P Application for Exemption From Audit
Short Form

Instructions

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

Under the Local Govemment Audit Law (Section 28-1-801, et seq., C.R.5.) any local government may apply for an
exemgtion from audit if neither revenues nor expenditures excead $1,000,000 in the year.

Exemptions from audit are NOT automatic

Ta qualify for exemption fram audit, a kocal government must complete an Application for Exemption from Audit each
year and submit it to tha Offica of the State Auditor (OSA). Approval for an exemption from audit is granted only upon the
review by tha DS54,

Any preparer of an Application for Exemplion frem Audit — Short Form must be a persen skilled in
govermnmental accounfing.

Read ALL instructions before completing and submitting this form

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

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

Governmental activity shoukd be reported on the modified accrual basis. Proprietary activity should be reported on a cagh
of budgetary Dasis,

Important!
Al Applications for Exemption from Audit are subject to review and approval by the Office of the State Auditor.
Gavemmental Activity should be reported on the Modified Accrual Basis.
Propristary Activity should be reported on a Budgetary Basis

Faiure to file an application or denial of the request could cause the local govesnment to lose its 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

Prior year forms are obsolete and will not be accepted.

Applications must be fully and accurately completed. Applications submitbed on forms other than those prescribed by the
054 will mot be accepled.

Foor your referance, the Colorade Revised Statutes are available through the LexisNews Colorado porial

Checklist

[ Has the preparer signed the application prior to beard approval?
[F] Has the entity corrected all prior year deficiencies as communicated by the OSA?
[T Has the application been personally reviewed and approved by the governing body?
Are all sections on the form complete, including responses to all of the questions?
[0 Did you inciude any relevant explanations for unusual items in the appropriste spaces at the end of each section?
Will this application be submitted electronically? O ves EINo
[ Ifyes, have you read and understoed the Electronic Signature Palicy? See pelicy in Part 10.
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] i yes, have you included a resclution?
O Dees the resolution state that the governing body personally reviewsd and approved the resclution in an
cpen public meeting?
[7] Has the resclution been signed by & majority of the governing body? See sample resolution at the end
of this form
Will this application be submitted via a mail service {a.g., U.S. Post Office, FedEx, UPS, courier)? &ves O No

[0 if yes, does the application include original ink signatures from the majority of tha govemning body?

Filing Methods

Web Portal {recommended) Mail

Epps leq.co goviosalg Office of the Stat-a Au:litw

Far faster procassing, the wab portal Local Government Audit Division
should be used far submissions. 1375 Sherman 5t., Sth Floor

Demver, GO B0251-3000

GQuestlons? Email: osa lg@coleg.gov  Phone: 303-8689-3000

Contact Information
For the year ended 12/31/2025 af the fiscal year ended
Marme of govarmment Saibart Cemeatary District
Strest address PO Bax 62
City, State, Zip Selbert CO BOB34
Contact persan Diowvi Patarsan
Phione T18-340-1347
Email
Certification of Preparer

| 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.

Mams Julena Critehfield

Title Accountant

Firm name (if applcable) Winfrey, County & Hays PC

Address 577 14th 51 Budington GO 80807
Fhone T18-345-7218

PrEparer slgnature Drate prepared
—qﬂﬁmm M,f Wit g [P

F'IEESE Indlcﬂﬁ whether the fnllmvln;:\ﬁun-dal information is recorded using Governmental or Proprietary fund fypes,

¥l Governmental imcdified accrual basis)
L1 Preprietary {cash or budgetary basis)
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Part 1: Revenues

Part 1A; Revenues Table

All revenues for all funds must be reflected in this section, including proceeds from the sake of the government’s land,
Building, and equipmeant, and proceeds from debt or lease transactions. Financial information will not include fund
equity information,

Total jround to
Line | Description nearest dollar)
1-1 | Taxes: Property (report mills levied in line 9-12) ® 14,572
1-2 Specific ownership $ 1,480
1-3 Salas and use
Ciher (specity in line 1-4);
14 Int on Propemy tex § 25
15 | Licenses and permits
1-6 | Intergovernmental; Gramts
1T | Conservalion Trust Funds (Loftery)
1-8 | Highway Users Tax Funds (HUTF)
Other {specfy in ine 1-81
1-8
1-10 | Charges for services
1-11 | Fines and forfeits
112 | Special assessments
1-13 | Invesiment income
1-14 | Charges for ulility services
1-18 | Debt proceeds (shauld agree to Part 3, Dabt Schedule Table, calumn issued dusing year')
1-16 | Lease proceeds (shauld agree io Part 3, Debt Schedubs Table, column issued during yaar]
1-17 | Developer Advances received
{should agraa to Fart 3, Dabi Schedule Table, column Tasued during year')
1-18 | Proceeds from sale of capital assets
1-19 | Fire and polica pension
1-20 | Donations % 1,500
Other (speciy In lines 1-21 thrawgh 1-24)
=21 [Mise 5157
1-22
1-23
1-24
1-26 TOTAL REVENUES $ 17735
e o e {add lings 1-1 through 1-24) L B o)
IF TOTAL REVEMUES OR TOTAL EXPENDITURES ARE GREATER THAMN 5200,000 — STOP.
You may not use this form, Flease use the Application for Exarmption from Auwdit - Long Form.

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

Please use the space bekow lo provide any additional information (optional);
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Part 2: Expenditures/Expenses

Fart 2A: Expenditures/Expenses Table

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

Line

Description

Total (round to
nearest dollar)

21

Administratrve

5 550

2-2

Salaries

2-3

Payrall taxes

24

Confrac! services

58,81

2-5

Employee benefits

2B

Ingurance

£ 1.000

2-7

Accounting and legal fees

%650

2-B

Repair and maintenance

$ 2,656/

2-8

Supplies

3515

2-10

Litilities and telephone

21

FirelPolice

2-12

Sirests and highways

2-13

Public heakh

214

Capital cullay

215

Lhifity operations

216

Culture and recreation

217

Debt service principal {should agres to Part 3, Debt Schedule Table 'Retired during year')

2-18

Debd sarvice interast

2-18

Repayment of Developer Advances Principal
(#hould agree fo Par 3, Debt Scheduls Tabds, column "Retired during year)

2-20

Rapayment of Developer Advances Interest

2.21

Contribution to pension plan

222

Contribution to Fire & Police FPension Association

2-23

Other (specily in Fhes 2-24 through 2-27)

2-24

2-25

2-26

2-27

2-28

TOTAL EXPENDITURES/EXPENSES
{Add lines 2-1 through 2-27)

R E R

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

Part 2; Expandifunes/Expenses
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Part 2B: Comments or Additional Information

Plaase use the space below to provide any additional information {opfional):
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Part 3: Debt Outstanding, Issued, and Retired

3=1 Does the entity have cutstanding debt? Ovas |®MNo
32 |Ifno, skipto line 3-13,
If yos, please attach a copy of the entity's debt repayment scheduls,
3.3 |ls the debt rapayment schedule attached? @NA [Oves |OMo
i no, MUST explain below,
34 |Is the entity current in #s debt service payments? Oives | O Mo
If mo, MUST explain below.
3-6 |Ifno, also indicate if the government is in default with its bond agreements. Civas | O Mo
Debt Schedule Table
Plzase complete the following debt schadule, if spplicable.
Please only inclede principal amounts, Enter all amounts as positive numbers.
Custanding at Issued Retired Cutstanding
Line |Debt Type End of Prior Year* During Year During Year at Year-End
36 | Genaral Obligation Bonds 50
3-T | Revenue Bonds 50
4B | Motes/Loans 50
3-8 Lgag_& SBITA™ £0
Liabilities [GASE A7 & 08)
310 | Developer Advances 0
Other [zpecity in line 3-11)
3-11 30
e {fad lines HIHGLLE;-?}]' | il $0 0 A

“Must agree fo prior year-end balance
**Supscription-Besed Information Technalogy Arrangemenis

Commeants (optional)

Part 3; Debl Oulstanding, lssued, and Retired
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3-13

Does the entity have any authorized but unissusd debt as of s fiscal year-end?

O Yes

(® Mo

314

If yes, how much?

315

Data the debt was authorized

318

I3 the autharized but unissusd debt further limibed by the entity's most recent Senice Plan?

O Yes

| ® no

31T

If yas, how much?

318

Diate of the most recend Service Plan

319

Does the entity intend to issue debt within the nex calendar vear?

O Yes

® Mo

320

If yes, how much?

3-21

Do=s the entity have debt that has been refinanced that it is still responsible for?

() No

3-22

If yas, what is the amount outstanding?

3-23

Does the entity have any lease agreements?

O Yes

® No

J-24

If yas, what is baing leasad?

3-25

What is the original date of the laase?

3-26

Mumber of vears of leage?

327

Is the lease subject to annual aparopriation?

() Yes

) Mo

3-28

What are the annual Iease payments?

Please usa the space balow to provide any additional information (optional);

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

Please provide the entily's cash deposit and investment balances,

Line |Description Amount
4-1 |Year-end Total of all Chacking and Savings Accounts 581,610
4-2 | Certificates of deposit
& i

| Investments (specify in linas 4-4 through 4-8, f invastment is & mutusl fund, plesss st undaying investment )

44
4-5
4-6
4-7
4-§

4.3 Total Investments $0

iAdd lines 4-4 through 4-8)

4-10 TOTAL CASH AND INVESTMENTS % 61 610

| (Add Enes 4-3 and 4-3) -

411 gren Ige?mti‘t'ﬂ investments legal in accordance with Section 24-75-801, ef. seq., |[@NA [ Oves |ONo

412 |Arg the entily's deposits in an eligible (Fublic Deposit Pretection Act) public depository ®yes |ONo

(Section 11-10.5-101, et seq. CR.5.)7?

4-13 | If no, MUST explain below,

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

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

5-1 |Does the entity have capilalized assets? (I 'no” is selecled, skip e resl of Part 5.) ®vYe: |OMo
§-2 |Has the entity performed an annual inventory of capital assets in accordance with Section | @ yYes | O Na
28-1-506, C.R.5.7
§-3 [IFno, MUST explain below,
Capital and Right-to-Use Assets Table
Beginning of the Year-End
Line |Assel Type Yoar Balance® Additions™ Dalations Balance
54 | Land 5150 5150
5-5 |Buldings 39743 59740
5-6 | Machinery and Equipmant 5 15,415 $ 15415
5-T7 | Furniture and Fixures 52,004 § 2,034
-8 |Infrastructure %0
§-9 | Consiruction In Progress (CIP) 50
510 |Leased & SBITA Right-to-Use 50
Azzets
Qiher (explaim in e 5-11)
511 |Improvemeants 518,278 313270
512 | Accumulated Depreciation’
Amortization 50
[Enter a negaiive ar credit balance)
613 TOTAL
(Add lires 54 through 5-12) 345,627 30 50 $ 45,627
|——— —
"Must agree o prior year-end balance
**Genarally capital asset additions showld be reparted as capital sutiay on ling 2-14 and capitalzed in acoordance wilh the
gavernment's capilalizalion palicy, Pléase explan any discrepancy in the commeants section below.
Please use the space below to provide any additional informadion (optional).
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Part 6: Pension Information

6-1 | Does the entity have an “old hire" firefighters' pension plan? D Yes |® No
8-2 |Does the entity have a volunteer firefighters’ pension plan? OvYes |®No
6-3 |If yes, who administers the plan?
indicate the contributions from the following in lines B-4 through 6-6.
64 Tax (property, specific ownership, sales, eic.)
5-5 Slate contrbution ameunt
66 Oimer (gifts, donations, etc)
-7 _ TOTAL 50
{daid linms G4 shrough §-6]
6-B MWEE’: paid for 20 yvears of service per refires as of Jan 17 | |

Flease uge the space balow lo provide any additional information {optional),

Fart &; Pension Information
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Part 7: Budget Information

7-1 | Did the entity file 8 budget with the Depariment of Local Affairs for the currant ONA |[®Yes [ONo
year in accordance with Section 28-1-113 C.R.5.7

72 |IFng, MUST expiain below.

7T-3 | Did the entity pass an appropriations resolution, in accordance with ONA | ®ves |Ono
Section 28-1-108 C.R.5.7

=4 | If no, MUST explain balow.
If yes, indicaie the amount approprialed for each fund separately for the year reported in the table balow.

Appropriation Amount by Fund Table

Enter the fund name, then indicate the final amouwnt appropriated for each fund for the year reporied,

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

Line

Governmental'Proprietary Fund Namea

Total

T-5

Geaneral

§ 15630

T-6

7T

T8

T4

Please use the space balow to provide any additional information {oplional).

Parl 7- Budgat Information
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Part 8: Taxpayer's Bill of Rights (TABOR)

8-1 |ls the entity in compliance with all the provisions of TABOR (State Constitution, Atticle X, | @ vYes O No
Section 20(5))?
8-2 |If no, MUST explain below.

Mote: An election to exempt the entity from the spending limitations of TABOR does not exempt the entity from the 3
percent emergency reserve requirement. All enlities should determine if they meet this reguirement of TABOR.

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

8=1 |Is this application for a newly formed governmental entity? O ¥es | ®No
8-2 | If yes, what was the date of formation
9-3 |Has the enlity changed its name in the past or current year? Ove: |®Na
B4 |[Ifyes, please list the NEW name belomw
8-5 |l yes, please list the PRIOR name balow.
8-6 |Is the entity a metropoditan district? DOvYes |@MNo
8T |Please indicate what services the entity provides below,
Camatery Services
98-8 |Does the entity have an agresment with ancther government to provide services? OYes |@®No
-8 | Ifyes, list the name of the other governmental entily and the senices provided below.
810 |Has the district filed a Title 32, Adicle 1 Special District Motice of Inactive Status during the | O ves | ® No
year? (Applicable to Tille 32 spedal districts only, pursuant o Sections 32-1-103 (8.3) and 32-1-104 {3},
GRS
811 |If yes, whai was the date filed
812 |Does the entity have a cerified mill levy? ®ves |ONo
If yes, please provide the following mills kavied for the year reported in lines 8-13 through 9-14.
(Do not repor § amounts.}
913 Bond redemplion mills
g-14 Generaltother mills 0.737
| (A limea 9-13 through 9-14) :
8-16 |If the entity is a Tithe 32 Special District formed after 7/1/2000, has the entity @A [ Oves |[Owe
fed its preceding year annual report with the State Auditor as requined
unger 3B 21-262 (Section 22-1-207 CR.5 )7
BAT | If no, please explain below.
Pleasa use the space below to provide any additional information (oplicnal).
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Governing Body Signatures

Frint or type the names of all members of currant governing body balow,

A majority of the members of the governing body must sign bedow.

Board Member 1

Board member's name

Richand Mo ey

My term expires on

122026

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

Elgnalum

Hoband 4 ol

3719736

Board Member 2

Board member's name

Menedylh Herman

My term expires on

132027

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

Date

— /8- 2oz

Board Membir 3

Board member's namea

Do Pedensen

My term expires an

THEINEOES

| attest that | am a duly elected or appointed board
memioer, and that | have personally reviewed and
approwved this application for exemption from awdit,

ﬂinatum

ﬁ{gyﬂ&w ¥

A -1 -1l

Board Membar 4

Board member's name

My lerm expires on

| aftest that | am a duly efecied or appointed board
member, and that | have personally reviewed and
approved this applcatian for axemption from sudi.

| Signaturs

Board Member 5

Board member's nama

Iy ferm expires an

| attest that | am a duly elected or appainied board
mermber, and that | have parsonally reviewed and
approved this application for exemption from audil

| Signature

Date

Board Member &

Board member's name

My term expires on

| attest that | am a duly elected or appointed board
mamiper, and that | have personally reviewed and
appreved this application for exemption from awdit,

Data

ﬂnﬂture

Baard Member T

Board member's name

My term expires on

| attest that | am a duly elected ar appeinted board
member, and thal | have parsonally reviewed and
approved this applicafion for exemption from awdit,

 Signature

Dite

Part 10 Govermning Body Approval
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