Application for Exemption From Audit
Short Form

Instructions

It either mvenues of expenditures erceed $260,000, ime the Long Form

———— _—

Undes B Local Governmend Audd | aw (Secion 25-1-001_ef seq . C 1.5 | any local government mary apply for an
ENSTDE0N Iroim sudsl o naslher Fevernsos non eopondstus cs excocd 31,000,000 o he yer

Exsimpbons froam audit are NOT sulomatic

To iy fow exrrgbaon from mat. 3 iocal govemement sl cremplete 2n Applcabon for b ermpson from Ao esch
Yol sl subnill il ko he Oice of he Stale Audior [DGA), Approval for an exemplion from sudl is grenied only wpon B
reveew by the OSA

Ary proparer of an Apphcabon for Exemabon from Audt — Shon Form mast be a person silied m
grsaTimonial acciunibng
Read AL L instructions before compilsting and subinitiing this lorm

All appications maust be Bed wally ihe 05 within 3 months after the acoounting year-end

For axnmpls, apphcabons must be recened by e OSA on of belane March 31 lor govermements wilh a Decomber 31 year-
ol Apeemons for SnteTeon om sl 2P0 el lgess R an Sxisnsaon of e

Govommandal activilty should ba raportad on the modified aconsl basis. Propriotary activity should ba reported on a cash
o Budgalany hass

Impoitani]
All Applscationrs b | xasrmgtion (o Audll ans subsact to roviow and appnoeal by e Offies of B State Audilor
Gopvmrmmeenial Actredy should ba roporied on lhe Bodified Accrual Sasls,
Proprictary Adcirety should be reported on a Sudgnisry Dasie
Failure in fiic an appbeadion o denisd of e nesuess could caasse he incal oovemmend io lose s exemoion from
audd for hal yesr and lhe enseng year. in lhet cvend, an @oudil shadl be equired

Postmark dales will not be accepled as proof of sulsmssion on or before Uie slaluiony desdlineg

Pror year fonms arm obsolels and will vl be accepted

Apsrdraticns masd be fully and sooraicly comiicied  AnpScainng submibied on foams niher than those prescribed by the
O5A will nod be accepied

For your reference, the Colorado Revised Statutes are avaiable through the LexisMexis Colorada portal

B Has the preqorer smred ihe applcafion pnos in bosrd appmosal? |
B B B endiiy comeched @ prior yer delitences g oormmumicated by the O5A7 I
B i e appinaginn Gnen persomadiy ronewod s g by lhe goverming Lody®
] Arg afl soctons on B kem compicts, induding responses io af of the quesions?
1 sl yoms inchate sy reloyant cxpkanabons for umemesl fems in the apnmonain soocns o the and of aach sachon?
WAl thin rnlication be sibmitied eiecironealy? @ Yes (Y No

B o yes. have you read and undersiood Be Hectromc Signatuse Polcy? See pokcy i Part 10 l
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_|:"'_
& o yen hirve you incuded & resshibion?

W1 Does the reschution state that the govermng body personally reviessed and apprseed fhe resohton in an

open pubthc mesbng ?

"4 Has the msokuton been sgned by & majority of the goveming body? Ses sample resoluton a8 tha end

of this fom

VWAl this. applcation be submitied via @ mail service (e g, U 5. Post Office, FedEx, UPS, counerj? O Yes @ Ne
O] 1 yes. does the apphication inchde original ink signatures fom the majority of the goverming body?

Filing Methods

Wob Portal (recommended) Mail

Aoos leg co.govipsally Office of the State Auditor
For faster processng, the web portal Local Government Auds Division
should be used for submissions 1375 Sherman St Sth Floor

Derver, CO B0261-3000

Crsostions? Emall: osa igficoleg gov  Phone: 303-859-3000

Contact Information

Fu-ur..m:ua N or U liscal woar ended A2
Mami of govemmenl Clan Hell Cormnpinry Desinet

Strest ackdness PO e 1123

City, Siste, Jip Curay, GO 81427

Condac povson Hamwnas HoSenleed

Phone STOI1E 1404

Email | harrahholenteck figmai com
Certification of Preparer

| ey thall | am skiled n goasmmenlal sccourntmg and hat ihe ndoemabon n he appbcalon s compiete gnd aoeyirmbe,

0 e besl of my knowiledge. The preparer miust sign poor bo bosd appmoval.

[r— T [rraneh obanteck

Title Disict Adrirssiraior
Eﬁmm{i#ﬁﬁ-‘ﬂﬁl

- PO o 1123, Curay, GO 81427

‘Phone ~ |o7osienes -

il e

Propars: s
g% g;’. iﬂ_ March 8§, 71X

Plakse moicaie whethes the lelowng Eancal infomalion & reconded using ovemmental or Proprciany fund bypes.

Hl Gowenmental (mediiod sconsl baseg)
[ Propretary (cash or budgetary basis)
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Part 1: Revenues

Part 1A: Revenues Tabls

All revenues for all mds must be refiected in this section, including proceeds from the sale of the govemment s land,
Dumichng and equigment. and proceseds Inom detd of inase fransactions. | nancal sdorrmabon wel nol incierde s

i

Line

Description

Total {round to
neareat dedlar)

11

Taxes: Propery (report mills levsed in line 8.12)

§31 825

1-2

Specific ownersheg

5 1963

1-3

Sales and use

Othar {specify i e -4}

14

|ttt on Tames: Debnguont Tams

15

Licenses and petmils

16

Infegoemmental Granis

1-7

Conservation Trust Funds (Lottery)

13

Highweay Users Tax Funds (HUTF)

Othear {specify n e 1-0)

148

Wil | Sasnior Exarmgpiaon

504

1-10

Charges lof senaices

§ 4,500

1-11

Fines and forfeits

i-12

Special asseesments

113

Imvestmoent income

1-14

Charges for ulility seraces

1-15

Mpmim_:#htlhmth.m*_d“ﬁ

1-16

117

Advances recenmed
¢should agree o Part 3, Debl Schedule Tabke. column ‘Bsued dunng year')

1-18

Proceads from sale of capital assots

1-18

Fine and police: pensaon

1-20

Donations

535 445

Oithr {specily in ines 1-21 Swough 1-24)

1-21

IHHE_

$8.150]

1-11

III.-i bl { M

1-3

| Resriursement for Rental Usibes

31T
%1350

1-24

Ferd + Repars Acoount

3 12850

1-28

TOTAL REVENUES

— e

$65733

{add lngs. 1-1 thiough 1-24)
————— s LT

iF 101AL REVENUES DR 10TAL EXPFENDITURES ARE GREATER THAM $200,000 — STOR,
You may nol use fhis form. Please use the Application for Exemplion from Audit - Long Form.

Fart 1. Fipvenues
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Part 1B: Comments or Additional Information

Please use the space below to provide any additional information (optional)

Part 1: Revenues ded b



Part 2: Expenditures/Expenses

Part 2A: Expenditures/Exponsea Table

Al pxpendiures for all funds must be reflected in this secton, including the purchase of capital assets and principal and

intenest Payments on kng-kem debl Fnancial informaton wel not mciude Amd equity informaton

Lina

Total [round to
nearest dollar]

§ 002

-2

§ 21412

-1

§ 2858

T4

§ 580

25

24

§ 5

T

Accounting and legal ipes

24

§ 2,506

2-8

210

§4772

2-11

212

2:13 | Public health

244 | Capetal outiay

215 | Liility operation

2-16 | Culture and recreaton

247

Dlesb servsce prencapal (shoukt sgree (o Part 3, Debt Schedule Tabie Fetred durng year'}

2-18 | Debt serwce interest

of Developer Advances. Principal
[ahoaid sgres 1o Part 3, Debl Scheduls Table, column Fetresd dunng year')

Repayrment of Developer Advances Intenest

2-M

Coniribution o penson plan

222

Contribution o Fire & Police Pension Association

Oither {specify in lines 3-24 ihrough 3-27)

2-24

Irmigation | Ppe Repair | Vinlenzabon

§18m2

2-25

Purcharsn of now res

1 965

2-IT

2-28

TOTAL EXPENDITURES/EXPENSES
{Add hreess 2-1 theough 2-27)
e

43085

IF TOTAL REVENUES OR TOTAL EXPENDITURES ARE GREATER THAM 5200000 — STOR

Parl 1 Expesnial peeaT s
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Part 2B: Comments or Additional Information

Please use the space below to provide any additional information (optional)

Salaries includes commissions earned from plot sales and burial work

Page 6 of 16
Part 2. Expenditures/Expenses




r ——“———-1

Part 3: Debt Outstanding, Issued, and Retired

3-1 | Does the entity have oulstanding detd? | O ven | @m0
32 | Wno, skip fo line 3-13

M yes, ploase attach a copy of the enity's debt repaymeont schedule
33 | s o chotst repayment schedule attached” [Owa [Oves [ONo
M na, MUST explan beicsy

3-4 | Is the entity current in its debt senvioe payments? Il.'.'.'lfl'l Fﬂ“ﬁ
i no, MUST explain below.

3-8 | If mo, also indicate if the government is in default with its bond agreements. Iﬂ"l"n |E|-hﬁ:|

Debt Schedule Table

Ploase compilete the lollowing debl schedule. if apolicabs
Please only indude principal amounts. Enter all amounts as positive numbers

Oustanding at Izsund Ratired Outstanding
Line | Debt Type nd of Prior Yaear" During Yoar During Year at Yoar-End
36 | General Obligation Bonds 30
3T | Revemss Bonds 50
38 |NotestLoans e
35 |Leass & SBITA™ g0
LLiabilities (GASE 87 & 96)
310 | Deweloper Advanoes 50
Otear fspecy in lne 3-11)
311 $0
342 TOTAL
(A e 36 1) lnl 50 §0 50
—

*Musl agred to pror year-end bakancs
=5 iscnpbon- Dased Inforrahion Technology Arangemaess

Comments (opticnal)

Part 3 Debt Chtstancing, tesued, and Retied Poge 7ol 18




313

Does the entity have any authorized but unissued debt as of its fiscal year-end?

O Yes

I@ No_

3-14

If yes, how much?

316

Date the debt was authorized

3-18

Is the authorized but unissued debt further limited by the entity's most recent Service Plan?

O Yes

lONo

317

If yes, how much?

318

Date of the most recent Service Plan

319

Doestheenﬁtyintendtnissuedebtwimmmenmdmdaryear’?

O Yes

lONo

3-20

If yes, how much?

3-21

Does the entity have debt that has been refinanced that it is still responsible for?

O Yes

I@No

3-22

if yes, what is the amount outstanding?

3-23

Does the entity have any lease agreements?

OYes

I@No

3-24

If yes, what is being leased?

325

What is the original date of the lease?

3-26

Number of years of lease?

3-27

Is the lease subject to annual appropriation?

OYes

[ONo

3-28

What are the annual lease payments?

Please use the space below to provide any additional information (optional)

Part 3: Debt Outstanding, lssued, and Retired
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Part 4: Cash and Investments

Please provide the entity's cash deposit and investment balances

Line

Description Amount

4-1 | Year-end Total of all Checking and Savings Accounts $42,144

4-2 | Certificates of deposit

L TOTAL CASH DEPOSITS —_—

(Add lines 4-1 and 4-2) '

Investments (specify in lines 4-4 through 4-8. If investment is a mutual fund, please list underlying investment )

44

4-5

4-6

47

48

4-9 Total Investments $0

(Add lines 4-4 through 4-8)
4-10 TOTAL CASH AND INVESTMENTS $ 42144
(Add lines 4-3 and 4-9) A

4-11 | Are the entity's investments legal in accordance with Section 24-75-601, et seq., |@NA |OYes |ONo
C.RS.?

4-12 | Are the entity’s deposits in an eligible (Public Deposit Protection Act) public depository ®Yes |[ONo
(Section 11-10.5-101, et seq. CR.S.)?

4-13 | If no, MUST explain below.

Please use the space below to provide any additional information (optional)
Part 4: Cash and Investments Page 9 of 16




Part 5: Capital and Right-to-Use Assets

81 | Doss tha entity have capitalized assets? [ ‘no” i selectsd sp (e et of Part 4 ) C] 'fM-_. ONe |
§-3 | Han the entity parformed an annual mventory of capital assets in accordance with Sacton | (@ vas | Na
£8-1-508. CR 5.7 -
B3 | Wmo, MUST awplain bakow ]
J
Capital and Right-to-Use Assets Table
Baginning of tha Yaar-End
Line | Asset Type Yoar Balance® Additions™ Dalations Balance
§4 |Land $ 607,500 $ 607,500
55 | Busicengs 10,080 $ 10,880
546 | Machinery and Equiprment £ 48 000 $ 48,000
E-T | Furnibuse andl Fichures %200 £ 200
B | infrastnechre L0
§-8 | Construction In Progress (CIP) 50
E-10 | Lessed & SBITA Right-io-Use &4
Assais
Oribver jaxplan n e 5 11)
511 50
512 | Accumulated Depreciation/
Amorteation 50
(Emer & nagaina or cred® balanos)
513 TOTAL
{Add ines 54 Brough 5-12) 5 55 B0 50 50 % 656,580
*Musi agres jo pricd year-and balance
Ganerpily captsl st ackdvions showld be reporind as copefal outfay on hne 2214 ond coptakeed n socordance wiify 1
gowamment's capiaiizabon polcy. Ploase explan ary dscrepancy in e comimenis section below
Ploase use the space below o provace &y addiional nformation (optonal).
Part 5 Capial and Righi-to-Use Assets Paga 10 o 16




Part 6: Pension Information

Does tha entity have an “old hire® firefighlers’ penason plan?

O ves

® Mo

Does the entity have a voluntesr frefighters’ pension plan?

) Yea

® Mo

o B o

K yeu. who scrminsiens ihe plan 7

Indicate the contritations from the klowsng in lines B-4 Brough 6.8

Tax (property, spectfic oanership, sales, eic )

State contribution armournt

Crther (gifts, donations, elc

L& &L

68 |w-hm¥rﬁrhmﬁ1pn+dhrﬂrﬂnﬂmpurmun“ln15

TOTAL

A s G- (FvmugGh 6-6)

50

Flease use the space below to provde sny sddirona irforrmation (optonsal).

Part & Persan informastion
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Part 7: Budget Information

7-1 | Did the entity file a budget with the Department of Local Affairs for the current ONA |@®Yes |ONo
year in accordance with Section 29-1-113 CR 8.7

7-2 | If no, MUST explain below

7-3 | Did the entity pass an appropriations resolution, in accordance with ONA |@Yes |ONo
Section 29-1-108 CR.S.?

74 | If no, MUST explain below
If yes, indicate the amount appropriated for each fund separately for the year reported in the table below

Appropriation Amount by Fund Table

Enter the fund name, then indicate the final amount appropriated for each fund for the year reported.
Ensure each individual fund's final appropriated amount agrees to the adopted budget. Do not combine funds.

Line

Governmental/Proprietary Fund Name

Total

7-5

General Fund

$72,390

76

7-7

7-8

7-9

Please use the space below to provide any additional information (optionat).

Part 7: Budget Information

Page 12 of 16




Part 8: Taxpayer's Bill of Rights (TABOR)

| 81 [is the entity in compliance with all the prowsicns of TABOR (Siale Consiilubon, Arlicle X ®rves Do

Section 20(5)7
B-2 | W no, MUST explain balow

Mote: An electon o exempl the entity from the spending imitatons of TABDR does not exempt the entdy from e 3
PETCEN emengency reserve requirement. All entities should determine if thoy meet thes requirement of TABOR

Fleass use the space below 10 provide avy addbonal infarmation (opsonal|

Bart § Taxpoyes's Bill of Raghes (TABOR] Pags 1360 16

=g e TN B




Part 9: General Information

9-1 |1s this application for a newly formed governmental entity? O Yes [© o
9-2 |Ifyes, what was the date of formation
9-3 | Has the entity changed its name in the past or current year? O Yes l@ No
94 | If yes, please list the NEW name below
95 |Ifyes, please list the PRIOR name below.
96 |Is the entity a metropolitan district? I O Yes [ @® No
9-7 | Please indicate what services the entity provides below
Historic, operational cemetery
9-8 | Does the entity have an agreement with another government to provide services? I O Yes I ® No
9-9 | If yes, list the name of the other governmental entity and the services provided below
9-10 | Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status duringthe |QvYes |@® No
year? (Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and 32-1-104 (3),
CRS)
9-11 | If yes, what was the date filed
9-12 | Does the entity have a certified mill levy? @vYes |ONo
If yes, please provide the following mills levied for the year reported in lines 9-13 through 9-14.
(Do not report $ amounts.)
9-13 Bond redemption mills
9-14 General/other mills 0332
9-15 TOTAL MILLS 0332
(Add lines 9-13 through 9-14) ’
9-16 | If the entity is a Title 32 Special District formed after 7/1/2000, has the entity @®NA [Oves |[ONo
filed its preceding year annual report with the State Auditor as required
under SB 21-262 (Section 32-1-207 C.R.S.)?
9-17 | If no, please explain below.
Please use the space below to provide any additional information (optional).

Part 9. General Information

Page 14 of 16




Part 10: Governing Body Approval

| 10-1 I If you plan to submit this form electronically, have you read the Electronic Signature Policy? [@ Yes [O No_]

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

The Office of the State Auditor Local Government Audit Division may accept an electronic submission of an application
for exemption from audit that includes governing board signatures obtained through a program such as Docusign of
Echosign. Required elements and safeguards are as follows

The preparer of the application is responsible for obtaining board signatures that comply with the requirement in
Seqion 29-1-604 (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 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 to
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 obtaining signatures
The application for exemption from audit form created by our office includes a section for governing body approval. Local
governing boards must note their approval and submit the application using one of the following two methods
‘) Submit the application in hard copy via U.S. 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 software program such as Docusign or Echosign, in accordance
with the requirements noted above.

Part 10: Governing Body Approval Page 15 of 16




Governming Body Signatures

Frirl o type the names of all membern of curment govermeng body bskow
A majonity of the members of the goverming body must sign bekow

Board Member 1
Board member's name . yribua | oy i
Wy b ewpires, on Jawmry 11, 009 -

| athest that | am a duly sleched o appainted boand

: Signature it

Baard Mombaer 2
Board membes's. name Jasha Hart =
My berm expenes on Jansary 31, A9

| Bttest that | am a duly elected or appomnted board | Signature

Dhate
memiber, and thal | have personally reveewed and |
WEMHWMMM Q/‘F/ﬁiiﬁ-

Board Member 3 -

| Board member's name |conde Siuga

My term expires on Juy 1, 2028

I afiest thal | am & duly slecied or apposnied board Dt

mesmber and thal | have personally reviewed and

approved irvs apphcabion for exsmplion om sudi. m ?r/f/yzf
Board Member 4 5 f’ i 7 ‘r

Baoasnd member's name

_Hr-m-uﬂu.m

I atest thal | am a duly elected or appointed board | Signature S Date o

b, and Bl | have personally reviessed and
approved this applicaion lor axsamphion from audit
Board Member §

Board member's name

My e expifes on

| aiest (Wl | am & duly elecied or appointed board | Sagnature Dt
sy, and hal | have personaily nrveewed and
approres el apphcabon lor exsmpbon from sedit
Board Momber §
Biarel mermier's name
Er:.rm.ﬂpuum _
| atiest Bl | am 6 duly elecled of appoinied board | Signatire Dt
meamibor, and Bl | have personally revesssed and
apprrved thes apphcabion for exempice iFom Jusdit |
Board Member 7
Basrd member's fime i
Mylemeopeesos == 0 i - -
'_Iﬂh-ﬂﬂudlamumﬂrﬁllﬂwwﬂdmﬂ Sipabane
wwmlmmm——'ﬁﬂ
approwed thes appiication for cxemphon from audit N J

Pari T (xiremimang Loy Apgeoasl P V8 of 18
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Resolution No. 2026-002

A RESOLUTION OF THE Cedar HIll Cemetery District (“DISTRICT™) APPROVING THE EXEMPTION FROM
AUDIT FOR FISCAL YEAR 2025

WHEREAS, the Board of Directors of tha Cedar Hill Cemetery District (the "District™) wishes to claim
Bxematian from the sudit requiremants of Sechion 20-1-603 CRS; and

WHEREAS., under the Local Government Audit Law (CRS 29-1-601, of saq.} any local government may
Apply for an exemption from audt if neither revenues nor expandilures exceed §1,000,000 for the year; and

WHEREAS, revenues and expenditures for the District did not exceed $1,000,000.fo¢ Fiscal Year 2025,

WHEREAS, an application for axamption from audit for the District has been prepared by Hannah
Hoflenbeck who is skilled In governmental accounting, in accordance with regulations issued by the State Auditor

NOW THEREFORE, BE IT RESOLVED BY THE BOARD OF DIRECTORS OF THE DISTRICT that the
applicaton for exemption from audit for the District for the Fiscal Year ended Dacembar 31, 2025, has baen
personally reviewed and is hereby approved by a majority of the Board of Directors of the District; that those
members of the District have signified their approval by autharizing the Chair of the Board 1o sign below and on
the Application for Audit Exemption: and that this Resolution shall be attached to, and become a part of, the
Application for Exemption from Audit of the District for the Fiscal Year ended December 31, 2025,

Adopteatnis ] dayor _AMaacl. 2028

ATTEST: CEDAR HILL CEMETERY DISTRICT:

Harnah Hollenback
o Hart
Conde Skuga /

District Bookkaaepoer

Rewlution 2026002+ Paie | of |




