SHORT FORM
NAME OF GOVERNMENT EAST PROWERS CEMETERY DISTRICT
ADDRESS P.O. BOX 315
' HOLLY CO 81047
CONTACT PERSON - CASSANDRA HECK
PHONE - T7T19-537-0227
EMAIL . ~ CASSANDRALHECK@HOTMAIL.COM

FAX

i cemfy that | am skil ¥ed in govemmental account;ng and that the information in the application is compiete and accurate to the
best of my knowledge.

NAME: CASSANDRA HECK

HILE . - BOOKKEEPER

FIRM NAME {u’ apphcab )

ADDRESS 7445 ST. HWY. 89 HOLLY, CO 81047
PHONE , - 719-537-0227

DATE PREPARED .
(Must be prepared prior to
Board approval)

1 3/13/2018

Usmg Govemmenta or Propnetary fund types .


justin_smith
New Stamp


2-9
2-10
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2-23

Line#
, 3-1

3-3
3-4

3-6

- Administrative
~ Salaries

RE\/ENUE All revenues for all funds must berefected m‘mss ecmn nc!ud ng prceeds from the sale of the govemments !and building, and ‘
equipment, and proceeds from debt or lease transactions. Financial information will not include f nd e

Description
Ta 'Property ,
Specific ownership
Sales and use
Other (specify):
Licenses and permits
mtergovemmen Grants
- Conservation Trusf Fxmds Lottery)
Highway Users Tax Funds (HUTF)
Other (specsfy)
Charges for services
Fines and forfeits
Special assessments
Investment income
Charges for utility services
Debt proceeds
Lease proceeds
Developer Advances recewed
Proceeds from sale of capital assets
Fire and police pension

~ Donations

Other (specify):

(should agree with line 4-4, column 2)

_(should agree with fine 4-4)

wwmwmmmmmmmmmmwmmmmwamm
1

PART 3 - EXPENDITURES

EXPENDITURES: All expeni
payments on long-term deb .

Descﬂpbon

Payroll taxes

 Contract services
-Employee benefits

Insurance

Accounting and legal fees
Repair and maintenance
Supplies

Utilities and telephone
Fire/Police

Streets and highways

Public health

Culture and recreation
Utility operations

~ Capital outlay

Debt service principal

Debt service interest ,
Repayment of Developer Advance Pnncspai
Repayment of Developer Advance Interest

Contribution to pension plan

Contribution to Fire & Police Pension Assoc.

Other (specify):

_ (should agree with Part 4)
{shcutd agreé with line 4;4)

k (shcu!d agree to hne 7-2)

itures for all funds must be reflected in this section, including the purchase of capital a
Financial information will not include fund equity mformatxon

Please use this
space to provide
'any necessary
explanations

9173

4,100
9,966
8,828
2,706

{s?'owd agree ol me 7-2)
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If TOTAL REVENUE (Line 2-24) or TOTAL EXPENDITURES (Line 3-26) are GREATER than $100,000 - You may not use this

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

4



 PART 4 - DEBT OUTSTANDIN SSUED, AND RETIRED

Does the entity have outstanding debt?
If Yes, please attach a copy of the en t 's Debt Repayment Scheduie
Is the debt repavment schedule attached? if no. MUST explain: - , O ,

4-3  Is the entity current in its debt service payments? If no. MUsSTexplinn . O M|

" Please compiete the foliowmg debt schedu}e, zt a pphcabie

,Outstandmg ai end is’s{)ed ddrﬁﬁg _ Retired ﬂumg’ koymstar}ding at

fi:i-;a;; So)néy mc!ude prmcapa amou§ts?(enter all éméunt as p(}%m\@a - ’ oyf’pr’t’or vear year -~ ' yemr ey
General obl ;gation bonds $ L% . 3 . % :
Revenue bonds $ - $ - $ - $ -
Notes/Loans $ - $ - $ - $ -
Leases $ - $ - $ - $ -
Developer Advances $ $ $ $
Other (specn‘y) ' $ 3 $ $
: $ $

Howmuch? = . &
Date the debt was au’:houzed ... .

46 Doesthe ent:ty intend to issue debt thhm the next caiendar year? . U

Ifyes: Howmuch? 3 .

47 Does the entity have debt that has been refmanced that 12 is still responsible forz =~ J
If yes: What is the amount outstanding? $ ; ‘ -

~ 4-8  Does the entity have any lease agreements? . O
If yes: Whatis being leased? . . .
What is the original date of the lease?
Number of years of lease? . , ,
Is the lease subject to annual appropnat;on? ... O O
What are the annual lease payments?

4-8  Does the entity have a certified Mill Levy? . . “ i
If yes: Please provide the following mills levied for the year reporied ' ‘BOﬁd Redemption - -
General/Gther ~ 85,656.00
. ‘ ‘ 85,656.00

General Operating Expenses

113,099

 EligIDie
deous:torv (Sect:on 11 105 101, et seq. CRS




- Does the entity have capital assets?

Has the entity performed an annual mventory of capsta assets in accordance wzth Seci;on
29-1-506, C.R.S.,? If no, MUST explain: , ~ ~

B - o B Addat'fmrys{mﬁst”j::" .
,Compfete the foll owmg Capfta assets table . beginningofthe beincludedin ~  Deletions. = Be?‘,“ e
; , .- - : [yealy”,k - Part 3) . ,aaﬁﬁle, .

Land § 3000 3% - 5 - 3,000
Bui !dmgs ' $ 60,400 $ - $ - $ 60,400
Machinery and equ&pmem .. os 74,153 $ - $ - $ 74,153
Furniture and fixtures ... 3 - 3 . . -
Construction In Progress (CIP) .. $ - $ - $ - $ -
Other (explain): - $ - $ - $ - $ .
Accumulated Depreciation ' $ . $ $
(Please enter a negative, or credit, batance) . $ .

$ 137,553 3 3 137,553 A

~ Does the entity have an "old hire" firemen's pension plan?
Does the entity have a volunteer firemen's pension plan?
Who administers the pian'?
Indicate the contributions from: ~ '
 Tax (property, SO sales, etc )
~ State contribution amount:
Other (gifts, donations, etc):

What is the month!y b

n no, MUST exg; ain:

. 82 ‘ - Did the enmy pass an appmpnat ons fesotutson in accordance wxih Sechon O O
29-1-108 CR.S.? If no, MUSTexpazn ,

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

Cemetery General



If yes:

10-2

If yes:

10-3

10-4

If yes:

10-5

If yes:

Is the enti ity i in comphance with all the provas;ons of TABOR [State Constitution, Article Xr,
Section 20(5)]? ' ' .

Note: An election to exempt the government from the spending limitations of TABOR does ot exempt the government from the 3 percent
emergency reserve requirement. All governments should determine if they meet this requirement of TABOR.

PART 10 - GENERAL INFORMATION

is this application for a newly formed governmentat entity?
Date of formation:

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

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

Does the entity have an agreement with another government 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 District Notice of Inactive Status during the
year? [Applicable to Title 32 specxaf districts cniy, pursuant to Sections 32-1-103 (9 3] and
32-1-104 (3), CR.8 ]
Date Filed:

' Please use this space to provide any explanations or comments:




PART 11 - GOVERNING BODY APPROVAL

Below is the certification and approvai of the governing board. By signing the board member is certifying they are a duly elected or appointed officer of the local government. Governing board members may
be verified. Also by signing, the board member certifies that this Application for Exemption from Audit has been prepared consistent with Section 29-1-604, C.R.S., which states that a governmental agency
with revenue and expenditures of $100,000 or less must have an application prepared by a person skilled in governmental accounting; completed to the best of their knowledge and is accurate and true.
Use additional pages if needed.

Joel Kalma, ,at | m a uiy eleced or appointed board member,
and that | have personally review@d and approve this application for exemption from audit.
Sores R
1 Date: /~_ 3/13/18 _—
My term Expires: May 2018
Relia Ann Steele | Rella Ann Steele , attest | am a duly elected or appointed

board member, and that | have personally reviewed and approve this application for

Board : :

Member e).(emptlon/%%m

2 Signed >
Date: 3/13/18

My term Expires:__August 2022

John Golden | ___John Golden , attest | am a duly elected or appointed board
member, and that | have peMwed and approve this application for exemption

MBoa;t: from audit. !2(1 | ‘
omber Signed " £ TN

2 Date: 3/13/118_ ¥
My term Expires: May 2020
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 Signe d
4 Date:
My term Expires:
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
Bdand from audit.
Member Signed
5 Date:
My term Expires:
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 Signed
6 Date:
My term Expires:
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 ;
7 Signed
Date:

My term Expires:




RESOLUTION/ORDINANCE FOR EXEMPTION FROM AUDIT

A RESOLUTION/ORDINANCE APPROVING AN EXEMPTION FROM AUDIT FOR
FISCAL YEAR 2017 FOR THE EAST PROWERS CEMETERY DISTRICT (EPCD)
STATE OF COLORADO.

WHEREAS, the BOARD of EAST PROWERS CEMETERY DISTRICT 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

(1)WHEREAS, neither revenue nor expenditures for EAST PROWERS CEMETERY
DISTRICT exceeded $100,000 for Fiscal Year 2017; and

WHEREAS, an application for exemption from audit for EAST PROWERS CEMETERY
DISTRICT has been prepared by CASSANDRA HECK a person skilled in governmental
accounting; and

NOW THEREFORE, be it resolved/ordained by the BOARD of the EPCD that the application
for exemption from audit for EPCD for the Fiscal Year ended DECEMBER 31, 2017 has been
personally reviewed and is hereby approved by a majority of the BOARD of the EPCD; that
those members of the BOARD 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 EPCD for the fiscal year ended DECEMBER 31, 2017.

ADOPTED THIS 13 day of MARCH, A.D. 2018.

TERM EXPIRES

@é&c May 2018

RESIDENT, JOEL KALMA

JK&%&\ May 2020

JOI/?N GOLDEN

/€J/J a/vw de,(, August 2022

SECRETARY, RELLA ANN STEELE




