APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM
NAME OF GOVERNMENT 'SOUTH ROUTT CEMETERY - ] For the Year Ended
ADDRESS PO BOX 364 S | 12131122
YAMPA, CO 80483 o ~ | orfiscal year ended:
r
CONTACT PERSON ANDREA SCHAFFNER _ -
PHONE (970) 367-3065 ) ]
EMAIL : e |

I certify that | am skilled in governmental accounting and that the informalion in the application is complete and accurate, to the best of

my knowledge.

NAME: BART INGALLS N
TITLE CPA o
FIRM NAME (if applicable) INGALLS, INGALLS AND COMPANY

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

DATE PREPARED 1/10/2023

PREPARER (sIGNATURE REQUIRED)

Please indicate whether the following financial info/mation is recorded ,‘,:T_\DVQERE‘TE,N:{:‘: ,E{anz ?ﬁl’}?:,m
using Governmental or Proprietary fund types @ o



justin_smith
Paper Copy


PART 2 - REVENUE

REVENUE: Ali revenues for all funds must be reflected in this section, inciuding proceeds from the sale of the government’s land. bui Iding, and
eqmpmem and proceeds from debt or lease transactions Frnancml mfurmatiou will not include fund equity information.

S e R T T e T T S T AT T e use
21 Taxes: F'roperty {report mills levied in Question 10-6) $ 21 336 pace o provide
2-2 Specific ownership $ By DRGeass
2-3 Sales and use 3 - ; &
2-4 Other (specify): $ -

2-5 Licenses and permits 5§ -
2-6 Intergovernmental: Grants 3 -
27 Conservation Trust Funds (Lottery) | $ o -
2-8 Highway Users Tax Funds (HUTF) |$ -
29 Other (specify): | $ -
2-10  Charges for services N 1,800
2-11  Fines and forfeits i_s o R
2-12 Special assessments LS -
2-13  Investment income | $ -
2-14  Charges for utility services 2 -
2-15  Debt proceeds (should agree with fine 4-4, column 2)| § -
2-16 Lease proceeds S -
2-17 Developer Advances received {should agree with line 54| $ -
2-18  Proceeds from sale of capital assets 8 -
2-19  Fire and police pension $ -
2-20 Donations ' $ - |
2-21  Other (specify): PLOT SALES $ 2,000 |
2-22 MIsC [ $ 1,337 |
2-23 ! 5 |

2-24
PART 3 - EXPENDITURESIEXPENSES

EXPENDITURES: All expenditures for all funds must be reflected in this section, including the purchase of capital assets and principal and

terest t payments on Inng-lerm debt. Fmam: ial mfurmanon wnit not }nciude fund eumiv mformatmn
= Rac el ia A.':- R W= _ : Dt 4

3 3.3.1!!.-;!. e w:ﬁ-;g.yf;; ) Please use this

34 Administratwe '

[ $ 1, 7{]0 space to provide
3-2  Salaries i [&: {1V any.necessary
3-3  Payroll taxes s axplanations
3-4  Contract services s N
3-5 Employee benefits IS - -
3-6 Insurance $ 648
3-7  Accounting and legal fees ‘s 1,250
3-8 Repair and maintenance | $ 290
3-9  Supplies $ 1,611
3-10  Utilities and telephone i 1,851 |
3-i1  Fire/Police | $ - |
312 Streets and highways ' -
313 Public health 5 o -
3-14  Capital outlay s 3480
3-15  Utility operations $ - -
3-16  Culture and recreation kN -
3-17 Debt service principal {should agree with Part 4) $ -
318 Debt service interest $ - -
3-19  Repayment of Developer Advance Principal (should agree with iinp 4-9)| § -
3-20 Repayment of Developer Advance Interest 3 -
3-21 Contribution to pension plan {should agree ta iine 7-2)| $ =
3-22 Contribution to Fire & Police Pension Assoc. {should agree fo line 7-2) $ -
3-23  Other (specify): OTHER 5 5
3-24 i g
|'$

(add lines 3-1 through 3:24) TOTAL EXPENDITURES/EXPENSES| $ 20,435
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.questions by marking.the appropriata boxes. Yes

4-1  Does the entity have outstanding debt?
If Yes, please attach a copy of the entity's Debt Repayment Schedule.

42 s the debt repavment schedule attached? If no. MUST explain: - 4a u

4-3 s the entity current in its debt service-fiaw_{ments? If no, MUST explain. B B

4-4

General obngauon bonds o
Revenue bonds

Notes/Loans

Lease Liabilities

Developer Advances

Other (specify):

TOTAL

Please answer the foliowing qliestions by marking theappropriate boxes.
4-5 Does the entity have any authorized, but unissued, debt?
ifyes: How much?

Date the debt was authorized:

4-6 Does the entity intend to issue debt within the next calendar year? (| =
Ifyes: How much? B -]

4.7 Does the entity have debt that has been refinanced that it is still responsible for? O ]
liyes: What is the amount outstanding? [$ -]

4.8 Does the entity have any lease agreements? - - . | @

Ifyes: Whatis being leased? . ]
What is the original date of the lease? ]
Number of years of lease?
is the lease subject to annual appropriation?
What are the annuai Iease paymems’-‘ [ $

L= ‘Plaase [ise this Bpar: ':-_‘_J_a"' widea ;"M pian i

PART 5 - CASH AND INVESTMENTS

‘s cash deposit and investment balances.
5-1 YEAR-END Total of ALL Checking and Savinus Accounts $ 145,136

5-2 Certificates of deposit 3 -

Total Cash Deosns $ 145136

5-3
ota = $ -
$ 145136
Please answer the following questions by marking in'the appropriate boxes Yes No N/A
54  Are the entity’s Investments legal in accordance with Section 24-75-601, et. O O
seq., C.R.8.?
5-5  Are the entity’s deposits in an eligible {Public Deposit Protection Act) public o O 0

depository (Section 11-10.5-101, et seq. C.R.S.)?

if o, MUST use this space to.provide any eARlAralicts: NSNS




PART 6 - CAPITAL AND RIGHT-TO-USE ASSETS

answer the following guestions by:marking inthe appropriate boxes: Yes No

Please

6-1 Does the entity have capital assets? C

6-2  Has the entity performed an annual inventory of capital assets in accordance with Section o
29-1-506, C.R.8.,? If no, MUST gxplain:

Buildings

Machinery and equipment

Furniture and fixtures

Infrastructure

Construction In Progress (CIP)

Leased Right-to-Use Assets

Other (explain):

Accumulated Depreciation/Amortization
(Please enter a negative, or credit, balance)

PART 7 - PENSION INFORMATION

Please answer the following questions by marking.in the appropriate boxes.
7-1  Does the entity have an "old hire" firefighters’ pension plan?
7-2  Does the entity have a volunteer firefighters’ pension plan?

ifyes: Who administers the plan? | - ]

indicate the contributions from:

O
O

Bn&

Tax (property, SO, sales. etc.): |s R
State contribution amount: | % =
Other (gifts donanons etc.): _ e o

PART 8 - BUDGET INFORMATION-

Please answer the following questions by marking in the appropriate boxes.
8-1  Did the entity file a budget with the Department of Local Affairs for the

5} 0 O
current vear in accordance with Section 29-1-113 C.R.S.? {
8-2  Did the entity pass an appropriations resolution, in accordance with Section @ O 0
29-1-108 C.R.S.? If no, MUST explain:
TR A
39,041 |




. 9.4 Isthe anuty in r.ompllancc with all the prmusmus of TnBOR [State Constitution, Aﬂu:ie X, Section 20(5}]"

tote An electon lo cxempt 2 guvetnmen! 1om N8 SLENdIg Wiatens Bt | ABON does il aveml! 18 Guuatntidn 10T 1 D Reoanl en erety
s o TARCW

TESOMvE ra*.‘.uieme*' All gasemments shoud 26l Mune * thay Ml DS (e

Is this appllcauon for a newly iorrned govemmemal enmy‘?

10-1
if yes: Date of formation: L |
10-2  Has the entity changed its name in the past or current year?

ifyes: Please list the NEW name & PRIOR name: —

10-3 Is the entity a metropolitan district?

IPlease indicate what services the entity provides: ]
10-4 Does the entity have an agreement with another government to provide services?
Ifves: List the name of the other governmental entity and the services provided:

10-5 Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status during
If yes: Date Filed:

10-6 Does the entity have a certified Mill Levy?
If yes:

Please provide the following mills levied for the year reported {do not report $ amounts):

Bond Redemption mills

General/Other mills

0.567

Total mills
e this spaca.to pravide any-explanations arcom

U280







