P Application for Exemption From Audit
Short Form

Instructions

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

Under the Local Goverament Audit Law (Section 28-1-601, et seq., C.R 5.) any local govarnment may apply for an
exemption from awdit if neither revenues nor expenditures exceed $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 State Auditor (OSA), Approval for an exemplion from audit is granted only upon the
raview by the D54

Any preparer of an Application for Exemption from Audit — Short Form must be a person skilbed in
governmenial accounting.

Read ALL instructions before completing and submitting this form

All applications must be filed with the O5A within 3 months after the sccounting year-and.

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

Governmental activity should be reparied on the medified accrual basls, Proprietary activity should be reported on a cash
ar budgedary basis,

Important!
All Applications for Exemption fram Audit ane subject to review and approval by the Office of the State Auditor.
Governmental Activity should be reported on the Modified Accrual Basis.

Proprietary Activity should be reported on a Budgetary Basis,

Fallure to file an application or denial of the request could cause the local government to lose its exemplion from
audit for thal year and the ensulng 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

Priar year forms are obsolete and will not be accepied.

Applications must be fully and accurately completed, Applications submitted on forms ather than those prescribed by the
O5A will not be accepled,

Far your reference, the Colorado Revised Statutes are avaitable through the LexisNexis Colorade porfal.

Checklist

E} 5 the preparer signad the application pricr 1o board approval?
l]')l-::a the entity corrected all prior year deficiencies as communicated by the DSA?
IE{ Has the application been personally reviewed and approved by the governing body?
Are all sections on the form complete, including responses o all of the guestions?
Did you include any relevant explanations for unusual lems In the appropriate spaces at the end of each section?
Wil this application be submitted electronically? O ves @ No
[ yes, have you read and undersiood the Electronic Signature Policy? See policy In Part 10.
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] i yes, have you included a resolution?

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

[J Has the resolution been signed by a majority of the governing body? See sampla resolution at the end

of this farm.

Will this application be submitted via a mail service (e.g., U.5. Post Office, FedEx, UPS, courer)? @ ves OMNo

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

Filing Methods

Web Portal (recommended)

apps leg.co.goviosalig

For faster processing, the wab porfal

should be used for submissians

Guestions? Email: osa lgfcoleg.gov  Phone: 303-858-3000

Contact Information

Office of the State Auditor

Leoeal Governmant Audit Dvision
1375 Sherman 51, 5th Floor
Danvar, CO 30261-3000

For the year ended 12/31/2026

of the fiscal year ended

Mame of government Stration Cemetery District
Sireel address PO Box 152

City, State, Zip Stratton CO B0836
Contact person Crabby Conrads

Phone 719.342.2084

Email

Certification of Preparer

| certify that | am skilled in governmenial accounting and that the information in the application is complete and accurate,

ta the best of my knowledge, The preparer must sign prior to board spproval.

Mama Julena Critchfiald

Title Accoundan

Firm mame (if applicabla) Winlrey, County & Hays PC

Addrass 57T 14th 5t

Phone T19-345-7218

Praparer signaiure Date prepared
L:_,Q:[.,EL AT ﬂ IrUJ—,:':T g_'fl ; E,i_ CI' 13042028

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

B Governmental (modified accrual basis)
O Proprietary {cash or budgetary basis)

P
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Part 1: Revenues

Part 14: Revenues Table

All revenues for all funds must be reflected in this section, including proceeds from the sale of the government’s land,
building, and equipment, and proceeds from debt or leass transactions. Financial information will nof include fund
equity informatan.

Line

Description

Total (round to
nearest dollar)

1-1

Taxes: Propery (repart mills levied in line 9-12}

BT 420

1-2

Specific ownership

5759

1-3

Sales and usa

Dher (specfy in ine 14

14

It on Taxes

£M

1-5

Licenses and permits

16

Intergovernmental: Grants

1-T

Consarvation Trust Funds (Lottery)

1-8

Highway Usars Tax Funds (HUTF)

Other (spesity in line 1-3):

18

1-10

Charges for services

B 200

111

Fines and forfeits

112

Special assessments

113

Invesiment income

1-14

Charges for ulility services

115

Debt procesds {should sgres to Part 3, Dabt Schedule Table, column 'issued during year')

1-16

Leass proceeds (should agres ta Part 3, Debl Schedule Table, columan ‘issued during year')

1AT7

Developar Advances received
{shiould agree fo Pan 3, Debt Schedule Table, column ‘issued during year')

118

Froceeds from sale of capital assets

119

Fire and palice pension

1-20

Donations

Other (spesily in lines 1-21 trough 1-24)

1-21

Migc Incoma

b 1]

1-22

1-23

1-24

1-26

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

$B458

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

Part 1; Reverues
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Part 1B: Comments or Additional Information

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

Part 2A: Expenditures/Expenses Table

All expenditures for all funds must be reflected in this section, including the purchase '!Jf capital_a.a:sel_s and principal and
interest payments on long-term debt. Financial information will not include fund eguity information.

Line |Description

Total {round to
nearest dollar)

Administrative

§ 265

2-2

Galaries

2-3

Payroll laxes

2=

Contract services

§ 2,000

2-5

Employvee benefits

246

Insurance

2-T

Accounting and legal fees

53T

2-8

Repair and maintenance

£3708

2-8

Supplies

B 158

210

Uiilities and telephone

% 558

-1

Fire/'Polica

212

Streels and highways

213

Public: heath

2-14

Capital outlay

2 B1Z7F

215

Utility operations

216

Culture and recraation

247

Dabi service principal (should agres ta Part 3, Debi Schedule Table 'Retired during year')

2-18

Dbt service interest

218

Repayment of Developer Advances Principal
{should agree to Part 3, Dabl Schadule Table, column "Ratirad guring year’)

2-20

Repayment of Developer Advances Intarest

2-21

Coniribution to pansicn plan

2-22

Caniribution o Fire & Police Pension Asscocialion

2:23

Othiesr (spacity in ines 3-24 through 2-27)

2-24

2-26

2-26

2-2T

2-28

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

% 17,264

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

Part 2:

Expenditures/Expenses
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Part 2B: Comments or Additional Information

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

31 | Does the entity have outsianding debi? Oives | @ No
3-2 |H no, skip to line 3-13.
If yes, please attach a copy of the entity’s debt repayment schedule.
3-3  |ls the dabt repayment schedule attachad? @ma |Oves [ONo
If no, MUST explain below.
3-4  |[Is the entity curreént in its debt service payments? Cives | O Mo
if na, MUST explain balow.
3-8 | If no, also indicate if the government is in defaull with its bond agreements. Oves |[ONa
Debt Schedule Table
Flease complete the following debd schedule, if applicable.
Please only include pancipal amounts. Enter all amounts as positive numbers.
|E Oustanding at Issued Retired Outstanding
Line | Debt Type nd of Prior Year* During Year Dl.lring_"l"ur at Year-End
3.6 | General Obligation Bonds 50
3-7 | Revenue Bonds 5o
3-8 | Motea'Loans 0
3-8 |Lease & SBITA™ 50
Lisbilties (GASB 87 & 96)
310 | Developer Advances 50
CHhear (spacity in ling 3-11)
311 50|
e (A0 e 5 rcuph 3-11) a o $0 ¢ “'|

*Must agres ta prior year-end balancs
= Subscriglion-Based Information Technology Arrangements

Comments (optional)

Part 3: Dabt Cuistanding. [ssued, and Retired

Page 7 of 16



313

Doas tha antity have any authorized but unissued debt as of its fiscal year-end?

O Yes

{® Mo

314

If yes, how much?

315

Data the dabl was authorized

316

Iz the authorized but unissued debt further limited by the entity’s most recent Service Plan?

O Yes

® Mo

3T

If yas, how much?

318

Date of the most recent Service Plan

318

Doas the entity intend to Bsue debt within the naxt calendar year?

|@Nn

3-20

If yes, how much?

3-21

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

O Yes

|E?Nu

3-22

If yes, what is the amount cutstanding?

3-23

Dois the entity have any lease agreemants?

O ves

() Mo

3.24

If yes, what is baing leased?

3-25

VWhat is the original date of the leage?

3-26

Mumber of vears of lease?

327

Is the lease subject to annual appropriation?

® Mo

J-28

What are the annual lzase paymenis?

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

Part 3: Dabt Qulstandag, lasued, and Retired
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Part 4: Cash and Investments

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

Line |Description Amount
41 | Year-end Total of all Checking and Savings Accounts § 44,588
4-2 | Cerificates of deposit
TOTAL CASH DEPOSITS
oy (Add lines 41 and 4-2) $ 44,698
f— = e -
Investments (specify in ines 4-4 through 4-8. I investment is 8 mutual fund, please list underying investment. )
4-9
4-5
4.6
4-7
4-3
4-59 Total Investments s ol
(Add fnes 4-4 through 4-8)
TOTAL CASH AND INVESTMENTS
L (Add lines 4-3 and 4-8) 44,608
e ——— ————
4-11 |Are the enlity's invesiments legal in accordance with Section 24-75-801, et seq.. (@ NA [Oves [ONe
CR.S.7?
412 |Are the entity's deposits in an eligible {Public Deposit Protection Act) public depository ®ves |ONo
(Section 11-10.5-101, et seq. C.R.5.)7
4-13 [If ne, MUST explain below.

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

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

§-1 |Does the entity have capitalized assets? (1 "no” is salected, skip the rest of Pan 5.) ®ves | ODNo
5-2 |Has the entity performed an annual inventory of capital assets in accordance with Section | @ ves | O No
29-1-506, C.R.5.7
-3 | If no, MUST explain below.
Capital and Right-to-Use Assets Table
Beginning of the Year-End
Line |Asset Type Year Balance® Additions** Deletions Balance
6-4 |Land g0
§-5 |Buildings §4,128 $4,128
§-6 | Machinery and Eguipmeant § 6547 54,999 ¥ 11,846
B-7 | Furniture and Fixtures 50
5-8 | Infrastructurs £0
£-9 | Consirection In Progreas (CIP) §0
510 |Leased & SBITA Right-do-Use 50
Agepls
Other (explain in Ire 5-11)
51 50
512 | Accumulated Depreciation/
Armortization 50
(Entar a negative or credil balance)
B2 . mmﬁ;ﬂ; 5 6,847 $9.127 50 $ 15,774

*Must agres to prier year-end balance
**Generally capasl assat additions should be reported as capital outiay on ling 2-14 and capitalized In accordance with the

govamment's capdalization policy. Please explain any discrepancy in the comments sechon balow,

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

Part 5. Capilal and Right-to-Use Assets
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Part 6: Pension Information

8.1 |Does the entity have an “old hire” firefighters” pension plan’? OvYes |®No

6-2 | Does the entity have a volunteer firefighters’ pension plan? Oves |@®No

6-3 | If yes, who administers the plan?

Indicate the contributions from the following in lines 6-4 through 5-6.

64 Tax [property, specific cwnership, sales, etc.)

6-5 State contribution amount

BB Criner (gifts, donations, ate.}

ad (Agd fines 6-4 mﬁ-‘rﬂﬂ'} 5 ':_'|
—_— — e

6-8 | What is tha monthly benefit paid for 20 years of service per retires as of Jan 17

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

Fart 8: Pensian 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 ®wa [Oves |ONo
year in accordance with Section 29-1-113 CR.8.7

T-2 |If no, MUST explain balow.

7-3 |Did the entity pass an appropriations resclution, in accordance with OnNa | ®ves [ONo
Seclion 20-1-108CR 5.7

T=4 |If no, MUST explain balow.

I 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 armount appropriated for each fund for the year reported.

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

Line

Governmantal/Proprietary Fund Name

Total

T-5

General

50,000

76

7T

T8

T8

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

Part 7: Budget Information

Page 12 ol 18




Part 8: Taxpayer's Bill of Rights (TABOR)

B-1 |Is the entity in compliance with all the provisions of TABOR (State Constituticn, Article X, Oves | ONo
Seclion 20({5))7?

82 |If no, MUST explain below.

Mate: An abection to exemnpt the entity from the spending limitations of TABOR does not exempl the entity from the 3
percent emergency resense reguirement. Al antites should determine if thay meat this requirement of TABODR.

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

9.1 |ls this application for a newly formed governmental entity? O ves | ®No
-2 | Il yes, what was the date of formation
8.3 |Has the entity changed its name in the past or current year? Oves | @ Ne

94 |Ifves, please list the MEW name balow.

9-5 | If yes, please Nst the PRIOR name bealow.

96 |lIs the entily a metropalitan district? Clyes | @® No
9.7 |Please indicate what services the entity provides below.

Cemetery senvices and lot sales

8-8 |Does the entity have an agreement with ancther governmant to provide senvices? Oves |@No
9.8 |Ifyes, list the name of the other governmental entity and the services provided below

810 |Has the district filed a Title 32, Aricle 1 Special District Notice of Inactive Status during the | D Yes | ® Mo
':,-'a.ar‘? [Applicable fo Tithe 32 special districts andy, pursuant to Sections 32-1-103 (8.3) and 32-1-104 3,
C.R.5)
8-11 | If yes, what was the date filed
8-12 |Does the entity have a certified mill levy? ®vyes | ONo
If yes, please provide the following mills levied for the year reponed in lines 8-13 through 8-14.
Do rat repoet § amounis. )
B-13 Bond redempticn mills
g-14 Generallothar mills 0.306
815 TOTAL MILLS 0,308
{Add lines 9-13 thaough 8-14) '
b e
8-16 |If the antity is a Title 32 Specal District formed afier 7/1/2000, has the enlity @A |[Oves | One
filed its preceding year annual report with the State Auditor as required
under SB 21-282 (Saction 32-1-207 C.R.5.)7

8-17 | If no, pleass axplain below.

Please use the space below to provide any additional information {optional).
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Part 10: Governing Body Approval

[ 10-1 | If you plan to submit this form ekectronically, have you read the Electronic Signature Policy? O ves | O No

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

The Office of the State Auditor Local Government Audil Division may accep! an electronic submission of an application
for exermption from audit that includes governing board signatures cbtained through a program such as Decusign o
Echosign. Required elements and safeguards are as follows:

= The preparer of the application is responsible for obtaining board signatures that comply with the requirement in
Section 28-1-604 (3). C.R.S., that states the application shall be personally reviewed, approved, and signed by a
maparity of the members of the governing body.

= The application must be accompanied by the signature history document created by the electronic signature software.
The signature history docurnent must show when the document was created and when the document was emailed 1o
the various parties, and include the dates the individual board members signed the document. The signature history
must alsa show the individuals’ email addressas and IP address.

»  Office of the State Auditor staff will not coordinate oblaining signatures,
The application for exemgtion from audit form created by cur office includes a section for governing body approval. Local
govarning boards must note their approval and submit the application using one of the following two methods:
1) Submit the application in hard copy via LS. Mail, including original signatures.
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 requiramants noléd above,
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Governing Body Signatures

Print or type the names of all members of currant governing body below,
A majority of the members of the governing body must sign below.

Board Member 1

Board membear's name

Nathan Smeler

My term expires on

03-02-2028

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

Signafure

Board Member 2

é%h%fw

Aiflin

Board members name

Jim Hake

iy term expiras an

O8-02-2028

| attast that | am a duly elected or appoinied board
member, and that | have persanally reviewed and
approved this spplication for exemption fram audit.

Signatura

Board Member 3

Y Mo,

Board member's name

Debby Conrads

fuly tenm expires on

12-31-31

| aitest that | am a duly elected or appointed board
mamber, and that | have pergonally reviewsd and
approved this application for exemplion from awdit,

Signature

Board Member 4

Lnbbvy (emacly

Board member's nama

My term expires on

| altest that | am a duly elected or appointed baard
member, and that | kave parsonally reviewed and
approved this application for exemption from awdit.

Signature

Board Member 5

Board member's name

My berm expires on

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

ﬂgmlum

Date

Board Member &

Board membar's name

My termn expires on

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

Signature

Date

Board Member 7

Board member's nams

My term axpires on

| attes! that | am a duly elected or appointed board
membar, and that | have personally reviewed and
spproved this application for exemption from audit,

Signature

Data

Fart 10 Goweming Body Approval
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