APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM

NAME OF GOVERNMENT [HOTCHKISS CEMETERY DISTRICT
ADDRESS (8688 3100 ROAD -
HOTCHKISS, CO 81419

12131124

- For the Year Ended
i ot fiscal year ended:

CONTACT PERSON SANDRA DIX
PHONE 970-822-5511
EMAIL

that § am skiffed in governmental accounting and that the information in the application is complete and accurate, to the best of my

1 certify
knowledge.

NAME: {RAMONA LEVULIS ]
TTLE CPA ;
FIRM NAME (if applicable} [EVULIS LEDGERS & TAX SERVICES, P.C. B

ADDRESS 9500 W US HIGHWAY 50, SALIDA, CO 81201 - T
PHONE 719-221-9752

DATE PREPARED
(Nt exemption shall be granted prior to the
close of said fiscal year)

2i2{2026

|Please indicate whether the folicwing financial information is recorded ,,?\?VERNM%?B{{ZX - PRO‘P\E{EE??T,’-

iusing Governmental oy Proprietary fund types .
i

a



Meredith Yoder
Paper Copy
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3-20
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3-28

PART 2 - REVENUES

All revenues for all funds must bo reflected in this section, including proceeds from the sale of tha govemment's land. bullding, and
equipment, and proceeds from deht or lease transactions. Financial information will not include fund equity Informatian,

Round to the nearest dollar’  Please use this
space to provide

Property (repost mills levied in question 107} $ any necessary
Specific ownership $ explanatians
Sales and use '8
Other (specify}): $
Licenses and permits $ T ]
intergovernmental: Grants $ -
Conservation Trust Funds {Lottery} $ -
Highway Users Tax Funds (HUTF) 3 -
Other {specify): $ -
Charges for services $ 12,455
Fines and forfeits 5 =
Special assessments $ -]
investment income 3 -
Charges for utility services $ -
Oebt proceeds should agree to tabile 344, colum Tesued during year'll § -
Lease proceeds $ -
Developer Advances received ishould agree to table 4-4, column Yssued darivg year}) § -
Proceeds from sale of capital assets 5 -
Fire and police pension $ -
Donations $ -
Other {specify): RESTITUTION $ 730
BACK-FILLED TAXES PAID FROM COUNTY $ 8,289
WORKMAN'S COMP DIVIDEND - 3 46
INTEREST ON DELINQUENT TAXES INCOME $ 143
INTEREST ON SAVINGS $ 57

(add fines 2-1 through 2:25)  TOTAL REVENUES| $

Administrative

Salaries

Payrolf taxes

Contract services

Employee benefits

Insurance

Accounting and legal fees

Repair and maintenance

Supplies

Utitities and telephone

Fire/Police

Streets and highways

Public health

Capital outiay

Utility operations

Culture and recreation

Debt service principal (should agree 1o table 44, column ‘Ratired during year')
Debt service interest

Repayment of Developer Advance chawtd agree to table 4-4,
Principal eofumi ‘Retired during year)
Repayment of Developer Advance Interest

Contribution to pension plan

Contribution to Fire & Police Pension Assoc.

Qther {specify):
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{add lines 3-1 through 3-27) TOTAL EXPENDITURES/EXPENSES

If TOTAL REVENUES (Line 2-26) or TOTAL EXPENDITURES (Line 3-28) 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.

4-1  Does the entity have outstanding debt? a
(f 'No' is checked, skip 1o guestion 4-5)
{if 'Yes' is checked, please attach a copy of the entily's debt repayment schedie}
4.2 s the debt repayment schedule attached? If no, BMUST explain below:

NiA

4.3 s the entity current in its debt service payments? if no. MUST explain below:

4-4 ummmm&mmwuw
mEOUnts)

General obligation bonds '$ - $ = 3 - $ -
Revenue bonds 's = $ - $ - $ -
Notes/Loans '8 - s - 18 - 8 -
Lease & SBITA* Liabilities [GASB 87 & 86} $ - $ - $ - $ -
Developer Advances K - /5 - % - % -
Othser (specify): $ - 3 - 3 - $ -
2 3 - $ - $ - % -
“Subscription-Based ion Technclogy Arrang “Must agree 12 prior year-end balance
Please answer the following questions by marking the appropriate boxss. Yas Na
4-5 Doss the entity have any authorized but unissued debt as of its fiscal year-end? ° °
How much? '8 -
Date the debt was authorized: | NIA
nEw -8 is the authorized but unissued debt further limited by the entity's most recent Service Flan? ° ¢
#yes: Howmush? '$ -
Date of the most recent Service Plan: I N/A
47  Does the entity intend to issue debt within the next calendar year? 4 Cl
¥yes: How rauch? I N/A |
45 Does the entity have debt that has heen refinanced that it is still responsible for? 2 e
i yes: \Whatis the amount outstanding? N/A __J
4-¢  Does the entity have any lease sgreemenis? e ©
fyes: VWhatis being lsased? N/A
What is the original date of the lease? N/A
Number of years of lzase? N/A
is the lease subjeci to annual appropriation? o e
What are the annual iease paymenis? lr_ N/A

Part 4 - Please use this space to provide any explanationsicomments or attach separate documentation, if needed

PART 5 - CASH AND INVESTMENTS

Please provide the entity's cash deposit and investment bafances.
5.1 YEAR-END Total of ALL Checking and Savings Accounts

5-2 Certificates of deposit $ _
OTAL CASH DEPO $ 51631

5-3

. -i

$ 51,631 |
NA

Pleasa answer the following questions by marki

Are the entity's investments legal in accordance with Section 24-75-801, et, - o R
seq., C.R.8.7
5.5  Are the entity's depasits in an cligible {Public Deposit Protection Act) public - 5 "

depository (Section 11-10,8-101, et s2q. CR.3)?

Part 5 - If no, MUST use this space to provide any explanations



PART 6 - CAPITAL AND RIGHT-TO-USE ASSETS

Ploase answer the following questions by marking in the appropriate boxes.
8«1 Does the entity have capital assets?
(i ‘No’ is checked, skip the rest of Part §)
6-2  Has the entity performed an annual inventory of capital assets in accordance with Section 29- B o
4-506, C.R.S.,7 if no, MUST explain:

Yes

e [ =
Complate the following capitsl 8 right4o-use asssts table: baginning of the | Additions Detetions
Land % 10,000 | $ - i - $ 10,000
Buildings '$ 40,000 | $ - $ - $ 40,000
Machinery and equipment | 3 33,060 | $ - $ - $ 33,060
Furniture and fixtures L$ 300 | § - $ - $ 300
Infrastructure | $ - $ - $ = $ -
Construction In Progress (CIP} i $ - 1% - 8 - s -
Leased & SBITA Right-to-Use Assets $ - $ - $ - $ -
Other {expiain): 3 - $ - $ - $ -
Accumulated DepV{eciationi‘Amoﬁization $ - $ _ $ _
{Please enter a negative, or credlt, batance) | I $ -
$ 83360 | - i§ - 1% 83,360

=nd b?ﬁar-:a

*Must agres o prior yasi

additiors shoukd be roported as capital outiay ¢
Ace with tha gevernment's cepitalzation poficy.

PART 7 - PENSION INFORMATION

Please answer the following questions by marking in the appropriate hoxes,
7.1 Does the entity have an "eld hira" firefighters’ pension plan?
7.2 Does the entity have a volunteer firefighters’ pension plan?

Tyes: Who administers the plan? [

indicate the contributions from:

Tax {property, SO, sales, etc.}:
tate contribution amount:

Other (gifts, donations, etc.):

® e
'

What is the monthly benefit paid for 20 years of service per retiree as of Jan $
1?

Part 7 - Please use this space to provide any explanations or comments

PART 8 - BUDGET INFORMATION

Please answer the following questions by marking in the approprisie boxes, Yes
8-1  Did the entity fite a budget with the Department of Local Affairs for the current ] o a
year in accordance with Section 29-1-113 C.R.8.?
if no, MUST explain:

| |

82 Did the entity pass an appropriations resolution, in accordance with Section o "
28-1-108 C.R.5.7 if no, MUST explain:

L |

i yes: Please indicate the amount appropriated for each fund separately for the year reported
{Flease make sure each individual fund's appropriation agrees to how the budget was adopted.
Do not combine funds)

GENERAL FLIND $100,000.00




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

Ploase answer the following question by marking in the appropriate box. Yes

91 is the entity in compliance with afl the provisions of TABOR [State Constitution, Article X, » 5
Section 20(3)17

Note' An election to exempt tha ently fro
rom ihe 3¢ SIMOIGRNTY FRECIVE feyul

R does nctexempt the entily
b this

2 sponding limitations of TAR
ament. All entities should dgt

reguirement of TABOR.

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

PART 10 - GENERAL INFORMATION
Please answer the following questions by marking in the appropriate boxes,
4p-1 Is this application for a newly formed governmental entity?

ff yes: Date of formation: 1 i

40-2  Has the entity changed its name in the past or current year? o 2
ffyes:  Please list the NEW namo:

Please st the PRIOR name: '
40-3  Is the entity a metropolilan district? e 2
10-4 Please indicate what services the entity provides:
10-5 Does the entity have an agreement with another government to provide services? o L
If yes: List the name of the other governmental eniity and the services provided:
10-6  Has the district filed a Titie 32, Article 1 Special District Notice of Inactive Sfatus during the a a

year? [Applicable o Title 32 special districts anly, pursuant to Sections 32-1-103 {9.3) and 32~

4-104 (3), C.R.8]
fyes: Date filed: I; |

@2 o

10-7 Does the entity have a certificd mill levy?
if yes: Please provide the following milis levied for the year reported {do not report § amounts):
Bond redemption mills

Generallother mills 1.0!;8
1.088
Yes . No NIA

10-8  Ifthe entity is a Title 32 Special District formed after 7/1/2000, has the entity o a a
filed #ts preceding year annual report with the State Auditor as required under
SE 21-262 [Section 32-1-207 C.R.8.]7 If NOQ, please explain,

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



PART 11 - GOVERNING BODY APPROVAL
Pleass answer the following guestion by marking in the appropriate box. Yes No

44-1  if you plan to submit this form electronically, have you read the Electronic Signature Policy?

Office of the State Auditor — Local Government Division - Exemption
Form Electronic Signature Policy and Procedure

Policy - Reguirements

‘The Office of the State Auditor Local Government Audit Division may accept an sfecironic submission of an application for
exempticn from audit that includes governing board sighatures obtained through a pregram such as Bocusign or Echotign,
Required elements and safeguards are as follows:

» The preparer of the applicaticn ts respensible for otiairing board signatures that comply with the reguirement in Sectizn 20-1-624
(3), C.R.S., that states the application shall be personally reviewed, approved, and signed by a majority of the members of the
governing body.

- The apstoation must be accompanied by the signeiure history document creatad by the electronic signature software. The
signature history docunisnt must show wisen the document was creaied and when the document was emailed to the various
parties, and include the dates the individual board members signad the docurnent. The signature history must also show the
individusls' email addresses and IP addrass.

- Office of the State Auditor staff will not coordinate oblaining signatures.

The application for exemption from audit form created by our office includes a section for governing body approval. Local
governing boards nole their approval and submit the application through one of the following two methods:

1) Sukmit the application in hard copy via the US Mail including original signatures.

2) Sukmit the application electronically via email and either,

a. Include a cony of an adopted reselution that documents formal approval by the Board, or

b. Include electronic signatures cbtained through a software program such as Docusign or Echosign in accordance with the
reguirements noted above.



Print or type the names of ALL members of current governing body below.
A MAJORITY of the members of the governing body must sign below.

Board Member's Name: CODY HOUSEWEART
Board

TSR | attest that | am a duly elected or appainted board member,
1 and that | have personally reviewed and approved this &_/
icati i i Signature

application for exemption from audit.

4=2 F3l-2034 J 21708

My term expires:

Board Member's Name: JANICE COOPER

{ attest that 1 am a duly elected or appointed board member,

and that | have personally reviewed and approved this Wc é@ﬂc/
Signature V.

application for exemption from audit.
/- 3/-2027 e /2 /725

My term expires:

Board Member's Name: VICKIE HALLADAY

Board
M:ma;er | attest that | am a duly elected or appointed board member,
3 and that I have personally reviewed and approved this u f 4
application for exemption from audn. Signature l AL 4

My term expires: l 3/ 2—0 27 Date Z [ Z/ Z@Z“q: TA

Board Member's Name:

Board
Me‘:;'tr,er 1 attest that | am a duly elected or appointed board member,

4 and that I have personally reviewed and approved this
application for exemption from audit. Signature

My term expires: Date

Board Member's Name:

Board
M::;gr 1 attest that | am a duly elected or appointed board member,

5 and that | have personally reviewed and approved this
application for exemption from audit. Signature

My term expires: Date
Board Member's Name:
Board &
FNSESI | attest that 1 am a duly elected or appointed board member,
6 and that | have personally reviewed and approved this
application for exemption from audit. Signature
| My term expires: Date
Board Member's Name:
Board .
SPRRl | attest that 1 am a duly elected or appointed board member,
7 and that ! have personally reviewed and approved this
application for exemption from audit. Signature

My term expires: Date




