APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM
NANE OF GOVERNMENT |Hayden Cemetery District - - ] For the Year Endcd
ADDRESS PO Box 186 - - 12131119
Hayden, Colorado 81639 - or fiscal year ended:

"ONTACT PERSON iﬂamEKEoEQEEE o
2 970-276-8602 e
haydencemetery@gmail.com

RT 1 - CERTIFICATION O

Feertify that | am skilled In governmental accounting and that the information in the zpplication s complele ond accurale, 1o the best of
my knowledge

NAME: \Pamela Copeland _ _ L ]
TITLE Administrative Assistant _ i
FIRN NARE (if cpplicable) } o . o o
ADDRESS PO Box 186 Hayden. Colorado 81639 B ]
PHONE 970-276-8602 - |
DATE PREPARED 3/4/2020 g

Please indicate whether the fellowing financial information is recorded { (S?Y%ﬁ?ﬁ??gﬁb PROPRiETARY
lusing Governmental or Proprietary fund types i 0 . 7 ]



PART 2 - REVENUE

REVENUE: Al revenues for all funds must be reflected in this siection, includinu proceeds from the sale of the government's land, buildingi, and
cquipment, and proceeds from debt or foase tranzactions. Financial information will not include fund equity information.

24 Taxes: Froperty {report wnills (/1 in i ton 10-6) s o CXLPR space to provide
2.2 Specific ownership s - - 2,759 & Ha
2-3 Sales and use [ 3 - - R
2-4 Other (specily}: !
&5 Licenses 1nd permiis :$_ - - -
2-8  Intergovernmental: 5 -
2-7 i $ o -
2-8 $ -
2-9 $ -
¢ Ci es for services $ 5,900
2.11 =j and forfeits $ -
212 Special assessments $ - - ‘T
2-13 Investment incoine g:_i B o - é
2-14  Charges for utility services '8 -
2-1 Debt proceeds ot agres wath ine 4-4 column 23 $ T - ;
2-16 Lease proceeds $ -
217 Developer Advances received {should agrre with tn 44} $ - = |
2-18  Proceeds from sale of capital assets $ -
2-19  Fire and police pension $ -
2-20 Donations E:Tﬂ -
2-21  Interest $ 1,764
227 Heiunds misc revenue $ 313
=25 inineral property tax $ 358 |

224 (add lines 2-1 through 2-23)  TOTAL REVENUE]| s

PART 3 - EXPENDITURES/EXPENSES

CAPENDITURES: All expenditires for all funds yust be seflocted Tn this section, including the purchase oi capitel assets and principn! ang
interest payments on long-term debt Financial infarmation will not include fund equily information.

Please use this

“dministrative =3

Salaries { PPR 1)) 21V necessary

-3 Payroil taxes (s _ Cdspianations
3.4 Contract services 5

3-5 Employee benefits s -
3-6 Insurance s 3549
3-7  Accounting and legal (cos 3 i 1,892
*% Repair and maintenaice 3 470
39 Supplies '$ 798 |
3-10  Utilities and telephon: (s B 2,445
3-11  FireiPolice 1 $ -
3-12  Streets and highways '$ -
3-13  Pubiic health *%$_ ] -
214 Culture and recreation ‘s -
315 Utility opcrations '$ B -
3-16  Capital outlay i $ 4,750
3-17  Debt service principa {should agree with Par 6) § - }
318 Deb! service interest 'S -
3-1L  Repayment of Developer Advance Principal ishould ©gioe il tine 4»1‘.)# $ -
320 Repayment of Developer Advance Interos: ‘s -
3-21  Coniribution to pension plan should agrec toline 7-2)] § -
3-22  Contribution to Fire & Police Pension Assoc. [ehoulks agree to line 7~z)}:$___w -
3-23  payroll expenses i 2,150 |
3-24 professional services ' 175 ¢
3-25 'S -
3-26 (add lines 3-1 through 3-24) TOTAL EXPENDITURES/EXPENSES| $

If TOTAL REVENUE (Line 2-24) or TOTAL EXPENDITURES (Line 3-26) are GREATER than $100,000 - STOP. You may not use this

form. Please use the "Application for Exemption from Audit - LONG FORM".



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following guestions by marking the appropriats boxes.

Does the entity have outstanding delit? ]
If Yes, please attach a copy of the entity's Debt Repayment Schedule
2 [Liﬂiiiejté;(':ﬁﬁflgﬁL§ﬂE§,L”_€.§.&agﬂed? If no, MUST explains - O O
| B . . |
4-3  Is the entity current in its debt service payments? If no. MUST explain: = - O O

oS

l
:

General oblication bonds

3 ~Ts - 1s :
Revenue bonds $ - 1% - 18
Notes/Loans 3 - $ - $ - 1% -
Leases $ - 3 - $ - $ -
Developer Advances $ - $ - $ - 5 -
Other (specify): $ - $ - $ - 18 .
TOTAL ' $ - 13 - 1S - 1s -

Plegse answer thefollowlng questions by marking the appropriatc Doxes.

45 Does the entity have any authorizad, but unissued, debt? 1 [+

Iiyes: How much? ‘s -
Date the debt was authorized: ]

4-6  Does the entity intend to issue deb( within the next calendar year? L] ]
Ifyes: How much? 8 . - |

4.7 Does the entity have debt that has been refinanced 110t it 1= still res; onsible for? ] 4
Ifyes: Whatis the amount outstanding? '$ B -

4-0  Does the entity have any lease agreements v O &

fyes: What is being jeased?
What is the original date of the lease?
Number of years of iease?

is the lease subject to annual appropriation? O [~

What are the annual lcase payments? [ $ - -]

PART 5 - CASH AND INVESTMENTS

Please provide the entity's cash deposit and investment balances. ‘
51  YEAR-END Total of ALL Checking and Savings Accounts | $ 35,005
5-2  Cenificates of deposit [ $ 153706

$ 188,711

53

Jid = -

Total Cash and Investments s 188711

Please answer the following questions by marking in the appropriate boxes Yes

-4 Are the entity’s Investments legzl in accordance with Section 24-75-601, et. |
seq., C.R.8.?
5-5  Are the entity’s deposits in an eligible (Public Deposit Protection Act) public 0

deposiiory {oection 11-10.5-101, et seq. CR.S.)?



PART 6 - CAPITAL ASSETS

Please answer the following questions by marking in the appropriate boxes.

5.1 Does the entity have capital assets? a

O-< Has the entity performed an annual inventory of capital assets in accordance with Section
28-1-506. C.R.S_.? If no, MUST explain: O

- 4 s At = = =Y - G iEa T T 3Ll Fan - -
7 e o oPapay o]l 0 £ L2 p
Land 3 20,000 | $ - 13 - 1'$ 20000 |
Suitdings 's 10832  |s - I'$ 10,932
Machinery and equipment $  145495|$ 475018 7,506 ' § 142,739 ,
Furniture and fixtures :$ - 8 - 18 - 1s - ?
infrastructure i % - 18 - 18 T s -
Construction It Progress (CiF) s -8 - 18 :_—M:_"‘!_T ''''''''''''' -
Other (explain): '3 - % - Is T T
Accumulated Depreciation % $ - 18 - s - |

S 176427 5 475018 75065 T73677

PART 7 - PENSION INFORMATION

Please answer the following questions by-marking in the appropriate boxes.

7-1  Does the entity have an "old hire" firemen’s pension plan? 0
7-2  Does the entity have a volunteer firemen's pension plan? 0
Ifooo Who adiministers the plan? | - o |
Indicate the contributiens from;
Tax (property, SO, sales, etc.): g 7
State contribution amount: s -
Other {gifts, donattons etc. ) $ -
QEAL: = Jeneretel et st = A1
YWhat is the monthly benefit pald for 20 years of service per retirec as of Jan | $ -

PART 8 - BUDGET INFORMATION

_-Please answer the foliowing guestions by marking riate boxes. Yes

in the appro

4.1 Did the entity file a budget with the Department of Local Affairs for the O -
current vear in accordance with Section 29-1-113 C.R.S.? =

5 s

Q"9 . - - - - T o - ) .
o Did lmfntm jpass an appropriations resclution, in accordance with Section 7 —
i 1
29-1-108 C.R.S.7 If no, MUST explain ~ -

If yes: ”’_l indic nic the amounti Lwnqc ed for —'1 fund for the year --%;'--.':r-‘ni:: o

S ‘General Fund R 67570}

= - e | !
i

R oo - = =




PART 9 - TAXPAYER'S BILL OF RIGHTS (TABOR)

[
]

HQQLM eril from e 2 parnen

Is this application for a new!y formed governmental eniiny? El 7
1o
fyes: Date of formation: | o |
10-2  Has the entity changed ils name in the past or current year? 1 4
fyoss Ploase list the NEW name & PRIOR name: -
10-3 s the entity a metropolitan district? a . O
Please indicate what services Ilie cniity provides: B
10-4  Does the entity have an agreement with another government (o provide services” - 1
fyes:  List the name of the other yovernmental entily and the services 1rovid -
'Routt County Commissioners: cemetery operations — |
10-5  Has the distict filka a fiile 00, Article 1 Special District Notice of Inactive Status durmg_ _ L]
fyes: Date Filed- |
i o -
06 Does the entity have a cortificd Mili Levy? 4 O
i
Pleasze provide the following mills levied die year repored {do not report S amountsy:
Bond Redemption milis - o
General/Other milis 0.371 ~f
Total mills R 0371



PART 11 - GOVERNING BODY APPROVAL

Please answer the following question by marking in the appropriate box

If you plan to submit this form clectronicaliy, have you read the new Electronic Signature o 0

21 policy?

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

Policy - Requirements

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

« The preparer of the application is responsible for obtaining board sig. ~tures that comply with the requirement in Section 29-1-604
(3), C.R.G., that states the application shall be personally reviewed, approved. and signed by a majority 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 document must show when the document was created and when the document was emailed fo the various
parties, and include the dates the individual board members signed the document. The signature history must also show the
individuals’ email addresses and IP address.

- Office of the State Auditor staff will not coordinate obtaining signatures.

The application for exemption from audit form created by our office includes a section for qoverning body approval.

Local qoverning boards note 'heir approval and submit the application through one of the following three methads
} Submit the application in hard =0y via the US Mail including original signaii o«

2} Submit the application electronically via email and either,

a. Include a copy of an adopted resolition 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
“quirement: noted above.



Print the names of ALL members of A MAJORITY of the members of the governing body must complete and sign in the column below.
current governing body below. .

Brint Board Member's Name | Evwars P.

OLRZ VER , altest | am a duly elected or appointed board

snd approve this application fo

i that | have personally reviewed a
exempilorPomn audil .
Signed el . W_ Cres

Date:__@304260
EDwARS / éeﬁi VEM# My term Expires:_/2[ #0244 B

Print Board Member's Name | %ﬂn gmi prsery [Flbert , attestbam o duly elected or appointed board!
member, and that : have personally reviewed and approve this applicaticon for

exemption from audi

T2 Andecsn Lbier + Signed  Ftym 7 Florat”
Dates_ 3JY |2020

iy term Expires: 12/ 2022

Print Board Member's Name | Eaay L. Ke€rsb ___ _ _ attestlam a duly elected or appointed board
AZO) member, and that | have personally roviowed and =pprove this appiication for
oar

exempligg from andit.
I

Member 5
| Ery L Keeling 0

Wy torn Tuplies: 12/ 202-0

Print Board Member's Name P - ~, attest! am a duly elected or appointed board
member, and that | have porsonally reviewed and approve this application for

exemption from audi!
Slaned
Date:

My term Expires:

Print Board Member's Name i . B . attest | am a duly elected or appuointed board
L member, and that | have personally reviewed and approve this application for
oar

exempfiion from audit.

member. aindc |
s
d

¥

e,

Mer;ber Signed ~ -
Date:
My term Expires:__ ) )
Print Board Member's Name | — o attest  am a duly elected or appointed boi

member, and thal | have porsonally reviewed and spprove this acplication for
exemption from audit.
Signed___

Date:

My term Expires:

Print Board Member's Name | Coattestham @ duly clected or appoiated board
iember, and that | have personally reviewed and approve this appiication for

exemption rom audi,
Signed_

Date: o
Wiy term Expires:




