IMPORTANT!

Governmental Activity shouild be ©
Proprietasy Activity shoull b
Fatkee to file an appl

Ly that st AP

NAME OF GOVERNMENT NORTH FORK PQOL, PARK & RECREATION DISTRICT For the Year Ended
ADDRESS PO BOX 2093 12/31/2024
HOTCHKISS, COLORADOD 81419 of fiscal year ended:

CONTACT PERSON STEPHANIE BUREAU
PHONE 970-872-8122

EMAIL stephanleg@northio ion.com

CERTIFICATION OF PREPARER

accountant with of g and that the i fon in the ion is and acourate to the best of my knowledge. | am aware that the Audit Law requires that a person
if revenues or expenditure are at least $100,000 but not more than $750,000, and that independent means someone who is separate from the entity.

{ certify that tam an i
ir of the entity plete the
NAME: JOE R. HOOD
TITLE

FIRM NAME (it appliceble)
ADDRESS

PHONE

RELATIONSHIP TO ENTITY

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

wr2mzs  ZfI2/2025

Joe R. Hood, CPA

Has the entity flled for, or has the district filed, a Title 32, Article 1 Special District Npotice of Inactive Status
during the year? [Applicable to Titte 32 special districts only, pursuant to Sections 32-1-103 (9.3) and 32-1-104

(3) C.RS.]

YES NO

If Yes, date filed:



justin_smith
Scanned Origianl Paper Copy


* Pinase ngic:

PART 1 - Fi

amm of Sve W fie. Genemal Fond, Debt Service Fund, o=}

NOTE: Attach additional shaets as necessary.

Governmental Funds
iModified Accrual Basis)

Please uss this space fo provide explanation of any item on this page

Proprietary/Fiduciary Funds
{Cash or Budgetary Basis)

Assets Assets
Cash & Cash Equivalents $ 504,705 $ - 8 - Cash & Cash Equivalents s =15 -
Investments $ s A Investments s -8 -
Receivables 5 -8 s Receivables s NG -
Due from Other Entitles or Funds s B B Due from Other Entifies or Furds s § -
Property Tax Recelvable I's 310,493 ' § s - Ofther Current Assets [speciy...] s s -
All Other Assets N s o =3 =
Lease Recelvable (as Lessor) -8 -8 - Total Current Assets F -8 =
Cash w/ County Treasurer 4320 § -8 - Capital & Right to Use Assets, net  (from Part 64} $ - 8 -
Prepald Expenses 20500 § -3 - Other Long Term Assets [specily...] $ - 3 -
$ -8 - 8 =18 =
3 s - I's -8 -
{add lnes 1-1 thraugh 1-10) § <% - $ - % g
Deferred Outflows of Resources: Deferred Qutfiows of Resources o
{specy...] s = -8 -5 -]
tagoify. ] B z -8 -8 -1
{add lincs 1-12 through 1-13) TOTAL DEFERRED OUTFLOWS [£} - .18 $
TQTAL ASSETS AND DEFERRED DUTFLOWS [ N I}
Liabitities Liabilities
Accounts Payable [ HE - | Accounts Payable 15— -8 |
Accrued Payrol] and Related Liabilities $ ) . Accrued Payroll and Related Liabilities $ -5 .
Unearned Revenue $ s . Accrued Inferest Payable $ s N
Due to Other Entitles o Funds s s - Due to Other Entities or Funds s -5 =
Alf Other Current Liabilities 5 B0 .| AllOther Current Liabilities $ -8 -
[ (odd lines 1-16 throuah 1-20) TOTAL CURRENT LIABILITIES |} T I - fadd ines 1-15 threunn 1-201 TOTAL CURRENT LIABILTIES [ -8 -]
All Other Liabllities [specify...) S -1 -8 . Proprietary Debt Quistanding  (from Pan 44) '$ - % -
s -8 A ~-|  Other Liabilitles [specty..] 5 ] .
§] -8 k] - § <% -
i .18 -1s - $ -l
5 -8 -8 - ] -8 -
{add lines 1-22 through 1-25) TOTAL LABILITIES | 2387 | § _Is = d s 1S =
Deferred Inflows of Resaurces: S - Deferred Inflows of Resources
Defarted Property Taxes 5 310,493 | § -Is -| Pension/OPEB Related s g
Lease refated (as lessor) ) N -ls ) - | Other [specty..] E
fokd s 134 thiodigh 1-293 1O s Y 310493 | § -8 - rackd fmes 1- agn 120 TOTAL DEFERREL E
Fund Balance ; | Net Position
Nonspendable Prepald $ 28,500 | § B - i Net investment In Capital and Right-to Use Assets .
Nonspendable inventory $ EiE] 13 -
Tabot Trust ! Caph y $ 33864 | § -8 o H| Emergency Reservas
Committed {specify...] $ —5 -8 - Other Designations/Reserves
Assigned [specify...] $ BE s | Restricted
Unassigned: $ 472783 § -8 - Undesignated/Unreserved/Unrestricted =
Add lines 1-31 through 1-36
T This total should be the same as line 3-35
FUND BALANCE |9 536,147 | § s u TOTAL NET POSITION N | $ -
Add hines 1-27, 1-3 Add Iines 1-27. 1-30 and 1-37 |
This total should be the same as line 1-15 This total should be the same as line 1-1
TOTAL LIABILITIES. DEFERRED INFLOWS TOTAL LIABILITIES. DEFERRED INFLOWS.
AND FUND BALANCE (4 849,007 | § s 4 AND NET POSITION Y i L =




2 - FINANCIAL STATEMEN

OPERATING STATEMENT - REVENU

Tax Ravenue Tax Revenue
24 Property [include mills levied In question 10-7} $ 331,851 | § | £ - Property [include mhils levied in question 10-71 $ o | 3
22 Specific Ownership $ 47,753 | § K] - | Specific Ownership $ -8
23 Sales and Use Tax $ S -5 ~| Sales and Use Tax $ -8
24 Other Tax Revenue [specify...] 5  .ls I s .| Other Tax Revenue {specily...] $ -8
25 s -1s 2 - s s
26 $ -8 -8 - s -8
29 $ - $ § = ] -8
28 s 379,4o41s s - exi i - |8
28  Licenses and Permits s s s | Licenses and Permits G s
2410 Highway Users Tax Funds (HUTF) ['S_ =18 . § - | Highway Users Tax Funds (HUTF) & -5
211 Conservation Trust Funds iLottery) l s_ 48,308 § $ - Conservatian Trust Funds (Lottery) ] - $_
242 Community Development Block Grant 13 -8 . Community Development Block Grant $ -1 5
2.13 Flre & Police Pension i) s . Fire & Police Pension § R
214 Grants $ 4,455 | § . Grants s s
2415 Donations $ - % $ - Donations (] - $
2-16 Charges for Sales and Services $ 64,763 | $ . Charges for Sales and Services ' $
2417 Rental Income i -3 3 - Rental Income § s
218 Fines and Forfeits $ NS 3 - . Fines and Forfeits s $
219 Interest/investment Income '$ 1,086 | § $ - | Interest/Investment income $ - %
220  TepFees s BE s -| TapFees s -8
221 Proceeds from Sale of Capital Assets $ - 8 8 o Proceeds from Sale of Capital Assets $ - %
222 Al Other (epecify...] 3 -s 5 g Al Gther [specity...] s BE
223 s BE) 5 - $ -8
224 H 488,006 | § $ - 3 k s -8
Other Financing Sources Other Flnancing Sources —
2-25 Bebt Proceeds $ -3 s = Debt Procesds $
2.26 Lease Proceeds $ -1% $ - Lease Proceads £
2.27 Developer Advances $ s B 5 | Developer Advances $
2-28 Other fspecify...] $ - 8 $ - Other [specity...] $
2-29 Add fines 2-25 thiough 2-28
o TOTAL OTHER FINANCING SOURCES [

2-30 Add lines 2-24 and 2-28

OTAL R AND O TOTAL REVENUES AND OTHER FINANCING SOURCES %
231 GRAND TOTALS [ALL FUNDS

IF GRAND TOTAL REVENUES AND OTHER FINANCING SOURCES FOR ALL FUNDS {LINE 2-31) ARE GREATER THAN $750.000 - STOP.
Yau may not use this form. An audit may be required. See Section 29-1-604, C.R.S.. or contact the 0OSA Local Government Division at {303) 869-3000 for assistance.

Please usa this space 1o provide explanation of any item on this page



34
32
33

35
38
37
38
39
310
31
312

314

3-8
3-18
317
318
3-19
3-20
321

3-25

PART 3 - FINANCIAL

Expenditures Expenees
General Government [s— TS s .| General Operating & Administrative
Judiclal $ s s . Salaries
Law Enforcement $ -8 N . Payroll Taxes
Fire s s s Contract Services
Highways & Streets s nr s _ Employee Benefits
Solid Waste 8 -8 - | Insurance
Contributions to Fire & Police Pension Assoc. $ -8 - 8 T| Accounting and Lega! Fees
Health 5 -1$ -8 - Repalr and Maintenance
Culture and Recreation IS 399,805 s . Supplies
Transfers 1o other districts $ -8 _1s | Utilities
Other [specify...] s -5 B - contributions to Fire & Police Pension Assoc,
s Py s _._ Other [speciiy...]
5 -8 -5 -
Capita) Outlay $ 62,229 | % -1 § - Capital Gutiay
Debt Service - B Debt Service
Principal {shouki match amount in 4-4) s NE .S = Principal  {shoutd match amount In 4~4)
Interest s s s = Interest
Bond Issuance Costs s -5 -8 - Bond Issuance Costs
Developer Principal Repayments $ -8 Lls _ Daveloper Principal Repayments
Developer Interest Repayments $ - % _: $ - Developer Interest Repayments
All Other (specify..) 5 -5 -s - Al Other fspecity..}
'§ - 8 -8 >
s ] $ -
S - 8 -8 + |
Adi fines 3 |
TAL EXP! $ N !’ ol ¢ i A
RAND
tnterfund Transfers (i) $ i Y - |Net Interfund Transfers {In) Out
tnterfund Transfers Out s B s = Other [specify..]lenter negativa for axpense]
Othar Expendltures (Revenues) $ . 1% s .| Depreclation/Amortization
$ -1 8§ -8 - Other Financing Sources {trom line 2-28)
$ -8 B .| capital Outiay {from line 3-14)
$ B 3 - Debt Principal (from line 3-15, 3-18)
g d
R R DO R EXPEND $ Lls .ls n 9} TOTAL GAAP RECO
(E)Kvﬁs(ﬁ:;en Expo r:d‘i:mas and Other F Saurcss N_et Increase {Daecrease) in Net Position
Line 230, less Hine 3-24, less fine 3-32 s 35872 8 s B Line 2-30, leas fine 3-24, pius line 3-32, less line 3-26
Fund Balance, January 1 from December 31 prior year report Net Position, January 1 from December 31 prior year report
s 500275 $ -8 -
Prior Perlod Adjustment (MUST explain) $ .ls N _ |Prior Perlod Adjustment (MUST explain)
Fund Balance, December 31 Net Position, December 31
Sum of Lines 3-33, 3-34, and 3-35 Sum of Lines 3-33, 3-34, and 3-35
This total should be the same as ling 1-37. 1§ 536147 | § -|$ - | This tatal should be the same as line 1-37.

IF GRAND TOTAL EXPENDITURES FOR ALL FUNDS (Line 3-25) ARE THAN $750,000 - STOP.
You may not use this form, An audit may be required. See Section 29-1-604, C.R.5.. or contact the OSA local Government Division at (303) 863-3000 for assistance.

Please use this space to provide explanation of any itam on this page
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PART 4 - DEBT QUTSTANDING. ISSUED. AND RETIRED

Please answer the following questions by marking the appropriate boxes. Vet Mo Plomse use (b apocs o provide wny sisnabions
41 Does the entity have outstanding debt? of commarnts
(i 'Na* is checked, skip to question 4-5)
{if 'Yes' s checked, please attach a copy of the entity’s dab! repayment schedule)
42 s the debt rep 7 i o, MUST explain: a
— — |
43 Is the enfity current in its debt service p 7 If no, MUST explain: [u} a

_ _ _

Cutetprding ot emd besLrad chire

LI | casie campleb 1his fallowlng debtischodule, i1 applicaots:
(pheaseanly indlide principal amounts |
ente sil amounts as positive numbmnfa]

Uidkr Fetitnd dyring Outsizniing of
of i yest ¥ oo yooe-nd

General obligation bonds $ - % -8

Revenue bonds $ ) s

Notes/Loans $ -8 s -
Lease & SBITA" Liabilities {GASB 87 & 96) $ s 2ls

Developer Advances $ .18 . -8 N

Other {specity}: $ - 5 - § - |8
freee———— s - -8 -ls
i Based i “*Must egroe to prior your-end badance

4-5 Does the entity have any autharlzed but unissued debt as of its fiscal year-end [Section 29-1.605(2} C.R.S.]? ] &
Ifyes: Howmuch? _
Date the debt was authorlzed: 1

NEW 4-8 |s the authorized but unissued debt further limited by the entity's most recent Service Plan?
ifyes: How much?

—___—]
Date of the most recent Service Plan:
47 Does the entity intend to issue debt within the next calendar year?
fyes: Howmuch?
48  Does the entlty have debt that has been refinanced that it is still ible for?
Wyes: Whatis the amount outstanding? | 3 - |
49 Does the entity have any lease agreements? o

ifyes: Whatis belng leased? [
What is the ariginal date of the lease?
Number of years of lease?

Is the lease subject to annual appropriation? 2|

What are the annual lease payments? s .

Please usa this space to provide any explanations
YEAR-END Total of ALL Checking and Savings accounts of comments
52 Certificates of deposit

[ === AL s 504,705

TR

Plzase answet Uhe Tollowing Guestions by o sing In e spniopripie boi
Are the entity’s Investments legal in accordance with Section 24-75-601, et. seq., C.R.6.7 = ] m)

Are the entity's deposits in an eligible (Public Deposit Protection Act) public depository = In] i
(Section 11-10.5-101, et seq, C.R.S.)? H no, MUST explain: o

54
55




8-1

6-2

63

™
72
Fyes:

ansveer e following guissnons by
Does the entity have capltalized assets?
(i 'No' is chechked, skip the rast of Part 6)

Has the entity performed an annual Inventory of capital assets in accordance with Section 29-1-508, C.R.8.7 If na, MUST

explain:

Please use this space to provide any explanations
[m] or comments

Ceanplisb the-Tollawing tal 8 Fight-To-Uss Ezsets tabie for
CUVERNMEN . NDS

Land
Buildings

Machinery and equipment

Furniture and fixtures

Infrastructure

Construction In Progress (CIP}

Leased & SBITA Right-to-Use Assets

Intangible Assets

Other (expiain): Sports Complex

Accumulated Amortization Right to Use Assets (Enter anegative, or credit, balance)
Accumulated Depreciation (Enter a negative, or credit, balance)

Caimplete tha tollowing Tapital B Right-To-Une Assets tablefor!

PROFRIETARY FUNDS

Land

Buildings

Machinery and equipment

Furniture and fixtures

Infrastructure

Congstruction In Progress (CIF)

Leased & SBITA Right-to-Use Assets

Intangible Assets

Qther (axplain):

Accumulated Amortization Right ta Use Assets {Enter a negative, or credit, balance)
Accumulated Depreciation (Enter a negative, or credit, balance)

Does the entity have an “old hire" firefighters’ pension plan?
Does the entity have a volunteer firefighters’ penslon plan?

Batance -
beginning of the
WESH

Additlime

Dbt lenns Yead End Bilmios

$ § -8 -8 172,430 |
5 $ -8 -8 -
5 15874 § 19,371 | $ -8 135,345
$ 1,011 |§ -8 -8 31,011
B 1,003325 | § -5 BE 1,003,326
s -8 BE BE -
s -8 -5 BE -
5 -5 -1 -5 -
$ 1400873 8§ -8 -8 1,400,873
§  (1.380643) % (93,822 -8 (1,454,485
B -5 = 1S =01
B 1,362,670 | § (74,451) -8 1,288,218 |

Bolanie -
boginrng ot o
st

Addifions

Greltiors Year-Eng Balonne

Please answer the following questions by marking in the appropriate bax.

.
I A I A A P R AR
'

@ o|a| o eloa
‘

P AP A A A T A AR R AP

* Must agree to prior yeer-end balance
A Generally capital asset additions shoukd ba reported as capital outiay on ind 3-14 and ceplialized In
with the policy. Ploase expiain any discrepancy

Wha administers the plan? [

Indlcate the contributions from:
Tax (proparty, SO, sales, ste.)
State contribution amount:
Other (gifts, donstions, ete.):

What is the monthly benefit paid for 20 years of service per retiree as of Jan 17

Please use this space to provide any explanations
of commants



PART 8 - BUDGET INFORMATION

Please answer the following question by marking in the appropriate box. Yes

Please use this space to provide any explanations

81 Did the entity file a current year budget with the Department of Local Affairs, in accordance with Section ] | m} or comments
20-1-113 G.R.8.? If no, MUST explain:
g Didthe entity pass an appropriations resolution in accordance with Section 29-1-108 C.R.8.? =] [m} o

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

{Please make sure each indlvidual fund’s appropriation agrees to how the budget was adopted.
Da not combine funds)

GovernmentolPro letary Fund Nshie

PART 9 - TAX PAYER'

Fheane answipt e followinng quimion By Mt s In the Spp oty box Yes Ploasa use this space to provide any explanations

@1 Istheentity in with all the pi of TABOR [State Constitution, Articta X, Section 20(5)]? [m] OF Commernts
Nole: An election fo exempt the entity from the spending limitations of TABOR does nof exempt the enlity from the 3 percent emergancy
reserve requirement. Al entiiies should if they meet this i of TABOR.

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

10:1  Is this application for a newly formed governmental entity? (] or comments
ifyes: Date of formation: ! l
102 Has the entity changed its name in the past oLcunent year? [m] @

ifyes: Please listthe NEW name:
Please list the PRIOR name: _
10-3 Is the enfity a metropolitan district? fa)
104 Please indicate what services the entlty provides:

405 Does the entity have an agreement with another government to provide services? O
{fyss: Llst the name of the other governmental entity and the services pravided:

108 Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status during the year? {Applicable to Titla 32 ] =]
special districts only, pursuant to Sections 32-1-103 {8.3) and :&-1-104 {3), C.R8]
Ifyes: Datefiled: |
107 Does the entity have a cerfified mill levy? [}
ifyes: Please provide the number of mils levied for the year reported (do not rapart § amounts):
Bond redemption mills
Generalfother mills |
W
10-8 I the entity is a Title 32 Special Distrlct farmed atter 7/1/2000, has the entity filed its preceding year im} ]
annual report with the State AudHor as required under SB 21-262 [Section 32-1-207 C.RSJ?
If NO, please explain.
Please use this space to provide any p or not pi ly

= oe ps T-Conpal o> WSS N Sehn | eNLUSAUSSOWET S D i U BEE

Entity Wide: General Pund Govemmental Funds

Unrestricted Cash & fnvestments $ 504,705 Unrestricted Fund Balan: § 472,783 Total Tax Revenue 3 379,404

Current Liablittles 5 2,387 Total Fund Batance $ 536,147 Revenus Paying Debt Service $ .

Deferred Inflow $ 310,493 pY Fund Balance § 500,275 Total Revenue 5 498,006
Total Revenue S 498,006 Total Debt Service Principal $ .
Total Expenditures H 462,134 Total Dbt Servico Interest $ -

Total Assets $ 843,027

Interfund In 5 - Total Usbities $ 2,387

Govammental Interfund Out $ -

Total Cash & Investments 5 504,705 Propristary Enterprise Funds.

Transfers In $ - Curert Assets s * Net Pesition $

Transfers Out $ - Delerred Outfiow & = PY Nat Position B

Property Tax $ 331,651 Current Lisbiliies $ = Govemment-Wide

Debt Service Principal ] * Deferred Inflow s, ~ Total Qutstanding Debt s -

Total Expanditures s 462,134 Gash & lnvestments s « Authorized but Unissued s -

Total Developer Advances $ - Principel Expanss $ ~ Year Authortzad 101800

Total Developer Repayments § - Tatal Expenses. 5 .



PART 11 - GOVERNING BODY APPROVAL

Please answer the fallowing question by marking in the appropriate box. Yrs

114 K you plan to submit this form electronically, have you read the Electronic Signature Policy? a [w]
Office of the State Auditor — Local Government Division - Exemption Form Electronic Signature Policy and Procedures

oficy - uireme
The Office of the State Audhor Local Government Audit Division may accept an otan for from audit that Includes ¢ g board tained through a program such as Docuslgn or Echoslgn,
and are as follows:
« The preparer of the Is for board that comply with the requirement in Section 28-1-604 (3), C.R.S., that states the shalt be pp! , and signed by a majority of the
members of the governing body.
«The must be by the history created by the electronlc signature sofiware, The signature history document must show when the document was created and when the dosument was emalled fo the
varlous parties, and include the dates the ) board bers signed th nlstory must also show the individuals’ emall addresses and IP address,

« Office of the State Auditar staff will not coordinate obtaining signatures.

The application for exemption from audit form created by our office includes a section for goveming body approval. Local gaveming boards note thelr app! 1 and submit the through one of the following two metheds:
1) Submit the appilcation In hard copy via the US Mail Including original signatures.

2} Submit the application electronically via emalt and elther,

a. Include a copy of an adopted that formai 2p| by the Board, or

. Include electronic signatures abtalned through & software program such as Docusign or Echaslgn in accordance with the requirements noted above.

Below is the certification and approval of the governing body. By signing, each individual member is certifying they are a duly elected or appointed officer of the local govermment. Governing members may be verified. Also by signing, the individual member
certifies that this Application for Exemption from Audit has been prepared cansistent with Section 28-1-604, C.R.S., which states thata agency with and s of more than $100,000 but not more than $750,000 must have
an 1 by an ir it of ¢ accounting; completed to the best of their knowledge and is accurate and true. Use additional pages if nesded.

Print or type the names of ALL members of the goveming body below.

A MAJORITY of the members of the governing body must sign below.

Board Member's Name: Rebecca Ela

Brearel
588 | attest that 1 am a duly slected or appolnted board member, and that | have personally reviewed and

" approved this application for exemption from audit. Signature

My term expires: Date

Board Member's Name: Sven Edstrom

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

approved this application for exemption from audit. Signature

Mytermexpires: ____ Date 2’.‘1

Board Member's Kame! Michelle Pagone

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

Signature
My term . B
y term expires: Date 1 "
Board Member's Name: Daniel hnot
{attest that | am a duly elacled or appointed board member, and that | have persanally reviewed and
pp d this ion from audit.
q
My ter Ires:
y tetm expl Date
—
Board Member’s Wame: Scott Shishim

Sl | attest that [ am a duly elednd or appointed board member, and that | have personally reviewed and

Hrmber
I
5 PP this from audit, sign

Mytermexplres: _____ Date f

Board Member's Name:

ri‘:;:l ) attest that | am a duly elected or appointed baard member, and that | have personally reviewed and
i this ion from audit.

8 PP PF

My term expires:
Y X! Date

Board Member's Name:

| attest that | am a duly elected aor appolnted board member, and that | have personally reviewed and
approved this application for axemption from audit

My term expires:

Date




