SHQRT F@RM
NAME OF GOVERNMENT Stonmgl e

n Cemetery Dist
ADDRESS i

CONTACT pm{é;///
PHONE ?
EMAIL

FAX

} t‘:ei that | am skilled in P p%f: onis mp ete and accurate, (o the

best of my knowledge,

NAME. FemWight o
TITLE 'ée‘cretary

FIRM NAME (f applicable) '

ADDRESS 4?818 County’ Roadx ‘Walsh, co 31099

PHONE 7193245826 E

DATE PREPARED
{Must be prepared prior o 3!151_2017
Board approvall

Please indicate whether the following Bnancial information is recerded
using Governmental or Propristary fund types

P | | RECEIVED

By Justin L. Smith at 11:36 am, Apr 06, 2017



justin_smith
Received

justin_smith
Paper


Ling#
2-1
22
2-3
24
2-8
26
27
2-8
2-8

210

2-11

2-12

213

2-14

2-15

2-16

247

2-18

218

2-20

2-21

2-22

2-23

Line#
3-1
3-2
3.3
3-4
35
3-6
3-7
3-8
35

3-10

3-11

3-12

313

3-14

3-15

3-18

317

3-18

318

3-20

321

322

3-23

REVENUE: All mvenues for 2l unds muost be refierted In tis sestion, neluding nrocesds from the sale of the govarnment's
sauipmaend, and procesds from debt or lease ransactions. Financial information will not include fund squity information

Description

Ta Property
Specific ownership
Sales and use
Other (specify): Interest & Delinguent & Homestead
Licenses and permits
Intergovernimen Grants
Conservation Trust Funds {Lottary)
Highway Users Tax Funds (HUTF)
Giher (specifyy;
Chargss for services
Fines and forfeits
Special assessments
nvestment income
Chargas for ulility services
Debt proceeds
lL.ease procesds
Developer Advances regeived
Proceeds from sale of capital assets
Fire and police pension
Bonations
Other (specify): Burial lot
Insurance Claim

EXPENDITURES: All sxpenditures for all funds must be reflected In this section, Including the purchase of capital
payments on long-term debl. Financial information will not include fund eoulty information,
Degcription

assels and princinsl and interest

Administrative

Salaries

Payroll taxes

Contract services
Emploves benefits
insurance

Accounting and tegal izes
Repair and maintenance
Supplies

Utilities and telephone
FirefPolice

Streets and highways
FPublic health

Culture and recraation
Utility operations

Capital cutiay _
Debt service principal tsheid agree wit Part 43 . $s
Debt service inferest L
Repayment of Developer Advance Principal {should sgres withins 4 ) 5 §
Repayment of Devsloper Advance Interest g
Contribution fo pension plan {shoutd agroe to tne 7-2) | §
Contribution to Fire & Police Pension Asscc, (should agres 1o fing 7-2) . §
Other (specify)y. County Treasureer's fae :




Does the antity have outstanding debt?
i Yes, please aitach a copy of the entity's Debt Repayment Schadule,

42 Is the debt repayment schedule atached? If no. MUST explain: L _ I U B
4-3 fiﬁ the ént%ty pﬁ;réﬂt in its debt _§ér¢ice gayg&eﬁis’? if no, MUST expia‘ini' S - R = D O
44

Please complets the following debt schedule, if applicable:
{pizase only include princiosl amounisienter all amount as positive
fEmbers}

Onsdstanding atend  Issued during Retired during Cusistanding at
of prior year year year year-and

General obligation bonds
Havenue bonds
Motesiloans

Leases

Developer Advances
Other (specify):

TOTAL

S Answor the Il wii auBsHnRs Biing
45 DO%&% tha entity have any authorized, but umssued debi?
Hyes: How much?
Date the debt was authorized: ! A .
4.6  Uoes the entity intend to issue debt within the next calendar year?

fyes:  How much? s SR L
4-7  Does the entity have debt that has been refinanced that it is sﬁi;_ resp0n31bis foz"?‘ -
ifyes. Whatis the amount culstanding? A T Y

4.8  Doesthe entity have any lease agresments?
ifyes; Whatis being leased?

What is the orginal date of the lease?
Nurmnber of years of lease?

Is the lease subject to annual approprigtion?
What are the annual lease paymenis?

4.8  Doas the entily have a certified Mill Levy?
#yes: Pleass provide the following mills tevied for the year reported: Bond Redemption o S T
General/Other A S 0.95:
TOTAL

BN H dieirtn B ERSIE ] 1 ik g

YEAR-END Total of ALL Checking and Savings Accounts

8.2  Certificates of deposit
3 8,585

investmants (if investment is & mutual fund

Are the entity's Investments legal in sccordance with Section 24-75-601, st

seg, CHR.S? : L

8.5  Are the entity's deposils in an eligible (Public Deposit Protection Act) public & : ]
depository (Secton 11-10.5-1 61‘ ef seq. C.RE)? - :




5-1 {Jsgs 2ha antftg have Gapltai asseis'?

6-2  Has the entity performed an annual inventory of capital assets in accordance with Section o Ef
28-1-506, C.R.3.,7 [f no, MUST explain: :

6-3 Balanca - Addiions {Must VearEnd

Complete the following capifel assels table: beginning of the be included in Dieletions B eag‘mw
year Part 3} .
Land $°°7 380008 . - 0§10 i 1S 3500
Builldings -5 RN 4 5 5. L8 e
Machinery and equipment $ - % - .3038 % 8,567
Furniture and fixtures $:L 0= 1§ s B -
Construction in Progress (CIP) =8 s - . $ -
Other (explain): $ - % = i .
Accumulated Depreciation $ $ '
$ 5

[Does the entity have an "old hire” firemen's pe&nsimﬁ plan?
7-2  Does the entily have a volunteer fi remen s peﬂsmn pian’? 7
#yes. Who administers the plan? ; ‘
Indicate the contrituitions from:
Tax (property, SO, sales, elo )
State contribution amount
Other (gifts, donations, et}

?

DHd ti‘sniit e a badgew%th %h epartment o :;}t:
current vear in accordance with Section 29-1-113 CR.8.?
if no, MUST expla&%n:

g2 'i:!id {he entity pass an appropriations reéaiuiic}n, En afzcordaéz:s with Section D E]
28-1-108 C.R.5.? if no, MUST explain: : :

i vas:

. Genefal Fund




Is the entity in compliance with all the provisions of TABOR {State Constitution, Article X, ¢ nl
Section 20(5)]? S SN

Mute: An alection lo exempt the governmant frovs ha spanding mitalions of TABOR does nol arompt the povement from the 3 puroend
reserve requirement, All governments should determing § oy mael this requirement of TABUR

g this appk matsan fora fzewly foz‘m&ai
fyes: Date of formation: ¢ .7 - T gy ceoL . . S N .

16-2 Has the entity changed its name n the past or current yeaz’? IR ™ T U = N
if yas: »F"[E&SS list ihe E\EEW nams & PR%QR name:

10-3 'issihe eﬁ{ctya m&tmpchtaﬁ dzsmct’? - S ' = D e =~
Please indicate wha§_§&w_|ug5 the anti ty_}prwid'gst

10-4 }E}é"és' the eﬂt%tgrwhaue an ag?e&mfsm with another gévemniéni {o provide services?

ifyes:  List the name of the other governmental entity and the services provided:
165 Has t?ﬁlﬁé‘éisiﬁbgﬁieﬁié' Title 32 Afﬁcié 1 S;)es:‘éi District Notice of éﬁécﬁ-&@%ﬁatué d'u'r'érzé the )
year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103(8.3)yand 0O °©

321104 (3L CREBT
Fyes: Date Filed: S

?;ea:.se use this élpé;éwiéfpmwdé an§ gipfaﬁ;_taor_ss of commants:

v



5 the cetfication pnd soproval of the governing board. By Signing the hoard memnb o they are & duly elected of Bop
be verfied. Alse by sigaing, the boarg mer’abes aerifies et this App

wath ravenus and sxpendiiuss of §100.800 oo tess must nave an eppiicalion prepared by & parson sidied In governmental acoounting: completed i the best of ihelr knowiedge snd is acturals and e,
Lise addiional pages i neded,

Board

Print Board Member's Name

Member EVfﬁgT

Board
Member

2

Board
Member

Board
Mamber

Board
flember

5

Baoard
Blember

Board
Somber

6%: %CnA! n e

Print Board Member's Name

F@M \A)\";q}d

Print Board Member's Name

ﬁ iohavd Rebbi ns»{f} e

""‘*iéiﬂned

Print Board Member's Name

Print Board Member's Name

Print Board Member's Name

Print Board Member's Hama

| Fvevert . Rriseadipe, attestiam a duly elected or appointed board
mismber, anci that ! have eersonally reviewed and approve this application for exemplion

Date: z/a!/ao;"t
My term Exgires [=t-f g

B Wala kT . attest | am a duly elected or appointed board

:mamber, and that | hate personally reviewed and approve this application for exemplion

“from auddi, ,{/
Signed .jﬂ/é,ﬁa A Mﬂ
Dater A =3j-/ 7

My term Expires: L=/~ cg._?.ﬁL

_Sattest | am a duly elected or appointed board

Date: " 3-2/-77 [
My term Expires: / - '*.p?’ﬁ
e et s iy eiesied o aemaTAiE bosr

‘member, and that | have personally reviewed and approve this application fur examption
from audit,

‘Signed
Date:
My term Expires:

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

Signed
Dale
My term Expires’

[ - attest | am a duly slected or appointed board
‘member, and that | have personally reviewed and approve this application for axgmption
from audit.

Signed
Digte:
My term Explres,

= S [ e e e
member, and that | have personaliy 1 . . gxemption
fram audit Original Signatures

Signed . g
;gﬁ? Verified by

My term Expires:

Justin L. Smith

ted sficar of the ool govemnment, Govermning bossd membars may
1t for Brempltion om Acdil has been preparad consistent with Seclion 281008, 0 RS which slates that 8 govemmantat agensy


justin_smith
Signature Verification


RESOLUTION/ORDINANCE FOR EXEMPTION FROM AUDIT

A RESOLUTION/ORDINANCE APPROVING AN EXEMPTION FROM AUDIT FOR
FISCAL YEAR 2016 FOR THE STONINGTON CEMETERY DIST, STATE OF COLORADO.

WHEREAS, the Board of the Stonington Cemetery Dist 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 Stonington Cemetery Dist
exceeded $100,000. for Fiscal Year 2016; and WHEREAS an application for
exemption from audit for Stonington Cemetery Dist has been prepared by Fern
Wright 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 Board of the Stonington
Cemetery Dist that the application for exemption from audit for Stonington
Cemetery Dist for the Fiscal Year ended 12-31-2016, has been personally
reviewed and is hereby approved by a majority of the Board of the Stonington
Cemetery Dist; that those member of the Stonington Cemetery Dist 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 Stonington Cemetery Dist for the fiscal year ended 12-31-2016.

ADOPTED THiSA/ day of March, A.D. 2016

Sz o BTN
p— A ¢
< ﬁ@&wm&“ el s

H




