FIRN NAME {if applicable;

_ APPLICATION FOR EXEMPTION FROM AUDIT
SHORT FORM

NAME OF GOVERNMENT HAYDEN CEMETERY ASSOCIATION
ADDRESS {PO BOX 186
HAYDEN, COLORADO 81639

1970-276-8602

CONTACT “0 o PAMELA COPELAND

haydencemetery@gmail.com

Forthe Year Ended
12131124
or [i=cal year ended:

ertify thatbam 00 gavemmental ac
e
NAME:
TITLE

Prmeld [ooalend

P.e idri i

Hagges ), Co SIGT T
L7l -3e5 ¥

PREPARER (SIGNATURE REQUIRED)

~

) e o S . C'l‘ﬁ—*-fuwu_( 2-28-20L5

DATE PREPARED
(No exemption shall be granted prior to the

close of said fiscal year)

Please indicate whether the following financial information is recorded
using Govermnental or Proprietary fund types

GATIORE

PROPRIETARY



justin_smith
Scanned Origianl Paper Copy


3-186
317
318

5. Property {ragort milis Dvied in question 10-7% ‘s
Specific ownershiv ‘3 .
Sales and use i3 S
Other (specify) mineral lease $
Sisos nd nermits 3 :
imergoverninental: Grante ' $ o
Conservation Trust Funds (Lottery) $ -
Higinery Users Tax Funo o (HUTF) $ -
D epeoifyl i'$ -
Charges for services i 2,100
Fines and forfeits $ -
3 i
ites S -
{shoutd agres o table 4 3, eotumn Tssoad during veas § - :
Y sar Advanicns . Jo¢ {oamasiat e B 1Bl wd, golvrmn Sssued during yeary § - ’
Frocesds from sale of capital i $_ -
Fire and police pension $ -
Donations i3 -
Gther (specify): od interest K 7,501
$ 485
s S
3
- i ._
iy T i

- =

PART 3 - EXPENDITURES/EXPE

uding

Administrative
Ealaries

NSES

Ty

Phien

Payroli taxes
Contratt servines

Employes benefits

Accounting and legal I
Repair and maintenans:

Sugpplics

{Hifities and telephong

FirelPPolice
Streets and highwavs

Pubiic health

Capital outlay

Utility operations

Culture and recreation

ol g ea 1 fapie 43, oeluinn Aot durleg v

Dabt service principal

|
|
|
|
!
|

winlvininivn v alvje v evenne

Repaymernt of Devglopos maviiig

Privoipal

Coonnnion AsEos

COlher {specify): professional services

REVENUES (Line 2-26) or TOTAL EXPENDITURES (Line 3-28) are GREATER than $100,000 -
You may not use this form, Please use the "Application for Exemption from Audit - LONG FORM

Please use this

il 5pace to provide

any necessary
explanations

U any necessary

explanations




DEBT OUTSTANDING, ISSUED, AND RETIRED

4.1 Does the entity have outstanding deht? O
(I Mot is Lhecked, skip te question 4-5
(if Yes' iz checked, plcase attach a copy of the - 111 - debl repayment scheduie}

yment schedule atiached? If no, MUST explain below O O

43 lsiheentiny ant in 115 bt aeraes peyments? I e, MUST explain Bolow: - O O

£
General obligation bords s - 18 -
Revernug bonds $ - 18 -
Notes/Lozns 3 - 18 -
Loase & SBITA™ Liabilities [GASE 87 & 98] $ - $ -
Developer Advances $ - $ -
Other {specify): 'S - $ -
REEtiemdy o SO e T IR RN e 17 STOTAL i) - 18 -

Subscription Dasta infermation Technology Arrangems A

Does the =ntity have any authorized Hut u o debt as of its fiscal yeer-end? |
P S ) $ -
Date the debt was authorized:
W 4-b . N . [ o
NE [ nized but unissued debt further limited by the entily’s most recent Service Plan? =
Fyes:  Howmuch? $ c
Dote of the most recent Setvice Plan:
47 Yous the antity intend (o issue dett within the next calendar year? O
Do Hlew muc ‘8 -
Do s the eaiity have debt that hes heen reling d it is st responsible for? 0
I is tho amount cutstanding? i $ -
i tity ha Froo oreements? O
What is being leasedi?
Wiiat is the original date of the lease?
riumber of years of lease?
is the ieasc subject to annual appropriation? O
What are the annual lpase payments? ; $ - j
Part © Pioase use this spacs to provite any explanations/comments or attach separate documentation, # needed

~ PART 5 - CASH AND INVES
1 f AR-END Total of ALL Ghecking and Savings Accounts '
5.2 sortificates of des .

s 214330

®art o - 1f 0 MUST use this space to provide any explanations



PARTG CAPIT ”AND RIGHT-TO-U E ASSETS

- 6-1 Does the entity have capztal assets? ' o - N [
(H *No' is checked, skip the rest of Part §)
6-2  Has the entity performed an annual inventory of capital assets in accordance with Section 28- O

1-808, C.R.8..7 if no, MUST explain:
!

6-3 !
Land s 20000!8% - s 20,000
Bmidmgs 3 15,395 . $ 15,395
 and equipment $ 139,270 E $ - $ mmmmmmmmmm % 575;5
Furpiture and fiztures 3 - 13 - i -
infrastructure $ 17,497 |$ 40,694 1 $ 58,191
Construction in Progress {CIF) $ - 18 R -
Leased & SBITA Righi-to-Use Assets $ - 13 - 18 -
Other {explainy: $ 1,200 ; i 8 o _‘
Accumulated Degreciat(on[lAmomzation $ _ $ R s $ _ )
{Plaase onter | opative, oF credit. batanse) - H $ ) - i
s 19336208 406941 % 252518 231,531

Part 6 - Piea%e use this space to provide any explanationsicomments or attach documentation, if needed
S yenr w‘.i oa’”m“r [d e w c i o" fmchinnry and eaguipment and Caplm

2 scf Part 8

indicate tho -~ ntributions from;

bid the entity file © budget with the Department of Local Affairs for tﬁe currént
year in accordance with Section 28-1-113 C.R.&.?
¥ no, MUST explain:

82 Did the entity pass an appropriations resolution, in accordance with Section O 0
249-1-108 C.R.5.7 ¥ no. MUST explain:
‘
| |
fyes: Piease indicale the amount appropriated for each tund separately for the year reported
Pl ase make sure each ndividual lund's app, opriaticn agress 1o how the budget was adoypted.
Do not conbine junds)

L » e o k -4 s
B ey, o RS ITRILLE 1l M PRIV By 248 PP e, Y

General Fund $100, 501 00




PART 9 TAXPAYER'S BILL OF RIGHTS (TABOR)

3-1 s the entity i mmpiiance w'sth dH. the prowsxons of TABCR 1State Constitution, Article X, 7 ]
Section 20(517

Part 9 - if no, MUST use this space | provide any explanations

10..1 is this appizcatmn fora newly formed gt)vernmentai ﬁmty? a
¥yass  Date of formation: i ‘,

Has the entity changed s nams in the past or curnrent year? O

Blease listthe PRICR name:

Is the enlily a metropolitan district? a
0.4 r _ _' ._._.'..:'. P das:

§

|
10-5  Does the entity have an agreement with another gavemment to provide services? a
Fyos ame f oihwer goversms i srvioes provitled:

|ntergovernmental office space lease o
138 st gist ot Bfed a Title 32, Article 1 Special District Notice of Inactive Status during the O

104 {3), GRS}

| - - -

Does the entity have a certified milt levy? Od

fues Pl provide the foliowing 0 v Ciorthe oo oooried (4o notreport B amountsy:
Bond redempticn mills
Generalfother miis 0.371
Totalimills 0.371

kiR | civtity Title -~ ! 0 0

ts preceding year

Ploase usc this space Lo provide any additional explanations or comments not previously included



111 Hyor plan this form Lave you o Electronic & jioture Policy? 0

. \UCHTLC Local Lovernment DIivision - ¢ iption
Ol and F1 ed LEt

Tha Office of the State Auditor Local Government Audit Division may accep! an electronic submission of an application for
exemplion from audt tat includes governing board signalures oblained threugh a program such as Dogusign or Echosign.
Reguied elements and safeguerds are as follows:

nsbia ?'C‘obtau, ng board signatures that comply with the requirement in Section 29-1-604
sonally roviewesd, approved, and signed by @ majorlly of the reembers of the

L ignature hictory docurnent created - clectronic signature software. The
signature hisiory dotumanl must show wher me document was ceated and when the document was ealied to the various
parlies, and ates the individual board members signed the document.  he signalure history must also show the
individuais on wdrdressas and 1P addr

» Office of the Slate Auditor staff will not wurdnoie ablaining signatures.

The application for exemption from audit form created by our office includes a section for governing body approval. Local

governing hoas’:js m“)to meir 1p;3mvaz and submii the application through one of the following two methods:

13 Submil the oo mv via trm JE Mat including olgnal signatures.

25 Bubnt
. Il uments format approval by the Board. or

. &W L cv T signawres shiteined fro-”z»gm a software program such as Doecusign or Echosign in accordance with the

g 3




Print or type the names of ALL members of current goveming body below.

250 board member,

oroved thie

e 1231 (202
Board Member's Name:

and that I have personaily reviewed and approved this
application for exemption from audit,

My ierm expires: /2’ 3_([330

Board Member's Name:

o that T have personally reviewed and approved this
appleaticn for exemption from audit,

My torin expires:

Board Member's Nama:

| My tesmi e pires:

‘Board Member's Name:

and that | have personally reviewed and approved this
apphication for exempdon from audit,
Ixpires:

My term

Board Member's Name:

hro enm expires:

Board Member's Name:

o cine b am a duly elected or appointo! r
s have personally reviewed and appeoved th's
s toy exemption from audi.

[ PRI XY

fy or0 gapires:

this

{attest fhat 1 am 2 duly elected or appointed boord men ber,

| Latiesi that f am 2 culy elected or appoinied board member,

i attest that | amy a duly elected or appointed hoard member,

ib’j{w\ -Ebbef"\’

EA dozﬂ:zvcﬂ‘h

’) AL 4‘{4 p-2
Signature %&g

O3 2525

Signature

Date

atiiy

Da o

Signature _ .

Dat-

Date




