APPLICATION FOR EXEMPTION FROM AUDIT

NAME OF GOVERNMENT
ADDRESS

SHORT FORM

Hayden Cemetery District
/PO Box 186
_Hayden CO 81639

Pamela Copeland
970 276-8602

‘haydencemeteg@gman com

For the Year Ended
12i31123

or fiscal year cnded;

D certify that fam skiliad in governmenial af‘com?mo andd nal e informsion i m application = complele and acourale, o the &
my knowledge.

NAME:

‘Pamela Copeland

Administrative Assistant _

‘PO Box 186

1970-276-3658

wage indicate whether the following finansial information is recorded GEYE’QR@M(F?ZI?AL

\a


justin_smith
Scanned Origianl Paper Copy


PART 2 - REVENUE

FEVENUD Al revenues for all 10l (DU Ui CHEULED HI HS SR0AGH, HLlbnuy ool

souipment, ,md ,;mrncds from debt or thase transactions. Financial information witl not include fund equdv miorma‘ncu

05 iram Whe sale of Lho governinent's land, huilding, and

i i Please use this
43 579 space to provide

Taxes Property (report mi!!s Ievie«: i Question 10-8) i_ _SE ) o 8,679
2-2 Specific ownership $ 3,407 GlALEEEl
23 Sales and use R yyy Yy cxplandtions
2-4 Other {specify): insurance refund $ - 57~.
2-5 Licenses and permits . 3 - -
2-6 Intergovernmental: Grants .3 6,000
2.7 Conservation Trust Funds {Lottery) 'S B -
-8 Fax Funds (HL 3% mm_ T
prise] ; $ el
2-10  Charpes for services '$ 8, 975 |
2-11  Fines and forfeits 5 - _ =,
2-12 Special assessiments !
2-13  Investment income 3 R -
2- - . $ -
2 (abould anran Wit e A, cotunn 20§ -
216 :..§ N
217 {shouid agres with lias ‘I $ -
18 Proceeds from sale S i -
2-19 Fire and police pensio . %
2-20 Donations z $
2-21 Other (specify):PILT '8
2-22 CDintergst | $
2-23  insurance payment to repair chain link fence damage '$
2.24 (add lines 2-1 through 2-23) TOTAL REVENUE| 5

for all f lect=adg in

16 Tef

-:_n:;,run-nlh. rmation will not in uno gt ?n:
1 Administrative '3 eIeAPa SPace to provide
22 Salaries i $ 25,217 Slbiisesnetd
27 Payroil taxes s PRy *Planations
14 Contract services s 1478
©  Employee benefits $ |
siurance % o ) 3656
At $ 2,178 !
Repalrand .5 1,857
3-8 ,npphd. '$ 836 |
3-10  Utilities and telephone ‘,_i$,-», . 3,_156J
3-12  Streets and highways |
13 Public health ?E ‘‘‘‘‘ ' - - -
3-14 Capital outiay i $ ~ 17,497
3 15 Utility operations I -
2.16  Gulture and recreation L $ -
217 Debt service principal {should agr- 10 k] - -
3-18  Debt service interest | § . -
318  Repayment of Developer Advance Principa] ishould agroe with (0 0 § -
3-20 Repayment of Developer Advance interest '$ N B -
3-21  Contribution to pension plan {shoudd voree o line 2 § -
3-22 Contribution fo Fire & Police Pension Assoc, {should agreeto tine 72| § . -
3-23  Other {specify): professional services 5 27
3-24 'S N oo
E |

" (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 guestions by marking the appropriate boxes. Yes
4-1  Does the entity have outstanding debt? U
if Yes, piease attach a copy of the entity’s Debt Repayment Schedule.
4~/ s the debt repavment scheduie attached? If no, MUST - :piain below: 0O
41 is the entity current in its debt service payments? If no, MUST explain below. ]
4-4
General obligation bonds $ ) - 'e_$ - _“_$—_ I _2?_ .
Revenue bonds $ T $ - $ -3 -
Notes/Loans '$ - 13 - $ - s o
Lease & SBITA* Liabilitios [GASE 87 £ 887 E BEN - i -8 -
Developer Advances $ - E $ - $ - '3 -
Other (specify): s - 8 - s - I8 -
TOTAL '8 - - - (8 -
~Subscription Based Information Technology Arrangements *Must agree {o prior year-end balance
Please answer the following questions b : ropriate boxes.
4-5 Does fn;_— entity have any autheorized, but unissued, debt? ]
i ye How much? $ - J
Date the debt was authorized: - L !
4-56 Does the entity intend to issue debt within the next calendar year? O
fyes: How much? $ -
4.7  Does the entity have debt that has been refinanced that it is still responsibie for? O
ifyes:  What is the amount outstanding? ['$ -
4-8  Does the entity have any lease agreements? O
ives: What is being leased?
’ What is the original date of the lease?
Numbaer of years of lease?
is the lease subject to annual appropriation” O
What are the annual lease payments? s -

Part 4 - Please use this space to provide any explanatmns/comments or attach separate documentat:on 'f needed

PART 5 - CASH AND INVESTMENTS

Please provide the entity's cash deposit and investment balances.
a1 {EAR-END Total of ALL Checkina and Savings Accounts $ 17,442
5-2  Certificates of deposit $ 208684,

Total Cash Doposits | : $. 226,126

Tota! Investments R
Total Cash and Investments '$ 226,126

Please answer the following questions by marking

5-4  Are the entity's Investments legai in accordance with Sectoon 24.75-801, et. 0 0
seg., C.R.8.7
5-5  Are the entity's deposits in an eligible (Public Deposit Protection Act) public 0 0

depository {Section 11-10.5-101, et seq. C.R.S.}7
I no, MUST use this space to provide any explanations:



PART 6 - CAPITAL AND RIGHT-TO-USE ASSETS

Please answer the following questions by marking in the appropriate hoxes,

6-1  Does the entity have capital assets? O

§-2  Has the entity performed an annual inventory of capital assets in accordance with Section 0
29-1-506, C.R.S.,? If no. MUST explain:

R T e Adaons st

_ = o ovaar T & Rt =i
Land .9 - |3 - 1% 20000,
Buildings $ | - 1% - % 15,395
Machiner 1 equipment ] $ b - § $ 944 ;. $ 139,270
Furniture and fixtures f$ - f $ B o _$_ .
Infrastructure % S s ST s e
Construction In Progress (CIP) '3 - 8 - ! $ - ’ $ - :
eased & SBITA Right-to-Use Assets Z $ " _3_M$ ! 3 - $ -

Other (explain): I's 2350 $ 1 200 $ 2,350 % 1,200
Accumulated Depreciation/Amortiz '1!5" j '$ _ i $ _ § i
{Please enter @ negative, or aredit, balance i | $ - i

O N § 180,950 | § 12001 § 6094 § 175865
*must tie to prior year ending balance
Part 6 - Please use this space to provide anv explanations/comments or attach documentation, if needed:

0
Please answer the following questions by marking in the appropriate boxes. Yes No
7.1 Doees the entity have an "okd hire” firefighters’ pension plan? O
7-2  Does the entity have a volunteer firefighters' pension plan? O
if yes: Who administers the plan? e - i

Indicate the —ontributions from:

What is the monthly benefil paid for 20 years of ~c,~'wce ner retiree as ofJ L $ i
1? } T
Part 7 - Please use this space to provide any sxplanations or comments:

PART 8 - BUDGET INFORMATION

Please-answer the following questions by marking in the appropriate boxes.
g1 Did the entity file a budget with the Department of Local Affairs for the current year 0 0
in accordance with Section 28-1-113 C.R.8.? if no, MUST explain:

f"—"“_ |

| E—

8-2 Did the entity pass an appropriations resolution, in accordance with Section ] 0O
29-1-108 C.R.8.? If no, MUST expiain;

1
i
i

I yus Please indicate the :ahﬁ_ohﬁbudgeied for each fund for the y_éar reportea: o

General Fund [§ - 54,303




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

Articie X, Section 20(5)]

VTSI T e 3 rLe0t

s e
TR IR

ts the entity in

td

Ity

PART 10 - GENERAL INFORMATION

|= this application for a newly formad governmentai entityy 0
1G-1
: Date of formation: __ o _“_ - B . __
L chanued its name in the past or current ygor” O

fyes: Please list the NEW name & PRIOR name.

|L““‘"_" _ . R - ]

s the entity a metropolitan district? O
Please indicate what services the enlily provides:
; i

101 Does the entity have an agreeinent with another government to provide services? O
if yes: List the name of the other governmental entity and the services provided: —

10-3

15 Has the disilor filed a Title 32, A;Eicle 1 Special District Notice of Inactive Status during O
ifyes: Date Filed: ]
10-8 Does the entity have a certified Mill Levy? - T O
if yes:
Pleasc provide the feilow ng mills levied for the year reported (do notreport © amountsy
Bond Redemption mills ) - ;
spieraliCther mills _ 0.371 .
s ) 0.371
NEW 20231 H the entily is a Title 22 S =074 District forniod on o after 7/1/2000, has | J ]

1.7 the entity filed its preceding year annual report with the State Auditor == required
under SB 21-262 [Section 32-1-207 C.R.5.]? If NO, pleage explain,
i o

i
i

Please use this space to provide any additional explanations or comments not previéusiy included;



PART 11 - GOVERNING BODY APPROVAL :

Please answer the following/question by marking in the appropriate box YES NO

If vou plan to submit this form electronically. have you read the new Electronic Signature
12-1 -f'l-l':-. o subr his form electronically. have y read thie new Electroni gnatui O [
Palicy 7

Office of the State Auditor — Local Government Division - Exemption

=

Ol ICC?IGM#L a_.?lglid"l.g.“ﬁ‘ i *J‘l'n,‘_,-‘ alill iJ:u!,,cf'L-JLl[(;

Policy - Requirements

Tha Office of the State Auditor Local Govermnment Audit Division may accept an electronic subrnission of an application for
cxamption from audit that includes governing board signatures obtained through a program: such as Docusign or Echosign.
Required slements and safeguards are as follows:

The preparer of the application is responsible for obtaining board signatures that comply with the requirement in Section 29-1-004
(33, C.R.8., 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
signature history document must show when the document was created and when the document was emailed o 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 coordinate oblaining signatures,

The application for exemption from audit form created by our oifice includes @ section for governing body approva
Loual governing boards note their approval and submit the application through one of the following three
Y Submit the application in hard copy via the US Mail including original signatures.

2> Submit the application electronically via email and either,

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

k. Include electronic signatures obtained through a software prograrm such as Docusign or Echesign in accordance with the
reguirements noted apove.

el e TaT, o
meinoas:;

e



Print the names of ALL members of current

L e A MAJORITY of the members of the governing body must sign beiow.
governing body below. e =

Frint board Member.s ivame I -V‘fB\‘bAN.&\haoﬂnSﬁu_ . BUTRSU A A gy elected orappointon Dosd

membe have personatly veviewed and approva this applicston for

. Signed
\P\@bﬂg\@do‘f\s\ﬂ Gate: V2 [La2H
My term Expires: \ee 2, 2a2S

pointed board

Print Board Member's Name ] 7.@44,,” ébbp/f- . attest|am a duly electet oragp
!l:-c—n'.]u-'./, and that | have persenally reviewed and approve this application for

exer MO Brom audii

Board
v ) = - o
W 0, eoket signee_7 éen ELbak :
,Zﬁ “ ate. 212 € (2Y
My term Er.;)ir’c—a._lngjé"o‘Q -
Print Board Membar's Name 1 - __, attest) am a duly elected or appeinted board
member, and that | have personally reviewed and approve this application for
Board

exemption from audit.
Member - P {
Signed_
3 .
Lrdie

My term Expires:

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

exemption from audit.
Member

: §

Board
Member
6

Board
Member

Signed_

Date:_

My term Expires:

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

exemption from audit.
Signed____

Date: )
Print Board Member's Name I , attest | a0 = duly electsd o1 appointed Loo0
member, and that | have personalily reviewed and approvo fhis application for

My term ©rpires:
exemption from audit.

Signed__ . .

Date:

My term Expires. o :
Print:Board Member's Name W B ___, attesi ! am z duly elected or appointe! boart
member, znd that | have persenaiy recewed and approve this application for
exemption from audil.

Signed

7

10



