SHORT FORM

NAME OF GOVERNMENT  Pine River Cemetery District

ADDRESS -~ PO Box 863
g Bayfield, CO 81122 NN
’ [[:05.cC
CONTACT PERSON Paige A. Ludwig ‘
PHONE ‘970-749-3861 ' '
EMAIL paigeludwig4@gmail.com

FAX

I certify that | am skilled in governmental acco
best of my knowledge.

NAME: Paige A. Ludwig

TITLE Bookkeeper '

FIRM NAME (if applicable)  Paige's Bookkeeping Service, Inc,
ADDRESS PO Box 1025, Bayfield, CO 81122
PHONE 970-749-3861 i
DATE PREPARED o

{Must be prepared prior to 3/872017
oard approval)

e /
Please indicat ether the following financlal \nformation is recorded

using Governmental or Proprietary fund typﬁas

= RECEIVED

By Justin L. Smith at 2:09 pm, Apr 04, 2017



justin_smith
Received

justin_smith
Paper


REVENUE: All revenues for all funds must be reftected in this etion; nlua‘g ;7 fram the sale of the vrmei’s tand. i)iidinge and
equipment, and proceeds from debt or lease transactions. Financial information will not include fund equity information

Line# Description GLind ol

2.1 TaProperty $

2-2 Specific ownership $

2-3 Sales and use $

2-4 Tribal Payments in Lieu of Tx $

2-5  Licenses and permits 5 -
2.6  Intergovernmen Grants 3 -
2-7 Conservation Trust Funds (Lottery) $ -
2.8 Highway Users Tax Funds (HUTF) $ -
2.9 Other (specify); $ -
2-10  Charges for services $ 3,200
2-1%  Fines and forfeits 5 -
2-12  Special assessments $ -
2-13 investment income $ 156
2-14 Charges for utility services 3 -
2-15  Debt proceeds (should agree with line 44, column 2} B -
2.16  Lease proceeds $ -
2-17  Developer Advances received {shouid agree with line 443 S -
2-18 Proceeds from sale of capital assets $ -
2-19  Fire and police pension $ -
2-20 Donations $ -
2-21 Lot Sales $ 12,450
2.22 Gas Royalties $ 1,936
2-23 5 -
2-24

R (PEN
EXPENDITURES: All expenditures for all funds must be reflected it this section. including the
paymants on long-term debt. Financial information will not include fund equity information.
Lined Description
31 Administrative
3-2 Salaries
3-3  Payroli taxes
3-4  Contract services
3-5 Employee benefits
36 Insurance
3-7  Accounting and legal fees
3-8 Repair and maintenance
3-9  Supplies
3-10  Utilities and telephone
3-11  Fire/Police
3-12 Streets and highways
3-13  Public health
3-14 Culture and recreation
3-15  Utility operations
3-16 Capital outlay

3-17  Debt service principal {should agree with Part 4) -
3-18 Debt service interest -
3-19 Repayment of Developer Advance Principal {showld agres with iine 4-4) -
3-20 Repayment of Developer Advance Interest -
3-21  Contribution to pension plan (shouid agree to fing 7-2) -
3-22 Contribution to Fire & Police Pension Assoc. (should agree to fine 7-2) -
3-23 Treasurers Fees 1,260
3-24 -
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4-1  Ddes the entity have outstanding debt? i}
If Yes, please attach a copy of the entity’s Debt Repayment Schedule,

4-2 |5 the debt repayment schedule attached? If no. MUST explain: . 0
4-3  Is the entity current in its debt service payments? I no, MUST explain: R | =
4.4

Please complete the following debt schedule, if applicable:

(please only include principal amountsi{enter all amount as positive Outstanding al end  lssued during Retired during Outstanding at

of prier year year year year-end

numbars}
General obiigation bonds 3 - % - - $ -
Revenue bonds 3 - % - - % -
Notes/Loans 3 - $ - - 3 -
Leases $ - 3 - - % -
Developer Advances $ - 8 - - % -
Other (specify): $ - % - - % -
$ - 3 - - 3 -

ol
-

vs};v [riatn Hhox

4.5 Does theent[tv have a:w authonzed but unzssued debt'?

ifyes: How much? $ -
Date the debt was authorized: :
4-6 Does the entity intend to issue debt within the next calendar year? | R
f¥yes: How much? 5 -
4-7 Does the entity have debt that has been refinanced that it is stil responsabie for? 0 &
ff yes: What is the amount outstanding? ] : -
4-8  Does the entity have any lease agreements? ]

ifyes: Whatis being leased?
What is the original date of the lease?
Number of years of lease?

is the lease subject to annual appropriation? ' ' B (W]
What are the annual lease payments? 3 -
4-8  Does the entity have a cerified Mill Levy? ] =
ifyes: Please provide the following milis levied for the year reported:  Bond Redemption -
General/Other -

TOTAL P

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

3 -
5 -

5-3 3 )
$ -

ng :
5.4  Are the entity's Envestments legal in accordance wuh Section 24-75-601, el. o o &
seq., C.R.5.?
5-5 Are the entity's deposits in an eligible (Public Deposit Protection Act) public 0 a

deposstory (Section 11-10.5-101, et seq. C.R.5.)7




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

29-1-506, C.R.S.,? If no, MUST explain: =

6-3 Balance - Additiens (Must vear-End
Compiete the following capital assets table: beginning of the be inciuded in Deletions Be?r- n

yaar Pari 3} siance

Land $ 15,000 5 - $ - $ 15,000
Buildings 5 57,002 $ - 3 - $ 57,002
Machinery and equipment $ - 3 - S - $ -
Furniture and fixtures $ - $ - 3 - % -
_Construction in Progress (CIF) ] - L - $ 45830 $ {45,830)
‘Infastructure $ 65,740 $ - $ - $ 65,740
Accumulated Depreciation
{Please enter a negative, or credit, balance) 3 (85,312) § (5.570) $ ) % (60,882)
0 $ 82,430 & {5,570} 3 31,030

Gvite any explanations oF commer

d hire" firemen's pension plan?
7.2 Does the entity have a volunteer firemen's pension plan?
lfyes: Who administers the plan?
Indicate the contributions from:
Tax (property, SO, sales, etc.):
State confribution amount:
Oth ifts, donations, etc.):

oo
&

1 A Eh S
'

What is the monthly benefit paid for 20 years of service per retiree as of Jan
1?

iFovide

Did the entiﬁﬁle a budgt with the Department of Local Affairs for the

I O
current year in accordance with Section 29-1-113 C.R.8.7
if no, MUST explain:
8-2  Did the entity pass an appropriations resolution, in accordance with Section = ] ]

20-1-108 C.R.8.7 If no, MUST explain:

iated for each fund for the year reporied;

Htad Bt

General Fund $ 61,035




A 3
s fhe entity in compliance with all the provisions of TABOR

Section 20(5)]7

Noter An lection (o exampt the govermnment from the spending Bmitations of TARZR dats not exempt the governiment from the 3 percent
emergency reserve requirement. Al governiments should determine i iy this i nt of TABOR

[State Constitution, Article X,

S5 07 g Wi Jues s Kifig in the 5.
10-1 s this application for a newly formed governmental entity?
~Ifyes: Date of formation: L . o _
10-2 Has the entity changed its name in the past or current year? ]

ifyes: Please list the NEW name & PRIOR name:

10-3  Is the entity a2 metropolitan district? |
Please indicate what services the entity provides:

10-4 Does the entity have an agreement with another government to provide services? 0
ffyes: List the name of the other governmental entity and the services provided:

10-5 Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status during the
year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and O
32-1-104 {3). CR.S)]
fyes: Date Filed:
Please use this space to provide any explanations or comments:



Beiow is the ce

cation and approvat of the gaveming beard. - By sign

certifying e

y are a duly elected or appointed officer of !h iscal government. Govesning

be verfiad, Alse by sfining, the Loand member cerfifies ihat this Appication for Exemnption from Audit has been prepared consistent with Seclion 28-1-604. TR 5. which states that a governmentat agency

with revenue and expenditures of $100.000 or less musl have an appiication prepared by a person akit
tise additional pages if needed.
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Dart: mainn

Print Board Member's Name

L. Beth Sower

‘Print Board Membar's Name

Sharon Hickman

Print Board Member's Name

Arvin R. Phelps, Jr.

Print Board Member's Name

Print Board Member's Name

Frint Board Member's Name

Print Board Member's Name

ted in governmental accouniing: compleled to the best of et knowiedge and s accurate and trus,

IS0 T S pqpgacyT  altest!amaduly elected or appointed board
member, and that { have persmaiiy reviewed and approve this application for exemption

from audit. /) & s

Sigred "7\ ) fh-» Aol -

Date? ) Lviefi 13 017

My term Expires:__/ — 3] — .00

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

f dit. 7/ .
g?gjéadu i }"_J{A‘,/ (i o M;/(é« { éﬁ'ﬁ?a)zz #omer

Date: T JF o RS

My term Expires:__ 7~ .57 /4

l ,/,4?;, I })ﬁ;{éﬂs ;7 attest | am a duly elected or appointed board
member. and that | have personally reviewed and approve this application for exemplion

from audit. - v A
Signeci/% - 2

Date [ 5~/3 ~ ~7

My term Expires: /=37 —2 {

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

Date: Original Signatures

My term Expires: .-
; Verified by 4 board

member, and that | have personally re exemption
from audit. Justin L. Smith
Signed
Date:

My term Expires:

!
member, and that | have personally re
from audit.

Signed
Date.
Wy term Expires:
i _ aitest | am a duly elected or appointed board
member, and that | have perscrally reviewed and approve this application for exemption
from audit.

Signed
Date:
My term Expires:

d board
exemption



justin_smith
Signature Verification


