Application for Exemption From Audit
Short Form

Instructions

If either revenues or expenditures exceed $200,000, use the Long Form

Under the Local Govermnmeant Audit Law (Section 28-1-8601, et seq., C.R.5.} any local govermment may apply for an
exemption from audit if neither revenues nor expenditures exceed 31,000,000 in the year.

Exemptions from audit are NOT automatic

To gualify for exempticn from audit, a local government must complate an Application for Exemption from Audit each
year and submit it io the Office of the State Auditor (O54A). Approval for an exemption from audit is granted only upon the
review by the O5A

Ary preparer of an Application for Exemption from Audit — Short Form must be & person skilled in
governmental accounting.

Read ALL instructions before completing and submitting this form

All applications must be filed with the OS54 within 3 months afier the accounting year-=nd.

Faor example, applications must be received by the D54 on or before March 31 for govermments with & December 31 year-
end. Apgplicaticns for exemption from audit are not eligikle for an extension of time.

Governmental sctivity should be reported on the modified acerual basis. Proprietary activity should be reporied on a cash
or budgetary basis,

Impeartant!
All Applications for Exemption from Audit are subject to review and approval by the Office of the State Auditor,
Sovernmental Activity should be reported on the Modified Accrual Basis.
Proprietary Activity should be reported on a Budgetary Basis.

Failure 1o file an application or denial of the request could cause the local government {2 lose its exemption from
audit for that year and the ensuing year. In that event, an audit shall be reguired.

Postmark dates will not be accepted as proof of submizsion on or before the statutory deadline

Prior year forms are obsolete and will not be accepted.

Applications must be fully and accurately completed. Applications submitted on forms other than those prescribed by the
OS54 will not be accepted.

Far your reference, the Colorado Revised Statutes are available through the Lexislexis Colorade portal.

Checklist

¥ Has the preparer signed the application prior fo board approval?
¥ Has the entity comected all prior year deficiencies a5 communicated by the OSA7
[ Has the application been personally reviewed and approved by the governing body?
¥ Are all sections an the form complete, including responses to all of the questions?
[ Did you include any relevant explanations for unusual itemns in the appropriate spaces at the end of each section?
Wil this application be submiited electronically? ®ves OMNo
[] ¥ yes. have you read and understood the Electronic Signature Policy? See policy in Part 10.
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1 1f yes, have you included a resolubon?

W] Doas the resalution state that the governing body personally reviewed and approved the rasalution in an
open public meeting?

Has the resolution been signed by a majority of the governing body? See sample resolution at the end

of thig form.

Will this application be submitted via a mail service (e.g., U S. Post Office, FedEx, UPS, couriar)?

Filing Methods

Oves ®No
[ Ifyes, does the application include original ink signatures from the majeority of the governing body?

Web Portal [recaommended)

yiosall

For faster processing. the web portal

should be used for submissions

Mail
Office of the State Auditor

1375 Sherman St.. Sth Floor
Denver, CO 80261-3000

Questions? Email: asa lg@coleg.gov  Phone: 303-868-3000

Contact Information

Local Government Audit Division

For the year ended 120312025

of the fiscal year ended

Mame of government

Fuonear Hawven

Slrééimaﬂdzress

433 Dalta Avenve

City, State, Zip

Akron, Fu{umdq m‘m

| Gontact person Misty Peterson
Phane (970)345.2701
Email mpeterson@co.washingloncous
Certification of Preparer

I cerify that | am skilled in governmental accounting and that the information in the application s complate and accurate,

o the best of my knowledge. The preparer must sign pricr to board approval

Name

Daved A Kautfrman

Titte

CPA

| Eirm name {if éppl.i.r..:é.i“b!ﬂ}

Littjshann, Kauffman and Pederson CPAS

| Address

420 € Piatte Avenue, Fort Margan, CO BO701

Fhone (OT0E8 74522
| Preparer signature Date prepared
{2 ,rf;‘;-:?-’;?;{.—r"-’m-z_,@“}#; X2T2026

Please indicate whether the following financial information is recorded uging Govermrmental o Proprietary fund types

[0 Govemnmental (modified accrual basis)
Bl Proprietary (cash or budgetary basis)
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Part

1: Revenues

Part 1

A: Revenues Table

All revenues for all funds must be reflected in this section, including proceeds from the sale of the government's land,
building, and equipment, and proceeds from debt or lease transactions. Financial information will not include fund

equity informatian.
Total {round to
Line |Description nearest dollar)
1-1 | Taxes: Property (report mills levied in line 8-12)
1-2 Specific ownership
1-3 Sales and use
Other [specty in line 1-4):

14
1-5 | Licenses and permits
1-6 | Intergovernmental: Grants
1-T | Conservation Trust Funds (Lottery)
1-8 | Highway Users Tax Funds (HUTF)

Crther [specfyin line 1-8):
1-3
1-10 | Charges for servicses § 380
1-11 | Fines and forfeits
1-12 | Special assessments
1-13 | Investment income 31173
1-14 | Charges for utility services
1-15 | Debt proceeds (should agree to Part 3, Debt Schedule Table. column 'issued during year’)
1-16 | Lease proceeds (should agree to Fart 2, Debt Schedule Table column ‘issued during year')
1-17 | Developer Advances received

ishould agree to Part 3, Debt Schedule Table, celumn ‘issued during year')
1-18 | Proceeds from sale of capital assets
1-1% | Fire and police pensian
1-20 | Donations

Other (specfy in lines 1-21 through 1-24)
1-21 | Rental Income %173,874
1-22 | Mizcellaneous Revenue 5287
1-23
1-24
R I

IF TOTAL REVENUES OR TOTAL EXPENDITURES ARE GREATER THAN %200,000 — STOP.
‘You may not use this form. Please use the Application for Exemption from Audit - Long Form.

Part 1: Revenues
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Part 1B: Comments or Additional Information

Please use the space below to provide any additional information {optional ):
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Part

2: Expenditures/Expenses

Part 2A: Expenditures/Expenses Table

All expenditures for all funds must be reflected in this section, including the purchase of capital assets and principal and
interest payments on long-term debt. Financial information will not include fund equity informaticn.

Total (round to
Line |Descripton nearest dollar)
2-1 | Administrative 311,278
2-2 | Salaries
2-3 | Payroll taxes
2-4 | Contract services
2-5 | Employee benefits
26 | Insurance 334284
2-T | Accounting and legal fees $ 2,500
28 | Repair and maintenance 312,580
2-9 | Supplies
2-10 | Utilities and telephone % 20,808
2-11 | Fire/Palice
2-12 | Streets and highways
2-13 | Public health
2-14 | Capital cutlay
2-15 | Utility operations
2-16 | Culture and recreation
2-17 | Debt service principal (shou'd agree to Part 3, Dett Schedule Table ‘Retired during year') 332,802
2-18 | Debt service interest
2-13 | Repayment of Developer Advances Principal
(should agree to Part 3, Cebt Schedule Table, column "Retired during year’}
2-20 | Repayment of Developer Advances Interest
2-21 | Confribution to pension plan
2-22 | Confributicn to Fire & Police Pension Association
2-23 | Other [specfyin lines 2-24 through 2-27)
2-24
225
296
2.27
2-23 TOTAL EXPENDITURES/EXPENSES % 114,548

(Add lines 2-1 through 2-27}

IF TOTAL REVENUES OR TOTAL EXPENDITURES ARE GREATER THAN $200,000 — STOP.

You may not use this form. Please use the Application for Exemption from Audit - Long Form.

Part 2:

Expenditures/Expenszes
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Part 2B: Comments or Additional Information

Please use the space below to provide any additional information (optional):
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Part 3: Debt Outstanding, Issued, and Retired

3-1 | Does the entity have cutstanding debt? Oves |[@Mo
3-2 | f mo, skip to line 3-13.
If yes, please attach a copy of the entity’s debt repayment scheduls,
3-3 |Is the debt repayment schedule attached? Ona |Oves |ONo
If mo, MUST explain below.
34 | Is the entity current in its debt service payments? DYes [(JMo
If ma, PMUST explain below.
3-5 | f mo, also indicate if the government is in default with its bond agreements. Oves [ Mo
Debt Schedule Table
Flease complete the following debt sehedule, if applicable.
Please only include principal amounts. Enter all amounts as positive numbers.
Custanding at Issued Retired Outstanding
Line |Debt Type End of Prior Year* During Year During Year at Year-End
3-6 | General Obligation Bonds ) i 30
3-T | Revenue Bonds 50
38 |HMotes/Loans 332,802 Tazelz §0
33 Lf_*ase & SBITA" 50
Ligkilities (GASE 8T & &)
3-10 | Developer Advances 50
Crther (specify in line 3-11)
311 50
s (Ackd K 2.6 Wwuads .41} 332,902 50 332,002 50

“Must agree 1o prer year-end balance
** Subscription-Based Information Technology Arrangemants

Comments (opticnal)

Far 3: Debt Qutstanding, Issued, and Retred

Page 7 of 1€



3-13 | Does the entity have any authorized but unissued debt as of its fiscal year-end ™ O Yes @ Mo
3-14 | If yes, how much?

3-1% | Date the debt was suthorized

3-16 | Is the authorized but unissued debt further limited by the ertity's mest recent Service Plan? | (O ves | @ Mo
317 | If yes, how much?

3-18 | Date of the most recent Service Plan

3-19 | Does the entity intend to issue debt within the next calendar year? f_') Yes @ Mo
3-20 | If yes, how much?

3-21 | Does the entity have debt that has been refinanced that it is still responsible far? O ves |® Mo
3-22 | If yes, what is the amecunt cutstanding?

3-23 | Does the entity have any lease agreements ? O ves |@HNo
3-24 | if yes, what is being leased?

3-2% | What is the original date of the lease?

3-26 | Mumber of years of lease?

3-27 |ls the lease subject to annual appropriation? {Jves |®Mo

3-28 | What are the annual lease paymentis?

Plzase use the space below to provide any additional information {optionali:

Fart 3: Debt Qutstanding, Issued, and Retired
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Part 4: Cash and Investmenis

Please provide the entity's cash deposit and investment balances.

Line | Descriptiom 5 Amount
4-1 | Year-end Total of all Checking and Savings Accounts 439,338
4-2 | Cenificates of deposit

= - e

Investments (specfy in lines <-4 throwgh 4-B. If imestment is a mutual fund, please kst underlying imvestrent. )

4-4 |

4-5

4-6

4-7

4-8

4-9 ~ Total Investments &0

[4dd lines 4-4 through 4-8)

4-10 TOTAL CASH AND INVESTMENTS

{Add Fnes 4-3 and 4-8)
4-11 | Are the entity's investrnents legal in sccordance with Section 24-75-601, et seq., [@mMa |Oves [ONo
C.R35.7
4-12 | Are the entity's deposits in an eligible (Public Deposit Protection Act) puklic depository ®vyes [{IMo
(Section 11-10.8-101, et se2q. C.R.5.)7
4-13 | H no, MUST explain below,

Please use the space below to provide any additional information (optional).

Part4: Cash and Investments
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Part 5: Capital and Right-to-Use Asseis

5-1 | Does the entity have capitalized asseis? (If "no” is selected, skip the rest of Par 5.) ®ves |[OHMa
5-2 | Has the entity performed an annusal inventory of capital assets in accordance with Section  |@ Yes | Mo
28-1-506, C.R.5.7
5-3 | fmo, MUST explain below.
Capital and Right-to-Use Assets Table
Beginning of the Year-End
Line | Asset Type Year Balance* Additions** Deletions Balance
5-4 |Land S0
5-5 |Buildings F421 488 535,304 % 458,770
5-& | Machinery and Equipment 50
5-T | Fumniture and Fictures 3 30,000 3 30,000
58 |Infrastructure 50
5-9 | Construction In Progress (CIP) 30
5-10 | Leased & SBITA Right-to-Use 0
fsseis
Other (gxglainin line 5-11)
511 50
5-12 | Accumulated Depreciation/
Amortization -% 207,688 -F 23,888 -3 321,572
(Enter a negative or credit balanca)
13 Ak s 5.4 trog 5.12) $ 153,780 311,418 50 $ 165,108

*Must agree to prier year-end balance
" Generally capital asset additons should be reported as cazdal eutlay on fne 2-14 and capitalized in accordance with the

gowvernment's capialization poficy. Please explain any discrepancy in the comments section below.

Please use the space below to provide any additicnal information {optional).

Part & Capital and Right-to-Lise Assets
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Part 6: Pension Information

6-1 |Does the entity have an "old hire” firefighters’ pension plan? Oves |@ Mo
6-2 | Does the entity have a volunteer firefighters’ pension plan? OYes |@Mo
6-3 | Iif yes, who administers the plan?
Indicate the contributions from the following in lines 8-4 through 8-8.
6-4 Tax [property, specific ownership, sales, etc.)
6-5 State contribution amaount
6-6 Cther (gifts, donations, etc.)
6-7 ) TOTAL 50
[Add lines 6-4 through 6-8)

| 6-8 | YWhat is the monthly bensfit paid for 20 years of service per retiree a5 of Jan 17 |

Please use the space below to provide any additional information {optional).

Par & Pension Information
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Part 7: Budget Information

7-1 | Did the entity file a budget with the Department of Local Affairs for the current OMA | @yes | O Mo
year in accordance with Section 28-1-113 C.R.5.7

7-2 | fmo, MUST explain below.

7-31 | Did the entity pass an appropriations resclution, in accordance with Omna | ®yes | O Mo
Section 28-1-108 CR.5.7

T-4 | if mo, MUST explain below.
If yes, indicate the amount appropriated for each fund separately for the year reported in the table below.

Appropriation Amount by Fund Table

Erter the fund name, then indicate the final armount appropriated for #ach fund for the year reported.
Ensure each individual fund's final appropriated amount agre=ss to the adopted budget. Do not combine funds.

Line | Governmental/Proprietary Fund Mame Total
7-5 | Cperating Fund
76
T7-7
78
73
Please use the space below to provide any additional information {optional ).
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Part 8: Taxpayer's Bill of Rights (TABOR)

8-1 |ls the entity in compliance with all the provisions of TABOR (State Constitution, Article X,
Section 20{5))7?

@ Yes

O Na

-2 | Hmo, MUST explain below.

Mote: An election to exempt the entity from the spending limitations of TABOR does not exempt the entity from the 3

percent amergency reserve requirement. All entities should determine if they meet this requirement of TABOR.

Flease use the space below to provide any additional information (optional ).

Fart 8: Taxpayer's Bill of Rights (TABOR)
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Part 9: General Information

9-1 | Is this application for a newly formed governmental entity? Ovyes [@nMo

9-2 | If yes, what was the date of formation

8-3 | Has the entity changed its name in the past or current year? Oves |@® Mo

94 | if yes, please list the MNEW name below.

9-5 | i yes, please list the PRIOR names below.

96 | Is the eniity a metropalitan district? Oves |®nNo

8-7 | Please indicate what services the ertity provides below.

9-8 | Does the entity have an agreement with anather government to provide services? O ves |@ Mo

99 | if yes, list the name of the other governmental entity and the services provided below.

9-10 | Has the district filed a Title 32, Article 1 Spedial District Motice of Inactive Status during the | (O ves | ® Mo
ggﬁ}[.ﬁpplicabde tz Title 32 special districts cnhy. pursuant to Sections 32-1-103 (9.3) and 32-1-104 (3),

9-11 | f yes, what was the date filed

9-12 | Does the entity have a certified mill levy? Oves (@M
If yes, please provide the following mills levied for the year reported in lines 8-13 through 2-14.
(Do not report § amounts. )

9-13 Bond redempticn mills

9-14 Generaliother mills

915 _ TOTAL MILLS 0,000

{Add nes 8-13 through 9-14)

9-16 | if the entity is a Title 32 Special District formed after 71172000, has the entity @A [Oves |OQMeo
filed its preceding year annual report with the State Auditor as required
under 58 21-262 {Section 32-1-207 CR.5.)7

9-17 |  no, please explain below.

Pleass use the space below to provide any additional information (optional).

Part §: General Information
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Part 10: Governing Body Approval

10-1 | If you plan to submit this form electronically, have you read the Electronic Signature Policy? | @ Yes |[O Mo

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

The Cffice of the State Audior Local Government Audit Division may accept an electronic submission of an application
far exempticn from audit that indudes governing board signatures cbtained through a program such as Diocusign or
Echosign. Required elements and safeguards are as follcws:

= The preparer of the application is responsible for obtaining board signatures that comphy with the requirement in
Section 28-1-804 (3), C.R.5., that states the application shall be perscnally reviewed, approved, and signed by a
majarity of the members of the goveming body.

= The application must be accompanied by the signature history document created by the electronic signature software.
The signature history document must show when the document was created and when the document was emailed to
the warious parties, and include the dates the individual board members signed the document. The signature history
must also show the individuals’ email addresses and |P address.

= Office of the State Auditor staff will mot coordinate obtaining signatures.
The application for exemption from audit form created by cur office includes a section for governing body approval. Locsl
gowverning boards must note their approval and submit the application using one of the fallowing two methods:
1} Submit the application in hard copy via LS. Mail, induding original signatures.
2} Submit the application electronizally via email and either:
a. include a copy of an adopted resclution that documents formal approval by the board; or

b, include elecironic signatures abtained through & software proegram such as Docusign or Echosign, in accordance
with the reguirements nated above.
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Governing Body Signatures

Print ar type the mames of all memkbers of current gowverning body below.

A rmajority of the members of the governing body must sign belowr.

Board Member 1

Board member’s name

K candy, ba”

My term expires on

Sounwead A039

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

Signamre(/s ,LJ,*,(_/& & i

Date a/ ,}/éaz

P

Board Member 2

Board members name

Cusele Je e rsen

My term expires on

donuers A0 T

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

Signature

Date 3/«31/&0:2&

Jiwele O oghferasnc

Board Member 3

Board member’s name

Soa 7 A fmey

My term expires on

Soonvawy” A03%

| sttest that | am a duly elected or appointed board
member, and that | hawe perscnally reviewed and
approved this application for exemption from audit.

Signabare//gy%/{zm///

SN

Date 27 /7 /L2221

Board Memhe__r 4

Board member's name

iy term expires on

| attest that | armn & duly elected or appointed board
member, and that | have persenally reviewed and

Signature

Date

appreved this application for exemption from audii.

Board Member 5

Board member's name

iy term expires on

| mttest that | am & duly elected or appointad board
memkber, and that | have personally reviewed and

Signature

Date

approved this application for exemption from audit.

Board Member &

Board member's name

My terrm expires on

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

Signature

Date

approved this application for exemption from audit.

B'ﬁaﬁ':l Mé'mbér T

Board member's name

My term expires on

| mttest that | am a duly elected or appointed board
memkber, and that | hawve persenally reviewed and

Signaturs

Date

approved this application for exempticn from audit.

Fart 10: Governing Body Approval
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RESOLUTION FOR EXEMPTION FROM AUDIT /4~ 202
(Pursuant to Section 29-1-604, CR.S.)

A RESOLUTION APPROVING AN EXEMPTION FROM AUDIT FOR FISCAL YEAR 2025 FOR
PIONEER HAVEN, STATE OF COLORADO.

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

WHEREAS, Section 29-1-604, C.R.5_, states than any local government where neither revenues nor
expenditures exceed §1,000 000 may, with approval of the State Auditor, be exempt from the provision
of Section 29-1-603, CR.S.; and

WHEREAS, neither revenue nor expenditures for Pioneer Haven exceeded $200.000 for Fiscal Year
2025 and

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

MOW 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, 2025, 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
Fioneer Haven for the fiscal year ended December 31, 2025.

ADOPTED THIS -3/"‘5’7L day of "Marci[/\ ,AD. 2026.

Attest:

Print Name: Date: Signature:

Rm Ho(t: Wq-d 3%?//24,% a/\/ﬂmwéy UQA/
)/c) 5 // /g///fz/ Q//A?Co?( //»7// Clin e
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