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.5.) any local government may apply for an
exemption from audit if neither revenues nor expenditures exceed 51,000,000 in the year.

Exemptions from audit are NOT automatic

To qualify for exemption from audit, a local govemment must complete an Application for Exemption from Audit each
year and submil it o the Office of the State Auditor (O5A). Approval for an exemption fram audit iz gramted only upon the
review by the DSA

Any praparer of an Application for Exemption from Audit — Short Form must be a person skilled in
governmental sccounting.

Read ALL instructions before completing and submitting this form

All applications must b2 filed with the OSA within 2 months after the accounting year-end.

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

Governmental activity should be reportad on the modified accrual basis. Proprietary activity should ba reported on & cash
or budgetary basis.

Important!
All Applications for Examplion from Audit are subject to review and approval by the Office of the State Auditor.
Governmental Activity should be reported on the Modified Accrual Basis.
Propriatary Activity should be reportad on a Budgetary Basis.

Failure to file an application or denial of tha request could cause the local government to 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 year forms are obsolete and will not be accepted.

Applications must be fully and accurately completed. Applcations submitted on forms other than those preseribed by the
OSA will nol be accapted.

Far your reference, the Colorado Revised Statubes are available through the | soshaxis Colorado poral

Checklist

¥ Has the preparer signed the application prior to board approval?

1 Has the entity cormected all prior year deficiencies as communicated by the DSA?

1 Has the application been personally reviewed and approved by the goveming body? \ é
‘K"a

1 Are all sections on the form complete, including responses to all of the questions?
1 Did you inchude any relevant explanations for unusual items in the appropriate spaces at the end of each secton?
Will this application be submitted electronically? O Yes @ Ne

0 i yes, have you read and undersiood the Electronic Signature Policy? See policy in Part 10
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[ If yes, have you included a resolution?
[J Does the resolution state that the governing body personally reviewed and approved the resolution in an
open public meeting?

] Has the resolution been signed by a majority of the governing body? See sample resolution 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 ONo

If yes, does the application include original ink signatures from the majority of the governing body?

Web Portal (recommended)

Mail

apps.leg.co.gov/osallg

For faster processing, the web portal
should be used for submissions.

Office of the State Auditor

Local Government Audit Division
| 1375 Sherman St., 5th Floor
Denver, CO 80261-3000

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

For the year ended 2025

or the fiscal year ended

Name of government

HOTCHKISS CEMETERY DISTRICT

Street address

8688 3100 ROAD

City, State, Zip

HOTCHKISS, CO 81419

Contact person SANDRA DIX
Phone 970-822-5511
Email sandydix2000@yahoo.com

| certify 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.

Name

RAMONA LEVULIS

Title

CPA

Firm name (if applicable)

LEVULIS LEDGERS & TAX SERVICES, P.C.

Address

9500 W US HWY 50, SALIDA, CO 81201

Phone

719-221-9752

Preparer signature

Date prepared

:f;%é\ 3/15/2026
i

Please indicate whether the following financial information is recorded using Governmental or Proprietary fund types.

¥l Governmental (modified accrual basis)

[ Proprietary (cash or budgetary basis) P
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] i yes, have you included a resolufion?
[0 Does the resclution state that the governing body personally reviewad and approved the resclution in an
apen public meeting?
[0 Has the resolution been signed by a majority of the govemning body? See sample resolution at the end
of this fommn,

Wil this spplication be submitted via a mail service (8.g., U.S. Post Office, FedEx, UPS, courier)? ®Yes O No
[#] i yes. does the application include original ink signatures from the majority of the goveming body?

Filing Methods
Web Portal (recommended) Mail
apns.leq.co.govicsal 1 Office of the State Auditor

For faster processing, the web portal | Local Government Audit Division
should ba used for submessions. 1375 Sherman 5., 5th Floor
Denwver, CO 80261-3000

CQuestions? Email: osalg@coleg.gov  Phone: 303-859-3000

Contact Information

For the year ended 2025 of the fiscal year ended
Mame of govemment HOTCHKISS CEMETERY DISTRICT
Streat address 8688 3100 ROAD
City, State, Zip HOTCHKISS, G0 81418
Contact pereon SAMDRA DIX
Phone 970-822-5511
Email sandydx2000Eyahoo.com P
Certification of Preparer

I certify that | am skilled in govermmental accounting and that the information in the application ks complete and accurate,
to the best of my knowledge. The preparer must sign prior to board approval.

Mame | RAMONA LEVULIS

Tithe CPA

Firm name (if applicable) LEVULIS LEDGERS & TAX SERVICES, P.C

Address QSO0 W LIS HWY 50, SALIDA, GO B1201

Phane T18-221-0752

Prepares signature Diate prepared
162026

Please indicate whether the following financial information is recorded using Governmental or Proprietary fund fypes.

¥ Governmental {modified accrual basis)
[1 Proprietary (cash or budgstary basis)
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Part

1: Revenues

Part 1

A: Revenues Table

Al revenues for all funds must be reflected in this section, including proceeds from the sale of the govemment s tand,
bullding, and equipment, and proceeds from debt or lease ransactions, Financial information will nat include fund

equity information.

Limne

Description

Total (round to
nearsst dollar)

141

Taxes: Propery (report mills kevied in line 5-12)

§ 52002

1-2

Bpacific ownarship

5 8,088

1-3

Sales and use

Other (spaciy in ne 1-4);

14

15

Licenses and parmils

16

Intergovarmmental: Grants

1-7

Consarvation Trust Funds (Lotteny)

1-8

Iil_ghwnr Lisers Tax Funds (HUTF)

Othar {specify in line 1-8);

18

1-10

Charges for sernces

% 10,680)

1-11

Fines and forfeits

112

Special assessments

1-13

Ireastmeant income

114

Charges for ulility services

1-15

Debt proceeds (should agres to Part 3, Dabt Schadule Table, column ‘issued during year)

1-16

Lease proceeds (should agres to Part 3, Detd Schedule Table, column ‘issued during year)

1A7

Developer Advances racamvad
{should mgres to Pan 3, Debt Schedule Table, column 'issweed during year )

1-18

Procesds from sale of capital assels

1-18

Fire and police pansion

1-20

Donations

CHhar (specity n lines 1-21 through 1-24)

1=21

(RESTITUTION

L] |

1-22

|BACK-FILLED TAXES PAID FROM COUNTY

Jir2

1-23

1-24

1-26

— —

TOTAL REVENUES
(add lines 1-1 through 1-24)

BT72572

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

Part 1:

Revarnies

Page 3 of 18



Part 1B: Comments or Additional Information

Please usa the space below to provide any additional infermation {optional):
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Part 2: Expenditures/Expenses

Part 2A: Expenditures/Expenses Table

All expanditures for all funds must be reflacted in this section, including the pLﬂ'ﬁhH_ﬂ t:d' :'-El::ital_mmand principal and
intarest payments on long-term debl. Financial information will not include fund equity information.

Line

Description

Total (round to
nearest dallar)

21

Administrative

§8.183

2-2

Salanes

5 46,016

2=3

Payroll taxes

5 3.520

2-4

Contract services

F130

2-5

Employee benefits

25

IPsLirance

§ 3,840

2-T

Accounfing and legal feas

Fepair and mainbenance

§ 5,801

Supplies

LMilities and telephone

82237

FirefPolice

Streets and highways

Public health

Capital outlay

Utility operations

Cubure and recraation

Diebt service principal (showd agree to Part 3, Debt Schedubs Table ‘Retined guring year)

Dekt service interest

Repayment of Developer Advances Principal
[should agres to Pai 3, Debl Schadule Teble, column ‘Redired during year)

Repayment of Developer Advances Interast

Contribution to pension plan

Contribution ta Fire & Police Pension Association

Crfher (specily in lines 2-34 through 2-27)

2.27
2-28
e

TOTAL EXPENDITURES/EXPENSES

(M Eres 2-1 Sough 2-37)

$ &9,707

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

Parl 2: Expendiures’Sxpensas
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Part 2B: Comments or Additional Information

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

31 | Does the entity have outstanding debl? OvYes |@No
32 | Ko, skip to lime 3-13.
If yas, please attach a copy of the entity's dabt repayment schedule.
3-3 | Is the debt repayment schedule attached? ONA | OYes |OMNo
I ma, MUST explain below.,
3-4 |Isthe entity current in its debt service payments? OvYes |ONe
If no, MUST explain balow.
3-§ |If no, also indicate if the government is in default with its bond agreements. OvYes [ONo
Debt Schedule Table
Please complete the following debt schedule, if applicable.
Flease only inclede principal amounts, Enter all amounts as positive numbers.
Qustanding at Issued Retired Outstanding
Line |Debt Type d of Prior Year* During Year During Year at Year-End
36 |General Obligation Bonds 30
3.7 | Revenus Bonds 30
3.8 |NotesiLoans 30
3-8 |Lease & SBITA™ $0
Liabilities {GASE BT & 96)
310 |Developer Advances §0
Other [specify in line 3-11)
3-11 50
312 TOTAL
{Add fines 36 Mrough 3-11) B0 | 30 50
T ——— e —
*Must agree lo prior year-and balance
=Subscripton-Based Infarmation Technology Arangements
Comments [optional)
Part 3 Debt Qutstanding, Issued, and Rstined Page 7 of 16




313

Does the entity have any authorized but unissued debt as of its fiscal year-snd?

O Yes

® No

3-14

If yes, how much?

3-15

Diate the debl was aulthorized

316

|5 the authorized but unissued debt further limited by the entity's most recent Service Plan?

2 Yes

= No

AT

If yes, how much?

318

Daie of the most recent Sarvice Plan

3-18

Does the entity intend to issue debt within the neot calendar year?

® Mo

S=20

If yes, how much?

3-1

Does the entity have debt that has bean refinanced that it is still responsible for?

@ No

3-22

If yes, what is the amount outstanding?®

3-23

Does the entity have any lease agresments?

® Mo

324

If yes, what is being leased?

3-25

Vhat is the original date of the leasa?

3-26

Mumber of years of leasa?

3-27

is tha lease subject to annual approprigtion’?

O Yes

(® No

3-28

What are the annual lease payments?

Please use the spaca balow to provide any additional information (optional):

Part 3: Debt Outstanding, Issued, and Retired
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Part 4: Cash and Investments

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

Line |Description Armnount
41 |Year-end Total of all Checking and Savings Accounts $ 51748
4.2 | Cerificates of deposit
TOTAL CASH DEPOSITS
o {Add lines 41 and 4-2) 351,746
== —
Investments [specify in lines 4-4 through 4-8, If investment & a mutual fund, plesss list undarlying invastmant. }
-
4-5
4-6
4-T
4-8
Total Investmeants
9 {Add res 4-4 Brough 4-8) 30
4-10 TOTAL CASH AND INVESTMENTS § 51,745
(Add fines 43 and 4-5) .
— ———— |
4-11 | Are the entity’s investments legal in accordance with Section 24-75-601, et seq., |@N/A | OvYes |ONe
C.R5.7
412 | Are the entity's deposits in an eligible (Public Deposit Protéction Act) public depository ®ves |ONo
(Saction 11-10.5-101, et seq. C.R.5.)7
443 | if no, MUST explain balow,
Please use the space below to provide any additional information (opticnal),

Part 4: Cash and [nvestments
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Part 5: Capital and Right-to-Use Assets

81 |Does the entity have capitalized asseis? (f 'no”is selected, skip the resl of Part §.) ®ves |ONo
§-2 |Has the entity performed an annual inventory of capital assets In accordance with Section | @ Yes | O No
29-1-508, C.R.5.¥
53 | no, MUST explain below,
Capital and Right-to-Use Assets Table
Beginning of the Year-End
Line |Asset Type Year Balance® Additions** Delations Balance
B4 |Land § 10,000 10,000
6-5 | Buildings & 20,000 5 40,000
56 |Machinery and Equipment § 33,060 33,080
8-7 | Furniture and Fixiures § 300 § 300
§-8 | Infrasiructura 30
§-8 | Construction In Pragress (CIF) 30
510 | Leasad & SBITA Right-to-LUse 50
Azspls
Cither [explain in ine 5-11)
5-11 50
512 | Accumulated Depreciation/
Amaortization 50
[Enter a negative or credd balance)
513 TOTAL
(Add lings 5-4 Bhrough 5-12) ¥ 53,360 an %0 363,900
—
“Must agree to prior year-end bakance
=Ganerally capital assel additions should be reporied as capital cuflay on line 2-14 and capialized in sceordance with the
govermnment's capitalization policy, Flease explain any discrepancy in e comments sacton below.
Please usa the space below to provide any additional information (oplional).
Part 5. Capital and Right-{o-Liss Assets Paga 10 of 16




Part &: Pension Information

6-1 |Does the entity have an "old hire” firefighters’ pension plan? Oves |@Ne
6-2 |Does the entity have a volunteer firefighters’ pension plan? OYes |®HNo
8-3 |If yes, who administers the plan?

Indicate the contributions from the following in lines 6-4 through &-B.
Tax (property, specific ownership, sales, etc.)
State contribution amount

Other (gifts, donations, ete.)

g1%8|%|%

TOTAL $0
[Add linss 84 thraugh 6-8)

| 6-8 |'I.I'l|l'|atinhemmﬂﬂyhmaﬁtpaiu:lfnrIﬂwmnfamhupumﬂmaawwan1‘? I

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

Part & Pension nformation Page 11 of 16



Part 7: Budget Information

Secton 29-1-108 CRLE.7

7-1 | Did the entity file a budget with the Department of Local Affairs for the current ONA |®Yes |ONo
year in accordance with Section 29-1-113 CR.5.7

7-2 | Ifno, MUST explain below.

7-3 | Did the entity pass an appropriations resolution, in accordance with ONAa | @ ves | O No

T4

If no, MIUST ecgplain below,

If yes, indicate the amount appropriated for each fund separately for the year reported in the table below.

Appropriation Amount by Fund Table

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

Ensure each individual fund's final appropriated amount agrees to the adopted budget. Do not combsne funds.

Line |GovernmentalProprietary Fund Name Total
T-5 |GENERAL FUND - COUNTY TAXES COLLECTED 553417
T-6 |GEMERAL FUND - SPECIFIC OWMERSHIP TAXES COLLECTED 54,000
T-T |GEMERAL FUND - VETERANS TAX 3 1.300
T8 |GEMERAL FUND -LOT S&LES L ]
T8 |GENERAL FUND - OPENINGCLOSING FEES %3523

Please use the space below to provide any additional information (optonal).
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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, ® vYes [ O No
Section 20(5))7
B-2 | If no, MUST explain below.

Note: An election to exempt the entity from the spending Emitations of TABOR does not exempt the entity from the 3

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

[T I T T p— e J <icad A e, i frmdimrnall
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Part 9: General Information

9.1 | Is this application for a newly formed govermnmental entity? Oves |[@No
8.2 | If yas, what was the date of formation
8.3 | Has the enlity changed its name in the past or curment year? OYes |[@No
94 |If yes, please list the NEW name balow.
8.5 |Ifyes, please list the PRIOR name below.
8-6 [Isthe entity a metropoiditan district? Oves |®@No
9.7 | Please indicate what services the enlity provides below.
8-8 | Does the entity have an agreement with ancther government to provide services? OYes |@No
98 | If yes, list the nama of the ather governmental entity and the services provided below.
8-10 |Has the district filed a Title 32, Articke 1 Spacial District Motice of Inactive Status dunng the [OYes |®HNo
year? (Applicable to Titke 32 special districts only, pursuant to Sections 32-1-103 (8.3) and 32-1-104 (3),
CRE)
g-11 | If yes, what was the date fled
8.12 |Does the entity have a certified mill levy? ®Yes [ONo
If yes, please provide the following mills levied for the year reporied in lines 9-13 through 8-14,
{Co nat repart § amounts. )
013 Bond redemption mills
a.44 Generaliother mills 1.086|
8-15 TOTAL MILLS 1 008l
{Add linag 913 thrugh $-14) ’
——r—— —
916 | If the entify is a Tithe 32 Specal District formed after 7/1/2000, has the enlity @mna [Oves |ONo
filad its preceding year annual repaort with the State Auditor as required
under SB 21-262 {Seclion 32-1-207 C.R.5.)7
81T | If no, please explain bebow.
Fleasa usa the space below fo provide any addibonal infermaltion (optional).
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Part 10: Governing Body Approval

10-1 | If you plan to submil this form alectronically, have you read the Electronic Signature Policy? [Oves |ONe

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

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

«  The preparer of the application is responsible for obtaining board signatures that comply with the requirement in
Section 28-1-804 (3), C.R.S., thal states the application shall be personally reviewed, approved, and signed by a
majority 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 decument 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 histery
must also show the indiiduals' email addresses and IP address.

s Office of the State Auditor stalf will not coordinate obtaining signatures.
The application for exemption from audit form created by our office includes a saction far gevemning body approval. Local
goveming boards must note their approval and submit the application using one of the following two mathods!
1) Submit the application in hard copy via LIS, Mail, including original signaturas.
2) Submit the application electronically via email and either:
a. include a copy of an adopted resclution that decuments formal approval by the board; or

b. Include elecironic signatures abtained through a software program such as Docusign or Echosign, in accordance
with the requiremenis noted above.
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Governing Body Signatures

Print or fype the names of all members of current governing body below.

A maijority of the members of the goveming body must sign below.

Board Member 1

Board members name

Al oy D%

My term expres an

I /31203

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

Signature

Dale

A&/ 202l

Board Member 2

Aoy Lo

Board mambar's namea

\ daagpee ﬂ'@ﬂﬂ"

Wy term axpiras an

/31 /2029

| attest that | am a duly elected or appointad board
mamber, and that | have parsonally reviewed and
approved this apolication for exemption from audit.

Signatura A g

Data

348/ 202¢

Board Member 3

Board membar's nama

U ich i | .y

Wy term expiras an

F/"_;fz;:_zf

| atiest that | am a duly elected or appointad board
mermbes, and that | have personally reviewed and
approved this application for exemption from audit.

Daie

3/s8/202t

Board Mamber 4

_[,/M“J%Mx!ﬁ/

Board member's nama

My term expiras an

| attest that | am a duly elected or appointed board
mamber, and that | have personally reviewad and
approved this application for exemplion from audit.

Signaiure

Daia

Board Member &

Board membar's name

My term expires on

| attest that | am a duly elected or appointed board
mamber, and that | have parsonally reviewed and
approved this application for exermption from audit

Signature

Dala

Board Member &

Board membear’s name

Wy t=2m expires on

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

Signature

Data

Board Member T

Board meamber's name

My term expires an

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

Fart 10; Governing 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 YEAR
2025 FOR THE HOTCHKISS CEMETERY DISTRICT STATE OF COLORADO.

WHEREAS, the HOTCHEISS CEMETERY DISTRICT of DELTA COUNTY wishes to claim
exemption from the audit requirements of Section 29-1-603, C.R.5.; and

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

(1) WHEREAS, neither revenues nor expenditures for HOTCHKISS CEMETERY DISTRICT
exceeded $200,000 for Year 2025; and

WHEREAS, an application for exemption from audit for HOTCHKISS CEMETERY DISTRICT
has been prepared by RAMONA LEVULIS a person skilled in governmental accounting; and

WHEREAS, an application for exemption from audit for HOTCHKISS CEMETERY DISTRICT
has been prepared by LEVULIS LEDGERS & TAX SERVICES, P.C. and 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/ordained by the HOTCHEISS CEMETERY DISTRICT of
DELTA COUNTY that the application for exemption from audit for HOTCHKISS CEMETERY
DISTRICT for the vear ended DECEMBER 31, 2025, has been personally reviewed and is
hereby approved by a majority of the HOTCHKISS CEMETERY DISTRICT of the DELTA
COUNTY: that those members of the HOTCHKISS CEMETERY DISTRICT 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 HOTCHKISS CEMETERY DISTRICT
for the year ended DECEMBER 31* |, 2025,

ADOPTED THIS /§ day of 1 AD, 2026,

/\7.&-&
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