APPLICATION FOR EXEMPTION FROM AUDIT

LONG FORM
HNAME OF GOVERNMENT [Ploneer Haven Fortha Year Ended
ADDRESS 433 Dalta Avenus 12131/2024
|Akron, Colorado B0720 or fiscal yoar anded:
CONTACT PERSON Misty Patarson
PHONE (970)345-2701
EMAIL |mpaterson@co.washington.co.us

CER

| certify that | am an independant accountant with g and that the in the Appl is plate and to the best of my knowledge. | am aware thal the Audit Law requires that a person
Indepondent of the ontity doto tho appii if are al oast $100,000 but not more than $750,000, and that independent means somecna who is separate from thoe entity.
NAME:

TITLE

FIRM NAME (r eppiicabls)
ADDRESS

PHONE
RELATIONSHIP TO ENTITY independent Accountant

DATE PREPARED

PREPARER (SIGNATURE REQUIRED) (No exemption shall be granted pricr lo the close
ol said fiscal year)

-
= Gy — 2/ 2y /2025
Has tha entity flled for, or hes the district filed, a Title 32, Article 1 Special District Notice of Inactive Status YES NO
during the year? [Applicabls to Title 32 special districts only, pursuant to Soctions 32-1-103 (8.3) and 32-1-104
(3}, C.RS]

i Yes, data filed:




PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

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

HNOTE Atlach additiona sheels as necessary
Proprietary/Fiduciary Funds
(Cash or Budgetary Basis)

Governmental Funds
(Modified Accru f_.i_sl

Description

Description Fund*

Assets Assets

141 Cash & Cash Equivalents § - % =% - Cash & Cash Equivalents 3 413,384 § -
12 Investments & 5 - & - Investments 3 . -
1-3 Receivables 3 5 - 8 - Receivables 3 s -
14 Due from Other Entities or Funds § - % - § - Due from Other Entities or Funds 3 1§ -
-5 Property Tax Receivable 3 =g - 8 - Other Current Assets [specity..] L1 - 8 -
All Other Assets $ _Tg -
1-6 Lease Receivable (as Lessor) i - % - 8 - Total Current Assets I3 413,384 f $ -
1.7 Other [specify...| § -Tg -is . Capital & Right to Use Assets, net {lrom Part 6-3) '8 153,780 §
-8 3 - § - § Z: Other Long Term Assets [specify..] 5 -8 =
1-9 ] -5 - 8 - ] - 5 -
1410 H oL -8 - 5 - 8§
SEPM (e incs -1 through 1-10)__ TOTAL AsSETS (AN BET (- inos 1-1 hrough 1-10) TOTAL ASSETS E R ATTSE) ;
Deferred Outfiows of Resources: - Deferred OQutflows of Resources o
142 [specity..] s -8 -is - lspecily..] s -5
143 [spesity..] 5 - § - § - [speeify..] H - §
1-14 (add lines 1-12 through 1-13) TOTAL DEFERRED OUTFLOWS [ A, -1$ = = (add lines 1-12 through 1-13) TOTAL DEFERRED OUTFLOWS ] B :
1-15 TOTAL ASSETS AND DEFERRED OUTFLOWS -1 8§ -8 - TOTAL ASSETS AND DEFERRED OUTFLOWS [ 567,164 § 24
Liabilities ) a ) Liabilities o )
Accounts Payable s e e - Accounts Payable K - 5
Accrued Payroll and Related Liabilitios s -8 -8 Accrued Payroll and Related Liabilities 8 - 8
Unearned Revenue 3 -8 -8 Accrued Interest Payable 5 - 8
Due to Other Entities or Funds B} 's -5 Due to Other Entities or Funds 3 - %
All Other Current Liabilities s 's -85 - All Other Current Liabilities 3 8,800 %
[ (2 lnes 116 through 1-20) TOTAL CURRENT LIABILITIES [ -8 s B8 oo inee -1 throuan .20 TOTAL CURRENT LIABILITES [ 8800 5 :
All Other Liabilities [specify...] s a B s - Proprictary Dobt Outstanding ffrom Part 4-4) 5 32,902 §
H -8 -5 Other Liabillties {specify...] 5 -5
5 -8 $ - $ B
$ -8 $ $ -5
] -8 - 8 - $ - 3 -
(™ (acd ines 1-22 through 1-26) ____TOTAL LiaalLES Y S SE MR (o incs 1-22 through 125 TOTAL LIABILTIES ERESERRPIN AR :
Deferred Inflows of Resources: . Deferred Inflows of Resources .
1-28 Deferred Property Taxes 5 -8 -5 Pension/OPEB Related 3 - 8
1.29 Lease related (as lessor) $ 3 Other [specify...] 3 A »
1-30 (add lines 1-28 through 1-29) TOTAL DEFERRED INFLOWS [ 3 &5 - {add lines 1-26 through 1-29) TOTAL DEFERRED INFLOWS ] -8 =
Fund Balance i S ~ Net Position -
1- Nonspendable Prepaid 5 =18 3 Net Investment in Capital and Right-to Use Assets 8 -8 -
1 Nonspendable Inventory % -8 -5
1. Reslricted [specily.. ] § -5 s e Emergency Reserves $ Y
1. Committed [spacity...] 5 - 8 -8 - Other Designations/Reserves g i
45 Assigned [specify...] 5 -8 % - Restricted $ -8
13 Unassigned: $ -5 $ - Undesignated/Unreserved/Unrestricted $ 525462 % =
1-37 Add lines 1-31 through 1-36 Add lines 1-31 through 1-36
This total should be the same as line 3-36 TOTAL This total should be the same as line 3-36
FUND BALANCE [ .l s ! TOTAL NET POSITION 3 525462 | § G
1-38 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 line 1-15 This total should be the same as line 1-15
TOTAL LIABILITIES, DEFERRED INFLOWS, TOTAL LIABILITIES, DEFERRED INFLOWS,
AND FUND BALANCE [ s -8 z AND NET POSITION 3 567,164 | § -

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



EMENT - REVENUE

Governmental Funds Proprietary/Fiduciary Funds

L
Description | Operating Fund
H

Susrn

Tax Revenue Tax Revenue

241 Property [include mills levied in guestion 10-7] $ -8 -1 8 - Property [include mills levied in question 10-7] 5 -8 -
2-2 Specific Ownership $ -18 e - Specific Ownership 5 -i§ =
2-3 Sales and Use Tax 1% -8 -5 - Sales and Use Tax 5 i =
24 Other Tax Revenue [specify...] £ -1 -ls - Other Tax Revenue [specity...] 5 ~ig =
25 s -8 -8 . 5 -5 B
26 5 -8 -ls - ] -5 -
2.7 5 -8 B B § i -
=« | T « " J2 - I Js ;
TOTAL TAX REVENUE S % A OTAL TAX REVENUE e A |
2-9 Licenses and Permits 5 -8 -5 - Licenses and Permits ] -1'g -
2-10 Highway Users Tax Funds (HUTF) 5 -8 -1 - Highway Users Tax Funds (HUTF) § -8 -
2441 Conservation Trust Funds (Lottery) § B Bk . Conservation Trust Funds (Lottery) 5 .8 %
2492 Community Development Block Grant $ -8 -8 - Community Development Block Grant § - 8 -
243 Fire & Police Pension 5 -5 -5 - Fire & Police Pension $ .l 5
214 Grants 5 =i B - % - Grants g - § -
2415 Donations § 1% - % Donations § -5 )
2-16 Charges for Sales and Services & - % - 5 - Charges for Sales and Services § 1168 § -
247 Rental Income § -i% -ig - Rental Income § 170745 § -
218 Fines and Forfeits § -8 - § - Fines and Forfeils § -5 =
219 Interestiinvestment Income 3 - 5§ - 8 Interest/investment Income £ 1888 § -
2-20 Tap Fees § -5 -5 Tap Fees § -1s -
2.21 Proceeds from Sale of Capital Assets § - 5 - § - Proceeds from Sale of Capital Asseats 3 -8
222 All Other (specify...] 3 -8 -18 = Ali Other [specity...] § -8
2.23 g -5 0 -8 - 3 -5 -
Add lines 2-9 through 2-23 Add lines 2.9 through 2-23
o | ST ¢ L HREE . revenves AMETLA :
Other Financing Sources Other Financing Sources
2.25 Debt Proceeds 3 -8 -5 ! Debt Proceeds 5 Lig 5
2-26 Leasc Proceeds g - 8 -8 - Lease Proceeds 5 -8
2.27 Developer Advances s s s Developer Advances 3 e
2.28 Other [specify...] 5 'S H Other [specily . | 3 -5
229 Add lines 2-25 through 2-28 § O 5 07 Add lines 2-25 through 2-28 [l 3 o
TOTAL OTHER FINANCING SOURCES £ -8 =3 - TOTAL OTHER FINANCING SOURCES &) -8 -
2-30 Add lines 2-24 and 2-29 | Add lines 2-24 and 2-29
TOTAL REVENUES AND OTHER FINANCING SOURCES 3 -1 -l's 2 TOTAL REVENUES AND OTHER FINANCING SOURCES 173,801
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,
You may not 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.

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



Description

Expenditures

3.1 General Government $
3.2 Judicial §
33 Law Enforcement 3
34 Fire 8
3-5 Highways & Streets 1
36 Solid Waste 3
37 Contributions 1o Fire & Police Pension Assac. £l
3-8 Health S
3-9 Culture and Recreation $
310 Transfers to other districts $
311 Other [specily...] )
3-12 5
3-13 $
314 Capital Outlay g
Debt Service
3-15 Principal {should match amount in 4-4) 8
3-16 Interest 5
347 Bond Issuance Costs $
318 Developer Principal Repayments 3
3.19 Developer interest Repayments 5
3-20 All Other [specify...] 5
3-21 B
3-22 &
323 §
TOTAL EXPENDITURES

3-25

3-26  Interfund Transfers (in} §
3-27 Interfund Transfers Out $
3-28 Other Expenditures (Revenues) $
3-28 §
3-30 $
3-31 §

3.32 (Add lines 3-26 through 3-31) TOTAL
= TRANSFERS AND OTHER EXPENDITURES §

Excess {Deficiency) of Revenues and Other Financing Sources
3-33  Over (Under) Expenditures

Line 2-30, less line 3-24, less line 3-32 5

3-34  Fund Balance, January 1 from December 31 prior year report

3-35 Prior Period Adjustment {MUST explain) $
Fund Balance, December 31 ;
3-36  Sum of Lines 3-33, 3-34, and 3-35
This total should be the same as line 1-37.

You may not use t!

ENDITURES/EXPENSE

Proprietary/Fiduciary Funds

Description Operating Fund

Expenses

-8 -1.8 General Operating & Administrative 5 9277 | §
=1 -ig Salaries 1 - 8
5 -1% - Payroll Taxes 5 s
s -is - Contract Services 5 H
-1 & $ Employee Benefits 3 -8
D -i% Insurance s 19,577 S
-1 5 - 8 - Accounting and Legal Fees 5 2,500 I 5
- % - 5 Repair and Maintenance $ 22,608 $
-8 -] Supplies 8 -5
B -8 Utilities 3 20,848 §
-1 § -8 Contributions to Fire & Police Pension Assoc. 3 -5
& 3 Other (specify...] $ -8
-8 s - 5 -5
1§ <1® . Capital Outlay k3 -5
Debt Service
-8 -8 Principal  (should match amount in 4-4) 5 -8
-8 -8 Interest 5 ol
S1E 75 Bond Issuance Costs 3 - 8
-5 -5 E Developer Principal Repayments 5 i
s s E Developer Interest Repayments ] -1's
S -Ts . All Other [specify..] 5 -18
B 1% $ -8
a1 8 $ -1 %
-5 $ - 5 -8
Add lines 3-1 through 3-23
a8 $ e A s 1 TOTAL EXPENSES $ TABITLE
$
-5 1% - Net Interfund Transfers (In} Out $ -8
LS Ty - Other [spacify..]lenter negative for expense] g -8
s S . Depreciation/Amortization 5 (22,460 $
o -5 - Other Financing Sources {trom line 2-28) 5 =8
L -i5 [ Capital Qutlay (from line 3-14} 3 -1 8
-5 -3 - Debt Principal (from line 3-15, 3-18) g -8
-8 -5 - (22,460) $
Net Increase {Decrease) in Net Position ,
s X Line 2-30, less line 3-24, plus line 3-32, less ling 3-26 3 75!531_' $
Net Position, January 1 from December 31 prior year report
.is -8 . | 448,931 | §
Sig 5 . Prior Period Adjustment (MUST explain) $ -1 %
i, 3 RTTTY ‘Net Position, December 31 | Ao
Sum of Lines 3-33, 3-34, and 3-35 |
This total should be the same as line 1-37, 525462 |8

RES FOR ALL FUNDS (Line 5) ARE THAN $750,000 - STOP.
or contact the OSA Local Government Division at (303) 869-3000 for assistance.

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



Please answer the following questions by marking the appropriate boxes.

4-1  Does the entity have outstanding debt?
(if ‘No'is checkad, skip to question 4-5)
(If 'Yes'is checked, please attach a copy of the entity's debt repayment schedule)

4-2  Is the debt repayment schedule attached? i no, MUST explain
Ploneer Haven fell behind on the payment schedule and has worked out and agreement to pay off the debt

4.3 Is the entity current in its debt service payments? if no, MUST explain:
The remaining balance will be paid off in 2025 per agreement with Washington County Nursing Home.

Ll Please complete the following debt schedule, If applicable: ;Ouu!lm‘llng e
{please only include principal amounts}) | Issued during year
(enter all amounts as positive numbers} | of prior y
General obligation bonds 3 ST =
Revenue bonds $ -3 i
Notes/Loans % 38542 $ -
Lease & SBITA™ Liabllities (GASB 87 & 96) $ -i§ =
Developer Advances $ s -
Other [speciiy). $ -8 -
s 542 S :

» i Based Infi i Ar “Mus! agree lo pnor year-end balance
Please answer the following stions by marking the appropriate boxes.
4-5 Does the entity have any authorized but unissued debt as of its fiscal year-end [Section 29-1-605(2)
i yes: How much? £

NEW 4-6 Is the authorized but unissued debt further limited by the entity's most recent Service Plan?

If yas:

4-7
Ifyes
4-8
I yes
4-9
fyes

§-1
5.2

5-4

Date the debt was authorized:

How much? $
Date of the most recent Service Plan:

Does the entity intend to Issue debt within the next calendar year?

How much?

Does the entity have debt that has been refinanced that it is still responsible for?
What is the amount outstanding? |
Does the entity have any lease agreements 7 B
What is being leased? i ———
What is the original date of the lease?
Number of years of lease?

Is the lease subject to annual appropria
What are the annual lease payments? 8 -

YEAR-END Total of ALL Checking and Savings accounts
Certificates of deposit

investme:

R R

LN R e RN

PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Yes

PART 5 - CASH AND INVESTMENTS

Outstanding at

year-end

TAL INVESTMENTS!
TOTAL CASH AND INVESTMENTS

Please answer the following questions by marking in the appropriate box, Yes
Are the entity's investments legal in accordance with Section 24-75-601, et. seq., C.R.8.7 o
Are the entity's deposits in an eligible (Public Deposit Protection Act) public depository 2

(Section 11-10,5-101, et seq, €.R.5.}? if no, MUST explain:

Amount Total
§ 413,384
5 -
$ 413,384
$ 7
8 L
8 ]
$ =
| s 5
i 413,384
No
a -]
a

Please use this space to provide any explanations

Please use this space to provide any explanations



8-

6-4

71
7-2
If yas:

PART 6 - CAPITAL AND RIGHT-TO-USE ASSETS
No

" Please answer the following questions by mark the appropriate box.

Does the entity have capitalized assets? -} a
(If ‘No'is checked, skip the rest of Part 6)

Has the entity performed an annual inventory of capilal assets in accordance with Section 28-1-506, C.R.5.7 If no, MUST -] o
expiain:

Balance - |
Cemplete the following Capital & Right-To-Use Assets table for beginning of the Additions” Deletions Year-End Balance

GOVERNMENTAL FUNDS:

year

Land

Buildings

Machinery and equipment

Furniture and fixtures

Infrastructure

Construction In Progress (CIP)

Leased & SBITA Right-to-Use Asseats

intangible Assets

Other (explain):

Accumulated Amortization Right to Use Assets (Enter a negative, or eredit, balance)
Accumulated Depreciation {Enter o negative, or credit, balanco)

RS A A
AN N A A A A A
R T A R R R R

TOT,

Balance - 1
Complete the following Capital & Right-To-Use Assets table for
PROPRIETARY FUNDS: { W‘""ﬁ":""“" Additions Year-End Balance

Land 5 24 5 -8 - 5 -

Buildings 5 421466 § -5 -8 421466
Machinery and equipment $ -5 -8 S e

Furniture and fixtures 5 30,000 § -i§ e 30.000
Infrastructure $ -8 -i§ -1 8 &

Construction In Progress (CIP) 5 -5 5 -'s N

Leased & SBITA Right-to-Use Assets 5 - § - % -8 =

Intangible Assets $ - 8 -8 -8 -

Other {explain); Land Improvements § - 8 5 -8

Accumulated Amortization Right to Use Assets (Enter a nagative, or credil, balance) [ -ig -5 -8 =

Accumulated Depreciation (Enter s negative, or credit, balancc) 5 (275.226) § (22,460) § -8 (297.686)
il e R s S e K e R s e TOTAL I 176.240 § (22,460) § -8 153.780

* Must agree lo prior year-and balance
*Generally capital asset additions should be reported as capilal outlay on line 3-14 and capitalized in
with the g 's i policy. Plense explain any discrepancy

PART 7 - PENSION INFORMATION

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

Dees the entity have an "old hire” firefighters' pension plan? o -]
Does the entity have a volunteer firefighters’ pension plan? . o a
Who administers the plan? -
Indicate the contributions from:

Tax (property, 5O, sales, etc.).

Slate contribution amount:

Other (gitts, donations, etc.)

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

W o men

Please use this space to provide any explanations
or comments

Please use this space to provide any explanations
or comments




PART 8 - BUDGET INFORMATION

Please answer the following question by marking in hlr_u;;;'opdale box. Yes No T NA ¢ - 5
. " e AT 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 -] o o or comments
Section 29-1-113 C.R.S.? If no, MUST explain
82 Did the entity pass an appropriations resolution in accordance with Section 29-1-108 C.R.8.7 -] a a

if na, MUST explain:
|iyes: Please indicate the amount appropriated for each fund separately for the year reported
[Please make sure each individual fund's appropriation agrees to how the budget was sdopted.
Do not combine funds)
Go! Fund Name Total Appropriations By Fund
106,800

mental/Proprie

Operating Fund

& e 40

Yes Please use this space to provide any explanations
[~] o or comments

[State Constitution, Article X, Section 20(5)]7

| TABOR

9.1 Is the entity in compliance with all the provisions of TABOR

NDIE. AR ¢ ext @l the spe e gt B0 edlity fean the 3 parcant enter,

pIrene

PART 10 - GENERAL INFORMATION

he following questions by marking in the appropriate box.

10-1 Is this application for a newly formed governmental entity?
lives Date of formation:
10-2 Has the entity changed its name in the past or current year? [=]
Ifyes. Please list the NEW pame:

Please list the PRIOR name:
10-3 Is the entity a metropolitan district? o =
10-4 Please indicate what services the entity provides:

Please use this space to provide any explanations
o or comments

10-5 Does the entity have an agreement with another government t’a’pmvidﬂ services? [u]
|fyes List the name of the other governmental entity and the services provided:

10-6 ‘Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status during the year? [Applicable to Title 32 o -1
special districts only, pursuant to Sections 32-1-103 (9.3} and 22-1-104 (3), C.R.8]
Date filed:
Does the entity have a certified mill levy? o -1

Please provide the number of mills levied for the year reported (do not report § amounts):

Bond redemption mills 3
Generallother mills|

Total mills
Yas No N/A
10-8 if the entity is a Title 32 Special District formed after 7/1/2000, has the entity filed its preceding year o a -]

annual report with the State Auditor as required under SB 21-262 [Section 32-1-207 C.R.5.]7
If NO, please explain.

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



Entity Wide:

Unrestricted Cash & Investments
Current Liabifities

Deferred Inflow

Governmental

Total Cash & Investments
Transfers In

Transfers Out

Property Tax

Debt Service Principal

Total Expenditures

Total Developer Advances
Total Developer Repayments

w

R R R

413,384
8,800

General Fund

Unrestricted Fund Balance 5
Total Fund Balance s
PY Fund Balance 5
Total Revenue 5
Total Expenditures s

Interfund In
Interfund Out
Proprietary
Current Assets
Deferred Outflow
Current Liabilities
Delemed Inflow
Cash & Invesimenis
Principal Expense
Total Expenses

wn

PR R R T

413,384

8,800

413,384

74,810

Governmantal Funds

Total Tax Revenue

Revenue Paying Debt Service
Total Revenue

Tolal Debt Service Principal
Total Debl Service Interest
Tolal Assels

Total Liabiiities

Enterprise Funds

Net Posltion

PY Nat Position
Government-Wide
Total Quistanding Debt
Authorizad but Unissued
Year Autharizad

B nn

woan

525,462
448,931

32,902

101900



PART 11 - GOVERNING BODY APPROVAL

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

11-1 if 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 F‘olicy and Procedures

Policy - Reguirements

The Office of the State Auditor Local Government Audit Division may accept an ission of an application for exemption from audit that includes governing board signatures obtained through a program such as Decusign or Echosign.
Required elements and safeguards are as follows:
+ The praparer of the is responsible for obt board signatures 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 governing body.

« The application musi be accompanied by the signature history document ereated by the electronic signature software. The signature histary dacument must show when the 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 must atse show the individuals' email addresses and IP address.

- Office of the State Auditor staff will not coardinate obtaining signatures

The application for exemption from audit form created by our office includes a section for governing body approval. Local governing hoards note their approval and submit the appilcation through one of the following two methods:
1) Submit the application in hard copy via the US Mail including original signatures.

2) Submit the application electronically via email and either,

a. include a copy of an adopted resolution that documents formal appreval by the Board, or

may be verified, Alsa by signing, the iny
of mare than $100,000 but not more than $750,000
s if needed.

scted of appointed officer of the local govern
stales thal a governmental agency with revenues and expendilure
ing: completed to the best of their knowledge and is urate and true. Use additicnal pag:

Below s the certificat:on and approval of the governing body. By signing, each individual membe L Governing mer

member certifies thal this Applicabon for Exemption from Audit has been prepared consistent wilh Sec

vapplication prepared by an independent accountant with knowladge of govemmental aci
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. _ o

+

Board Member's Name: ‘ Vgi ."

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

My term expires: M ] 27

Board Member's Name: F

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

wyarmoxpives: AN, AOZLG e EVEEN

Board Member's Name: Ci' L;‘;-Y\ f?fx_,ﬂ“; ﬁ,&)//

must have a

Signature

Board
Member

| attest that | am a duly elected or appointed board member, and that | have personally reviewed and
approved this ap;:h‘c‘aliun for exemption from audit. Signature {W
‘ & = A
My term expires: . D ¢ j Date —/)| r7( <.\ ?
s
7

Board Member's Name

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

My term expires: Date
Board Member's Name:

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

approved this application for exemption from audit. Signature

My term expires: Date
Board Member's Name:

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

approved this application for exemption from audit. Signature

My term expires: Date
Board Member's Name:

| 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




RESOLUTION 17-2025 EXEMPTION FROM AUDIT
(Pursuant to Section 29-1-604, C.R.S.)

A RESOLUTION APPROVING AN EXEMPTION FROM AUDIT FOR FISCAL YEAR 2024 FOR
PIONEER HAVEN, STATE OF COLORADO.

WHEREAS, the Board of Directors of Pioneer Haven wishes to claim exemption from audit
requirements of Section 29-1-603, C.R.S.; and

WHEREAS, Section 29-1-604, C.R.S., states than any local government where neither revenues nor
expenditures exceed seven hundred fifty thousand dollars may, with 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 Pioneer Haven exceeded $750,000.00 for Fiscal Year
2024; and

WHEREAS, and application for exemption from audit for Pioneer Haven has been prepared by

Liittiohann, Kauffman and Pederson CPAs, an independent accountant with knowledge of
governmental accounting; 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 by the Board of Directors of Pioneer Haven that the application for
exemption from audit for Pioneer Haven for the Fiscal Year ended December 31, 2024, has been
personally reviewed and is hereby approved by a majority of the Board of Directors of Pioneer Haven;
that those members of Pioneer Haven have signified their approval by signing below; and that this
resolution shall be attached to, and shall become part of, the application for exemption from audit of
Pioneer Haven for the fiscal year ended December 31, 2024,

= %\( I's f/
ADOPTED THIS )| dayof [V e b AD. 2025.

Attest:

Print Name: Date: Signature:

Q@Jm-ﬁ,@s

%u Gy \\c\b\ \\)mc -5:1.'3\ /Ji)
SQU Rc‘:\,mﬁc{ ?{!3\/9&‘




LITTJOHANN, KAUFFMAN, and PEDERSON

Certified Public Accountants

David A, Kauffman, C.P.A,, P.C. Daniel M, Pederson, CPA's, P.C.

INDEPENDENT ACCOUNTANTS' COMPILATION REPORT

To the Board of Directors
Pioneer Haven
Akron, Colorado

We have compiled the accompanying balance sheet of Pioneer Haven as of December 31, 2024 and the
related operating statements for the year then ended in the accompanying prescribed form. We have not
audited or reviewed the accompanying financial statements and, accordingly, do not express an opinion or
provide any assurance about whether the financial statements are in accordance with the form prescribed
by the Colorado Office of the State Auditor.

The management of Pioneer Haven is responsible for the preparation and fair presentation of the financial
statements and supplementary information in the accompanying prescribed form and for designing,
implementing, and maintaining internal control relevant to the preparation and fair presentation of the
financial statements.

Our responsibility is to conduct the compilation in accordance with Statements on Standards for Accounting
and Review Services issued by the American Institute of Certified Public Accountants. The objective of a
compilation is to assist the management of Pioneer Haven in presenting financial information in the form of
financial statements and supplementary information without undertaking to obtain or provide any assurance
that there are no material modifications that should be made to the financial statements or supplementary
information.

The supplementary information in the accompanying prescribed form are presented in accordance with the
requirements of the Colorado Office of the State Auditor, which are not intended to be presented in
accordance with accounting principles generally accepted in the United States of America. We have
compiled the supplementary information from information that is the representation of management, without
audit or review. Accordingly, we do not express an opinion or provide any assurance on the supplementary
information.

This report is intended solely for the information and use of the Colorado Office of the State Auditor and is
not intended to be and should not be used by anyone for other than this purpose.
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Fort Morgan, Colorado
March 24, 2025

420 East Platte Avenue, Suite A 106 East First Street
Ft. Morgan, CO 80701 Julesburg, CO 80737
(970) 867-4922 (970) 474-3326





