Application for Exemption From Audit
Long Form

Instructions

For local governments with either revenues or expenditures/expenses
maore than $200,000 but not more than $1,000,000

Linder the Local Government Audit Law {Section 28-1-601, et seq., C.R.5.), any local government may apply for an
exemption from audit if neither revenues nor expendituras exceed $1,000, 000 for the year.

Exemptions from audit are NOT automatic

To qualify for exemption from audit, & lacal government mus! complete an Application for Examption from Audit each
year and submit it to tha Office of the State Audilor [O5A). Appraval for an exemiplion from auddl is granted only upon the
review by the OSa,

Any prepaner of an Application for Exemplion from Audit — Long Form musi be a person skilled in
gowvernmental accounting.

Read ALL instructions before completing and submitting this form

Al appbeations must be filed with the O5A within 3 months after the accounting year-end.

For axample, applications must be recelved by the OSA on or before March 31 for governmenis wilh a December 31 year-
end. Applications for exemiption from audif are not eligible for an extension of time.

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

important!
All Applications for Exemption from Audit are subject to review and approval by the Office of the State Awditor,

Governmental Activity should be reporied on the Modified Accrual Basis, Proprietary Actinly should be reporied
on the Cash or Budgetary Basis — a budge! to GAAP reconciliation 15 provided in Part 3B.

Fallure to file an application or denial of the request could cause the local government lo lose is exemplion 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

Prios yaar forms are obsolete and will not be accepied.

Apphications musl be fully and accurately compleled. Applications submitted on forms other than those prescribed by the
O5A will not be accepied.

Far your referenca, the Colorado Revised Statutes are available through the LexisMNexis Colgrada podal,

Checklist

¥ Has the preparer signed the application prior 1o board approval?
W1 Has the entity corrected all prior year deficiencies as communicated by the OSAT
i1 Has the application been personally reviewed and appraved by the govemning body?
b Are all sections on the form complets, including respanses to all of the questions?
B! Did you include any relevant explanations for unusual items in the appropriale spaces at the end of each section?
Will this application be submilled electronically? ®Yes O Mo
L] If yes. have you read and undersiood the Electronic Signature Palicy? See policy in Part 11.
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_-u.r —
B 1 yes, have you included

a resolution?

b1 Does the resolution state that the governing body personally reviewed and approved the resolulion in an
open public meesling?
] Has the resolution been signed by a majority of the govemning body? See sample resclution at the end

o this form.

Will this application be submitted via a mail service (e.g., LS. Post Office, FedEx, UPS, courler)? O Yes @ Mo

] if yes, does the application Inchude original ink signatures from the majority of the goveming body?

Filing Methods

Weab Portal (recommended) B ail

apos leg co govigsallg Office of the State Auditor

For faster processing, the web portal Local Govermment Audit Division

should be used for submissions.

TATS Sherman 51, 5th Floor
Denver, CO 80261-3000

Questions? Email: osa lp@coleg.gov  Phone: 303-869-3000

Contact Information

For the year ended 12r3103s or the fiscal year ended
Mame of government BENT COUMNTY-LAS ANIMAS CEMETERY DISTRICT
Siraet addrass 2B0B2 COUNTY FOAD 10 3
City, State, Zip LAS AMIBMAE CO B1054
Contact parson CONNIE HARRIS
Phone T19-458-0617
Email bolascemetanyiiihotmai com
Certification of Preparer

I cerdify that | am an independant accountant with knowladge of governmental accounting and that the information in the
Application is complete and accurate to the best of my knowledge, The preparer must sign prior 1o boand approval,

Mame JUDY L ROGERS
Title CPA

Firm name (i{ applicable) ROGERS & CO., INC

Address 303 BARMES AVENUE, SUITE A, LA JUNTA, CO 81080
Phione 719-384-0400

Relationship to entity IMBEPENDENT ACCOUNTANCT

Preparer signature

Date prepared

-'}""LI 'y 'f)ﬁ:}ivll CPA 312412028

Has the entity filed for, or has the district filed, a Tithe 32, Aricle 1 Special District Molice of
Inactive Status during the year? (Applcabla fo Title 32 special districts only, pursuant fo
Sections 32-1-103 (9.3) and 32-

1-104 (3), CR.S.)

) Yes

® Mo

If yes, enter date filed
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Part 1: Financial Statements — Balance Sheet

Part 1A: Governmental Funds (Modified Accrual Basis) Table

Enter the type of each governmental fund in the fields below.
Fund A: GENERAL

Fund B:
Fund C:
Fund D:
Governmental Fund
Line | Description Fund & | Fund B I Fund C | Fund D
Aszsets
1-1 | Cash and Cash Equivalents 107873
1-2 | Investments 5 145 400
1-3 | Receivables $178
1-4 | Dwe from Othear Entities or Funds
1-5 | Propedy Tax Receivable $ 320 310|

16 | All Other Assets:

1-T Lease Receivabla (as Lessor)

Cither (spacify in lines 1-8 through 1-10)

Part 1: Financial Statements — Balance Sheet

1-8
18
1-10
i-11 TOTAL ASSETS
M
Deferred Cutflows of Resources (specify i lines 1-12 and 1-13}
112
143
1-14 Total Deferred Outflows
(Add lines. 112 through 113) $0 30 50 s
1-15 TOTAL ASSETS AND DEFERRED OUTFLOWS

{Add ines 1-11 and 1-14) § 1,646,859 30 $0 MI
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Governmeantal Fund

Fari 1: Financial Bialements — Balance Sheel

Line | Description Fund A Fund B Fund C Fund D
Liabilities

116 | Accounts Payable §1.002

147 | Accrued Payroll and Related Liabiiies 57,086

1-18 | Unearmned Revenusa

118 | Due to Other Entities or Funds

1-20 | All Other Current Liabdlities

121 T‘“‘“ﬁﬁfﬂﬂﬂﬂﬁ $ 8,068 $0 $0 $0
All Other Liabilities (specty in ines 1-22 through 1-25)

1-22 |CUSTOMER DEPOSIT 5 100

1-23 |DEFERRED INSURANCE - STORM DAMAGE 574573

1-24

1-25

Ly im{f:ﬁ';ﬁm $ 82,741 $0 $0 $0
Deferred Inflows of Resources

1-27 | Deferred Property Taxes § 320,310

1-28 | Lease related (as Lessor)

129 TOTAL DEFERRED INFLOWS 5320310 50 50 50
Fund Balance e |

1-30 | Nonspendable-Prepaid

1-31 | Nonspendable-Inventory

1-32 | Restricied

1-33 | Committed

1-34 | Assigned 560,182

1-35 | Uinassigned £ 1,074 628

- (A e 130 ough 135 Tis ool shoukd be e s 6 b .59 gl 5 =0 = 50

il ™ e IR 9 59 X
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Part 1B: Proprietary/Fiduciary Funds Table

Enter the type of each proprietaryfiduciary fund in the helds below.

Fund &A:
Furnd B:
Fund C:
Fund D:
Proprietary/Fiduciary Fund
Line | Description Fund A Fund B Fund G Fund D
Assets
1-38 | Cash and Cash Equivalents
1-39 | Investments
1-d} | Recaivables
1-41 | D from Other Entities or Funds
Other Current Assets (specify in line 1-43)
1-42
143 Total Curment Assais
(Add Bres 1-38 through 1-42) 30| 30 30 $0
1-44 | Capital & Right-to-Use Assets, nel (from Part B, Capital & Right-is-Use Table)
Other Long Term Assets (apecity @ lines 145 thraugh 1-47)
1-45
1-46
147
1-48 TOTAL ASSETS
[Add bnes 1-43 through 1-47) $0 50 0 ”l
Deferred Outflows of REsources (specify i lines 1-39 throwgh 1-50)
1-449
1-50
1-61 Total Deferred Outflows
{Add bnes 1-49 thiough 1-50) $0 $0 $0 $0|
1-52 TOTAL ASSETS AND DEFERRED OUTFLOWS
{Add nes 1-48 and 1-51) $0 $0 50 50|
o ————————

Fart 1: Financial Sialements — Balance Sheat
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Proprietary/Fiduciary Fund

Line | Description Fund A Fund B Fund C Fund D
Liabilities

1-53 | Accounts Payabls

1-54 | Accrued Payroll and Related Liabilties

158 | Accrued Interest Payable

1-56 | Due to Other Entities or Funds

157 | All Other Current Liabilities

1 bbbl M 50 $0 $0 50|

— —

1-59 | Proprietary Debt Qutstandmng (fom Part 4, Detit Scheduie Taole) f | I
Ciher (specify in lines 160 fhrough 1-62)

160

181

1-62

163

TOTAL LIABILITIES

| (Add ines 1-88 through 1-82) 0 $0

Deferred Inflows of Resources.

50 Sﬂ'l

1-64 | Pansion/OPEE Related
Othar (specity in Ene 1-65)
165
146 Tﬂ“‘b’iﬁﬂf‘iﬂﬁ% 50 $0 30 ml
Net Position
167 | Met Investment in Capital and Right-to-Use Assats
1-68 | Emergency Reserves
1-69 | Oiher DasignationReserves
1-70 | Restricted
1-T1 | UndesignatedUnnesarvedUnnestricted
7 {Mdmwﬂummhnmmmukﬂrﬂrfm 30 $0 50 0|
1-713 TOTAL LIABILITIES, DEFERRED INFLOWS, AND NET POSITION $0 %0 50 $0
{Add lines 1-53, 1-55, and 1-T2. This total should be the same 83 1-52.) |
Part 1; Firancal Stalements — Balance Shast Page 6 of 28



Part 1C: Comments or Additional Information

Please use this space fo provide explanation of any item in this section {optional).

Fart 1: Financial Statemeants — Balance Sheet Fage T ol 23



Part 2: Financial Statements — Operating Statement — Revenues

Part 2A: Governmental Funds Table

Enter the type of each governmental fund in the fields below.

Fund A:
Fund B:
Fund C:
Fund D:

GENERAL

Line

Description

Governmental Fumd

Fund A

Fund B

Fund C | Fund D

Tax Revenue

21

Property (incluce mills levied in question 10-12)

5312437

2-2

Specific Ownarship

$32.412

2.3

Sales and Use Tax

Other Tax Revenue (specify in nes 2-4 (hiowgh 2-6)

24

25

2-6

2-7

TOTAL TAX REVENUE
{Add lines 2-1 through 2-6)

5344840

Other Revenuse Sources

#0

50 5ﬂ|

28

Licenses and Permits

28

Highway Users Tax Funds (HUTF}

2-10

Consarvation Trust Funds (Lottery)

211

Community Development Block Grant

212

Fire & Police Pengion

2-13

Grants

2-14

Donations

215

Charges for Sales and Sandces

§ 16,683

216

Fantal Inconma

5275

Part 2 Financial Stataments — Oparating Statement — Rlevanues
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Governmental Fund

Line | Description Fund & Fund B Fund C Fund D
217 | Fimes and Forfeits
2-18 | InterestInvestment Income 327 831
219 | Tap Fees
2-20 | Proceads from Sake of Capital Assets

CRber {specily In bnes 2-21 through 2-22)
2-1
2-22
e I X X X

Other Financing Sources (shoukl agres to Far 4, Debt Schadule Table, column ‘issued during Be year') -

2-24 [ Debt Proceeds
2-25 | Lease Procesds
2-26 | Developar Advances

Cther (specify in ing 2-27)
2-27
228 Total Other Financing Sources 0 0 $0 0|
2-28 TOTAL REVENUES AND OTHER Flmﬁnﬁfgﬁﬁg % 360 518 50 30 ”‘|

Parl 2 Francal Stalaments — Operanng Siaement — Revenues FPage 8 of 28



Part 2B: ProprietaryiFiduclary Funds Table

Enter the iype of each propristanyfiduciary fund in the fields below,

Fund A:
Fund B:
Fund C:
Fund D:
Pruprh!ﬂr!'fﬁdul:iar]r Fund
Line | Description Fund A FundB | Fund C Fund D
Tax Revenue
2-30 | Propedy (include mills levied in question 10-12)
2-3 | Specific Ownearship
2-12 | Sakes and Lse Tax
Dther Tax Revenue [specify in lines 2-33 through 2-36)
2-33
2-34
2-36
2=36 TOTAL TAX REVENUE 50 £0 ‘“:'I $0
_ {Add fines 2-30 through 2-351 1

Other Revenue Sources
2-37 | Licensas and Parmits

2-38 | Highway Users Tax Funds (HUTF)
2-39 | Conservation Trust Funds [Lottery)
2-40 | Community Development Block Grant
241 | Fire & Paolice Pansion

2-42 | Granis

243 | Donatians

244 | Charges for Sales and Services

2-45 | Rental Income

246 | Fines and Fodeils

24T | Interestmeestment income

Part & Fmnancial Staternents — Operating Siaiement — Revenues Page 10 of 28



Proprietary/Fiduciary Fund

Line | Description Fund A Fund B Fund C Fund D
2-48 | Tap Fees
249 | Proceeds from Sale of Capilal Assets
All Orther (specify in lines 2-80 throwgh 2-51)
2-50
2-51
e (A e 235 eough 267 $0 50 50 50
Other Financing Sources (shouki agres to Part 4, Debt Schedule Table, column Bswed during the year')
2-53 | Dbt Proceads
2-54 | Lease Proceeds
2-55 | Developer Advances
Other (spacily in line 2-58)
2-56
2-57 Tatal ﬂtwrr:; E;?ﬂ“ﬂfﬁ#ﬂ? 50 50 $0 30l
258 TOTAL REVENUES AND OTHER FINANCING SOURCES

iAdd lines 2-52 and 2-57) 50 Sﬂl 50 3-1:::

Part 2C: Comments or Additional Information

Pleasa use this space to provide explanation of any itam in this section (optional).

Part 2: Financial Staterments — Operating Hetement — Revenuas
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Part 3: Financial Statements — Operating Statement — Expenditures/Expenses

Part 3A: Governmental Funds Tabla

Enter the type of each governmental fund in the fiekds below.
Fund A: GENERAL

Fund B:
Fund £:
Fund D:
Governmental Fund
Line |Description Fund A Fund B Fund C | Fund D
Expenditures
+1 | General Government
3-2 | Judicial
33 | Law Enforcement
34 | Fire
3-8 | Highways & Streets
36 | Solid Wasle
3-7 | Contributions to Fire & Police Pension Association
38 | Health
38 | Culture and Recreation
310 | Transfers lo other districts
Othier [specify in lines 311 thraugh 3-13)
311 |CEMETERY § 228,070
312
33
3-14 | Capital Outlay $ 07 612

Debt Service

315 Principal (fram Par 4, Debt Schadule Table)

3-16 Interast

Part 3: Financaal Statements — Cparating Statement — Expendiures/Expenses
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Governmental Fund

Line | Description Fund A Fund B Fund C Fund
317 Bond |ssuance Cosls
318 | Developer Principal Repayments (from Part 4, Dabt Schedule Tabla)
318 | Developer Interest Repaymeants
All Other (specity in ines 3-20 through 3-22)
3-20
321
322
323 TOTAL EXFENDITURES

Transfers and Other Expenditures

{Add lines 3-1 through 3-22} § 326,882 30 $0 s |

3-24 | Intedfund Transfers ()
3-25 | Intefund Transfers (Sut)
Othver Expenditures (Revenues) (Specify in lines 3-28 through 3-28.)
326
3-27
3-28
e R '[:jdmﬁm‘;ﬂg'ﬂ $0 50 50 30|
3-30 EXCESS (DEFICIEMCY) OF REVENUES AND
OTHER FINANCING SOURCES OVER [UNDER) EXPENDITURES B a2 Q36 50 50 30
Jlirs 2-29 less e 3-Z3 kst ling 3-20)
331 | Fund Balance, January 1 from December 31 prior year report £ 1,080,872 |
3-32 | Prior Period Adjustment (MUST explain in line 3-33)
333
134 FUND BALANCE, DECEMEBER 31 $ 1 143 B08

iAdd lines 330, 331, and 3-X2, Showld marlch line 1.36.)

50 50 $l'.'ll

Par 3 Financial Statemens — Operating Statement — Expendituras/Expenses
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Part 3B: Propristary/Fiduclary Funds Table

Enter the type of each proprietansfidecany fund in the flelds balow,

Fund A:
Fund B:
Fund C:
Fund D:

Lire

Description

Proprietary/Fiduciary Fund

Fund A

Fund B

Fund C

| Fund D

Expenses

3-36

General Operaling and Administrative

3-36

Salaries

33T

Payroll Taxes

3-38

Conlract Serices

3-39

Employee Benefits

340

T Ty e

3-41

Accounting and Legal Fees

3-42

Repair and Maintenance

J-43

Supphes

344

LMilities

J-45

Contributions to Fira & Police Pension Association

Other (specify in Ines 3-35 through 3-47)

J-46

347

J-48

Capital Outlay

Debt Service

J-48

Principal (should mabch amount in Fart 4, Debd Schedule Table)

J-50

Interest

3-51

Bond |ssuance Cosls

3-52

Developer Principal Repayments

Pard 3: Financial Statements — Operating Statement — Expenditures/Expanses
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Proprietary/Fiduciary Fund
Line | Description Fund A Fund B Fund C Fund D
3-53 | Developer Interest Repayments

All Other (specity in imas 3-54 Srough 3-57)

3-54
3-55
3-56
3-57
3-58 TOTAL EXPENSES

| {Add lines 3-35 through 3-57) 0 50' §0 50
GAAP Reconciling Hems

359 | Met Interfund Translers (In} Cut
Other (specify in ling 3-80, Enbar negative far expense.)

3-80
381 Depraciation/Amoartization

3-62 COither Financing Sources {from line 2-57)

363 Capital Cutlay (foom line 3-48)

3-8 Dbt Principal ifrom Gre 3-48, 3-52)

365 Total GAAP Reconciling ltems 50 $0 30 50
{fdd lines 360, 3623 and 364, subsract lines 3-81 and 3-52]

3886 HET INCREASE |[DECREASE) IN NET POSITION 50 $0 30 50

[Line 2-58, lpss ling 558, plut lire 3-85, |as% ling 3-58)

3-67 | Met Position, January 1 from December 31 priar year report

J-68 | Prior Paricd Adjustment (MUST explan In line 3-6)

3-89

370 HET POSITION, DECEMBER 31 30 £0 £0 30

(Add e 3-68, 3-67, and 3-68. Shaulkd match ne 1-T2 }

Part 3. Financial Statemants — Operaling Satement — Expenditures/Expenses Page 15 of 28




Part 3C: Grand Total of Revenues and Expenditures/Expenses

Line | Description Total
[ Total Revenues per Fund
3T |GEMERAL $ 389,618
3-72 50
373 $0
3-T6
.: ﬂﬁﬁﬂ'}?ﬂmﬁuﬂﬁ $ 380,618
3-T8 0
-ﬁ ; 0
3.78 $0
379 $0
3-80 Proprietary/Fiduclary Funds $0
{Add ines 3-76 Mrough 3-T9)
3-81 GRAND TOTAL REVENUES [ALL FUNDS) % 380618
(Add tnes 3-75 and 3-807} :
Total Expenditures/Expenses per Fund
3482 |GENERAL § 326 Ba2
383 0
31-84 £0
185 £0
- Ay | sussn
3-87 $0
3-88 $0
3-89 50
390 £0
3-91 Proprietary/Fiduciary Funds $0
[Add lines 3-B7 thraugh 3-80)
3-82 GRAND TOTAL EXPENDITURES/EXPEMNSES (ALL FUNDS) £ 108 GED
(Add ines 3-88 and 3-81)
=———

IF EITHER GRAND TOTAL REVENUES OR EXPENDITURES/EXPENSES FOR ALL FUNDS IS
GREATER THAN $1,000,000 — STOR
You may not use this form. An awdit may be required. See Section 28-1-604, C.R.5.. or confact the OS5A Local

Government Divigion at 303-868.3000 for assistance,
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Part 3D; Comments or Additional Information

Please use the space below to provide any additional information {oplional),
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Part 4: Debt Outstanding, Issued, and Retired

4-1 | Does the enlity have outstanding debi? OvYes |@® Mo
4-2 | If no, skip to line 4-15.
If yes, please attach a copy of the entity’s debt repayment schedule.
4-3 | Is the debt repayment schedule attached? D [Oves [OMo
44 [ If no, MUST explain below.
4-5 | Is the entity current in its debll service payments? OYes |ONo
46 | If no, MUST explain below.
4T | i no, also indicate if the government is in default with its bond agreements. Oivas |[OiNe
Debt Schedule Table
Please complate the following debt schedule, if applicable.
Plzase only incluge principal amounts. Enler all amounts as positive numibers.
Cutstanding at lssued Reatirad Cutstanding
Line | Debi Type End of Prior Year* Durhl Yoar Durini Yoar at Year-End
4-8 | General Obhgation Bonds 50|
49 | Reverue Bonds 3 nl
4-10 | Noles/Loans 3 01
4-11 | Lease and SBITA™ $0
Liabilitles (GASE B7 & 58)
4-12 | Developer Advances 50
CHihver (specify in lowe 4-13)
4-13 50
4-14 TOTAL
(Add Wnes 4-8 through 4-13) 30| 50 $0 $0
*Musk agres bo pror year-and balanca
"Subseription-Based Information Technology Arangrmiens
Comments (optional)
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415 | Does the entily have any authorized but unissued debi as of #s fiscal year-and? i Yes | @ No
d-16 | If yes, hinw miuch?

447 | Date the debt was authorized
4-18 | Is the authorized but unissued debt further limited by the entity's most recent Service Plan? {Dives | @ Mo
419 | If ves, how much?

4-20 | Date of the mast recant Senice Plan

4-21 | Does the entity intend 1o issue debt within the next calendar year? O Yes |@®No
4-22 | If yes, how much?

4-23 | Doas the entifly have debi that has been refinanced that it is still responsible for? Yes |® No
4-24 | If yes, what is the amount outstanding?

4-26 | Does the enlity have any lease agreemenis? ® Yes [ No

4-26 | |f yas, what is being leased?
T ACRES OF LAND

4-27 | What is the original date of the lease? 1172026

4-28 | Mumber of years of leasa? OME YEAR

4.20 |l the lease subject to ennual appropriation? OYes |@® No
4-30 | What are the annual lease payments? $275

Please use the space below o provide any addiional information (optional),
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Part 5: Cash and Investments

Flaase provide the entity’s cash deposit and investment balances

Line | Description Amount
5-1 | Year-end Total of all Checking and Savings Accounts ¥ 467,046
B-2 | Centificates of Deposit § 60S,027
= ] I
| Investmients (Specify in ines 54 through 5-8, if invesiment is 8 mutual fund, please sl underlying invesiment |
6-4 | 12 5H LAS ANIMAS CONSOLIDATED CANAL $ 1,200
5-5 |39 SH LOWER ARKANSAS WATER MAMAGEMENT ASSOCIATION 148 200
5-6
&7
5-8
59 Total Investments $ 140,400
(A lings 5~ Meough 5-8)
510 TOTAL CASH Aﬂmﬂﬁﬂﬁgﬂiﬂg §1.226.373
§-11 | Are the entity's investments legal in accordance with ONA |@ves |[O Mo
Section 24-75-801, et. seq., CR.5.7
512 | Are the entily's deposits in an aligible (Public Deposit Protection Act) @ves |OMo
public depository (Section 11-10.5-101, et seq CR.5)7?
513 | If no, MUST explan below.

Flease use the space below to provide any additional information {oplional),

Part 5 Cash and Ivvesiments
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Part 6: Capital and Right-to-Use Assets

*Must agres o prior year-end balanca.
“*enerally capital asset addibons should be reported as capial oullay on line 3-14 and capitalzed in scoordance with the

governmeant’s capializabon policy. Flease explain any discrepancy in (he comments Sechon balow,

Part 6 Capital and Right-to-Use Assets

6-1 | Does the entity hawe capitalized assats? (1! “no” i selecled, skip Iha resl of Pad 6.) ®Yes |OMo
6-2 | Has the entity performed an annual imentory of capital assels in accordance with ®yes [ONo
Section 28-1-506, CR.5.7
6-3 | Hno, MUST explain below.
Capital and Right-to-Use Assets Table for Governmental Funds
Beginning of the Year-End
Line | Asset Type Year Balance® Additions™ Deletions Balance
64 | Land % 158,276 % 158,276
6-5 | Buildings $212,093 212,083
B8-8 | Machinery and Equigient 3815112 £ 20,004 $ 645,018
-7 | Fumiture and Fixtures 30|
68 | Infrastructure $ 67,708 567,709
68 | Construction In Progress (CIP) s0|
6-10 | Leased & SBITA
Right-lo-Use Assets 29
6-11 [ Intangible Assets 50|
Other {expiain in lina 6-12)
6-12 $0|
613 | Accumulated Amortization
Right-io-Use Assels 50|
[Ender @ negative of credil balance)
614 ﬁrﬂﬁﬂfmm -§ 756,680 5 27117 5 TR, B08
B-15 A nes 6.4 WE-UL?;?"IE § 228,702 $ 70,496 50 $ 200 288
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Capital and Right-to-Use Assets Table for Proprietary Funds
Please complete the followang Capital & Right-To-Uise Assets table for PROPRIETARY FUNDS,

Beginning of the Year-End
Line | Assef Type Year Balance® Additions** Deletlons Balance
6-16 | Land 50
81T | Buikdings 30
618 | Machinery and Eguipment 30
8-19 | Furniture and Fixturas 50
B-20 | Infrastruciure 30
6-21 | Comstruction In Prograss (CIF) 50
B-22 | Leased & SBITA 50
Right-to-Use Assets
6-23 | Intangible Assels 50
Dber {axplain in line B-24)
G-24 30
6-25 | Accumulated Amortization
Right-to-Lise Assets 50
(Enier a negative ar credil balance
B-26 | Accumulated Depreciation
(Enter a negative or credit balance) $0
B-2T TOTAL
(i lines B-18 thrugh 8-28) s0 50 $0 ;nl

Tt agredd §6 prior year-and balanca.
“Ganarally capital aaset additons should be repored as capital oulliy on hng 3-48 and capitaized in aooordance wilh he

government's capilakration policy. Please explain avy discrepancy in the comments saction beloe:

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

Part & Cepital and Right-ta-Use Asseis
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Part 7: Pension Information

7-1 | Does the entity have an “old hire” firefighters’ pension plan? OvYes |[@®No
7-2 | Does the enfity have a wolunteer firefightars’ pansion plan? Oves | @ Mo
¥=3 | Iiyes, who sdministers the plan?

Indicate the contributions from the following in Enes T-4 through 7-6,
7= Tax {propery, specific cwnership, sales, etc )

7-5 State contribution amount

76 Other (gifis, donations, atc.)

77 TOTAL $0
{Add lings 7-4 through 7-8)

—_—
| 7-8 |What is the monthly benefit paid for 20 years of service per retiree as of Jan 17

Please use the space below to provide any additional information {optianal),
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Part 8: Budget Information

8-1 | Did the entity file a budget with the Department of Local Affairs for the current OnA |[®yes |[ONo
yiar in accordance with Section 28-1-113 G R 57

8-2 | If no, MUST explain below

8-3 | Did the entity pass an appropriations resclution, in accordance with Section 29-1- QO N [@Yes [ONo
108 C.R.5.7?

B4 | Hno, MUST explain bekow.

H ves, indicate the amount appropriated for each fund separately for the year reporied in the table below.

Appropriation Amount by Fund

Enter the fund name, then indicate the final amount appropriated for each fund for the year repored.,
Ensure each individual fund's final appropriated amount agrees to the adopted budgel. Do not combine funds.

Line |Governmental/Proprietary Fund Name Total
85 |GENERAL FUND

86
B-7
88
83

3 355,200

Please use the space balow to provide any additional information {optional).
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Part 9: Taxpayer's Bill of Rights (TABOR)

91 | Is the entily in compliance with all the provisions of TABOR, [State Constitution, Articla X, ®yes [OMo
Section 20(5))7
8-2 |1 no, MUST explain below,

Mote: An election to exempt the antity from the spending limitations of TABOR does not exempt the enfity from the 3
percent emergancy reserve requirement. Al entities should determine if they meet this reguirerment of TABOR,

Fleass use the space below to provide any additional information (oplicnal).

Part & Taxpayer's Bill of Rights [TABOR)
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Part 10: General Information

10-1 | Is this apphcation for a newly formed governmental entity? OYes |[® Mo
10-2 | if yes, whai was the date of formation
10-3 | Has the entity changed its name in the past or current year? Oives | @ Mo
104 | If yes, please list the NEW name below.
10-5 | if yes, please list the PRIOR name below.
10-6 | Is the entity @ metropalitan distrct? ChYes [0 MNo
10-7 | Please indicate what services the enlity provides below.
10-8 | Does the entily have an agreement with another government to provide services? Oives |8 Mo
10-9 | W yes, list the name of the othar governmental antity and the sarvices provided balow.
10-10 | Has the disirict filed a Tithe 32, Aricle 1 Special District Notice of Inactive Siatus during the |OvYes [@ Mo
EE':'E?J{MIHHH bo Tifle 32 special diskicts only, pursuant to Sections 32-1-103 (9.3) and 32-1-104 (3],
10-11 | f yes, what was the date filed
10-12 | Does the entity have a certified mill lavy? @®ves |[ONo
if yes, please provide the following mills levied for the year reported (do not report dollar amounds).
1013 Bond redemption mills 0000
10-14 Generaliother mills 4.000
10-15 TOTAL MILLS 4,000
(Add lnes 10-13 trough 10-14.)
| 10-16 | If the entity 15 a THie 32 Special District formed after 7/1/2000, has the entity @NA |OYes |ONo
filed Rz preceding year annual report with the State Auditor &s required under
5B 21-262 (Section 32-1-207 C.R.8.)7
10-17 | if no, pleasa explain below.

Please use the space below to provide any additional information (optional).
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Part 11: Governing Body Approval

11-1 | If you plan to submit this form electranically, have vou read the Electronic Signature Policy? @ Yes | O No

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

The Office of the State Auditor Local Government Audit Division may accept an electronic submission of an application
for exemption fram audit that includes governing board signatures obtained through a program such as Docusign or
Echosign. Required elements and safeguards are as follows:

+  The preparer of the application |5 responsible for cbltaining board signatures that comply with the requirement in
Section 29-1-804 (3), C.R.5., thal slates the application shali be personally reviewed, approved, and signed by a
miajority of the members of the governing body.

=  The application must be accompaniad by the signature history document created by the elecironic signature software,
The signature history document mwst show when the document was created and when the document was emailad to
the various parties, Bnd include the dates the individual board members signed the document. The signature history
must also show the individuals' email addresses and IP address,

+  Dffice of the State Awditor staff will not coordinate obtaining signatures,
The application for exemplicn from audil form created by our office includes a section for governing body approval. Local
governing boards must note their approval and submit the application using one of the following teo methods:
1) Submit the applicalion in hard copy via LS. Mail, including original signafures.,
2} Submit the application electronically via email and either;
a.  include a copy of an adopted resolution that documents formal approval by the board; or

b. include electronic signatures obtained through a software program such as Docusign or Echosign, in accordance
with the requirements noted above.
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Govermning Body Signatures

Print or type the names of all members of current governing body bedow.

& majority of the members of the governing body must sign balow

Board Member 1

Board member's narme

RANDY A LOSEY

My term expires on

JAMLIARY 2027

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

Signature

Dale

Board Member 2

Board member's name

JEAN M WAGNER

My tarm axpires on

JANUARY 2029

I attest that | am a duly elected or appointed board
mermber, and that | have personally reviewsd and
approved this apphication for axamption from audit.

Dale

I - 2006

Board Mamber 3

‘?}.ﬁm m}qqﬂw

Eoard member's name

ROMALD HOFFMAN

My term expires on

JAHLIARY 2031

I attest thal | am a duly elected or appointed board
mambser, and that | have parsonally reviewed and
approved this application for exemption from awdi.

Segnature

ozt

I 22208

Board Member 4

Eoard member's namea

My larm axpires on

| attest that | am a duly elected or appomited board
mambar, and that | have perscnally reviewed and
approved this application for exemption from audil.

ilgnaturn

Board Membar 5

Board membar's narma

My term expires on

I attast thai | am a duly edected or appointed board
member, and that | have personally reviewad and
approved this application for exemption from auwdit

Signature

Board Member &

Board member's name

My term expires on

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

Signature

Board Member T

EBoard member's name

My term expires on

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

Signature

Data

Part 11 Govemning Body Approval
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RESOLUTION/ORDINANCE FOR EXEMPTION FROM AUDIT
[Pursuant to Section 29-1-604, C.R.5.)

A RESOLUTION/ORDINANCE APPROVING AN EXEMPTION FROM AUDIT FOR FISCAL YEAR 2025 FOR THE BENT
COUNTY-LAS AMIMAS CEMETERY DISTRICT, STATE OF COLORADD.,

WHEREAS, the Board of Directors of Bent County-Las Animas Cemetery District wishes to claim exemption
from the audit requirements of Section 29-1-603, C.R.5., and

WHEREAS, Section 29-1-604, CR.5., states that any local government where neither revenues nor
expenditures exceed 51,000,000 may, with the approval of the state auditor, be exempt from the provision of

Section 29-1-603, C.R.5., and

WHEREAS, neither revenues nor expenditures for Bent County-Las Animas Cemetery District exceeded
51,000,000 for fiscal year 2025, and

WHEREAS, an application for exemption from audit for Bent County-Las Animas Cemetery District has been
prepared by Rogers & Co., Inc., an independent accountant with knowledge of government accounting, and

WHEREAS, said application for exemption from audit has been completed in accordance with regulation issued
by the state auditor.

MOW THEREFORE, be it resolved/ordained by the Board of Directors of the Bent County-Las Animas Cemetery
District that the application for exemption from audit for the Bent County-Las Animas Cemetery District 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 the Bent County-Las Animas Cemetery District; that those members of the Board
of Directors have signified their approval by signing below; and that this resolution shall be attached to, and
shall become a part of the application for exemption from audit of the Bent County-Las Animas Cemetery
District for the fiscal year ended December 31, 2025.

ADOPTED THIS 24TH DAY OF MARCH, A.D., 2026

B

M. Wagner, Presiden Ronald Hoffman, Secretary-Treasurer
Board of Directors: Date Term Expires Signature
Randy A. Losey lanuary, 2027

Ronald Hoffman January, 2031 I?’h‘; .:ﬁ

Jean M. Wagner January, 2025






