~ APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM

e EITHER REVENUES OR EXPENDITURES EXCEED $100.000, USE THE LONG FORM

Under the Lecal Govemment Aud:t Law {Section 29-1-601, et seq., C.R.8.) any local government may apply for an eemptnm from

audai if ne:ther revenues nor expenditures exceed $750, 000 in the year.

EXEMPTIONS FROM AUDIT ARE NOT AUTOMATIC

vTo quaaxfy for exemption from audit, a local government must complete an Application for Exemption from Audut EACH YEARaﬂd
submit it to the Office of the State Auditor (OSA).

Aﬂy preparér of aﬁ A‘bp!icatian for Exemption from Audit-SHORT FORM must be a person skilled in governmental accounting.

Approval for an exemptmn from audit is granted only upon the review by the OSA

READ ALL INSTRUCTIONS BEFORE COMPLETING AND SUBMITTING THIS FORM

ALL APPLICATIONS MUST BE FILED WITH THE OSA WITHIN 3 MONTHS AFTER THE ACCOUNTING YEAR-END.

F*’DREXAMPL‘E APPLICATIONS MUST BE RECEIVED BY THE OSA ON OR BEFORE MARCH 31 FOR GOVERNMENTS WITH A
DECEMBER 31 YEAR-END. APPLICATIONS FOR EXEMPTION FROM AUDIT ARE NOT ELIGIBLE FOR AN EXTENSION OF Ti ME

GOVERNMENTAL ACTIVITY SHOULD BE REPORTED ON THE MODIFIED ACCRUAL BASIS
PROPRIETARY ACTIVITY SHOULD BE REPORTED ON A BUDGETARY BAS?S

DATES WILL NOT BE ACCEPTED AS PROOF OF SUBMISSI ION ON OR BEFORE THE STATUATORY D“; .v

ﬁ v ‘ AR FORMS ARE GBSOLETE AND WILL NOT BE 'FOR YOUR REFERENCE, COLORADO REVISED STATUTES

ACCEPTED, : - .. CAN BE FOUND AT:

CAPPLICATIONS SUBMITTED ON FORMS OTHER THAN THOSE . . ' .
E . w x

PRESCRIBED BY THE OSA WILL NOT BE ACCEPTED. hitp:iwww lexisnexis.com/hotiopicsiColoradol 7

APPLICATIONS MUST BE FULLY AND ACCURATELY COMPLETED.

‘ * Has the preparer signed the appiication? Checkout our web portal. Register your account
; and submit electronic Applications for Exemption
Has the entity corrected alt Prior Year Deficiencies as icated by the OSA? From AUdlt, Extension of Time to File r eq u9$f$,
' v Audited Financial Statements, and more! See the
Has the application been PERSONALLY reviswed and approved by the governing body? link beiow.

Did you inciude any relevant explanations for unusual items s the appropriate spaces at
the end of each section?

“or ddas St N . )
] Wil this application be submitted efectronically? Click here to go to the portgj )

if yes, have you read and understand the
| new Electrondc Signature Policy? See  Click Mere
new policy > .

T

0 if yes, have Vyou inciuded a resciution?
0 Does the resolution state that the governing body PERSONALLY reviewed and
approved the resolution in an open public meeting?
] tas the resolution been signed by a MAJORITY of the governing body? {See
. samgple resoiution.
With this application be submitied via a mall service? {e.g. US Post Office, FedEx, UPS,
. ‘ ) courier.}

‘ # yas, does the application include QR|§INAL INK SIGNATURES from the
. - MAJORITY of the governing hody ?




"FILING METHODS
b : th

EVEA}L Office of the State Aud:tor .
Local Government Audit Division
1528 Sherman 8t., 7th Floor
Denver, CO 80203 ‘

Please Note: The OSA s email addresses have cheznged as of December 1, 2023, Please ensure you are using the email address
nofed bslow.

QUESTIONS? . - Email; Osa.ig@coieg,gmv OR Phone: 303-868-3000

IMPORTANT!
All Applications for Exemption from Audit are subject to review and approval by the Office of the State Auditor.
Governmental Activity should be reported on the Modified Accrual Basis

: ‘Proprietary Activity should be reported on the Cash or Budgetary Basis

Fa:fure o file an apphcahon of denial of the request could cause the local government to lose its exemption from audit for that year and the
ensuing year. .

Inthat event, AN AUDIT SHALL BE REQUIRED.




 NAME OF GOVERNMENT
ADDRESS

GONTACT F’ERSON
PHONE
EMAIL :

my knowledge.

NAME:

TITLE

FIRM NAME (if applicable)

ADDRESS
PHONE .

APPLICAT!ON FOR EXEMPT!ON FROM AUDIT

SHORT FORM

' [CRAWFORD CEMETERY DISTRICT ' ~ For the Year Ended

PO BOX 253

12131123

or fiscal year ended:

CRAWFORD, CO 81415

HANNAH TODD

970-589-5238 -

crawfordcemete Qamail. Com

PART 1 - CERTIFICATION OF PREPAJ]ER

1 cemfythat 1 am skilied in gevemmentai acmuntmg and that the information in the application is comp lete and accuraie o the bes‘t of

RANDALL W FISHER

CPA

RANDALL W FISHER CPA

PO BOX 70, LENOIR CITY, TN 37771-0070

970-778- 8113

PREPARER S;GNATUR@@UIRED

=

DATEPREPARED

8/28/2024

“|Please indicate whether the following financial information is recorded | (MODIFIED ACCRUAL BASIS) (CASH OR BUDGETARY BASIS)
using Governmental or Proprietary fund types

GOVERNMENTAL PROPRIETARY

' O




PART 2 - REVENUE

REVE?@UE Al revanues for all funds must be reflected in this section, including proceeds from the sale of the government's iaa, iiding, and
equipment, and proceeds from debt or lease transactions. Financial information will not include fund equity information.

LIES exife RO SRESWATEHERSIF R BES i+

C Taxes: Property {report mills levied in Question 10-8) $ (LR space to provide
: i Specific ownership $ S o
Sales and use $ - pranato

: Other (specify): $ -
2-5 Licenses and permits $ -
2-6 - Intergovernmental: : Grants $ -
2.7 : ‘ Conservation Trust Funds (Lottery) $ -
28 - ' ‘ Highway Users Tax Funds (HUTF) $ -
29 o0 St ' Other (specify): . $ -

. 2410 Charges for services - S $ 7,080
2411 Fines and forfeits $ -
212 - Special agssessments $ -
213 investment income $ -
2-14 - Charges for utility services : $ -
2-18 - Debt proceeds {should agree with line 4-4, column 2} -

2-16  Lease proceeds , $ 5,500
- 2-17 - Developer Advances received v {shoutd agree with fine 4-4)] -
218 Proceeds from sale of capital aasets ' $ -
- 2<19  Fire and police pensmn : $ -

2-20° Donations $ 750

22t Othev (specnfy) Mssc Equspmem Soid $ 175

222
$

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

Administrative

$
3-2 Salaries $ -
33 . Payroll taxes $ - P 0
3.4 - Contract services $ 15,380
3-5  Employee benefits $ -
3-6 insurance $ 2,114
3-7  Accounting and legal fees $ 745
3-8 - Repair and malintenance $ 2,414
3-8  Supplies $. 535
3-10  Utilities and telephone $ 1,925
341 Fire/Police $ -
3-12 Sireets and highways $ -
3-13  Public hesith $ -
3-14 Capital outlay $ 1,785
3-15  Utility operations $ -
316  Cuiture and recreation $ -
3-17  Debt service principal {should agree with Part4)] $ -
3-18 Debt service interest $ -
3-19 Repayment of Developer Advance Principal {shouid agree with fine 4-4} $ -
3-20 Repayment of Developer Advance Interest $ -
3-21 Contribution to pension plan {should agree to line 7-2}] $ -
3-22 Contribution {o Fire & Police Pension Assoc. {should agree to line 7-2}] $ -
3-23  Other {specify): Depreciation Expense $ 334

&

$

{add lines 3-1 through 3-24) TOTAL EXPENDITURESIEXPENSES| $
If TOTAL REVENUE (Line 2-24) or TOTAL EXPENDITURES (Line 3-26) are GREATER than $1OO 000 - 8TOP. You may not use thES

e form. Please use the "Application for Exempt»on from Audit - LONG FORM"




B o4

”Subscript:on Based Infwmation Technology Arrangements

General obligation bonds [3
Revenue bonds $ - 19 - 19 - 19 -
Notes/lLoans = $ - $ - $ . 3 -
Lease & SBITA™ Liabilities {GASB 87 & 96} $ - $ = $ - $ -
Developer Advances $ - $ - $ - $ -
" Other {specify): $ - $ - $ - $ -
TOTAL $ - $ - $ - $ -

~ PART 4 - DEBT OUTSTANDING ISSUED AND RETlREDf;?T .

: Please answer the following questions by marking the appropriate boxes.  Yes
moes the entity have oulstanding debt?
&f Yas p}ease attach & mpv ca'f the entltv s Debt Hepayment Schedule

“Must agree to prior year-end balance

45

- ifyes:

4-6
ifyes:

4-7
fyes:

48
if yes:

§-3

5-4

5-5

Please answer the following questions by marking the appropriate boxes.

Does the entity have any author:zed but unissued, debt? SO S
How much? - : , : $ 5 - :
Date the debt was authonzed
Does the entity intend to issue debt within the next calendar year? ‘ O
How much? I'$ -

- Does the entity have debt that has been refmanced that it is still responsible for? O
What is the amount ouistanding? 19 -

- Does the entity have any lease agreements? = ~ O
What is being leased?
What is the original date of the lease?

- Number of years of lease? ‘ _ .
Is the lease subject to annual appmpnatmn” : , - O
What are the annual lease payments? s - e

Part 4 - Please use this space to provide any explanatmnsicomments or attach: separate documentation; if needed

PART 5 - CASH AND INVESTMENTS

‘s cash deposit and investment balances.

Please provide the enti

YEAR-END Total of ALL Checking and Savinas Accounis $
Certificates of deposit $ -
otal Cash Depo $ 26,337 |
B & 5 & &3 3 B8 8o, & NET & £ S )

3 -
$ -
$ -
$ -

o o $ -

Please answer the foliowing questions by marking in the appropriate boxes

Are the entity's Investments legal in accordance with Section 24-75-601, et. o 0
seq., C.R.8.7
Are the entity’s deposits in an eligible (Public Deposit Protection Act) pubiic O O

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

If no. MUST use this space to nrovide anv exnlanations:




PART 6 - CAPITAL AND R!GHT-TO USE ASSETS

Please answer the following questions by mari&mg in the appropriate boxes.

_ Does the entity have capstai assets?

6-2  Has the entity peﬁcrmed an annual mveniory of capital assels in accordance with Section O
‘ ! 29 1«506 c R 3 ? i no, MUST explam :

Land $ 95,695 | $ $
Buildings 3 2,722 1% - $ - $ .
Machinery and equipment 3 16,239 | $ 1,785 | $ - $ 18,024
Furniture and fixtures ~ $ - $ - 3 - $ -
infrastructure i o $ - 18 -8 - 13 -

- Construction In Progress (CIP) $ - $ - $ - $: -
Leased & SBITA Right-to-Use Assets $ - $ - $ - $ -
Other (explain): $ - $ - $ - $ -
Accumulated De rematmnlAmamzatmn )
{Pleasé entera negalzwe, o sredit, balance) $ ‘ (2672)| $ : (334)) § j $ (3,006)

$ - 111984 1'% 145119 - $ 113,435

‘ - S : “must tie to prior year endmg baiaﬂce
Par& B~ Plaase use tms space ﬁo pmv, eany exp!anaiiunsimmmams

PART 7 - PENSION INFORMATION

Please answer the following questions by marking in the appropriate boxes.
Does the entity have an "old hire” firefighters' pension plan?
7-2  Does the entity have a volunteer firefighters’ pension plan? O
If yes: Who administers the plan? r ‘ ; | ‘
' Indicate the contributions from: :

Tax (property, SD sales, etc.):
State contribution amount:
Other {gifts, donations, etc.):
: Q1A
What is the monthiy benefit paid for 20 years of service per retiree as of Jan
1? ; ;

3 €A
1

énlenien
RPN
'

r
1 &
1

_ PART 8 - BUDGET INFORMATION
Please answer the following questions by marking in the appropriate boxes.

Did the entity file a budget with the Department of Local Affairs for the current year O O
in accordance with Section 29-1 413 C,R.S.? if no, MUST exp!ain:

82 pig the entxty pass an appropﬂatmns resolution, in accordance with Section O O
29-1-108 C.R.8.2 If no, MUST expiam

if yes: Pleaéé 'indicate thke améunt bddgéted for each fund for the year reported:

. Governmental/Proprietary Fund Name _
OPERATING EXPENSES $

CAPITAL OUTLAY ” $




PART 9 - TAXPAYER'S BILL OF RIGHTS (TABOR

Note: An eigction to exempt the qswma nent fom the spending limitations of TABOR does not exempt the gavernment from the 3 percent
erre\rgm ; rEserve requirement. Al g ring if they meet this requi

1f no, MUST explain:

Is this appiica’zion for a newly formed govémmemai entity?

10-1 o
if yes:  Date of formation: | ‘ - |

10-2 Has the ent;ty changed its name in the pastor current year'? O

Ifyes: Please list ‘the NEW name & PRIOR name:

10-3 s the entity a metropolitan district? _’ ]
L Pieaee imiicate what services the entity provides:

: ‘EOw-d, Does the eﬁtsty have an agreement w;th am}ther g«:&vemmem to provude services? O .
fves:  List the name of the other qovernmentai entity and the sewmes provadeci i’

10-5 - Has the district filed a Title 32, Article 1 Special D:stnct Notice of inactive Status during |

%f‘yes:k Date Filed:

106 ;Daes the entity have a ceamf;ed Ml Levy?

Jfyes: '
g Please provide the following milis m;iis levied for the year reported {do not repori‘ $ amounts)

Bond Redemption mills -
General/Other mills 0.501
Total milis

. NEW 20231 If the entity is a Title 32 Special District formed on or after 7/1/2000, has
10-7  the entity filed its preceding year annual report with the State Auditor as required
under SB 21-262 [Section 32-1-207 C.R.8.17 If NO, please explain.

e s!?ieaéé-u'seth,is55'pag’:e;té}pmi\ii;ﬁéj»a;ﬂyjiaﬂdijt;ar;iaf;rexnlaaations or.comments not previously included:



tf you plan to submit this form eEeatromcai!y, have you reaci the new Electromc Stgnature 0O Ij
Policy?

. @2& "

Office of the State Atsdltor e Lccai Government Division - Exemptmn
Farm Electronic Signatures F’ohcy and Pmmﬂure

Peiicv - Requiremeﬂts '

The Office of the State Auditor Locai Govammenz Audit Division may accept an electronic submission of an application for
, exemption from audit that inc fudes governing board signatures obtained through a program such as Docusign or Echosign.
Requsred elements and safeguards are as follows:

» The pr@parer of the appiicatmn is responsible for obtaining board signatures that c:om;:siy with the requirement in Section 29-1-804 -

(3),C.R. S., that states the application shall be personaily revi ewed approved and signed by a'majority of the members of the '

governing body.. .

* The application must be accompamed by the signature ?'nstory document created by the electronic signature scﬂware The -
“signature history document must show when the document was created and when the document was emailed to the variolig: -

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.

¢ Oﬁsce cf the State Auditor staff will not coordinate obtaining signatures.

: The appilcatnon for exemption fmm audit form created by our 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:
1) Submit the application in hard copy via the US Mail including original signatures.

2) Submit the application electronically 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 a softwars program such as Docusign or Echosign in accordance with the
- requirements noted above

|17 Print the names of ALL members of current A MAJORITY of the members of the governing body must sign below.
‘ governing body below. £y :  T—————_ . ]

s

8




Print Board Member's Name

i C Hﬁ&LQT TE Lgﬂgd , attest | am a duly elected or appointed board

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

Board : :
Member CHARLOTTE LUBIN exemptjon from Udlt
1 Signe
Date: o I ot Q il

My term Exp!res 205
Print Board Member's Name i HETT/ 1’0,1))\ , attestlam a duly elected or appointed board

member, ard that | have persona!ly reviewed and approve this application for
exemption frogm audit.

Signed L /[7

Date: oG, i

My term Expires: /,ﬁ B ‘_5 d - FB A7

Print Board Member's Name [gig'da;_-; ﬁ;ﬁm _, attest|am a duly elected or appointed board
B et member and that | have personaliy reviewed and approve this application for
Member
3

HETTY TODD

KERMIT PIPHER exemptxon from audit.
Signed_/Xpr” / 4//&\/

Date:_G— (¢ -2Y
My term Expires:_/_ 2 ¢ -3 ¢

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

Member exemption from audit.
4 Signed

Date:

My term Expires:

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

Member exemption from audit.
Signed
Date:

My term Expires:

Print Board Member's Name , attestlam a duly elected or appointed board
Board member and that | have personally reviewed and approve this application for

Member exemption from audit.
Signed
Date:

My term Expires:

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

Member exemption from audit.
7 Signed

' Date:

My term Expires:




