APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM
NAME OF GOVERNMENT Hayden Cemetery District L l For the Year Ended
ADDRESS PO 186 ] 12/31/21
Hayden, Colorado 81639 Sl o ey o ] or fiscal year ended:
CONTACT PERSON Pamela Copeland )
PHONE 970-276-8602
EMAIL

haydencemetery@gmail.com

FAX

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.

NAME: Pamela Copeland

TITLE Adminstrative Assistant B s B
FIRM NAME (if applicable) W R

ADDRESS PO Box 518

PHONE 970-276-3658

DATE PREPABED

1/12/2022

PREPARER (sicnaTURE REQUIRED)

I
! | / MYLAJ)C‘* S @M&’K&

RIETARY
Please\l}d»eate’whether the following financial information is recorded %?XLEB_T'YIE’?IZA& (CA PROP f é( e
usmq Governmental or Proprietary fund types O



justin_smith
New Stamp


PART 2 REVENUE

REVENUE: Ail revenues for all funds m roment’s land, building. and

aquipment, and proceeds from debt or lease trane ...[&\..
| Please use this
2-1 Taxes: treport nills levied in Question 10-8) P $ Py Tk space toprovida
2-2 Specific ownership 3 3,401 any necessary
2-3 Sales and use ;m$ e expla"atlons
2-4 Other {specify): Minaral | $
25 Licenses and porniis | i
2.6  Intergovernmental: Grants .3 -
2.7 Conservation Trust Funds (Lottery) '3 -
2 fighway | ax Funds {HUTF) 5 I
her (sp - $ :
Charges for services '3 4,450 ;
Fines and for + % -
Special asses ' $ - 1
2-13  Investment income i_m$_ N B -
2-14  Charges for utility services ; $ -
2-15 Debt proceeds {should agree with Jine 4-4, “olun ?2}£ $ -
218 aceeds ; $ -1
2-17 per Advances received {should gree with |/ o § -
2-18  Proceeds "r"n' sale of capita als S - !
2-19  Fire and police pension s - -
2-200  Donations ! %M - !
2-21  Other {specify): Interest income s 810 ;
2 refund %__imm e _1@_1‘
S _—

(add lines 2-1 through 2-23)  TOTAL REVENUE| $

EAPENDITURES: all expenditus ar all funds must be refles

interest payments onl oo qebt Financial . ing

23 925 any necessary
explanations

S l:h)ln"LL‘[’fl\

3-8 Insurance

i
i
!
H
i
i
|
|

wlvlmininlen

i
%
|
i

l

3 B 1,015,
3-1 : 3,091

3-11 (

312  Sireets and highways ! - |

3«-L3 Public health | - N S
2-14  Capital outlay E B - |

2-18 L‘l lity opnum ns
3-18 ulture

ﬁia'mwmmmwmw
1

|
i

nd rec

Other {specity )

317 .’,!.3'.J._uu-|-,s_-;-:.': Hl a2 with P $ -
3-18 $ -
3-19 Principal & velt 4 % - -
3-20  Repayment of [ $ - -
21  Contribution to | ioukd agres 1o $ .
Contribution te Fire & Police Pension Assoc. {zhould agree o ling 7.2 _5— - - |
3
3
$

(add lines 3-1 through 3-24) TOTAL EXPENDITURES/EXPENSES| §&
{f 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 questions by marking the appropriate boxes. Yes
4-1 Does the entity have outstanding delst? [

If Yes, piease attach a copy of the entity's Debt Repayment Schedute

4-2  Is the debt repavment schedule attached? [f no, MUST ex === ey
| H

4-3 s the entity current in its debt service payments? If no. MUST explain: - O
! - ]

A-4 ' - ) )
General obligation honds '$ - % - i$ - is - ]
Revenue honds ‘% - .8 - ts - s -
Notes/Loans 3 - '8 - 's - % -
Leases . $ - $ - : $ - 18 -

N A I s i -

Developer Advances % - '3 - % - 3 -
Other (specify): $ - % - E $ - 0% -
TOTAL ' $ - '3 - 1% - '$ -

*must tie to prior year ending balance

Please answer the following .qitestions by marking the appropriate boxes.
4-5 Does the entity have any authorized, but unissued, debt? ]
ifyes: How much? I -
Date the debt was authorized: |
4-6 Does the entity inlend to issue debt within the next calendar year?
ifyes. How much? '$ _ ) -
4-7 Does the entity have debt that has been refinanced thatitis still 1'&,'8[“}!15‘1'['.‘5 for?
&5 Whalt is the amount cufstanding? $ - o - _¥
4:8  Does the entity have anv lease agreements? o -
What is heing leased? I B S ]
What is the original date of the lease? i
Number of years of Igase? c o o
Is the lease subject to annual appropriation? S - U O
What are the annual lease paymenis? §W_ . i - __|

PART 5 - CASH AND INVESTMENTS

provide the entity's cash deposit and investment balances.

Please

5-1  YEAR-END Total of ALL Checking and Savings Accounts ! 3 |
5-2  Certificates of depositl 3 156,553 ' o
i ‘ §$ 202,520 |

— = |

5-3 —

$ -

b v

$ 202,520 !

5-4  Are the sntity's Investments legal in accordance with Secfion 24-75-601, el. 0O 0
seq., C.R.S.7
5-5  Are the entity's deposits in an eligible (Public Deposit Protection Act) public 0 0
depository {Section 11-10.5-107 etscq. LR Y
el Y R e A LS o -t vihlanations: | L : . - i) p FER =

e o



PART 6 - CAPITAL ASSETS

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

4  Does the entity have capital assets? O
B-2 Has the entity performed an annual inventory of capital assets in accordance with Section 0
29-1-5086, C.R.5.,? If no, MUST expiain:
: - o B a a o 1
| H
H
. B _

L= W W] T b - : i) = S0l i

Lan - $ 20,000 ; i $ - 1% 20,000}
Buiidings $ 15395 $ - | $ 15395 3
Machinery and aquipiient .3 143214° % 1% -8 143,214 |
Furniture and fixtures $ - i 9 -8 -

. F—.—- e B A S R - R
Infrastructure - % - ‘% ' % -
Construction In Progress (CIP) { $ - ! §_ - ZM$T___ - i
Other (explain):sur % 2,350 % $ - % 2,350 ¢
Accumulated Depreciation $ $ - 1% -
i

Does the eniity have an “otd hire” (uulr-lh te
Does the entity bavee a volunteer firefighters'
fyes: Who administers the plan?

N

[ ]
Indicate lhe contributions from:
Tax (property, SO, sales, etc.):

State contribution amount:
Other (giffs, donat

tions, e ‘- j
e b :rj-;;’#u. J:T I e A .--."':--. - tl:.?:--\.‘.‘_;i"_L-:": =
What is the monthly benefit pald for 20 years of service per retiree as of Jan

q

PART 8 - BUDGET INFORMATION

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

B-1 Did the entity file a budget with the Department of Local Affairs for the m 0
currenl year in accordance with Section 23-1-113 C.R.5.7
RILLLILE LCLE IR oLl AU L UL L ML L s A —

sre: Did the entity pass an appropriations resolution, in accordance with Section ] 7]

29.1-108 C.R.S. 21 no, MUST explain:

| - - {

It yes: Flease indicate the amount budgeted for each fund for the year reported:
o 25 o (GovarmmentalPropfietaly Fund Mame: U5 - [ JToial ApRearations By Fand |
. General 5 63,350 ;




e, BTG 3T

. m&aumm LA

4941

10-1

i yes:

10-2

fyes:

103

10-4

if yes:

10-5

if yes:

10-8

ls the entity in comphance weth all the prowsmns of TABOP {State Constltutwn Amcle X. 5pctson 20(5)]'?

Is this application fora newly formed governmental entiny

Date of formation:

Has the entity changed its name in the past or current year?

Piease list the NEW name & "11/UR name:

s the & l“ii" @ metrop

n di “-‘IlLt’

Please indicate what serv

Does the entity have an agreeiment w
List the namn of the -"et'ﬁ{;:;go"\.-'e:[m";@mm anity an

anoine rr_,;

‘office space rental agreement

Has the digtrict fled g Tile 32, Acdcfe 1 Spocial Blsyict Notice of inaciive Stetus duiing
S UGS, SR
Cale Filed: ¢ !

c= the entity hav -~ certified Mill Levy?

Slease provide the ollowing midls tevied lorthe year reporied amounts):

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




PART 11 - GOVERNING BODY APPROVAL

Please answer the following question by marking in the appropriate box YES NO
9.1 if you plan to submit this form eleciranically, have you read the new Hlealronic Slgnature 0
*olicy?
Office of the State Auditor — LUC:;;.'! Government Division - ._xempumﬁ
Form Electronic Signature i-*u’ r and Procedure

Policy - Requirements

The Office of the State Auditor Local Goverament Audit Division may =c-cp a0 electronic submission of an application for
axemption from audit that includes governing board signatures (\btamem tnrough 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 29-1-604
{3y, C.R.S., that states the application shall be personally reviewed, appr oved, and signed by a majority of the members of the
governing body.

- The application must be accompanied by the signature history document created ?‘y the electronic signature software. The
signature history document must show when the document was created and when the dO(:umem wag emailed to the various
parties, and include the dates the individual board members signed the document The -0 2= history must also show he
individuals’ email addresses and 1P address.

« Office of the State Auditor staff will not coordinate obtaining signatures

The application for exemption from audit forin created by aur office includes a section for governing body approval
Local governing boards note their approval and submit the application through one of the following three methods:
1y Submit the application in hard copy via the US Malil including original signatures.

2} Submit the application electronically via email and either,

3. 1l @ copy of an adopted ;esolution that documents formal approval by the Board, or

b, Include electronic signatures obtained 10U a software o ogran such as Docusign Echosign in accordance with 1+
reguiraments noted A0



Print the names of ALL members of A MAJORITY of the members of the guvamlr_lg body must complete and sign in the column below.
current governing body balow.
Print Board Member's Name: i JLEar Ee

merbor, Ti that T have personally reviewed o0 approve this aonlication for

exoioption from oo, -

Siyned_ LG W

pae: 7 2123

My o Hepires: Dec@mber 2022

Print Board Member's Name | Emu Keeuna attest
L}

, attest!am a duly eiected or appointed board

TZoAv EBBERT

am a duly 2lected or appointed hoard

member, and that | have personaliy reviewed and approve this application for

EMA{ k&/z'ng

My te

) 2022 .

Print Board Member's Name '5g @M‘Zk{g@wmw"ﬂm ) , attest§am a duly clected or appeointed board
member, and that | have personally reviewed and approve appiication for

Es Coernzyeme

Print Board Member's Name
My term Expires:
Print Board Momber's Name P i attes! | aro a duly elected or appointed board
member. and t 1 have personally reviewed and approve this application for

o oBOSAID
i Cepires: Q8T ZOZ-

. 1 & duly elected or appointed board
member, and that | have personaily reviewed and approve this application Tof
exemption from audit.

Signed

y term Expires:

| attest | am a duly elected or appointed boared

Print Board Member's Name
Print Board Member's Name i o
member, and

exemptior

and that | have personally reviewed anc

o, aniestlam g duly elecied or appointed board
“vicved and goprove this application for

S:{_}ﬂi‘-ﬂ'j

MNats

My

ternm Explre



