APPLQCATiDN FOR EXEMPT!ON FRGM AUDIT

SHORT FORM

NAME OF GOVERNMENT Cedaredge Cemetery District For the Year Ended
ADDRESS PO Box 202 _ - 12431120

Cedaredge, CO &144&3 or fiscal year ended:
CONTACT PERSON Kristens Green
PHONE 670-856-2373
EMAIL Wﬂaredgecmetermhmmm
FAX '

PART 1 - CERTIFICATION OF PREPARER

I certify that | am skilled in governmentat aacounﬂng and that the information in the application is complete and acourate, 1o the best of

my knowledge.

NAME: Collice P Blair JR

TITLE CPA

FIRM NAME (if applicable) |Blair and ﬁcsmates, P.C
ADDRESS 4086 SE Frontier Avenue, Suile A
PHONE 970-856-7550

DATE PREPARED 131102021

PREPARER (sichNATURE REQUIRED)

lptf #—

Please indicate witether the following financial information Is recorded : GQVERB},;ENT{% ;ﬁ?jﬂfﬂ?‘ﬂik;m
uging Governmental or Proprietary fund types — D



justin_smith
New Stamp


PSR-

PART 2 - REVENUE

REVENUE. Al revenuas for all funds must be refiected in this section, including proceeds from the sale of the gowernment's land, bullding, and
eulpment, and proceeds from debt or lease transactions. Financial information wili not mi:lude fund equity informaticn.

D&bcﬂpuon apund to nearast Dgﬁa; 7 Please use this

2-21  Other {specify)
2-22
2-23

P'mp‘erty © {report milis fevied in Eueseion HM; $ space to provide
Specific ownership g 8 737 Z:;;?ngg'ﬁzy
2-3 Bales and use § -
2-4 Cther (specify): E -
2-8 Licenses and permits % -
2-§ Intergovemmental: Grants 5 -
27 Conservation Trust Funds (Lottery) 3 -
2.8 Highway Users Tax Funds (HUTF) $ -
2.9 Other {(specify) $ =
2-10  Charges for services 5 28,680
2-11  Fines and forfeits ] -
212 Special sssessments % -
2.13  Investment income 5 -
2-14  Charges for utility services '$ -
2-15 Debt proceeds {should agroe with ine 4-4, column 23| § =
216  Leass proceeds g -
217 Developer Advances received (should agree with jins 4-4)| & -
2-18 Proceeads from sate of capital assets K -
2«18  Fire and police pension ' $ -
2-20 Donations ; 100
]
3
s

2.24 N {add lines 2-1 thiough 2-23) _ TOTAL REVENUE|

PARTS EXPEND%TURES!EXPENSES

EAPENDITURES: At eape.;mwvas For afl funds must be mffected inthis section, Including the purchase of capital assets and principal and
interest p 8 0 iong-iafi s kil i ot !m.iu]_h (v egiuty information. _ e
ek i _ | Rnund Id neamel Ualhlr ; Please use this

Adminisiraﬁvé ' 1% space to provide

sa}aries i s | ANy necessary

2.3 Paymll tanes j 3 g cxplanations

3.4 Contract services 1%

3.5 Employse benefits $

3-8 Insurance 1% 4 860’

3.7  Accounting and legal fees 3 6,745 |
3-8  Repair and maintenance ' § 8,254
32 Supplies $ 93 |
310 Utilities and telephone 3 6,646 -
3-11 Fire/Police 1% -
3-12 Streets and highways - $ -
313 Public health $ -
3-14  Capital outlay $ -
3-35  Utility operations $ -
3-16 Culturs and recreation $ - ]
3-17 Debt service principal {should agres with Part 4); § 1,850
318 Debt service interest 1§ 262
312 Repayment of Developer Advange Principal {shovld agree with fing 433 § -
3-20 Repayment of Develgper Advance Interest i 5 -
3-21 Contribution to pension plan tshouid agres te tine 723 $ -
322 Contribution to Fire & Police Pension Assoc. {should agree to ne 721 $ -
3-Z3  Other {(specify): )
324 3 -
3.25 . |y ' ) K Sl

{add lines 3-1 through 3-24) TOTAL EXPENDITURES/EXPENSES| S

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

- Doss the sutity have outstanding detn?
it Yo, pleass attach a cogy of e enlily's Debt Repayment Schedule,

42 Is ihe debl repayment schedule attached? If no. MUST explain: D

4-3  Is the entity curtent in its debt service payments? i no, MUST explain: 0

numbers)

General obligation bords —— = — -

Revenue bonds E - 1% - |8 - |8 -
Notes/Loans $ - 13 - |8 - |8 -
Leases ($ 58485 - |8 1,850 [ § 3,999
Developer Advances § - 1|8 - | $ - 1% -
Other {specify): $ $ - 3 - |8 -
TOTAL ] 5849 $ - |8 1850 |8 3,999

*rritsst ﬂewmmendmg haﬂanoe

Please answer the following questions |
4-5 Does the entity have any authorized, but unmm&ﬁ debt?
KHyes How much? .
Date the debt was authorized: |

46 Doss the entity intend to issue debt within the next nalendar year? O
Kyes. How much? [ , ]
4.7 Does the entity have debt that has been refinanced that it is still responsible for? 0
i yes: What is the amount outstanding? ['s - |
4-8 Does the entity have any lease agreemenis? 4
if ves: Vhat is being isased? __Mower
What is the original date of the lease? 1271072019
Number of years of lease? 3. .
Is the lease suﬁject to annual ap;;mpnatwu , 0 i

5.3 SR il : . $ .

[Total Investments
M7 otal Cash and Investments

e e S

- _ Please answer the following ms&«!nm:t_; -;k!: in i;e Fopriste boges j“»”’ b 3: g !

54  Are the entity's Investments fegal in accordance with Section 24.7 5-801, et. ; ] 0 E 7l
seq., C.R.S.? (]

&5 Are the entity's deposits in an sligible {Public Deposit Protection Act) public 0 O

depesucry iSect:on 11~ 1{} 5-101, et seq. C.R, S 3? »




PART 6 - CAPITAL ASSETS

] Paw answer the following ques’ucnsby marking in the appropriate boxes.

6-1  Daes the entity have capital asseis? 5 t

62  Has the entity performed an annual inventory of capital assets in acoordance with Section [ 0
28-1-508, Q.R.S.,? i no, MUST explain:

oltawing capitelzssets table:

3 115,000 | $ § $ 15,00
Buildings '$ 33297 | § - 1% - |8 33222
Machinery and equiprnent 1$ 112537 | § - |3 - |8 112537
Furniture and fixtures g 2328 | § - |8 - $ 2,325
infrastructure $ - |8 - |8 - 13 -
Censtruction in Progress (CIP) § - 18 - | $ - $ -
Other {explain: 3 26,000 | $ - |8 - 1% 25000

§ $ [ s $

3 3 5

PART 7 - PENSION INFORMATION

< r the followi ing ¢ uestions by marking in the appropriate boxes.
7-1 i}ces tm* entity have an "old hire® firemen's pension plan?
7.2  Does the entity have a voluntser firemen's pension plan?

i
E{Qz

¥ yes: Who administers the plan? ] ]
indicate the contributions from:

Tax (property, SO, sales, etc.): [$ -
State contribution amount: $ -
Gﬁzgr taifts, donations, efa.): 3 -
$ -
What is the mionthly beneht pa{d for 20 ysars of service per retsree asofdan |§ . -
ar - (2 (ro Qe & gLonNs O O )

PART 8 - BUDGET ENFE)RMATlON

_ Please answer the following guestions by marking in the sppropriate boxes.

81  Did the entity file a budget with the Departiment of Local Affairs for the Eﬁ ' 0 e
current year in accordance with Seclion 23-1-113 C.R.6.7

.l |

8-2 Did the entity pass an appropriations resolution, in accerdance with Seglion 0 0
28-1-108 C.R.8.7 ¥ no, MUST explain:

Hyes: Please indicate the smount budgeted for each fund for the year reporied:




Bt is the entily in complianes .

sy el T

If no, MUST explain:

PART 10 - GENERAL INFORMATION

Pleane answer the Tollowing questions by marking iy 1he IpEroprats Hoxes.

o Is this application for a newly formed governmental entity? ' £
ifyes: Date of formation; | |
10-2 Has the entity changed its name in the past or current vear? N =

if ves: Please list the NEW name & PRIOR name:

40-3  is the entity a metropolitan district? (] ]
Please indicate what services the entity provides:
l |
104 Does the entity have an agreement with another government o provide services? 0 &
if ves: IList the name of the other governmental entity and the services provided: ]
10-5 Has the district filed a Title 32, Articie 1 Special District Notice of Inattive Status durin 0 5]
fyes: Date Filed: QT
10-6 Does the entity have 2 certified Mill Levy? 3
i yos:
& Please provide the following mills levied for the year reported (do not report § amounts):
Bond Redemption mills -
GeneraliOther mills 1.050
Total mills _1.080
- = 2 S 210D 0 g gxpianalic . O 3



PART 11 - GOVERNING BODY APPROVAL

Please answer the following question by marking in the appropriate box

i ydu plan to submit this form elecironically, have you read the new Electronic Signature O ]
Paolicy?

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

12-%

Policy - Requirements

The Office of the State Auditor Local Government Audit Division may accept an electronic submission of an application for
exempfion fram audit that includes governing board signatures obtained through a program such as Dogusign or 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 Saction 29-1-604
{3}, C.R.8., that states the application shall be persanally 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 to the various
parties, and include the dates the individual board members signed the document, The signature hisiory must also show the
individuals’ email addresses and P 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 governing body approval.
Local governing boards nofe their approval and submit the application through one of the following three rhethods:
1) Submit the application in hard copy via the US Mail including original signatures.

2} Submit the application electronically via email and sither,

a. Include & copy of an adopted resolution that documents formal approval by the Board, or

b. include slectronic signatures obtained through a software program such as Docusign or Echesign in accordance with the
requirements 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.
Print Board Member's Name 1 E.LeRoyBlack , attestiam a dul;i elected or appointed board member, and

that | have ﬁgsonally Wbmve this application for exemption from
audit. . T
Signad e 7

Board
Member E. LeRoy Black

1 Date: Y/ 15 /252 )
My term Expires? 01/31/2026
Bo embe ame 1 Tracy Dill , attest! am a duly elected or appointed board member, and that
1 have iy reffzved and approve this application for exemption from audit.
e Tracy Dill signed ), (UAY

Member -
2 Date:
My ter% Exznr?gs. 01/31/2023
Print Board Member's Name 1 Bob Marah , attest | am a duly elected or appointed board member, and that |
o have perso%} wed aniapfrove this application for exemption from audit.
oar

Member Bob Marah Signed
3 Date:
My term Explres. 0113112024
Boa embe ame | , attestiam a duly elected or appointed board
member, and that | have personally reviewed and approve this application for
MBG"’]‘:;Zr exemption from audit.
4 Signed
Date:
My term Expires:
Boa embe ame | , attest|am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for
MBe ?:;‘;r exemption from audit.
5 Signed
Date:
My term Expires:
Print Board Membe e H , attest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for
Mi‘:sl') ‘;r exemption from audit,
6 Signed
Date:
My term Expires:
P Board Membe ame i , attest!am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for
Mi‘:;:r iexemption from audit.
- ‘Signed
iDate:

‘My term Expires:




