APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM

[NAME OF GOVERNMENT 7o Wa/ ER CEM [—,-'Té"!?y DISTRICT For the Year Ended
'ADDRESS 5 _ ' 12/31/16

/ l @;?5/,-03 or fiscal year ended:

CONTACT PERSON SHAROAN  SCoT7
PHONE _ 219 — 727~ Y463
EMAIL vSscerT & :‘rf ornT. veft

PART 1 - CERTIFICATION OF PREPARER

1 certify that | am skilled in governmental accounting and that the Infermation in the application is complete and accurate, to the
best of my knowledge.

INAME: ' RoA StoT7

MTEE ) Sh&s@fm ETAHRY

FIRM NAME {ifapplicable) _

ADDRESS /13770 0K, 79,5 Zownd =R, (o Filez/
PHONE™ = i F/F~ 727~ YELT

‘DATE PREPARED

(Must be prepared prior to
[Board approval) - 2. Aol

PREPARER (siGNATURE REQUIRED)

Please indicate whether the following financial information is recorded ,,ﬁ,gﬁfﬁﬁ';ﬁf :f:g,"s) ® A;%Sgﬁéﬁ;ﬁ? BYAS,S:_

using Govemmental or Proprietary fund types T

] [ m|
P RECEIVED
By Justin L. Smith at 11:01 am, Mar 14, 2017



justin_smith
Received

justin_smith
Paper


Line#
21
22
2-3
24
2:5
26
2-7
2-8
29

210

241

242

243

214
215
216

217

218
219

2.20
221
2-22

2-23
2-24

Line#
31
32
33
3-4
35
36
F7
KL
38

)

311
312

313

314

3-15

316

317
318
3-19

320

321
22
3.23
3-24

PART 2 - REVENUE

REVEMUE: All ravenues for all funds must be reflecled in this section, including proceeds from the sale of the government’s land, bullding, and
equipment, and proceeds from debl or lease fransactions. Financial information will not include fund equity information.

Description

Round to nearest Doliar 'Please use this
2 oo - space to provide
4 any necessary
A9e -

ITa Property
Specific ownership
‘Sales'and use
Other; {specify):
[Licenses and permits
Intergovernmen Grants
Conservation Trust FundsT{Lottery)
[Highway Users Tax Funds (HUTF)
Other (specify):
Charges for services
[Fines and forfelts

explanations

Investment income

Charges for.ulility services

iDebt proceeds {should agree with line 4-4, column 2]
Lease proceeds

Developer Advances/received {sheuld Bgree with lina 4-4)

Fire and pollice pension
'Donations
Other{specify):

EnTtress
PART 3 - EXPENDITURES

EXPENDITURES: Al expendilures for all funds must be refected in this section, including the purchase of capital assels and principal and interest
paymenis an long-term debt. Financial information will nol include fund equity information.
Description Round to nearest Dollar Please use this
] space to provide
any necessary
ecxplanations

wn
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|

Administrative

[Rayroll axes

[Contract services
Employee benefils
Insurance

Accounting and legal fees
'Repair and maintenance
Stpplies

[Utliities andtelephone
[Fire/Police

[Streets and highways
[Piiblic health

Culture’and recreation
Utiiity operations

Capital outlay

'Debt service principal {should agree with Part 4)
Debt service interest

[Repayment of Developar Advance Principal {should agree with line 4-4)
Repayment of Devaloper Advance Interest

[Contribution to’pension plan (should agree 1o line 7-2)
[Coniribulion to'Fire &/Palice Pension Assoc. (should sgres 1o line 7-2)
iOther (specify):

TN A NAP AN ABPBADN AR NANANANHNANGNSD
L]

{add lines 3-1 through 3-24) TOTAL EXPEND]TURES_

If TOTAL REVENUE (Line 2-24) or TOTAL EXPENDITURES (Line 3-26) are GREATER than $100,000 - STOP. You may not use this

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



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

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

4-1  Does the entity have outstanding debt [ ]

If Yes, please attach a copy of the entity's Debt Repayment Schedule.
4-2 |isthe debt repavment schedule attached? If no, MUST explain: (| O
4-3 s the entity c__u'rrent in its debt service payments? If no, MUST explain; ' O B

- A-

Qulstanding at end| Issued during Ratirad during Cutstanding at
of prior year | yaar yaar year-and

Plaase completa the following debt schadule, if applicabla:
{please only include principal amounts){entsr all amount as positive
numbers)

iGeneral obligation bonds
|Revenue bonds
INotes/Loans

[Leases

Developer Advances
Other (specify):
TOTAL
Please answer the following g i i Npro rlate boxes
“4-5 [Does the entity have any.authorized, but un%ssued debt? ST e s PR e (]
if yes: How much? $ =

Date the debt was authorized:
4.6  Does the entity intend to issue debt within the next calendar yaar? a B
If yes: Howmuch? $ 5
4-7  Does the entity have debt that has been refinanced that it Is still responsnhle for? O B
if yes: Whal is the amount oulstanding? $ -
4:8  |Does theientity. have/any lease agresments? O [ ]
If yes: Whatlis/being leased?
What is tig'original date of the lease?
Number of years of lease?

€H P LA 4O s

mam;mmm

M(ﬂﬁl;ﬂﬂﬁ

{hfﬁﬂ!:ﬂﬂiﬂﬁﬂ
®

is the leasa sublect {o annual appropriation? O |
What'are the annual lease payments? L3 -
4-9 Does the entity have a certified Mill Lewvy? ] |

Bond Redemption -
General/Other # B2 5
TOTAL z

Please use this space to provide any explanations or comments:

PART 5 - CASH AND INVESTMENTS
Please provide the entity's cash deposit and investment balances. — Amount
YEAR-END Total of ALL Checking and Savings Accounts

5-2  Cerfificates of denosil = - -
$9, 7ct- —
Investments (ifinvestment is a mutua! fund, please list underlying investments):

if yes: [Please provide the following mills levied for the year.reported:

53

©$ A eHen

Total Investments - : ] =
Total Cash and Investments 29,76

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

54 |Are the entity's Investments legal in accordance with Section 24-75-601, et. O 0O B
iseq., C.R.5.7
5-5 |Are the entity's deposits in an eligible (Public Deposit Protection Act) public n O O

.depository {Section 11-10.5-101, et seq. C.R.5.)7

I no, MUST use this space to provide any explanations:




PART 6 - CAPITAL ASSETS

Please answer the following questions by marking in the appropriate boxes.
6-1 Does the entity have capital assets? == B .

6-2 |Has the entity performed an annual inveniory of capital assets in accordance with Section . O
i29-1-508, C.R.S.,? If no, MUST explain:

6-3

Balance - Additions (Must Year-End

Complels the following capital assets tabla: beginning of the = be included in Delstions Balance
year Part 3}
lLand $ 2,000- —3% - $ - $3 000 —
Iaui!cliﬁlg.s s g é - - 2 2 Ty 3 g Ay
[Machinery.and 'eguipmen ; - - - 3§ - 507 -
[Fumniture and fixtures. $ 1 a}'_ $ - 8 - § v -
Construction In Progress {CIP) $ & $ : $ = $ ¥
Other (explain).  (WATER  LiA/L= $ 7ecoo- — % - § - $Pooo- —
Accumulated Depreciation $ $ $
(Please enter a negative, or credit, balance) B ) -
$ -

2 5
Please use this space to provide any explanations or comments:

PART 7 - PENSION INFORMATION

Please answer the following questions by marking in the appropriate boxas.
Does the entity have an "old hire" firemen's pensioniplan?
Does the entity. have a voluntser firemen's pension|plan?
If yes: Who administers the plan?
Indicate the contributions from:
iTax/(property, SO, sales, sic.}.
State contribution amount:
Other.(gifts, donations, etc.):
What Is the monthly benefit paid for 20 years of service per retiree as of Jan
17

Please use this space to provide any explanations or comments:

7 AN N
L]

PART 8 - BUDGET INFORMATION

Please answer the following guestions by marking in the appropriate boxes. Yes

8-1 | Did the entity file a budget with the Department of Local Affairs forthe ™ 0 0
current year in accordance with Section 29-1-113 C.R.S.?
If no, MUST explain:

8-2 Didthe entity pass an appropriations rasolution, in accordance with Section [ O O

29-1-108 C.R.5.7 If no, MUST explain:

Ifyes: Please indicale the amount appropriated for each fund for the year reporied:
Fund Name Budgeted Expenditures

TOWAVER QEMETE DISTRIE 4, 310



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

= : Please answer the folloing uestion by marking in the appropriate ox = A% == Yes
81 Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, . O
|Section 20(5)]?

HNote: An election lo exempl the government lrom the spending imitations of TABOR does not exempt the govermment from the 3 perceny
emorgency resaerva fiquirement. All govemments should determine if they mes! this requiremnent of TABOR,

If no, MUST explain:

PART 10 - GENERAL INFORMATION

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

Is this application for a newly formed govemmental entity? a: = »
If yes: Date of formation: ) - s
10-2_ | Has the entity changed its name in the past or current year? O -

If yes: |[Please list the NEW name & PRIOR name:

10-3  Is the entity a metropolitan district? = O [
Please indicate whal services the entity provides:

10-4 Does the entity have an agresment with another govemment to provide services? O [ ]
If yes: 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 0 -]
32-1-104 (3), C.R.S]
Ifyes: Date Filed: = i - :
Please use this space to provide any explanations or comments;



PART 11 - GOVERNING BODY APPROVAL

Below is the certification and approval of the govemning board. By signing the board member is cenifying they are a duly elecied or appointed officer of the local govemment. Goveming board members may
be verified. Alsa by signing, the board member cerlifies that this Application fer Exernption from Audit has been prepared consistent with Section 29-1-604, C R.S., which states thal a governmental agency
with revenue and expendilures of $100,000 or less must have an application prepared by a parson skilled in governmental accounting; completed fo the best of their knowledge and is accurate and irue,
Use addiionat pages i needed

Print the names of ALL current A MAJORITY of the governing board members must complete and sign in the column below.
gaverning board members below.

Print Board Member's Name | _SHAKet Sro , attest | am a duly elected or appointed board
S member, and that | have personally reviewed and approve this application for exemplion
08 A
i 3 5'0017" from audit.
. Mer:ber 6”2‘1’ Ko Signed
Date:_ F-¢ -2} 7
My term Expires: T:i&d:‘.'ﬂ&ﬂ}! '3 _K0)9

Print Board Member'sName | ( hert  He __, attest | am a duly elected or appointed board
member, and hat | have personaliy reviewed and approve this application for exemptfion

Board
Member  ( MERI MOPKIAS g%mneaducllt
2 Date: 77jaredl ¢ 5007
My term Expires: ';jf—_;ﬂq&_&y_ /3, oo
Print Board Membor's Name [ , attest | am a duly elected or appointed board

- member, and lhat | have personally reviewed and approve this application for exemption
0al .
Member DORCAS BERGEREW OM U

Signed ) _ /
3 Date: SEN
My term Expires: 'J'AAJH M‘Lf 13 Rol9
Print Board Member’s Name | o , altest | am a duly elected or appointed board
member, and thal | have persnnally reviewed and approve this application for exemption
Board
from audit.
Member .
4 signed .
Date: ___ I ———
My term Expires
Print Board Momber's Name | , altest ] 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 Member’s Name | _. attest | am a duly elecled or appointed board
member, and that | have personal!y reviewed and approve this application for exemption
Board
from audit.
Member
6 Signed o e —
Date: e e
My term Expires:. |
Print Board Member's Name | - : nted board
member, and that | have personally Orlg I nal_ Slgnatu res pr examption
Board from audit, Verified by
Member .
7 Signed
Date: Justin L. Smith

My term Expires:



justin_smith
Signature Verification


A RESOLUTION/ORDINANCE APPROVING AN EXEMPTION FROM AUDIT FOR FISCAL YEAR
2016 FOR THE TOWNER CEMETERY DISTRICT, STATE OF COLORADO

WHEREAS, the Board of Directors of the Towner Cemetery District wish to ciaim exemption from the
audit requirements of Section 29-1-603, C.R.S.; and

WHEREAS, neither revenue nor expenditures for the Towner Cemetery District exceeded $100.000 for
Fiscal Year 2016 and WHEREAS, an application for exemption from audit for the Towner Cemetery
District has been prepared by Sharon Scott, a person skilled in government accounting; and WHEREAS,
said application for exemption from audit as been completed in accordance with regulations, issued by the
State Auditor.

Be it resolved/ordained by the Board of Directors of the Towner Cemetery District that the application for
exemption from audit for the Towner Cemetery District for the Fiscal Year ended December 31, 2016, has
been personally reviewed and is hereby approved by a majority of the Board of Directors of the Towner
Cemetery District; that those members of the Board of Directors 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 Towner Cemetery District for the fiscal year ended December 31, 2016.

ADOPTED THIS 3RD day of March, A.D. 2017

PRINTED SIGNATURE DATE OF EXPIRATION SIGNATURE

JHARoX _Stott T4 13 2019 %ﬁww
o
Cheri /7ZC;DA'!')’IS ~an. 5%' 2020 / MM
F_&fxﬁ@ @k N Joni2a




