P Application for Exemption From Audit
Short Form

Instructions

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

Under the Local Government Audit Law (Section 28-1-801, et seq., C.R.8.) any local government may apply for an
exemplion from audit if nelther revenues nor expenditures axceed $1.000,000 in the year.

Exemptions from audit are NOT automatic

To qualify for exemption from audit, a local government must complete an Application for Exemption from Audit each
year and submit it to the Office of the Sfate Auditor (OSA), Approval for an exemplion from audit is granted only upon the

review By the OGA
Any preparer of an Application for Exemption from Audit — Short Form must be a person skilled In
governmental accounting.

Read ALL instructions before completing and submitting this form

All applications must be filed with the OSA 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,

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

Important!
All Applications for Examption from Audit are subject to review and approval by the Office of the State Audior.
CGovernmental Activity should be reported on the Modified Accrual Basis,

Froprietary Activity should be reported on a Budgetary Basis.

Faiture to file an application or denial of the request could causa the local gowernmant to lose its exemption from
audit for that year and the ensuing year. In that event, an audit shall be reguined

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

Pricr year forms are cbgolete and will nat be accepled.

Applications must be fully and accurately comgleted, Applications submitted on forms other than thosa prescribad by the
O5A will not be accepted.

For your reference, the Colorado Revised Statutes ane availabla through the LexisMexss Colorada podal.

Checklist

[] Has the preparer signed the application priar to board approval?
[0 Has the entity corrected all prior year deficiencies as communicated by the OSA7
(] Has the application besn persocnally reviewed and approved by the goveming body?
[ Are all sections on the form complets, including responses to all of the questions?
O Did you include any relevant explanations for unusual ilems in the appropriate spaces at the end of each section?
Will this application be submitted electronically? O Yes O Mo
O if yes, have you read and undarstood the Electronic Signature Policy? See palicy i Part 10,
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I if yes, have you included

a resolution?

O Does the resolution state that the gowerning body personally reviewad and approved the resalution in an
open public meeting?

[J Has the resolution been signed by & majority of the governing body? See sample resalution at the and

o this form

Will this application be submitied via a mail senice (a.g., U.5. Post Office, FedEx, UPS, couriar)?
[ 1f yes, does the application include original ink signatures from the majority of the govaming body?

Filing Methods

Oves ONo

Web Portal [recommended)

EDDS beg.co govinsalig

For fagter processing, the web portal
should be used far submissions.

Cuestions? Email; osalgicoleg.gov

Contact Information

Mail

- —— e w

Office of the S-tatnﬁunltur

Local Govermment Audit Division
1375 Sharman 5t., Sth Floor
Denver, CO 80261-3000

Phone: 303-859-3000

Far thie year andad 125152025

ar the fiscal year ended

Mame of govarmmeant Fairiew Cemetery District
Street address PO Box 774

City, State, Zip Burlington GO B80T
Contact parsan barsha Jackson

Phone 718-342-3132

Email

Certification of Preparer

| certify that | am skibed in govermnmental accounting and that the information in the application is complete and accurate,

o the best of my knowledge. Tha preparer must sign prior (o board approval.

Mame Julena Critehifiek

Tithe Accountant

Firm name (if applicable) Winfrey, County & Hayz PC

Address 577 14th 51 Bulington CO 80807

Fhons T18:3d3-7216

F'mparer signature Date prepared
mw o ('t ol [P

le}ﬁﬂm whather the following ﬁnanl:l-al information is recorded using Governmental or Proprietary fund types.

EI Governmental (modified accrneal basis)
L] Progristary (cash or budgetary basis)

P
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Part 1: Revenues

Part 1A: Revenues Table

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

equity infarmation.

Line |Description

Total (round to
nearest dollar)

11 | Taxes: Property (report mills kevied in ling 512

550,364

1-2 Specific ownarship

508,327

1-3 Salas and use

CHber {specify in ling 1-4}

14 |int on Tazes

F 100

1-5 |Licenses and permits

16 |Intergovemmental: Grants

1-T7 | Conservation Trust Funds {Lottany)

1-B |Highway Users Tax Funds (HUTF}

Other (speacity in ling 1-3)!

1-8

110 | Charges for senvices

3 30,950

1-11 | Fines and forfeits

1-12 | Special assessments

113 | Inwesiment imcome

§ 2281

1-14 | Charges for utility servicas

116 | Debi proceeds (should egrea to Part 3, Debi Schedule Table, column ‘issued during yess)

1-16 |Lease proteeds (should agres to Pan 3, Dabt Schadule Table, colurn ‘ssuad during yaar )

1497 | Develaper Advances received .
(should agree [n Par 3, Dabi Schaduls Table, calurmn ‘isswed during year')

1-18 |Proceeds from sale of capital assets

1-19 |Fire and police pension

1-20 | Donations

¥ 1,500

Other (specly in lines 1-21 through 1-24)

1-21 |Mllsc

5550

1-22

1-23

1-24

1-25 TOTAL REVENUES
[add lines 1-1 through 1-24)

F 135,052

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

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

Flease use the space below to provide any additional information (optional):
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Part 2: Expenditures/Expenses

Part 24&: Expenditures/Expenses Table

All expenditures for all funds must be reflected in this section, including the purchase of capital assets and principal and

interast paymants on long-term debt. Financial information will not include fund equity information.

Line | Deseription

Total (round to
nearest dollar)

21 | Adminisirative

3 3675

2-2 | Salaries

539,220

2-3 | Payroll taxes

% 2,867

24 | Contract services

£ 5,05

2-5 | Employee benefits

2-8 | Insurance

10,172

2.7 | Accounting and legal fees

FE18

2-8 | Repair and maintenance

511,087

29 | Supplies

31834

210 | Utilities and talaphone

5 526|

241 |Fire/Police

2412 | Streets and highways

213 | Public health

214 | Capital outlay

53,050

2-15 | Llility operations

2-16 | Culture and recreation

217 | Debt servica principal (should agre ta Part 3, Dabt Schedule Tabde ‘Retied during year')

2418 | Debl service inberesi

218 | Repayment of Developer Advances Principal
{ahould agres fo Part 3, Debt Schedule Table, column ‘Redined durning year’)

2-20 | Repayment of Developer Advances Inferest

2-21 | Contribution to pension plan

2-22 | Contribution to Fira & Police Pansion Association

2-23 | Other (spaciy in ires 2-24 thraugh 2-27)

2-24

2-26

2-26

2-27

Z-28 TOTAL EXPENDITURES/EXPENSES
[Ai3d s 2-1 through 2-27)

$To.352

IF TOTAL REVENUES OR TOTAL EXPENDITURES ARE GREATER THAMN 5200,000 — STOP.
You may not use this form, Please use the Application for Exemption from Audit - Long Form.

Part 2 Expenditures/Expansas
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Part 2B: Comments or Additional Information

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

34 |Does the entity have outstanding debt? Oves |®HNo

3.2 | If no, skip to line 3-13,
If yes, please attach a copy of the entity's debt repayment schedule.

3-3 |Is the debt repayment schedule attached? I @na [Oves |[ONe
If mo, MUST axplain Haldw,

34 |I5 the anlity current in its debt service payments? OYes |ONo
If ne, MUST explain below.

3-5 | If no, alao indicate if the government i in default with its bomd agreemenis. Ovas | O Mo

Debt Schedule Table

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

Qustanding at Izsued Retired Qutstanding
Line | Debt Type d of Prior Year During Year During Year at Year-End
36 |General Obligation Bonds 50
3.7 | Revenue Bonds 50
38 |MoteslLoans §0
3-9 |Lease & SBITA™ 50
Liabilities {3A50 87 & 88)
3-10 | Developer Advancaes 50
Diheer (spacify n ling 3-11)
311 50
M2 TOTAL 1] 50
{dd lines 5-8 trough 3-11) 30 ) 80 $ |

*Must agree bo prior year-end balance
S ubscription-Based Information Technalogy Arrangaments

Comments (optional)
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313 | Does the entity have any authorized but unissued debt as of its fiscal year-and?

O Yes

® Mo

314 | If yes, how much?

315 | Date the debt was authorized

3-16 |Is the authorized but unissued debt further limited by the entity’s most recent Service Plan?

O Yes

) Mo

317 | H yes, how much?

3-18 | Date of the most recent Service Plan

3-19 | Doas the entity intend o issue debt within the next calandar yaar?

O Yes

® No

3-20 | Hyes, how much?

321 | Does the entity have debt that has been refinanced that it is still responsibbe for?

O Yes

® No

3-22 | If yes, what is the amount outstanding?

3.23 |Does the entity have any lease agreemenis?

O Yes

® No

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

3-25 | What is tha ariginal data of the lease?

3=26 | Mumber of years of lease?

3-2T7 | Is tha lease subject o annual sppropriation?

) Yes

O No

3-28 | Whal are the annual lease paymenis?

Fleaze use the space below 1o provide any additional information {opfional):

FPar 3 Debt Ouistanding, Issued, and Retirad
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Part 4: Cash and Investments

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

Part 4: Cash and Invesiments

Line | Description Amount
4-1 | Wear-and Todal of all Checking and Savings Accounts 5 304 427
4-2 | Cerfificates of deposit
4-3 TOTAL CASH DEPOSITS
[Add lines 4-1 and 4-2} ¥ 342
=
Investments (specify in lines 4-4 through 4-8. IF invastmiant is & mutusl fund, plosse st undariying invasimant.)
4-4
4.5
4-5
4.7
4-B
48 Total Investments g |:|||
{#4ad linas 4-4 thraugh 4-8)
4-10 TOTAL CASH AND INVESTMENTS
{Add lines 4-3 and 4-6) $F2r
4-11 | Are the enfity's investments legal in accordance with Section 24-75-601, &t seq., |@ A [Oves | O Ne
CR57
4-12 | Are the entity's deposits in an eligible (Public Depasit Pratection Acl) public deposifony ®ves [ONo
{Section 11-10.8-101, et seq. C.R.5.)?
413 | If no, MUST axplain below.
Please use the space below lo provide any additional infarmation (optional).
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Part 5: Capital and Right-to-Use Assets

§-1 |Dges the entity have capilalized assels? (F'no’ is salecled, skip the rast of Parl 5. @ves |[OMNo
5-2 |Has the entity performed an annual inventory of capital assets in accordance with Section | @ ves | O Ne
20-1-506, C.RLE.?
53 |If no, MUST explain below,
Capital and Right-to-Use Assets Table
Beginning of the Year-End
Line |Asset Type Year Balance® Additions*™ Dalaticns Balance
6~4 (Land § 14,000 F 14,000
§-5 | Bulldings $ 53,251 £53251
§6 |Machinery and Equipment $ 160,570 3,550 ¥ 164,120
57 |Furniture and Fixtures 520 § 20|
§-8 | Infrastruciure 5 164,971 § 164,871
5.9 | Constructon In Progress (CIP) $0|
§-10 | Leased & SBITA Righl-to-Use :.ﬂl
Azsels
Cther (axplain in ling 5-11)
§-11 30
542 | Accurmulated Depreciation
Amartization 30
{Enter a negalive or cradit balance)
E-13 TOTAL i % 306,362
(Add Ines 54 through 5-12) § 382 812 £ 3,550 5 2]
e ——
“Musl agres o prior year-end balance
**Ganarally capital asset additions ehould be reported as capital outlay on line 2-14 and capitalized in accordance with the
government's capialization policy, Please explain any discrepancy in the comments Section Delow.
Plaase use the space below to provide any additional information (optional).
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Part 6: Pension Information

B-1 |Does the entity have an "old hire” firefighters' pension plan? Oives | @ Mo
B2 |Doesthe entity have a volunteer firefighters’ pengsion plan? OYes |[®No
&-3 | i yas, who administars the plan?
Indicate the confributions from the following in Bnes &-4 through &-6.
64 Tax (property, specific ownership, sales, elc.)
6-5 State contribution amount
B-6 Other (gifts, donations, ebe.)
6-T ) TOTAL 50
(Add lines B-4 ihrawgh 6-8)

| 68 I Wihat is the monthly benefit paid for 20 years of sendce per retiree as of Jan 17

Plzase use the space below to provide any additional infermation (optional).

Part 6 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 Ona |[®yves | ONo
year in accordance with Section 28-1-113 CRE.7

T-2 | no, MUST explain below.

7-3 |Did the entity pass an appropriations resolution, in accordance with Ona |®yes [ ONo
Section 28-1-108 CR.5.7

T4 |l ne, MUST explain below.
If yes, indicate the amount appropriated for each fund separataly for the year reported in the table below.

Appropriation Amount by Fund Table

Enter the fund name, then indicate the final amount approoriated for each fund for the year reported.

Ensure each individual fund's final appropriated amount agrees fo the adopled budget. Do not combine funds.

Line |GowvernmentalPropristary Fund Mame Total
7-B |Geaneral % 126,087
7-6
7T
T-8
78

Piease use the space below to provide any additional informalan (cptional).
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Part 8: Taxpayer's Bill of Rights (TABOR)

8-1 | Is the entity in compliance with all the provisiens of TABOR (State Constitution, Article X, @ves |OMNo
Section 20(5))7
8-2 |If no, MUST explain bebow.

Note: An alection to exempt the entity from the spending imitations of TABOR does not exempt the entity from the 2
parcent emergency reserve requirement. All entities should determine if they meet this requirement of TABOR.

Please use the space balow to provide any additional information (optional).
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Part 9: General Information

9.1 |5 this application for a newly formed govemmental entity? Oves |®MNo
8-2 | Ifves, what was the date of formation
9.3 |Has tha entity changed its name in the past or cument year? O ves |®No
9.4 |If yes, please list the NEWW name below. '
9-5 | If yes, please list the PRIOR narme below.
96 |5 the eniity a matropoiitan district? |Oves |@ne
8.7 |Please indicate what services the entity provides below,

Camatery
9.8 |Does the entity have an agreament with another government to provide services? Oves |®No
8.8 |Ifyes, list the name of the other governmantal enlity and the senvices provided below,
9-10 |Has the district filed a Title 32, Article 1 Special District Nolice of Inactive Status dering the | ves | ® No

year? (Applicable 1o Titke 32 special dislricts onty, pursuant to Sections 32-1-103 (3.3 and 32-1-104 (3),

CRE)
941 | yes, what was the date filed
912 | Does the entity have a certified mill hevy? @ves |OMo

If yes, pleasa provide the following mills lavied for the year reported in lines $-13 through 8-14.

(Do not repert § amounts. )
913 Bond redemption mills
8-14 Generaliother mills 0.705
515 TOTAL MILLS 0708

(Al lineg 9-13 through 8-14)
———— — e —— — e ——

8-16 |If the entity s a Title 32 Spacial District formed after 7172000, has the entity @mia | Oves |ONo

filed its preceding year annual repart with the State Auditor 2s required

under 5B 21-262 (Section 32-1-207 C.R.5.)7
847 | If no, please axplain balow,

Please use the space balow to provide any additional information (optional)
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Governing Body Signatures

Print or typea tha namas of all mambers of current governing body balow.

A majonty of the members of the gaveming body must sign below

Board Member 1

Board member's name

Ken Yersin

Ny Lemm expires on

| attest that | am a duly elected or appaointed board
rrmbed, and (hat | have parsenally reviewed and
approved this application for exemption from audit

Signatupe

[ate
F/)/ 20

Baoard Member 2

Board member's name

Doug Baachlay

My term expiras on

| attast thal | am a duly elected or appointed board
member, and that | have personally reviewsad and
approved this application for examplion fram audit.

Signature

EZEEMﬁfﬁiiumﬁi?

Date
j./r'/c‘f’f&

Board Mamber 3

Eoard member's name

Marsha Jackson

By term explres on

| attest that | am a duly elected or appainted board
mérmber, and that | have parsonally reviewed and
approved this application for exemption from audit

Signature

W&a.t‘amsm

3/ nfa03b

Board Member 4

Board member's name

My term expires an

| attest that | am a duly elected or appointed board
member, and that | kave persanally reviewed and
approved this application for examption from audit.

Signature

Board Member 5

Board member's name

My term expires on

| attesi that | am a duly elected or appainted boand
member, and that | have personally reviewed and
approved this apphcation Tor exemgtion from audit

Signalure

Date

Board Member &

Board memiber's nama

My term expires on

| attest that | am a duly elected or appointed board
rmermier, and thal | have personally reviewad and
approved this application for exemption from acedit,

ﬂna’mre

Date

Board Member 7

Board member's name

My term expires on

| attest that | am a duly elected or appainted board
member, and that | have parscnally reviewesd and
appraved this application for exemption from audit

Signature

Date

Part 10 Governng Body Agproval
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