

b TS
Expenditures
General Government
Juddicial
Law Enforcement
Fire
Highways & Blreets
Solid Waste
Contributions to Fire & Police Pension Assoc,
Health
Culture and Recreation
Transiors to oihor districts
(iher fsposify..

Capital Dutlay
Dot Servics
Principal

insterast

fehoutd matsh ameunt in G4}

Zond Bsuance Losls
Davelopsr Princips! Repavments
Daveloper intereat Regaymeants

et fsnasity

Add lines 3-1 through 3-23
TOTAL EXPENDITURES

Governmental Funds

Proprietary/Fiduciary Funds

» e

R e -
Expenses
g U General Operating & Administrative 3 12,797+ $ -
$ Salaries % -8 _
$ Payroll Taxes 3 -ig p
$ - Contract Services s 28.800 : § .
$ - Employee Benefits S -i% R
3 Insurange % 495 % -
$ Accounting and Legal Fres $ 1,415 % N
$ Repair ond Maintenance $ -i% -
$ -+ Bupplies $ -8 -
$ -1 Utiities $ -1 B
$ Contributions toh Fire & Polive Pension Assoc. $ -5 -
3 Other fspecify.. ] $ S -
$ ost of Sales $ 201,522 1 % B
$ - Capital Qutlay '3 s _
Dbt Service
$ Principal {should match amount in 4.4} HE -
s nterest N
5 Bond issusnce Costs T
5 DReveloper Principal Repaymanis B
$ Doveloper Interest Repayments -
$ Al Other specify..] N
$ R

Add lines 3-1 through 3-23

TOTAL EXPENSES Sl 1

8 245,029

:Na! interfund Transfers {in} Qut

Qther {sprcify. Jonter negutive for expense]

Depreciation/Amortization

Othor Finaneing Sourcss ifroem Pas 223

Capital Outlay {from fing 3414)

interfund Transfers i $ - % -
Interfund Tronsfors Ow $ -1 $ -
Other Exponditures Revenues) 3 -8 -
$ - § -

$ - % -

$ - % -

{Add fines 3-26 through 3-31)

TRANSFERS AND OTHER EXPENDITURES [f; 1% -8 =

Excess {Deficiency) of Rovenues and Other Finanting

Sources Over (Under) Expenditures
Line 2-30, less #ne 3-24, less line 322

Fung Batance. January T from December 31 prior year repont

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

Sum of Lines 3-33, 334, and 3-35

This total should be the same as line 1.37.

$ - % - 8 =

IF GRAND TOTAL EXPENDITURES FOR ALL FUNDS (Line 3-25) ARE THAN $750,000 - STOE.
You may aot use this form. An audit may be required. See Section 29-1-604, C.R.S., or contact the OSA Local Government Division at (303) 869-3000 for assistance.

$

‘$
i -

5

$

&

Dobt Princinal {Frum fing 3415, 3218}

(Add lines 3-27, 3:30, and 3-31, subtract lines 3-28]
and 3-20) TOTAL GAAP RECONCILING ITEMS B} . g

neat incrasase {Decrease) in Net Position
Line 7-34, less fineg 3-24, plus Hne 3-32, less line 3-26

$ 5997 § al,
ot Position, January 1 from Decsmber 31 prior yoar report
5 388,629 : §
_ Priar Period Adjustment (MUST explain 3 N s $ o
Mat Pesilion, Dacember 31
Sum of Lines 3-33, 3-34, and 3-35
This {otal should be the same as line 1-37. % 394,626 $ o




41

4-3

4-4

NEW 4.8 {5 the authorized but unissued debt further jimited by the entity’s most recent Service Plan?

§t
52

&3

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

PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appr ate boxes.. Yas -~ \NQ Pieass use this space to provide any explanations
Does the entily have oulstanding debt? ] of comments
{# 'No is checked, skip to question 4.5}
(i Yes'is checked, please attach a copy of the eniity’s deldt repayrrent schedulel

Is the debt repayment schedule atiached? if no, MUST explain: O
AR — o - .

is the entity current in s debdt service payments? if no, MUST explain: 0

INiA ) ;

TRASB Ry bt schedol s = 3, peansem—
:ﬂnm;?-mw#n‘?‘\i' ) Gult Sohestuts, 8 ayms el R :‘L.;; at |
pambuid : e e

PESTC, SN LT FIp= T

General ohligation bonds

Revanue bonds

Motes Loans

Lease & SBITA™ Lishilities {GABE 87 & 28}
Dsveloper Advances

2,4 1R 4P 4H B I

Does the entity have an -end {Se
How much? $ -
Date the debt was authorized:

y authorized but unissued

ction

How much? $ -
Date of the most recent Service Plan:
Doeas the antity intend to issue debt within the next calendar year?

How much? $ -

Does the eniity have debi that has been refinanced that it is still responsible for?

Vinat is the amount outstanding?
Doss the entity have ony jesse agreements?
What is being leased?

What is the criginal date of the leass?
Number of years of lease?

Is the iease subjoct to annual appropristion?
What are the annual lease paymonts?

Please use this space to provide any explanations

YEAR-ERD Total of ALL Chacking and Savings accounts £ 284.068 or camments
Centificates of deposit § 110,558

TOTAL CASH DEPOSITS $ 394,626




5-4
5-5

g3

Are the entity’s investments legal in accordance with Section 24-T3-807. el. seq., C.RB.? [
Are the entity's deposils in an ehgible (Public Deposit Protection Act) public depository

{Section 11-10.8-181, et seq. C.R.8.}7 i no, MUST explain;

Does the entity have capitalized 2ssels?
{if ‘No'is checked, skip the rest of Part §)
Has the entity pecformed an annual inventory of capital assats in accordance with Section 28-1-5885, C.R.S.7 i no. MUST

eeplialn

- = ol
Land
Buildings

Kachinery and equipmant

Furniture and fixtures
Infrastruciure
Construction In Progress {TIF}

feoased & 3BITA Right-to-lse Assets

intangible Assels

Oihar fexplaini:

Accumulnsted Amortization Right to Use Assets Entar a negetive, or erodit, Balange)

Accumuiated Depreciation Eater a nogative. or eradiy, balance]

1 =

Land

Buildings

Kachiner and equipment

Furniture and fixtures

infrastruchwe

Construciion In Progress (CIP)
Leased & SBITA Rightto-Use Assets
intangiblo Assels

{ther {axplaing.
Accumulated Amortization Right (o Use Asssis ({Entur 2 negative, or crodit, balance}

Accumulated Depreciation {Enter 2 nogative, or eredit, balance}

Please use this space i provide any explanations
ot comments



Please use this space to provide any explanations
or comments

7-1  Does the entity have an “old bire” firefighters’ pension plan?
7-2  Dves the entity have a voluntser firefighters’ pension plan?
#yes:  Who administers the plan? I

oo
EE

f

indicate the contributions from:
T3 (propesty, 50, snivs.
State contribution amount

Other ioifts. donations, sio )

What is the monthly henefit pald for 20 years of service par retiree as of Jan 17

= - : : R by : T — P — . Pisase use this space io provide any explanations

54 Digd *:Ahe entity filf a purrent year budget wish‘ the Deparbment of Loval Affairs, in accordance with a (|} or commants
Seetion 28-1-113 C.R.S.7 f no, MUST explain:
5.2 Did the entity pass an appropriations resolution in accordance with Section 28-1-108 C.R.S.? = | |

if no. MUST explain:
Hves  Please indicate the amount appropriated for each fund separately for the year reported
(Please make sure gach individual fund’s appropriation agraes o how the budgs! was adopie 4

% r, ‘Q‘&i‘

3o not combine fundds)
: oy :
222,811 ¢

N S s o e
S SovemistalPogtelary Fut
] rai findg

Please use this space to provide any explanations
or comnents

Il the provision

Plesss use this space to provide any explanations
0 I or comments

10-1 s this application for a newly formed governmental entity™?

#yes: Date of formation: i
10-2 Has the entity changed its nams in {he past or current year? |
Please Hist the NEW name: o
Please list the PRIOR name: I
10-3  is the entily a metropolitan district? T 1 =
10+ Please indicate what services the entity provides:

10-8 Doas the entity have an agresment with another government to provide services? |
It yes:  List the name of the other governmental entity and the services provided:




Has the district filed & Title 32, Articfe 1 Special District Notice of Inactive Status during the year? [Applicable to Title 32 O
special districts only, pursuant to Sections 32-1-103 (9.3} and 32-1-164 (3}, C.R.83

Date filed:

Does the entify have a certified mill levy? ‘ B I}
Please provide the number of mills levied for the year reported {do notreport § amounts):

Bond redemption miils!
Gensralfother mills

408 i ine entfly is 2 Titie 22 Special District formed after 7/1/2000, has the entity fiied its preceding year - [ =l
annual report with the State Auditor as required under S8 21-262 [Section 32-1-207 CR.8.J?
i NOQ, plezse sxplain.

Floase use this space to provide any additional explanations or comments not previously metuded

OSA USE ON

Entity Wide. General Fund Govermmental Funds
Unrestricted Cash & Investments s 394,626 Unrestricted Fund Balam $ - Total Tax Revenue $ -
Current Liabilities S - Tatal Fund Balance S - Revenue Paying Dbt Service S
Deferred Inflow S - PYFund Balance S - Total Revenue 5

Tatal Ravenue $ Total Debt Servica Principat $ -

fotal Expenditures $ Total Debt Service Interest $

Total Assets S

interfung in $ Total Libiiitigs E -
Governmental nterfund Out s -
Total Cash & Investments 3 - Propristary Enterprise Funds
Transfers In $ - Current Assets $ 394,626 Net Position $ 394,626
Fransfars Qut S ~ Deferred Quifiow $ - PY Net Position $ 388,629
Property Tax g - Current Ligbfites $ - Government-Wide
Deht Service Principal $ ~ Deferred Inflow 3 - Total Quistanding Debt $ g
Totai Expenditures $ - Cash & Invesiments $ 394,626 Authorized but Umissued S -
Tata! Developer Advances -3 - Principal Expense 3 - Year Authonzed 14071800
Total Developer Repayments 3 Total Expenses 5 245,029

PART 11 - GOVERNING BODY APPROVAL

 appropriats bo gy Rl N raisd

4141 i you plan to submit this form slectronically, have you reud the Elestronic Signature Policy? O |

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

Policy « Reouirements

= of e State Auditor Looal Government Audlt Division may accant an electronic submission of an application for exemption from auglt that ncludes governing board signatires obtained through a program such as Dacusign or Echosign.

Thae O
Raquirnd elements and safeguards are as follows:
of the application is responsible for obtainin

g body,
e prust e scoameaniad by the signaivre history docment created by the electronis sicnsiure sofiware. The stanature histary gocumant must show whon the domsmant was oreated and when the document was emailed to tha vasious

g bouord sigratures that comply with the reguirement in Section 28-1-604 {3}, C.R.S., that stales the application shall be personally reviewes, approved, and signed by & majority of the members of

the gover
° Tha apalis




Board Membaer's Name: Matt Kleve

i attest that | am 2 dudy elected or appointed board membsr, ang that | have pearsonally reviewed and

approved this application for exemption from audit, Signature

My term sxpires! Diate

Yrlzérs

EXAMPLE - DO NOT FILL OUT THIS PAGE

This sample ressiution/ordinance for exemption from audit is provided as an example of the documentation that is required, the wording may be used as a basis for your owa local government document. if needed, however you MUST draft your

own ordinance or resolution making any changes where applicable. Legal counsel should be cansulted regarding any questions.

RESOLUTION/ORDINANCE FOR EXEMPTION FROM AUDIT

«Furszant 12 Sactien I9-1-683, C 1180

RESOLUTIONORIHNANCE APPRUVING AN LD
f governmenty, 5TATE OF COLORADO.

/HEREAS. the (governing body) of (oans e of gosernment) v ithes xeclibn axon g
Section 29-1-6e:3, C.R.H. wmd

iior revenue. - £ expensditures exceed
1oz, be exeropt fram the provision of

2623605 € RS states shat any loval gevernmapt v o
Hhonsad duilnrs meas with fes approt
S and

i\VHEREAS, Seciiv:
seven hundred sud §
Section 29-1-6x13,

fChoose L or 2 befow. v. 1 vheveris  plisable)

(1)WHEREAS. 1 2ither revenns or expatditnies for (pineoafgo, o o dtp exceade ] VLHLOHG for Year ZOXX: and

asditfo ‘n rafgevwr  enf)has been prepured by (mame of

IWHEREAS. an repHation for excmption froy
lindividual). a pervon sk

xoveran enty xczeded 375006 for Year 20XX: and

B £ 0

1 2YWHEREAS. geithier: 2venuey nor expera.

w {name of governm ent) ks b2 prepare ! by (name of

WHEREAS, an applic sivn for exveption fremt an
~ladge ot govemmenial suonunting: and

individual or fiemy. an indepen-co L rntant vk o

WHEREAS, said applicetion for 2xe e 1 o aptit has boen completad @ socordance with regulatious. issued by the

State Auditor.

iz 1 by the {governing Bady) of the {rame of governm et} that the application
gen otomentd forthe vearended | . 2UXX. has Bgen personally
orthe (geverning hody) of the (nam e of government): that those

: 2 t i reselution shall be
siee of government) for the

NOW THEREFDR ™. b fege o o
for exemption £ront & fes I8
reviewed and is kerako apprned by ¢ e
members of the {goverging badyy? 2
attached to. and k!l beeomee = . of, the appli
vearended R

wrion for exemption From andis of the {

ADOPTED THIS ___ day of L AD. 20XX.

Mayor/President/Chatrmar. ofc.

ATTEST:

Town Clerk, Secr-etnr}-n cte.

Date

Type or Print Names of Ferm
Members of Governing Body Expire Sigmitie




parties, and include the dates the individual board mombers signed the decument. The signature history must also show the individisals’ smaoil addresses and IP address,
> Office of the State Auditor staff will not coordinate ohigining signatures.

The application for exemption from audit form created by our office inciudes & section for governing body approval. Local governing boards note their approval and submi the application through one of the following twa meathods:

13 Submit the application in hard copy via the US Mail including original signatures.

2} Subrnit the application electronically via emeit and either,

a. includs 2 copy of an adopted resotution that documents formal approval hy the Board, or
n. hickude electronic sianaly hialned 1 rouch 1 software program such as Dogusian or Echosiu

N EROWRRGHS 07 § 5 £ Z
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 Name: Chad Kramer

Signature M'/,L’—
Date L{Az,/ 2{ =

Board Member's Name: Grant Edwards

| attest that | am & duly elected or appointed board meraber, and that {have poersonally reviswed and
approved this application for exemption from audil.

My term explres:

= and

tattest that § am a duly electad or appoinied board member, and that | have parsanally reaion
approved this applicatien for exemption from audit, P
Signaturg

My teren expirgs!

Board Member's Name:

{ sttest that I am a duly 8 soted or appoimed board member, and that | have personally reviewed avd
approved this application for exemption from audit. S;gaa\!‘\‘;} .

My term expirgs: Date

Board Member's Name: Brotr Gerk

1 attest that | am a duly elected or appdinied board member, and that | have personally reviswed and .
approved this appiication for exsmption from audit. . : %,
o this apg: : B h Signature g el

7 4.2 ops”

My term expiras:

o Date ..

Board Member's Name: Lucas Schiacter

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

My ferm expires:
y ig ¥ — =t — Date | . .. -

Board Membet's Name: Brian Frank

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

My term expires: S



