APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM

WANE OF COVERWWENT  The New Cowejos-Los Ceviitos Cemetery For the Year Ended
PADDRESS 12/31/16

/ PO BOx 723 or fiscal year ended:
bl LI Mapo.s.m ; glov"aolo 8uyl .
CONTACT PERSON arcio /565906
PHONE 71? 5’88 /196

EMAIL 99ariio §/49@ 2+ Con
FAX 8Bt |
PART 1 - CERTIFICATION OF PREPARER

I 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: Gilbert Garcia

TITLE Recountqn

FIRM NAME (if applicable)

ADDRESS $s0l CR D ~5' " Antowitd; Co. 8//20
PHONE 219 $88-12%

DATE PREPARED

Must be prepared prior to 7 44’/40/7

?Piease indicate whether the following financial information is recorded (MGOSXEEDB\?(ME Ahg;’gllg) © Asz Fég;ggg;ﬁ? BYAS,S)

wusing Governmental or Proprietary fund types i 5 - &
By the Office of the State Auditor at 10:45 am, Sep 29, 2017



justin_smith
Received

justin_smith
New Stamp


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 transactions. Financial information will not include fund equity information.

217  Developer Advances received (should agree with line 4-4)
218  Proceeds from sale of capital assets
2-19  Fire and police pension

2-20 Donations

2-21  Other (specify).

Line#® i_g_o;scr_ i°9 Round to nearest Dollar Please use this
21 TaProperty |£8) space to provide
22 Specific ownership $ any necessary
2-3 Sales and use $ explanations
24 Other (specify): $ S
25  Licenses and permits Sale of Plots $ 180 -~
26 Intergovernmen Grants Cowmte Tak M7l fevy $ 17,138 -49
27 Conservation Trust amds (Lottery) $ -

2-8 Highway Users Tax Funds (HUTF) $ E

29 Other (specify): $ -

'2-10 | Charges for services $ -

2411 Fines and forfeits $ =

2-12  Special assessmenis $ -

213 Investment income Cls ¢ Sa u;‘u’t futarest $. L8935

2-14  Charges for ufility services ' $ 5

2-15  Debt proceeds (should agree with ine 4-4, column 2) $ %

216 Lease proceeds $ -

$
$
$
$
$
$
$

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

PART 3 - EXPENDITURES

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

Lino# . Description Round to nearest Dollar _ Please use this
34 Administrative Board ;
3.2  Salaries any necessary
§-§ Payroll taxes explanations

34 Contractservices  SoxTew ¥ Aceouw tan¥
35 Employee benefits
36 Insurance

900 -~
3-7  Accounting and legal fees

3-8 Repair and maintenance 9 -1 € 29,9

39 Supplies 6l - -

340 Utilities and telephone 07-30 ® S0236
391 Fire/Police -

]

312  Streets and highways
3-43  Public health

344 Culture and recreation  CompaterFrioter T Primmer
315  Utility operations T

346  Capital oty Com futer; Privier) Trimuer s 859 -8
3-17  Debt service principal (should agree with Partd) $ -
3-18  Debt service interest -
3-19 Repayment of Developer Advance Principal (should agree with line 44) _ -
3-20 Repayment of Developer Advance Interest -
3-21  Contribution to pension plan (should agree 1o line 7-2) -
3-22  Contribution to Fire & Poiice Pension Assoc. (should agree 1o line 7-2) -
3-23  Other (specify):  Port-a- Pat tq Rewta/ LIS -~

(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

159 98 5 B BPD P DN NND BB BN R DB
i

form. Please use the "Application for Exemption from Audit - LONG FORM".



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the followmg questions by marking the appropriate boxes. Yes

If Yes, pleaseattach a copy of the entity's Debt Repayment Schedule.

42 {s the debt repavment schedule.aftached? If no. MUST exolain: O d
Nih
43 fis the entity cumrent in its debt, service payments? 1f no, MUST explain; ) O
N/a
4-4
"7 Rieassisompleththe i3llowing cebt schedule, It applicalie-y B8 Gutstiinding atend | 1ssuediduinga B Resied cuaing! ||| Cuitstanding at
ipulr?:: rso)nly include principal amounts){enter all amount as positive of prior year year year year-end
General obligation bonds $ =1 - 8 - % E
Revenue bonds $ = $ - $ - $ -
Notes/Loans $ - $ =% =50 b =
Leases $ - 3 - 3 = Q@ =
Developer Advances $ - 9 ST 193 - 3 .
Other (specify): $ - 8 Zain =8 -
TOTAL $ = $ . $ 5 $ -

Please answer the following questions by marking the appropriate boxes.

4-5  Does the entitv have anv authorized. but unissued. debt?

ifyes: Howmuch? $ -
" Date the debt was authorized:
46 Dmmeenﬁtylmmdtoissuedahtwﬂhmmenencaiendaryear? d X
If yes: [HOWMUEH? Z
47  Does the entity have debt that has been refinanced that it i is sf'Tl responsible for? O
if yes: What is the amount outstanding? $ -
4-%8  Does the entitv have anv lease agreements? O b

if yes: \Whatis beina leased?
What is the oriainal date of the leasa?

Number of years of lease?

Is the lease subject to annual appropriation? O MR O
~ What are the annual lease payments? $ -
4-8  Does the entity have a certified Mill Levy? r. ] O

Ifyes: Please provide the following mils levied for the year reported: Bond Redemption

PART 5 - CASH AND INVESTMENTS

Please provide the entity's cash deposit and investment balances. _ DS Amount

_ YEAR-END Total of ALL Checking and Savings Accounts -
5-2 ce:ﬁﬁmtesofdemslt P 338

S H-T
Investments (if investment is a mutual fund, please list underlying investments): _

Total Investments

Total Cash and Investments

Please answer the following ¢ tions by marking in the appropriate hoxes
Are the entity's Investments legal in accordance with Section 24-75-601, et. | v 0 0
'seq, C.R.S.?
5.8 .Are the entntys deposits in an eligible (Public Deposit Protection Act) public 0 0

depository (Section 11-10.6-101, 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.

61 [oesthe entity have capital assets? : K m
'6-2 Has the entity performed an annual inventory of capitat assets in accordance with Section ® 0
29-1-506, C.R.S.,? If no, MUST explain:
6-3 Balance -~ Additions (Must Year-End
Complete the following capital assets tabie: beginning of the be included in Deletions Be:': o
year Part 3)
Land $ 2000 = "9 =all IS - $ 30d00--
Buildinas $ 00-~ S8 - 3 - $  2ea--
Machinerv and eauiment $ 300~ 5 89-225 W-W S 3¢¥W-12
Fumiture and fixtures $ - $ Sl - 3 =
Construction In Progress (CIP) _ : 5 o $ - $ = $ -
Other (explain):  well % StarageTawks<SpriudchsS  Hoar ~ $ 1o g8 $ - % Yao--
Accumulated Depreciation ' : 1~ 34826

71
7-2
If yes:

81

82

If yes:

(Please enter a negative, or credit, balance) $ Qo -

$  3o0s- ~

Please use this space to provide any explanations or . omments:

v |

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?

Does 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:
Other (gifts, donations, etc):

TOTAL

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

12 .

69‘(-&*?99;

R I

Please use this space to provide any explanations or comments:

. 4
O '}

PART 8 - BUDGET INFORMATION

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

iDid the entity file a budget with the Department of Local Affairs for the
icurrent year in accordance with Section 29-1-113 C.R.S.?

if no, MUST explain:

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

Please indicate the amount appropriated for each fund for the year reported

-

Yes




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

_Please answer the follwing qutio y marking in the appropriate box = Yes
s the entity in compliance with all the provisions of TABOR [State Constitution, Article X, X

- Section 20(5)]?

Note: An election to exempt the govermnment from the spending limitations of TABOR does not exempt the govemment from the 3 percent

emergency reserve requirement. All govemments should determine if they meet this requirement of TABOR.

If no, MUST explain:

O

PART 10 - GENERAL INFORMATION

Please answer the followmg questlons by marking in the appropnate boxes.

,!ﬁs this appliation for a newly formed govermental entity? O X

Date offormation: =
Has the entlgl changed its name in the gast or current year? U b

Please fist the, NEW name & PRIOR name:

103 {s the entity a metropolitan district? O ¢
Please indicate what services the entity provides:

If ves:
10-2
If yes:

10-4 [Does the entity have an agreement with another government to provide services? a0 x
Ifyes: [List the name of the ofher governmental entity and the services provided;

10-8 Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status during the
ear? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and CJ
-1-104 3). C.R.S.]
i yes: [Date Filed: Rl 5 By e S s )
Please use this space to provide any explanations or comments:



PART 11 - GOVERNING BODY APPROVAL

Print the names of ALL current
governing board members below.

A MAJORITY of the governing board members must complete and sign in the column below.

Print Board Member's Name

Board

I( th AN (¢ e } __, attest | am a duly elected or appointed board
member, ‘and that I,hayerpersonally reviewed and approve this application for exemption

from au f/) ,
Me'“bef 0 ﬂdﬂ@(’p Q Signe /9 Tﬂ#ﬂ LA el
O /t //C( Date:_%/257/7
My term’Expifes: J’: /2.0
Print Board Membersame 1 | TNOw.obn 2 /22 [dem , attest | am a duly elected or appointed board
member, and that | have personal y rewewed and approve this application for exemption
nz":gr from audit/” "/
2 Signed AL 53 pfzer G(f Z
Dé”}e 07 Date: \g'ﬁgﬂ 1? 28l F
/ €S~ My term Expires: L f/ /5’
Print B Board_ Member's Name | Lirclen L. Wff?r&_ , attest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption
‘;ﬁ;‘; 3 from audit. g %
e L Dellerrem Signed < rvé* LW ovnecn>

Print Board Member's Nams

Board

Member 45’5/ ¢ Snfazsk

Date: = 7 ~A45-3l01 7
My term Expires: < [18

—r T/
1 £PS/i 8 Saln2dyr , attest | am a duly elected or appointed board
member, and that I have persanally reviewed and approve this application for exemption
from audit. =

My term Expires: R 8 {,/ jo (&)

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.
Member .
5 Signed
Date:
My term Expires:
Print Board Mombors 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 .
6 Signed
Date:
Myterm Expires: | Qriginal Signatures
Print Board Member's Name | Verified by cted or appointed board
member, and that | ha application for exemption
el oM UG Justin L. Smith
7 ' Signed )
Date:
My term Expires:



justin_smith
New Stamp


September 25, 2017

The New Conejos-Los Cerritos Cemetery
P.O. Box 723
Manassa, Co 81141

Office of the State Auditor

Local Government Audit Division
1525 Sherman St. 7. Floor
Denver, Co 80201

Dear Audit Manager:

We are applying for exemption from audit, enclosed. Reference to your letter
1589.00. The Sexton that we had contracted with for many years passed away in
June of 2016. The Board was unable to contract with another person until
August. Gilbert Garcia was contracted as the accountant. Mr. Garcia was
unaware that the request for exemption was required on an annual basis.

The District has a small budget, less than $20,000 annually. We cannot afford an
Audit. In future years a request for audit exemption will be submitted in a timely
manner. We respectfully ask for your consideration in approving an exemption
from audit for our District.
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