SHORT FORM /59 00

NAME OF GOVERNMENT  Nucla-Naturita Cemetery District

ADDRESS "P.Q. Box 561
/" Nucla, Colorado 81424-0561
CONTACT PERSO Sharon Johannsen
PHONE {970) 864-7912
EMAIL joho@nntcwireless.com

FAX

led in governmental accounting and that the Information in the applicatian iz complate and acourate, 1o the

{ certify that | am ski
best of my knowledge

!

NAME: Donald R. Moreland

TITLE C.RP.A.

FIRM NAME (if applicable}  Donald R. Moreland & Associates, P.C.

ADDRESS 1675 East Niagara Road, Montrose, Colorado 81401
PHONE {870) 249-3424

DATE PREPARED

{Must be prepared prior to

Board approvel)

Iy A
A FIAIA, K. VS 2

Please indicate whether the following Fnancial information is recorded
using Governmental or Propristary fund types

RECEIVED

P By Justin L. Smith at 9:36 am, Feb 28, 2017
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Paper


2-1
2-2
2-3
2-4
2.5
28
2-7
2.8
2-8
2.1
2-11
212
2413
2-14
215
2-186
247
2-18
2-19
220
21
222
2:23

Lined

3-1
3-2
3-3
3-4
3-5
3-8
37
3-8
3-8
3-10
311
312
343
314
315
316
347
3-18
318
3-20
321
3-22
323
324
325

Description
Ta Property

Specific ownership

Sales and use

Other (specify):  Interest and penalties
Licenses and permits
intergovernmen Granis

Congservation Trust Funds fLottery}
Highway Users Tax Funds (HUTF)

Other {specify):
Chiarges for sarvices
Fines and forfeits
Special assessmants
investment incoms
Chargas for utility services
Debt procesds
Lease procesds
Developer Advances received
Proceeds from sale of capiial assals
Fire and police pension
Donations
Cither (specify)  Miscellanaous

st agres with line 4-4, colurmn 23

{should 2afes with ing 443

EXPERNTHTE

payIments on long.
Bescription

Administrative

Salaries

Payroll taxes

Comract services

Employee benefits

Insurance

Acuounting and legal feas

Repair and maintenance

Suppliss

Litilitles and telephone

Fire/Police

Streets and highways

Public health

Cufture and recreation

Litiity operations

Capilal outlay

Debt service principal

Dabi service interest

Repaymeni of Developer Advance Principal

Repayment of Develaper Advance inlerest

Contribution to pension plan

Contribution to Fire & Palice Pansion Assoc,

Cther (specifyl:  Equipment rant

Treasurer foes

{shauid agrae wil Par 4}

{ENGUIG agtes with Hng 4.4)

{shauid sgres o ing 7.2
fehoudkd sgres 0 es 703

NP OB OO NG PO DD

SR NN DO AP B BN DD ARAND N en

12,178

1,408
1,535
2,028
1,839
1,663

10,770




4-4

4-5
if yas

Hyes:

4-F

if yes:

4-8

i yag

4-8

H yes:

51
5.2

5-3

5-8

ity have anfstaming deht?

Is the gntity current in its deb! service payments? if no, MUST sxplain:

Please complete the following debt schedute, if applicable:
{ptaase only Inclide princial amountsienter o amnunt as positive

ruamhersy

General obligation bonds
Reveanue bands
MNotes/Loans

Leases

Developer Advances
Other {specify):

TOTAL

Uhastanding ot end

NN B

3 ETENS Wnﬁ*ﬁ lgwing grinsstions by narking His igprnpsiste be

(oes the entity have any authorized, bul unissued, debt?

How much?
Bate the dabt was authorized:

Bogs the entily intend to issue debt within the next calendar year?

$

How much?

&

issUed dunng

& U BN R W

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

What is the amount outstanding?

Does the entity have any laasa agreements?
What is being lsased?
What is the original date of the lease?

Number of years of lsase?

Is tha lease subjlect to annus! appropriation?
What are the annual lease payments?

Does the entity have a cerlified Mill Levy?

Plaase provide the fullowing mills levied for the year reported

3

$

Bond Redemplion
General/Other
TOTAL

Fiash

YEAR-EN

D Total of ALL Checking and Savings Accounts
Certificates of deposit

ééuﬁents {if inv

Borzieigwlriel iy Bl

Are the enlity's Invesiments legatl in accordance with Sect
seq., CRS.Y
Are the entity's deposits in an sligible {Public Deposit Prolection Act) public
deposifory (Section 11-10.5-101, ef seq. CR.E.J7

ion 24»?«5%31 Lt

stmeni is a mutual fund, please list undertying investments):

# You, please attach a copy of the entity's Debt Repayment Schedule,
is the debl repavment schedule attached? If no, MUST explain:

o N h A Ehn

)
5
&
5

o

Chdstanding &t
year-gnd

o A Rt Y h e

0.64
0.64

28,633

4]



Aiiie

capital

RO

asgeis? i

Doas the entity have

Has the entily performed an annuat! inventory of capital assets in accordance with Section 29- Gl [l
1506, C.R.E5.,7 if no, MUST explain:
63 ) )
., AdiBions (hust w
Complate the following capilil assals lable: Balence - beginning b nciuded in Detetians esi-End
of the year Bar 3 Batancs
Land 3 2980 $ - 5 - $ 2,950
Buildings o $ 6,897 § - 8§ - 8 6,897
‘Machinary and eguipmant 8 111748 § 10,770 § - % 122,518
Furniture and fixtures 3 - 8 - 8 - $ .
Construction In Progress (CiF) s - % - 8 - S .
Other {sxplain). Water rights 5 24000 S - 5 - g 24,000
Accumulaterd Depreciation
{Plaa t gative, or credit, balance) $ (97.622) 8 (5,349) § "% (103571)
TOT - $ 47973 S 4821 § - & 52794

PaTnBtiong or £omy

an oo
7-1  Doas the entity have an "old hire" firemen's pansion plan?
7-2  Does the entity have a valuntesr firemen's pension plan?

Hyes: Who administers the plan?

indicate the coniributions from:
Tax {property, S0, sales, efc.}: ]
State contribution arnount: %
Other {gifts, donations, etc.) & -
3
3

el

What is the monthly yaars of servics per relires ag of Jan
1

i ke this space 1o prov

%d Eh entit file & budget with the Depariment of Lacal Alfairs for the

current year in accordance with Section 281113 0 R.87 g H ]
IF no, MUST explain
8-2  Did the entity pass an appropriations resalution, in accordance with Section = I 3
28-1-108 C.R.5.7 ¥ no, MUST explain
i yenr
General Fund s 45715



10-1

_ Hyes

10-2

Hyas

10-3

10-4

Hyen

10-5

if yes

9.1

Section 20{5)]7

ey ber

Is the entity in sompliance with all the prov

B e i

Data of formation:

s this application for a newly formed governmental entity?

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

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

Cemstery services

Does the anlity have an agrésment with another govermment to provide services?
List the name of the other governmental entity and the services provided:

Has the district filed a Title 32, Article 1 Special Disirict Notice of Inactive Stafus during the
year? [Applicable to Title 32 special districts only, pursuant to Seclions 32.1-103 {83 and

32-1-104 (31, CR.& ]
Date Filed:

Please use this space to provide any explanations or comments:

]

7]
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Board
~ Mamber

Board
Member

Board
Maember

Board
Member

Board
Membar

Board
Mamber

Board
Member

Prém acan:f &!emb&f’s bisme

John Kelson

Print Board Momber's Hame

Sharan Johannsen

Print Board Member's Name

Kandis Tombinson

Print Board Bambers Name

Print Board Membear's Name

Brint Board Mamber's Hame

Print Board Member's Mame

I _John Melson Lam g duly elscied or appainted td member, and that | have
iwation for axemption from audi
2, ey

i
persenalif mviewsd apd Gfhrowg this anpl
Signed 7 //«‘Vﬁ“”\ - p
Date__ 1] | /Y g f/

By term Bxpires_Dacamber 31 7017

L Sharon Jobannsen | aitest lama ;ius. alecten and that |
have rersm iy reviewad apd approve this apn smiws! ?s:s X6 mg}’ii i %r‘m Gt
M \o

Bfw ﬂ*:l‘-lr [y A

fy term Expires gce:z;bm “‘*1 a0n1g

mected or appoinled board member, and that !
cation for examplion from audit

ae |4 Bh 2o
My term Erpres. Docember 312010
N tam a duly elected or appointed board
membsr, & Pand approve s apploation for Lmng;}m

from audd,
Signed
Bate

My term Expiras

i o . aiest ! am g duly slected ar appointed hoard
mmber, and uat | have personally reviewad and approve this apphcation for exe
from audit,

St
Date

My torm Expires,

H

am a duly slected or appomied baard

member, and that | have personally reviewsd and aoprove ihis apoiication for ax Saphion

from audd,

Sgned
.

Legd

i uwed  Original Signatures
membhat and that | have personsily r;:;:,;; suad Veriﬁed by !

from audd,

Sinned

_— Justin L. Smith

v}



justin_smith
Signature Verification


