APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM

INMENT  BRISTOL GRANADA CEMETERY DISTRICT For the Year Ended
PO BOX 75 12/31/16
or fiscal year ended:

~ NATALIE MUSICK
m 719-688-2025

] ~ bristolgranadacemetery@gmail.com
ma__ 719-734-5310
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

GOVERNMENTAL PROPRIETARY
(MODIFIED ACCRUAL BASIS) (CASH OR BUDGETARY BASIS)

e ! d

E RECEIVED

By Justin L. Smith at 12:50 pm, Mar 31, 2017



justin_smith
Received

justin_smith
Electronic


PART 2 - REVENUE

REVENUE: All revenues for all funds must be reflected in this section, including proceeds from the sale of the government's land, building, and

equipment, and proceeds from debt or lease transaclions. Financial information will not include fund equity information.

Round to nearest Dollar Please use this
space to provide
any necessary
explanations
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3,400
110
27
8

(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 lhe purchase of capital assets and principal and interest
on long-term debt. Financial information will not include fund equity information.

Round to nearest Dollar Please use this
- space to provide
- any necessary
explanations

10,000
1,311
5,588

567
1,794
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(add lines 3-1 through 3-24) TOTAL EXPENDITUR
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".



OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes. Yes
iy 1 9t

€ € ave outstanding debt’
; - If Yes, please attach a copy of the entity's Debt Repayment Schedule.
'4-2 |l|Is'the debt repavment schedule attached? If no. MUST explain: O
4-3  |lIs the entity current in its debt service payments? If no, MUST explain: O

Please complete the following debt schedule, if applicable:

i ed durin Retired duri t di
(please only include principal amounts)enter all amount as positive Slanying atiend| | lssu 9 uring REREIdast

numbers) of prior year year year year-end
General obligation bonds $ . $ s $ - $ &
Revenue bonds $ - $ $ - $ -
Notes/Loans 5 . $ $ - $ -
Leases $ - $ $ - 3% -
Developer Advances $ - $ $ - $ -
Other (specify): $ - $ - $ - $ -
TJOTAL _ $ - 8 $ - $ -
Please answer the following questions by marking the approp
[774-57" Does the entitylhavelany authorized, but unissued; debt? | &
ifyes: Howmuch? = = oL $ -

Date'the debt was authorized:

4-6 O
If yes: -
47 he entity have debt that'has been refinanced that'it is still responsible for? 0 &
If yes: Whatlisithelamount outstanding? $ =
" 4-8" Does the'entity have any lease agreements? 1
if yes: Whatiisibeing leased? T |
What'isithe original date of the lease?
Number of years of lease? |
s the lease subject to annual appropriation? O 1]
What'are'the annual’lease payments? $ -
429 |Does!the entity/have alcertified Mill Levy?' O
If yes: |Please provide the'following mills levied'forthe year reported:  Bond Redemption .
General/Other -
TOTAL -

PART 5 - CASH AND INVESTMENTS

Iease provide the entity's cash deposit and investment balances. Amount
YEAR-END Total of ALL Checking and Savings Accounts $ 30,260
cates of deposit S = $ .

Total Cash Deposits $ 30,260

Investments (if investment is a mutual fund, please list underlying investments):

|
'
Iltr
|
P PP
] 1

Total Investments
Total Cash and Investments

Please answer the following questions by marking in the appropriate boxes
54  Are the entity’s Investments legal in accordance with Section 24-75-601, et.
' seq., CR.S.?
~ 55  Are the entity’s deposits in an eligible (Public Deposit Protection Act) public
| depository (Section 11-10.5-101, et seq. C.R.S.)?

If no, MUST use this space to provide any explanations:




PART 6 - CAPITAL ASSETS

Please answer the following questions by marking in the appropriate boxes.
6-1 Does the entity have capital assets? ]
~ 6-2 Has the entity performed an annual inventory of capital assets in accordance with Section 29-

o
1-506, C.R.S.,? If no, MUST explain:
6-3 Bal beginni Additions (Must Year-End
| Complete the following capital assets table: g an??h' e9iNMING 16 included in Deletions BeTr- 2
O e year Part 3) dlance
Land $ 12,000 $ - $ . $ 12,000
Buildings $ - $ . $ 2 $ E
Machinery and equipment $ 24,665 $ - $ . $ 24,665
Furniture and fixtures $ - 9 - 9 - § %
Construction In Progress (CIP) $ - $ - § - $ -
Other (explain): $ - 8 - 8 - $ .
Accumulated Depreciation
(Please enter a negative, or credit, balance) $ (Sl i 5 3,344 3 (22,039)
TOTAL $ 17,970 $ S $ 3,344 $ 14,626

Please use this space to provide any explanations or comments:

PART 7 - PENSION INFORMATION

Please answer the following questions by marking in the appropriate boxes.
'Does'the entity have an "old hire” firemen's pension plan?

‘the entity' have'a volunteer firemen's pension plan?
Who administers the plan?
Indicate the contributions from:

| - Tax (property, SO, sales, etc.):

[State contribution amount:

PR ~ [Other (gifts, donations, etc.):
LD
What is the monthly benefit paid for 20 years of service per retiree as of Jan
bt ok :

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

L PRAPB
1}

PART 8 - BUDGET INFORMATIO

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

= Did the entity file a budget with the Department of Local Affairs for the 0 0
- current year in accordance with Section 29-1-113 C.R.S.? B
If no, MUST explain;
8-2 Pic_! the entity pass an appropriations resolution, in accordance with Section 0 O
~ 29-1-108 C.R.S.? If no, MUST explain:
If yes: Please indicate the amount appropriated for each fund for the year reported:



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

Please answer the following ques

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

If no, MUST explain:




PART 11 - GOVERNING BODY APPROVAL

Below is the certificalion and approval of the goveming board. By signing the board member is cenifying they are a duly elecled or appoinled ulficer ol ihe local government Gaveming board members may
be verified. Also by signing, the board member certifies that this Application for Exemption from Audit has been prepared consistent wilh Seclion 29-1-604, C R S , which states that a governmental agency
with revenue and expenditures of $100,000 or less must have an application prepared by a person skilled in governmental accounting; completed 10 the best of their knowledge and is accurale and true

Use addilional 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.
rint Board N lame | Dee Melgosa, attest | am a duly elected or appointed board member, and that | have
personally r¢Wiewed and approye this application for exemption from audit.
Dee Melgosa Signed B Apso
Date: - / Q
My term Expires: August 2017

| Natalie Musick , attest | am a duly elected or appointed board member, and that | have
- personally reviewed and approve this application for exemption from audit.

Natalie Musick Signed wave,
Date: A -1\6-171
My term Expires: August 2017

| %@Lﬂ’ w&EB , attest | am a duly etected or appointed board

member, and that | have 59:511;:3 ly reviewed and approve this application for exemption

I , attest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption
from audit.

Signed
Date:
My term Expires:

| , attest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption
from audit.

Signed
Date:
My term Expires:

| , attest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption
from audit.

Signed
Date:
My term Expires:

| , attest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption
from audit.

Signed
Date:
My term Expires:




RESOLUTION/ORDINANCE FOR EXEMPTION FROM AUDIT
(Pursuant to Section 29-1-604, C.R.S.)

A RESOLUTION/ORDINANCE APPROVING AN EXEMPTION FROM AUDIT FOR FISCAL YEAR 2014 FOR
THE Bristol Granada Cemetery District, STATE OF COLORADO.

WHEREAS, the Bristol Granada Cemetery District wishes to claim exemption from the audit requirements of
Section 29-1-603, C.R.S.; and

WHEREAS, Section 29-1-604, C.R.S., states that any local government where neither revenues nor expenditures
exceed five hundred thousand dollars may, with the approval of the State Auditor, be exempt from the provision of
Section 29-1-603, C.R.S.; and

WHEREAS, neither revenue nor expenditures for Bristol Granada Cemetery District exceeded $100,000 for Fiscal
Year 2016; and

WHEREAS, an application for exemption from audit for Bristol Granada Cemetery District has been prepared by
Natalie Musick a person skilled in governmental accounting; and

WHEREAS, said application for exemption from audit has been completed in accordance with regulations, issued by
the State Auditor.

NOW THEREFORE, be it resolved/ordained by the Bristol Granada Cemetery District that the application for
exemption from audit for Bristol Granada Cemetery District for the Fiscal Year ended December 31, 2016, has been
personally reviewed and is hereby approved by a majority of the Bristol Granada Cemetery District Board; that
those members of the Bristol Granada Cemetery District have signified their approval by signing below; and that this
resolution shall be attached to, and shall become a part of; the application for exemption from audit of the Bristol
Granada Cemetery District for the fiscal year ended December 31, 2016.

ADOPTED THIS |5 dayof Maect | AD.2017.

Date
Type or Print Names Term
Member of Governing Body Expires Signature
Dee Melgosn &l20o11
Natal e Musiede B2

Karla Webb ‘ / 2026



