SHORT FORM

MAME GF GOVERNMENT  Lone Tree Cemetery District Number 1

ADDRESS PO Box 3665
Telluride, CO 81435
CONTACT PERSON Richa’rd Betis
PHONE 970-369-2211
EMAIL richard@businessasap.com

AX 970-728-6848
" PART 1. CERTIFICATION:
certify that | am skilled in governmental accounting and that the informa
best of my knowledge.

NAME: Richard T Belis

TITLE Accountant

FIRM NAME (if applicable}  ASAP Accounting and Payroll, Inc.
ADDRESS PO Box 2710 Telluride, CO 81435
PHONE 970-369-2211

DATE PREPARED
{Must be prepared prior {o 5122017
Board approval)

Please indicate whether the following financial information iz recorded
asing Governmental or Proprieiary fund types

RECEIVED

P By the Office of the State Auditor at 10:09 am, May 23, 2017
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Lina#
2-%
2-2
2-3
24
2-5
2-6
2-7
28
25

210

2-11

2-12

2-13

2-14

2-15

2-16

217

2-18

2-19

2-20

2-21

2-22

2-23

2-24

REVENUE: Al revenues for all funds must be reflected in this section, including procesads from the sale of the government's land, building, and '
equ:pmeni and proceeds from debt or lease ransactions. Financial information will not include fund i

Description
Ta Property
Specific ownership
Sales and use
Cther (specify):
Licenses and permits
intergovernmen Grants
Conservation Trust Funds (Lottery)
Highway Users Tax Funds (HUTF}
Other {specify).
Charges for services
Fines and forfeits
Special assessmenis
Investment income
Charges for utility services
Debt proceeds {should agree with line 4-4, column 2)
Lease proceeds
Developer Advances received {shoudd agres with fing 4-4) .
Proceeds from sale of capiial assets
Fire and police pension
Donations

Other (specify):
Sale of Burial Lots
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Line#
3-1
3-2
3-3
3-4
3-5
3-8
37
3-8

3-10
311
312
313
314
3-15
3-16
347
3-18
318
3-20
3-21
3-22
3-23
3-24
3-25
3-26

: Al expen
paymants an long-term debt. Financia! information will not include fund equity Information.
Desgcription

Administrative
Salaries

Payroll taxes
Contract services
Employee benefils

Insurance 6,680
Accounting and legal fees 2,105
Repair and maintenance 13,224
Suppiies 325
Utilities and telephone 282
Fire/Police -
Streets and highways -
Public health

Culture and recraation
Utility operations
Capital outlay

Debt service principal {should agree with Pait 4) -
Debt service interest -
Repayment of Developer Advance Principal ishould agree wilh ling 4-4) -
Repayment of Developer Advance interest -
Contribution to pension plan {should agree to tine 7-2) -
Contribution to Fire & Police Pension Assoc. {shouid agree 1o ine 7-2) -
Cther (specify). -

1






g ! .
¥ Yes, please attach a copy of the eniity’s Debt Repayment Schedule.

4-2  Is the debt repayment schedule aftached? If no, MUST explain: | _ B8
4-3  isthe eniity current in its debt service payments? If nd, MUST explain: : o ..o
&-4

Please complete the following debt schedule, if applicable:

{piease only include principal amountsi(enter all amount as positive Gutstanding atend  Issued during Retired during Ouistanding at

numbers) of pricr year year year yearend
General obligation bonds $ Ss -8 SRS -
Revenue bonds 3 - $ - % - .8 -
Notesfl.oans 3 - 8 - 5 - 8 -
leases 5 - % - % - % =

. Developer Advances $ - % -8 - 'S -
Other (specify): 3 - % -8 -8 -
TOTAL $ - 8 - .8 - 8

Does the nilty have ay honzed, but umssue

if yes: How much? 5 , .
Date the debt was authorized: _ S
4-6  Does the entity intend fo issue debt within the next calendar year? pu|
if yes: How much? '3 -
4.7  Does the entity have debt that has been refinanced that it is still responsible for?
ifyes. Whatis the amount outstanding? 5 ' .

4.8  Does the entity have any jease agreements?
if yes: Whatis being leased?
What is the original date of the lease?
Number of years of lease?

Is the lease subject to annual appropriation? _ |
What are the annual lease paymenis? 5 o -
4-8  Does the entify have a certified Mill Levy? SR
{fyes: Piease provide the following milis levied for the year reported: Bond Redemption T I
General/Other [ PR N K
TOTAL o 0,05

YEAR-END Total of ALL Chkl and avings Acﬁunts

Certificates of deposit
10

Investments {if investment is a mutual fund, please list underlying investments).

% 56,544

ey
3

accoranee wnt -' - {), e,

5-5  Are the enlity's deposits in an eligible (Public Deposit Protection Act) public
depository (Section 11-10.5-101, et seq. CR.8)7?

o 'n




-}



&-1 Does the entity have capital assets?
6-2  Has the eniity performed an annual inventory of capital assets in accordance with Section

O

28-1-506, C.R.8.,? If no, MUST explain: - . B E
6-3 Balance - beainning  0ditions (Must
Complele the following cepiial assets table: Biance - DRAINNING o inciuded in Deletions Year-End Balance
of the year Part 3)
Land -$ - % - 8 - %
Buildings $ - 8 - 8 - 5
Machinery and equipment $ 19,500 : § - 9 19,500 - §. .
Furniture and fixtures 3 - . 3 - 8 -8 -
Construction In Progress (CIP) $ - % - % - 8 3
Other (explain): $. - 3 - % - 5 =
Accumulated Depraciation $ o $ _ $ L o
{Please enter a negalive, or credit, balance} E 5
$ 3 3 $

Does the entity have an “old hire” firemen's pensicn pian?
7-2  Does the entity have a volunteer firemen's pension plan?
if yes: Who administers the plan?
indicate the contributions from;
Tax (property, 80, sales, etc.):
State contribution amount:
Other (gifts, donations, etc)

o0

What is the monthly n& it pai
17

years of service per refiree as of Jan -

B LB
1

8-1  Did the entily file a budget with the Department of Local Affairs for the

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 accorcianée with Section | S

28-1-108 C.R.8.7 If no, MUST explain:

fyes: Please indicate the amount appropristed for each fund for the year reported:

General 5 48,650






9-1

10-1

H yes:

10-2

H yes:

10-3

10-4

i yes:

10-5

 yes:

Is the entity in compliance with alf the provisions of ABO{State Constitution, Aricle X,
Section 20(5)]?

Nate. An election to exempt the guversment from the spending limitations of TABOR does nol exempt the goverriment from the 3 percent
emargency reserve reqidrernent. All governments should de e if they meet ts requirement of TABOR,

Is this application for a newly formed governmental entity?
Date of formation:

Has the entity changed its name in the past or current year?
Please list the NEW name & PRIOR name;

Is the entity a metropolitan district?
Please indicate what services the entity provides:

Does the entity have an agreement with another government to provide services?
L.ist the name of the other governmental entity and the services provided:

Has the district filed & Title 32, Article 1 Speclal District Notice of Inactive Siatus during the
year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (8.3) and
32-1-104 (3), C.R.8)

Date Filed:

Please use this space to provide any explanations or commaents:
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Board
Member

Board
Member

2

Board
Member

Board
Member

4

Board
Member

Board
Member

Board
Member

MNanci Brown

Janie Goldberg

Cathy James

Print Board Member's Name

Print Board Member's Naime

Print Board Member's Name

Print Board Member's Name

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

Signed
Date:
fAy term Expires:

N Gnie. (‘%C)\r"i\‘f’{‘f; , attest | am a duly elected or appointed board
member and that | have personally reviéwel] and approve this application for exemption

member, and that | have personally reviewad and approve this application for exemption
from audit,
Sigﬂed P

Date: ‘::\"1‘f3""“"!~J U
My term Expires: y ww

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

Signed
Drate:
My tarm Expires:

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 {erm Expires:

i , attest| am a duly slected or appointed buard
mermber, and that | have personally reviewed and approve this application for exampiion
from audit

Signed
Date:
My term Expires:

| or appointed board

member, and that | have p blicatian for exemption
;??m Zud%t Original Signatures

igne g
Sate: Verified by

My term Expires:

Justin L. Smith
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LONE TREE CEMETERY DISTICT 1
PO. BOX 3665
TELLURIDE, CO 81435

May 12, 2017

Crystal L. Dorsey, CPA

Local Government Audit Manager
Office of the State Auditor

1525 Sherman Street, 7™ Floor
Denver, CO 8§0203-1700

Ms. Dorsey:

Attached is the Short Form Application for Exemption from Audit that was supposed to be in
your hands by March 31,

The District is comprised of three volunteer board members and the volunteer board member
who had completed the audit exemption form in prior years had stepped down from the board
and that corporate memory of needing to file the form just escaped us this year.

We have engaged a local accounting firm and we will assure you that we will file this formina
timely manner in future years.

Please accept this letter as our apology.

* Lone Tree Cemetery District 1 Board Members

QW

Cathy James,\Bpard meer




