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APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM
NAME OF GOVERNMENT SOUTH ROUTT CEMETERY
ADDRESS PO BOX 364
YAMPA, CO 80483
CONTACT PERSON DEANNA BERRY
PHONE 970-638-4282
EMAIL NIA

FAX NiA

PART 1 - CERTIFICATION OF PREPARER

i certify that | am skalted in governmental accounting and that the information in the appiication is complete and accurate, to the best of.

197268879579 p.4

For the Year Ended
12/31/20
or fiscal year ended:

my knowledge.

NAME: BART INGALLS

TITLE CPA

FIRAM NAME (if applicabie} INGALLS INGALS AND COMPANY

ADDRESS PO BOX 774924 STEAMBOAT SPRINGS, CO 80477
PHONE 970-879-2977

DATE PREPARED

PREPARER S!GNA:URt REQUIRED)

—_— : . GOVERNMENTAL PROPRIETARY
Please indicate whether the following flnancial infermation ks recorded (ODIFIED ACCRUAL BASIE) {GASH O BUDGETARY BASIS)
neing Governmental or Proprietary fund types o O



justin_smith
New Stamp
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perty

{rapori il favied in Question 10-8}

inciuding provesds from the sate of the govornment's land, huilding, and
ormation will not include fund equity inSormation,

PS5

19708795796

Gl

space fo provige:

Specific ownership any necessary
Sales and use Sxplscations: -
COther {specify): B ST
Licenses and permits  § -
Intergovernmantal: Grants $ -
Conservation Trust Funds (Lottery} $ -
Highway Users Tax Funds {HUTF) 3 -
Other {specify): 5 -
Charges for services $ -
Fines and forfeits $ -
Special assessments $ -
Investment income ¥ -
Charges for utility services 5 -
Dabt proceeds (shouid agree with line 4-4, calume: 2} $ -
Lease procesds $ -
Developer Advantes recefved (shouid agree witn fine 4-8)|_§ -
Procesds from sale of capital assats 3 -
Fire and police pension $ -
Donatons i3 Ny
Other {specify): s -
GRAVE SITES ] 4,600 |
$
{add lines 2-1 through 2-23) TOTAL REVENUE! &

nterest p
o 1 SIAEEHPAT
Administrative
Salaries
Payroll taxes

Contract services

Employes benefits

Insurance

Accounting and jegal fees

Repair and mainisnance

Supplies

Utilities and telephone

FirelFolice

Streets and highways

Public health

Capital outlay

Utility operations

Culfura and recregtion

Deht service principal

Debt servics interest

Repaytéant of Developer Advance Principal
Repayment of Devetoper Advance interest
Confribution to pension pian

Contribution o Fire & Petlice Pension Assoc.

Other (specify):

'$
| $
$ -
& .
' $ 1,350
§ 841
b 2,986
% 2,002
$ -
N .
$ -
$ -
$ = e
| $ .
{should agroe with Part 4} $ -
$ =
{should agree with iine 443 § -
$ N

of Include

PART 3 - EXPENDITUR

EXPENBITURES: All axpaaditurss for ali funds must be refiocted In this sect
i meis on long-tetm dabt. Financlal information wil

EWRAN space:to provide
any necessary
explanations

{should agree 1o lina 72}
{shouid agree to Hne 7-2}

T

& | €5 Aoidnid
)

=24y TOTAL EXPENDITURES/EXPENSES| §

TAL REVENUE

tease use the "A

S {Ling 3-26)

ATER than $100,000 - STOP.- You may not usethis -+ .
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PART 4 - DEBT OUTSTANDING, ISSUED, AND RETI
Please answerthe follpwing atiestions by marking the appropriate-boxes. L Pt

Doss the entity have outstanding debt?
If Yes, piease aitach 3 copy of the eatity's Debt Repayment Schedule.

RED

Yes

4-2 Mymmﬂmmﬁ&h@ﬂaﬂmm?_ﬁm&muﬂ expiain: ‘ 0 a
4-3 [is the entity current in its debt service payments? If no, MUST explain: o a

b8

$ $ $
Revenue bonds |8 - 'S i $ $ -
Notes/l.oans $ - $ - $ - $ -
leases $ - 3 - 5 - 1% -
Developer Advances $ - |8 - 1% - 13 -
Other (specify) '$ - $ - 1% - $ -
TOTAL $ - 1§ - 18 - 1% -

“Blaaspahewer the-folowing fuestions by marking the approy riate boxes.
4.5 Doss the enfity hrave any authorized, but unissued, debt?

fyes: How much? $ ) -
Date the debt was authorized: |
4-§ Does the entity intend to issue delst within the next calendar year? G
fyes: How much? 3 -]
4.7  Does the entity have debt that has been refinanced that it is stll responsibie for? a 5
{f yes: What is the amourt outstanding? 's -]
4-8  Does the entity have any loase agreements? ' £l [
Fyes: Whatis being leased?
What is the original date of the lease? |
Number of years of lease?
is the iease subject to anhual appropriation? [ i}

ente?

PART 5 - CASH AND INVESTMENTS
Plsase provide theentily's cash deposit and investment balances.
5.1  YEAR-END Total of ALL Checking and Savings Accounts i
5-2 $

Totallovestments .
Total Cash and Investments : : .
T Please answer thaTollowing guestions by rharking m the appro Jriate HoXes . Yes

5.4  Are the entity's Investments legal in accordance with Section 24-75-801, et. @ Ty ‘ -
seq., C.R.8.7 .
5.5 Are the entity's daposits in an eligible {Public Dieposit Protection Act) public &@ 0 I

depository {Section 11-10.5-101, et seg. C.R.8.)?

RIS st Thisisy S ELY




J1-Mar-ZB21 15:38 Fax 19788795796 ?

PART 6 - CAPITAL ASSETS

opriale boxes.

Plaase answer the following questions by marking in the appr

6.1 Does the entity have capital assets?

62 Has the entity performad an annual inventory of capital assets in accordance with Section [ 1
29.1-506, C.R.8$.,? If no, MUST explain:

Land '$ 15,000 | $ - 18 - |§ 15000
Buiidings $ 15,000 | § - 1% - $ 15.000
Machinery and equipment $ 8,022 | § - $ - $ 8,022
Furniture and fixtures '$ - b - '3 - $ -
Infrastructure _ $ - $ - i$ - 18 -
Construction in Progress (CIP) $ - $ - $ - 3 _
Other (expliain): $ - $ - 1% - $ - |
Accumulated Depreciation s - $ - 18 - $ -
O $ 38022 S s - s oz

PART 7 - PENSION INFORMATION

Please answer the following questions hy-marking in'the appropriate b oxes. ;

7.4  Does the entity have an "old hire" firemen's pansion plan? =
7-2  Does the ontity have a volunteer firemen's pengion plan? O
ifyes: Who administers the plan? [ |
indicate the contributions from:
Tax {property, SO, sales, ete.): $ -

State contribution amount: $ -
Other (gifts, donations, etc.): B
What is the moninly benefit paid for 20 years of sarvice per refires

PART 8 - BUDGET INFORMATION

“ please answer the Tollowing questions b marking in the appropriate boxes. Yes : !

81 Did the entlty file a budget with the Department of Local Affairs for the m ] .
current year in accordance with Section 29-1-113 C.RS.7 i

82  Dpidthe entity pass an appropriafions resolution, in accordance with Section i~ 0 O
29.1.108 C.R.8.7 If no, MIUST explain: -

L -

#fyes: Please indicate the amount budgeted for each fund for the year reported:

(UL S : B ST i ehzaiagt ranliipresTEag)

GENERAL FUND $ 41,95
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PART 9 - TAXPAYERI'S BI_LL OF RIGHTS (TABOR)

8.4 ' ali the pro\.rtsians of TABOR [State Constitution, Article X, Section 20(517

Note: An tht.‘!.bl 1o exenpt the governmient from the spanding Jmitaiions of TABOR doos not exemat ine govemmant rom the 3 perceltt smergency
mant. Al govemmants shoiid delemine if ﬂ\ey et this requiremeni of TABOR.

ol

NFORMATION

0 Is this application for a newly frad germneta[eﬂty? ) ! G
If yes: Date of formation: | !
40.2 Has the entity changed its name in the past or current year? o Y

fyes: Please list the NEW name & PRIOR name:
| , |
i ¥ i & )

40-3  Is the entity & metropolitan district?
Pleast indicaie what services the entity provides;
]
40-4 Does the entity have an agreement with ariother government to provide sarvices? 0 “
ifyes: Listthe nams of the other governmental enfity and the services provided: —
|
46.5 Has the distict filed a Tithe 32, Article 1 Special District Notice of inactive Status during W
if yes: Dete Fileds
40-6 Does the entity have a certified Mili Levy? 4} G
If yes:
= Please provide the following millg levied for the year reported {do not report § amounts).
Bong Redemption mills -
General/QOther mills 0.663
Total mifls




31-Mar-2021 15:33 Fax 19788795796 9
- e p. -

 PART1

e e ok e e st et b

1 - GOVERNING BODY APPROVAL

Please answer the folipwing question by marking:in the a‘pproprfiaté.box‘ ; : : YES NO :

If you plan to submit this form alectronically, have you read the new Eiectronic Signature ] 0

e Policy?

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

Policy - Requirements

The Office of the State Auditor Locat Government Audit Division may accept an electronic submission of an application for
examption from audit that includes governing board signatures abtained through a program such as Docusign 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 Section 28-1-604
(3), C.R.S,, 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
sigrature history document must show when the document was creaied and when the document was emailed to 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 coordinzte obtaining signatures.

The application for exemption from audit form created by our office includes a section for governing body approval.
Local govarning boards nots their approvat and submit the application through one of the fellowing three mathods:
1) Submit the appiication in hard copy via the US Mall including original signatures, -

2} Submit the application siectronically 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 & software program such as Docusign or Echosign in accordance with the
reguirements noted above.
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Rrii the names oEALL moihers 6f - ANAJORITY.of the:mermbers xif the governing hody mustcomplete and:sign. inthe column helovs.
current:governing bogy helpw : : B el SRS : :
Print Board Member's Name | ___ Rick Milway , attestiam a duly siected or appointed boart member, and
that | have parsonally reviewed and approve this application for exemption from
taudit,
iSigned
iDate: 03-31-21
ires:
Print Bosrd Membsers Name ™ Beanwa Befry__, attest | am a duly elected or appointed board member, and
that | have personally reviewed and approve this application for exemption fram
“audit.
‘Signed
‘Date: | 038-31-21
My term Expires:
Primt Board Member's Name I Yhomas Yacky_, atiest i am a duly elected or appointed board member, and '
that | have persenally reviewed and approve this application for exemption from
raudit.
iSignad
Date:___03-21-21
IMy term Expiros:

vt

! T attest T am a duly etected or éppointed board
F : < member, and that | have parsonally reviewed and approve this application for
n&i?:;ir ' ‘exemption from audit.

; ‘Signed
‘Date:

Board ' . "
hember Rick Milway

 Board
Member Deanna Berry

Board :
Wember Thomas Yacky

Print Board Member's Name

Print Board Mombar's Name 1 ' T Tattest | am a duly electad or appointed board
Sy : ‘member, and that | have personaily reviewed and approve this application for
mse(::g; “exemption from audit
3 Signed
iDate:
iMy term Expires;
Print Board Member's Name T T T T Cattest § am a duly elected or appointed board
£ member, and that | have personaily reviewed and approve this application for ‘
e :exemption from audit,
Wiember A
& Signed
& Date:
My term Expires:
Print Board Momber's Name T T Caittest | am @ quly etected or appointed board
B member, and that | have personally reviewed and approve this application for
Boartd . ol
i :exemption from audit
Member -
7 ;..ugned
- Date:
‘My term Expires:
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SOUTH ROUTT CEMETERY DISTRICT

RESOLUTION/ORDINANCE FOR EXEMPTION FROM AUDIT
(Pursuant to Section 29-1-604, CR.S.)

A RESOLUTION/ORDINANCE APPROVING AN EXEMPTION FROM AUDIT FOR FISCAL YEAR 2020/FOR THE SOUTH ROUTT
CEMETERY DISTRICT, STATE OF COLORADO,

WHERAS, the board of South Routt Cemetery District wishes to claim exemption from the audit requirements of Section 29-1-603, CR.S.; and

WHERAS, Section 29-1-604, C.R_S., states that any local government where neither revenues nor expenditures exceed five hundred thousand dollars
may, with the approval of the State Auditor, be exempt from the provision of Section 29-1-603, C.R.5.; and

WHERAS, neither revenue nor expenditures for South Routt Cemetery District exceeded $100,000 for the Fiscal year 2020 and

WHERAS, an application for exemption from sudit for South Routt Cemetery District has been prepared by Bart Ingslls, a person skilled in
governmental accounting; and

WHERAS, 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 Board of the South Routt Cemetery Distriet that the application for exemption from audit for
South Routt Cemetery District for the fiscal year ended December 31, 2020, has been personally reviewed and is hereby approved by a majority of
the Board of the South Routt Cemetery District; that those members of the Board have signified their approval by signing below; and that this
resolution shall become a part of, the application for exemption from audit of the South Routt Cemetery District for the fiscal year ended December

31, 2020,

ADOPTED THIS 31st day of March, A.D. 2021. (
ATTEST: éo.d LN A ;B J_—g:.-gk_
President Secretary
Print Board Member Name Signature Term Expires
7 4 % TAQ!«?#_C' Ejt)‘é'té,/

[



