APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM
'NAME OF GOVERNMENT : BentProwers Cernatery D_isirict o For the Year Ended
,ADDRESS ; '_ 3 County Road 35 , i 12/31/16
'Wiley, CO 81092 _ ' @ or fiscal year ended:
CONTACTPERSON  Cherie Tempel / 50/
ERCNE ~ 7198294147 '
EMAIN e b cherie122@hotmail com

PART 1 - CERTIFICATION OF PREPARER

| certify that | am skilled in governmental accounting and that the information in the application is complete and accurate, to the
best of my knowledge.

NAME: ~~  Cherie Tempel
T e e e ]  Bookkeeper

FIRM NAME (if apphcaﬁlg}

ADDR_E_SS e 39093 County Road 35
PHONE — = 1719-829-4147
DATET PREPARED Dl 3

i(Must be prepared prior.to nro7
Board approval) ; s

PREPARER (siGNATURE REQUIRED)

Please indicate whether the following financial information is recorded ,,ﬁ?ﬁﬁ'}'ﬁ‘“ﬂf ::Ilil,‘,; s Aszﬁgoiﬁéﬁﬁﬁﬁisrs,

using Govemmental or Proprietary fund types

o | [RECEIVED

By Justin L. Smith at 10:47 am, Mar 29, 2017



justin_smith
Received

justin_smith
Paper


Line#
341
3-2
3-3

35
36
3-7
e
39
3-10
311
312
3-13
314
315
3-16
347
3418
319
3:20
321
3-22
3-23
3-24

\Salaries

Contract services

Fire/Police

[Public health

Utility. operations

Debt service principal {should agree with Part 4)
‘Debt service interest

Contribution to pension plan (should agree ta line 7-2)
Coniribution to Fire & Police Pension Assoc. (should agree 1o line 7-2)

Water Shares

PART 2 - REVENUE

REVENUE: All revenues for all funds must be refiected in this section, inciuding proceeds from the sale of the government's land, building. and
equipment, and proceeds from debt or lease transactions. Financial information will not include fund equity information,

Description Round to nearest Dollar Please use this

54,719 ELELERGILICET]
5,485 any necessary

iTa Property

Specific ownership

Sales and use

Other (specify):
Licenses and permits
Intergovernmen Grants ST

' [Conservation Trust Funds (Lotiery)
[Highway Users Tax Funds (HUTF}
'Other (specify):

‘Charges for services
Fines and forieits
Special assessments
Investment income
Charges for utility services
Deht proceeds {should agree with line 4-4, column 2}
L'ease proceeds '
Developer Advances received {should agree with ling 4-4)
Proceeds from sale of capital assets
Fire and police pension
Donations
Other (specify): Checking Interest
Pinnacol refund
Insurance reimbursement

axplanations

1,077

LA NN AR AANDPAD A ANANA NN N LR
L]

{add lines 2-1 through 2-23) TOTAL REVENUE

PART 3 - EXPENDITURES

EXPENDITURES: All expenditures for all funds must be reflected in this section, including the purchase of capital assets and principal and inferest
payments on long-term debt. Financial information will not include fund equily information.

Description Round to nearest Dollar  Please use this
space to provide
any necassary
explanations

‘Administrative

Payroll taxes

Employee benefits

insurance

Accounting and legal fees

Repair and maintenance

Supplies

Utilities and telephone

Streets/and highways

Culture and recreation

Capital/outlay

Repayment of Developer Advance Principal (should agree with line 4-4)
Repayment of Developer Advance Interest

Other. (specify). Caretaker reimbursement

Treasurer Fees

I AN AN ANDARANMAANDANAANNADNASD
[l

(add lines 3-1 through 3-24) TOTAL EXPENDITURES

If 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 questions by marking the appropriate boxes.

4-1  Does the entity have outstanding debt? O
e If Yes, please attach a copy of the entity’s Debt Repayment Schedule

4-2" s the debt’ renavment schedule attached? I no. MUST explain: S O O
4-3 |||s the entity current in its debt service payments? If no, MUST explain; : 0 ]

Please complete the following debt schedule, if applicable:

{please only include pfincnpal amounts,‘p{enter all amount as posiive Outstanding at end  Issyed during | Retired during Qutsiancing xt

numbers} of prior year year | year: year-end
Genegral obligationlbonds S R ] A P e - '8 -
Revenue bonds $ - 3 - .8 - s -
Notes/Loans S - 3 - 8 - % -
Leases e $ ] - % - 8 -
Developer Advances '$ - % S T - 8 -
Other (specify): $ $ $ $

TOTAL : ] $ ' $ $

Please answer the following g

Does the enfity have any authorized, but unissuied, debt?

How much? ; it
Date the debt was authorized: TN T [k _ 7l
4-6 | Does the entity intend to issue debt within the next calendar year? ' sl a '
If yes: |How much?. '$ ol L 5t
47 'Does the entify have debt that has been refinanced that it is still responsible o
Ifyes; Whatisthe amount outstanding? $ . o T
4-8 Doesithe entity/have anyllease agreements? T ] ] (]
ifyes; Whatlis beinglleased? : T \Nater” T T ]
What is the original'dateof.the/lease? ' 1112016
[Number of years of lease? ' |
Is the lease subject to annual appropriation? & L AT ' O
What are the annual lease paymenis?’ S T el ; o -
49 Does the entity | have a certified Mili Levy? e Y S =il O
If yes: [Please provide the following mills levied for the year reported:  Bond Redemption. '
Geperal/Other 2.28
TOTA S -2.28

PART 5 - CASH AND INVESTMENTS

Please provide the entity’s cash doposit and investment balances.
'YEAR-END Total of ALL Checking and Savings Accounts ' ' ] 's" i
'Certificates of deposit. L5

Tatal Cash Deposi )

imrestmeut is a mutual fund, please list underiying glveshnem}L

5.2,

- Total Inve.f.tments
Total Cash and Investments

Please answer the foilowing g i ing i npropriate boxes
/Are the entity's investments lega! in accordance wrth Section 24-75-801, et. | O 0 G|
'seq., CRS.? | % 2 : ;

55 | Are the entity's deposits in an eligible (Public Deposit Protection Act) public | O 0
If no MUST use this space to provide any explanations: =

.depository (Section 11-10.5-101, et seq. C.R.S.)?



PART 6 - CAPITAL ASSETS

Please answer the following questions by marking in the approprrate boxes.

|[Does the entity have capital assets? ol e

6-2 Has the entity performed an annual inventory of capital assets in accordance with Section | FET 0 D T
:29-1-5086, C.R.5.,? if no, MUST explain: £ gk

A L i PRSP N N A Rt e L e B i oy 1

6-3 Balance - Additions (Must Year-End

Complete the following capilal assets table: beginning of the || be included in Deletions e
year | Part3) 2

Land g I'§_ | 375008 - '§ - $ 37,500
[Buildings 1§ 16,2828 ._- S$ T - 778" 18252
IMachinery and equipment 7 é e 49;750 5 36.00_(!_‘_ RS k= Y e 85, 750_
[Furniture and fixtures L R 1 iy | =.IlS
[Construction In E_T__OQ!T?E'_S. (CIP) L R [ RSl N = '3 =
Other (explain): Water Stock _ 5 ._.40 000 $ . =ilss <. .l%. 540,000
/Accumulated Depreciation ' $ 3 -.$ s Ak =
{(Please ente_r_g negative, or credit, balance) ' L $

I 5 143,502.(S' 36,000 S . - .§. . 179,502
Please use this space to provide any explanations or comments:

The machinery and equipment has been increased. The cemetery purchased a mini excavator to replace the old back hoe to
help dig graves more efficiently with less break downs.

PART 7 - PENSION INFORMATION

Please answar the following questions by marking in the appropriate boxes.

{ Doesithe entity.have an "old hire" firemen's pension plan?” a
7-2 | Does the entity/have a volunteer firemen’s pension/plan? (|
Ifyes: Who administers the plan?
Indicate the confributions from:
Tax/(property, SO, sales, etc. ):
Stafe contribution amount:

(Other (qifts, donations, efc.):

LR
[

What is the mon'thlyl'beneﬁl paid for 20 years of service per refiree as of Jan $
12t ea i %

~ Please use this space to provide any explanations or comments:

PART 8 - BUDGET INFORMATION

Please answer the following questions by marking in the appropriate boxes.

8-1  Did the entity file a budget with the Department of Local Affairs for the . O O
current year in accordance with Section 29-1-113 C.R.8.? : -
If no, MUST explain:

8-2  Did the entity pass an appropriations resolution, in accordance with Section ] il w)
29-1-108 C.R.5.? If no, MUST explain:

If yes: Please indicate the a;ﬁopnt appropriated for each fund for the yeaf reported:

o T AB000
- Norman Expenditures _ $ : iEh 54,441



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

If no, MUST explain:

Iease answar the following question by marking in the appropriat bux =_ —— = Yes
Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, Tl D :
Section 20(5)]?

Note: An election 1o exempt the povemmenl from the spending limitations of TABOR does not exempl the government from tha 3 percent
emergency reserve requirement. All govemmenls should determine if they meet this requirement of TABOR.

"PART 10 - GENERAL INFORMATION

101 ]
If yes:

10-2

If yes:

10-3

104

If yes:

10-5

If yes:

Pleaso answer tho foliowing questions by marking in tha appropriate boxes.

Is this appllcatlon for a newly formed govemmental entity? S o W L e T ] =
Date offormation: D TR L e A g _
Has the entity changed its name in the past or current j!ear? .|

Please list the HEW name & PRIOR name:

s the entity a_met_ropollta[] district? = &= T . e I |
|Please indicate what services the entity provides:

Does the entity have an agreement with another govemnment to ‘provid_e services? S Eies | =
[List the name of the other governmental entity and the services provided:

ay

Has the district filed a Title 32, Article 1 Special District Nofice of Inactive Status during the

year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and O 4
'32-1-104.(3). C.R.S.1. =]

[Date Filed: S o e : £ Al Tt P
Please use this space to provide any explanations or comments:



PART 11 - GOVERNING BODY APPROVAL

Below is the certification and approval of lhe governing board. By signing the board member is cerifying they are & duly elected or appeinled officer of the locat povemmenl. Gaveming board members may
be verified. Also by signing. the board member certifies that this Appication for Exemplion from Audit has been prepared consistent with Section 29-1-604, C.R.5., which states that a govemmental agency
wilh revenue and expenditures of $100.000 or less must have an apphcation prepared by a person skilled in govemmental accounting. completed 10 the best of their knowledge and is accurale and trus.
Use additonal pages if needed

Print the names of ALL current A MAJORITY of the governing board members must complete and sign in the column below.
governing board members below.

Print Board Mamber's Name J , attest | am a duly elected or appointed board

e member, and that | hve personally reviewed and approve this application for exemnption
oa -
Member Doug Smartt frf)m

1 Signe:

Date: 3-21-2017
My term Expires:12-15-2018

Print Board Membors Name || _ [ g le R ZEIEI )g; ). attest 1 am a duly elected or appointed board
member, and that | have persGnally reviewed and approve this application for exemption
Boa ; from audit
Meamber Gale Tempel : :
s Signed .
Date: 3-21-2017

My term Expires: 12-15-2019

Print Board Members Name | _Daqle.  MeClave , attest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption

Board

Member Dale McClave g‘i;':;’“d't'
3 Date: 3-21-2017
My term Expires: 12-15-2017
Print Board Member's Name | , attest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption
Board from audit
Mamber : :
Signed
4 Date:
My term Expires:
Print Board Mamber's Name | , attest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption
Board from audit
Member . !
Signed
5 Date:
My term Expires:
Print Board Member's Name | , attest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption
Mi?:":f from audit.
\ Signed
6 Date:
My term Expires;
Print Board Member's Name | , attest | am a duly elected or appointed board
' member, and that | have personally reviewed and approve this application for exemption
MBB""‘:;:r from audit.
7 - Signed
Date: Original Signatures

My term Expires:

Verified by

Justin L. Smith



justin_smith
Signature Verification


