P Application for Exemption From Audit
Short Form

5\95\9“’

Instructions

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

Under the Local Gevermmant Audit Law (Section 29-1-601, et seq., C.R.5.) any local governmant may apply for an
axamplion from audit if neither revenues nor expenditures exceed §1,000,000 in the year.

Exemptions from audit are NOT automatic

To qualify for examplion from audit, a local governmeant must complete an Application for Exemption from Audit each
year and submil il to the Office of the State Auditor (OSA). Approval for an exemplion from audit is granted only upon the
review by the OSA.

Any preparer of an Application for Exemplion from Audit — Short Form must be a person skilled in
govermnmental accouniing.

Read ALL instructions before completing and submitting this form

All applications must be filed with the O5A within 3 months after the accounting year-end,

For example, applications must be received by the OSA on or before March 31 for governments with & December 31 year-
end, Applications for exemption from audit are not eligible for an extension of time.

Govermnmental activity should be reported on the modified accrual basis. Propristany activity should be reported on a cash
ar budgetary basis.

Iimportant!
All Applications for Exemption from Audit are subject 1o review and approval by the Office of the State Auditor.
Govermnmeantal Activity should be reporied on the Modified Accrual Basis,
Proprietary Activity should be reported on a Budgetary Basis.

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

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

Prior yvear forms are obsolete and will not be accepted.

Applications mus? be fully and accurately completed. Applications submitted on forms other than thase prescribed by the
D54 will nat be accepted.

For your reference, the Colorado Revised Statutes are available through the LexisMNexis Colorado podal.

Checklist

1 Has the preparer signed the application prior to board approval?
1 Has the entity corrected all prior year deficiencies as communicated by the OSA?
¥ Has the application been personally reviewed and approved by the governing body?
H1 Are all sections on the form complete, including responses to all of the questions?
[0 Did you inchude any relevant explanations for unusual items in the appropriate spaces at the end of each section?
Will this epplication be submitted electronically? O Yes @ No
[] i yes, have you read and understood the Electronic Signature Paolicy? See palicy in Parl 10
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O 1 yes, have you Included a resolution?

[0 Does the resolution state that the goveming body personally reviewed and approved the resolution in an
open public mesting?

[J Has the resclution been signad by a majority of the governing body? See sample resplufion at the end
of this form. .

Will this application be submitted via a mail service (e.g., U.S. Post Office, FedEx, UPS, courier)? @ Yes O No
& If yes, does the application include original ink signatures from the majority of the goveming body?

Filing Mathods

Web Portal [recommended) Mail

aops.leg.co.ooviosala Office of the State Auditor

Far faster procegsing, the web poral Lacal Gavermmert Awdit Divizion
should be used for sUbMiSSIONS. 1375 Sherman 3t., Sth Floor

Denver, 0O BO261-3000
Questions? Email: osa.lg@coleg.goy  Phone: 303-860-3000

Contact Information

For the year ended 12/31/25 or the fiscal year ended
MName af governmeani Arapahoe Cemetary District
Strest address [P O Boel35
City, State, Zip Arapahoe, Co, B0802
Contact person Barry Gemsinar
Phana T19-340-0031
Ernail rentsreg@gmail.com
Certification of Preparer

| cartify that | am skilled in governmental accounting and that the information in the application is complete and accurate,
to the best of my knowledge. The preparer must sign prior to board approval.

Mame IBarr'_r Gerstner

Title |Board Secretary

Firm name [if applicable)

Address |P O Box 136 Asapahoe, Co. 80802

Phone 18-340-0031

Preparer signature Date prepared
b Z"/ 5 / q_/} D/12/26

Pieaze indicate whether the following financial information s recorded using Governmental or Proprietary fund lypes.

¥ Governmantal (modifiad accrual basis)
[ Propristary (cash or budgetary basis)
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Part

1: Revenues

Part 14; Revenues Table

All revenues for all funds must be reflectad in this section, including proceeds from the sale of the government’s land,

baildin
equity

g, and equipment, and proceeds from debt or lease transactions. Financial information will not include fund
information.

Line

Total (round to
Description nearest dollar)

11

Taxes: Property (report mills levied in fine 8-12) § 2,668

1-2

Spacific ownership F3n

1-3

Sales and use

Crther (specify n lina 1-4]

1-4

Dalirguint interest, sales £57

1-5

Licenses and permits

16

Intergovernmantal: Grants

1-7

Conservation Trust Funds (Lottery)

18

Highway Users Tax Funds (HUTF)

Dther (spec?y in ine 1-3);

19

1-10

Charges for services

1-11

Finas and forfieits

1-12

Speclial assessments

113

Imvestmeant incoma

1-14

Charges for ulility services

1-15

Dbt procesds (should agres to Part 3, Debt Schedule Table, column ‘issued during year')

1-16

Lease proceeds (should agree to Part 3, Dabt Schedule Table, column ‘issuad dunng year'}

117

Developer Advances received
[should agree ta Past 3, Debt Schedule Table, column ‘isseed during year')

1-18

Proceeds from sale of capital assels

1-19

Fire and police pension

1-20

Donations

Other {specily in lines 1-21 through 1-24)

1-21

1-22

1-23

1-24

1-25

TOTAL REVENUES
{add nes 1-1 through 1-24] DO

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 - Lang Formn.

Part 1;
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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 debl. Financial information will not incluede fund equity information.

Line |Description

Total (round to
nearest dollar)

Administrative

Salaries

Payroll taxas

Contract sarvices

Emploves benefils

241
i-2
2-3
2-4
2-5
2-G

Insurancs

2-7

Accounting and legal fees

£ 81

2-8

Repair and malnisnance

53m3

2-8

Supplies

2-10

Utilities and telephone

2-11

Fira/Police

212

Siresis and highways

2413

Pubdic heakth

2-14

Capital cutlay

215 | Ulility operations

2-16

Cullure and recreation

2417

Debt service principal [ghould egres fo Part 3, Debi Schedule Table ‘Retired during year')

2-18

Dehit service interast

2-19

Repayment of Developer Advances Principal
(should agres to Part 3, Debt Scheduls Table, column Ratired during year')

Repayment of Developer Advances Inferest

2-M

Contribution to penslon plan

ContAbution ta Fire & Police Pansion Assaciatian

Other (specify in lines 2-24 throwugh 2-27)

TOTAL EXPENDITURES/IEXPENSES
(e lines 2-1 through 2-27)
—————e——

53,004

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

Part &

Expenditures/Expanses
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Part 3: Debt Outstanding, Issued, and Retired

31 |Does the entity have outsianding debi? OYes |®@Na

3-2 | ne, skip to line 3-13.
If yes, please altach a copy of the entity's debt repayment schadule.

33 | s the debt repayment schedule attached? OnNa | OYes |[ONo

If no, MUST explain below,

3-4 | Is the entity current in its debl service payments? OYes | (ONo

i no, MUST axplain below.

3-5 | no, also indicate if the govemment is in defaull with its bond agreements. Oves |ONo

Debt Schedule Table

Please complete the following debl schedule, if applicable.
Please only include principal amaounts. Enter all amounts as positive numbers.

h Oustanding at Issued Retired Outstanding

Line |Debt Type nd of Prior Year” During Year During Year at Year-End

36 |General Obligation Bonds 50

3-T |Revenue Bonds 0

3B |MaotesLoans &0

38 |Lesse & SBITA™ .
Liabikies (GASE 87 & 98)

310 |Developer Advances g0
Cher (specity In lina 3113

a1 50

312 TOTAL
{Add ines 3-6 through 3-11) $0 50 50 50
—— — ————————

*Must agres bo prios year-end batance
“Subscription-Based Inferrmation Technology Amangemenis

Commenis [oplional)
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313 | Does the enlity have any authorized but unissued debt a5 of its fiscal year-and? OvYes | @ Na
314 | I yes, how much?

315 | Date the debi was authorized
3-16 | Is the suthorized but unissued debt further limited by the entity's most recent Service Plan? | O ves | @ No
31T | If yes, how much?

3-18 | Date of trve most recent Service Plan

3-19 |Does the entity intend to issue debl within the: next calendar year? Oves | @ No
3-20 | If ves, how much?

3-21 |Does the enlity hawe debt that has been refinanced that it is still responsible for? Oi¥es | @ No
3-22 | If yes, what is the amount outstanding?

3-23 |Does the entity have any lease agreements? O Yes @ Mo

3-24 | If yes, what is being leased?

3-25 |What is the original date of the lease?
3-26 | Mumber of years of lease?

3-27 | Is the lease subject to annual appropriation? Oves |[ONo
3-28 | Whal are the annual lease payments?

Please use the space below to provide any additional information (optional):
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Part 4: Cash and Investments

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

Line |Description Amount
4.1 | ¥ear-end Total of all Checking and Savings Accounts £ 21,195
4.2 | Cerlificales of deposit
4-3 TOTAL CASH DEPOSITS $ 21105
iAdd nes 4-1 and 4-2) !
————
Investmients (specify in Enes 4-4 through 4-8, i investmand is @ mutual fund, pleasa list underying inveatmend. )
4-4
4-5
A6
id-T
4-8
4-9 Total Investments 30l
(Add ines 44 through 4-8)
410 TOTAL CASH AND INVESTMENTS § 21,185
(Add lnes 4-3 and 4-5) !
—— T — —— — |
4-11 [ Are the entity's investments legal in accordance with Section 24-T5-601, et seq., |OMA |®Yes [ONo
C.HR.SY
412 | Are the entity's deposits in an efigible (Public Deposit Protection Act) public depository ®ves |ONo
{Section 11-10.5-101, et seq. CR.5.)7
413 | If no, MUST explain below.

Please usa tha space below to provide any additional information (optional).

Part 4; Cash and Immastments
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Part 5: Capital and Right-to-Use Assets

54 |Does the entity have capitalized assets? (If no” is selectad, skip the rest of Part 5.) ®Yes |ONo
5-2 |Has the entity perfarmed an annual inventory of capital assets in accordance with Section | @ vYes (O Mo
29-1-506, C.R.5.7
53 | mo, MUST explain balow.
Capital and Right-to-Use Assets Table
Beginning of the Year-End
Line |Asset Type Year Balance* Additions*™ Deletions Balance
54 |Land $ 1,400 § 1400
55 |Bulldings $ 5,000 & 5,000
58 |Machinans and Equipmgnt £ 9,800 & 9800
57 | Fumiture and Fixiures 50
58 | Infrasiructure §0
58 |Gonstruction In Progress (CIP) &0
5-10 |Leased & SBITA Right-lo-Use 60
Azsels
Other (espdain in fine 5-11)
5=11 |Perimeter Fence 5 10,000 510,000
5142 | Accumulated Depreciation/
Amoriization -5 500 -5 500
(Enter a npgasive ar credil balance)
513 TOTAL
{Add lines 5-4 though 5-12) $ 25,500 0 50 § 25,500
— — —————ee————
*Whzsl agres 1o priar year-and belance
“zenerally capital asset addilions should be reported & capital outlay on line 2-14 and capitalized in accordance with the
govermmant's capitalization policy. Please explain any discrepancy in the comments gaction below,
Please use the space below to provide any additional infarmation (optional).
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Part 6: Pension Information

B<1 |Daes the enity have an “old hire” firefighters’ pension plan? OYes |®No

6-2 |Does the entity have a volunteer firefighters’ pension plan? OYes |®MNo

-3 | If yes, who adminisiers the plan?

Indicate the contributions from the following in lines 6-4 through 6-6.

-4 Tax (property, specific ownership, sales, elc.

6-5 Siate contribution amount

E-6 Other (gifts, donatons, etc.)

87 TOTAL $0
{Add nes B4 through B-5)
e — S ———
6-8 |What'r5tha maonthly benefit paid for 20 years of service per retiree as of Jan 17 |

Please use the space below to provide any additional information (oplional).
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Part 7: Budget Information

7-1 | Did the entity file a budget with the Depariment of Local Affairs for the current ONA | ®Yes |OMNo
year in accordance with Section 28-1-113 CR.5.7

T-2 | Ifne, MUST explain below,

7-3 | Did the entity pass an appropriations resobution, in accordance with ONA | @Yes |[OMNo
Section 28-1-108 C.R.5.7

T=4 | if no, MUST explain balow.
If yves, indicate the amount appropriated for each fund separatedy for the year reported in the table balow.

Appropriation Amount by Fund Table

Enter the fund name, then indicate the final amownt appropriated for each fund for the year reported.

Ensure each individual fund's final appropriated amount agrees to the adopted budpget. Do not combine funds,

Line |Governmental/Proprietary Fund Name Total
T=5 |Maintenanca § 5,000
76 |Suppies and Expenses 5 6.000
7-7
7-B
7-9

Please uss the space balow to provide any additional information (optional].

Part 7; Budget information
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Part 8: Taxpayer's Bill of Rights (TABOR)

8-1 |Isthe entity in compliance with all the provisions of TABOR (State Constitution, Article X, ®yes |[OMNo
Saction 20(5))7

8-2 |If no, MUST explain below.

Mote: An election to axampl the entity from the spending limitations of TABOR does not exempt the entity from the 3
percent amergency raserve requirement. All entities should determine if they meet this requirement of TABOR.

Please usa the space below to provide any additional information (optional).
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Part 9: Genaral Information

8«1 | Is this application for a newly formed govermmental entity? OvYes |®No
8-2 | i yes, what was the date of formation
§-3 | Has the entity changed its name in the pasl of current year? O Yes |[@No
84 | K vyes, please list tha NEW name below,
9-5 | If yes, please list the PRIOR name below.
96 |Is the entity 2 metropolitan district? OvYes [@ Mo
8-7 |Please indicale whal services the entity provides below.
88 |Does the entity have an agreament with another government to provide services? O ves |®No
98-8 | yes, list the name of the other governmental entity and the services provided below,
8-10 |Has the district filed a Titke 32, Article 1 Special District Motice of Inactive Status duringthe [ Oves | @ No
year? (Appliceble 1o Title 32 special disticts only, pursuant 1o Sections 32-1-103 (9.3) and 32-1-104 (3),
CRS5.)
811 | If ves, what was the date filed
212 | Does the entity hawe a cerlified mill levy? ®yes |[ONao
If yes, please provide the following mills levied for tha year reported in lines 9-13 through 9-14,
{0 nod report & amounts, )
913 Bond redemption milks
814 Generaliothar mills 0114
8-15 TOTAL MILLS 0.114
(Add ines §-13 throwgh 5-14) e
—
816 | If the entily Is a Title 32 Special District formed after 7/1/2000, has the entity @na | Oves |[ONo
filed its preceding year anmial report with the State Auditor as required
under SB 21-262 (Section 32-1-207 C.R.S.)7
817 | Ifno, please explain below,
Please use the space below to provide any additional information {opticnal).
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Governing Body Signatures

Print or type the names of all membars of current governing body below,
A majarity of the members of the goverming body must sign below.

Board Member 1

Baard member's namea

Vowmne, Mjkcdwell

My term expires on

| attest that | am a duly elected or appainted board
member, and thal | have persanally reviewed and
approved this application for exemplion from awdit.

Signature ALdrae M Abeu

Date 2187 02k

Board Member 2

Board membar's name

L \EFoRD LoBERTs

My term expires on

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

Signature -

Date L'ﬁﬁﬂ;

Eoard Membear 3

Baard member's namea

by term expires on

‘;‘E? :-r- éc‘fﬂ'-ﬁ-ﬂ'fu

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

Dale2 ., f—= &

Board Member 4

Board member's name

My term expares on

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

ﬂnatum

Board Member 5

Board member's name

My term expires on

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

ﬂg‘ualurﬂ

Board Member &

Board member’s name

My term expares an

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

Eg'mlura

Board Member 7

Board membar’s name

My term expares an

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

EE‘IEIIIJI"E

Fart 10; Goveming Body Approval
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