
NAME OF GOVERNMENT

ADDRESS

CONTACT PERSON
PHONE
EMAIL
FAX

SHORT FORM
EAST PROWERS CEMETERY DISTRICT

P.O. BOX 315
HOLLY CO 81047

CASSANDRA HECK
719-242-3414
GASSANDRALHECK@HOTMAIL.COM

-

I certify that I am skiiled in governmental acffiGl anc ttrat tn" rformation inlhe application is complete and accurate, to the

best of my knowledge.
NAME:
TITLE
FIRM NAME (if aPPlicable)

ADDRESS
PHONE
DATE PREPARED

CASSANDRA HECK
BOOKKEEPER

7445 ST. HWY. 89 HOLLY, CO 81047

719-242-3414

(Must be prepared prior to 311212019

Please indicate whether the following financial information is recorded

using Governmental or Proprietary fund types



REVENUE:
equipment.

Ta Property 
Descri'tion

Specific ownershiP
Sales and use
Other (specifY):

Licenses and Permits
lntergovernmen Grants

Conservatisn Trust Funds {Lottery)
HighwaY Users Tax Funds {HUTF)
Other (sPecifY):

Charges for services
Fines and forfeits
Special assessments
lnvestment income
Charges for utilitY services

Debt proceeds
Lease proceeds
Developer Advances received
Proceeds from sale of capital assets
Fire and poitce Pension
Donations
Other {specifY):

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

{should agree. with line 4-4)

of the government's land' building' and

and proceeds from debt or lease transactions. Financial informaiion will not include fund equity information'

Line#
2-1
t-,
2-3
24
2-5
2-6
2-7
2-8
2-9
244
2-11
2-12
2-13
2-14
2-15
2-16
2-17
2-18
2-',|9
2-20
2-21
2-22
2-?3

2-24

$
$
$
e

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

90,694

z,gso

l-ine#
3-'!
3-2
3-3
34
3-5
3-6
3-7
3-8
3-9
3-1S
3-'t1
3-12
3-13
3-14
3-15
3-16
3-17
3-'t8
3-1S
3-20
3-21
3-22
3-23
3-24
3-25
3-26

DescriPtion

Administrative
Salaries
Payrolltaxes
Contract services
Employee benefits
lnsurance
Accouniing and legal fees
Repair and maintenance
Supplies
Utilities and telePhone
FireiPolice
Streets and highwaYs
Public health
Culture and recreation
Utility operations
CapitaloutlaY
Debt service PrinciPal
Debt service interest
Repayment of Developer Advance Principal

Repayment of Developer Advance lnterest

Contribution to Pension Plan
Contribution to Fire & Police Pension Assoc'

Other (specifu): New equiPment

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

27,235
6,871

692

9,611
4,555
4,731
6,225
4,010

{should agrce with Pari 4)

ishould agree with line 4-4)

(should agree to line 7-2)

(should agree to line 7-2)

668

24,018



outstanding debt?
lf Yes, pleale attach a copy of the entity's

ls the debt repavment schedule attached? lf no. MUST explain:

ls the entity current in its debt service payments? lf no, MUST explain:

Debt Repayment Schedule.

Outstanding at end lssr:ed during

ofprioryear Year

Retired during Outstanding at
year Year-end

Eil

^-L'+-'t Please complete the following debt schedule, if applicable: 
.

(please onlyinclude principal amounisi(enter all amount as posilive

numbers)

General obligation bonds
Revenue bonds
Notes/Loans
Leases
DeveloPer Advances
Other {sPecifY):

$
$
$
$
$
$
$

$
$
$
$
$
$
$

$
$
$
$
$
$
$

$
$
$
$
$
$
$TOTAL

4-5
lf yes:

4-6
lf yes:

4-7
lf yes:
4€

lf yes:

the have any
How much?
Date the debt was authorized:

Does the entity intend to issue debt within the next calendar year?

How much? $

n"* il.t- -"tig have debt that has been refinanced that it is still'responsible for?

What is the amount outstanding? $

Does the entity have any lease agreements?
What is being leased?
What is the original date of the lease?
r.ru*Lur" oiv"ais of lease?

tr

E

E

I

n

il

n
-lL:-l

ls the lease subject to annual appropriation?
What are the annual lease PaYments?

4-9 Does the entity have a certified Mill Levy?

ifyes:Pleaseprovidethefollowingmillsleviedfortheyeat'.reBorted:

$

Bond RedemPtion
GenerallOther
TOTAL ]

T

T

90,694.00
90,694.00

General Operating ExPenses

5-{
5-2

YEAR-END Total of ALL Checking and Savings Accounts

Certificates of

l":;ffi;tr (,f i;;;r"nt i. a *ttu"l fund, please list underlying investments):

135,688

$
$
$
e

$
$ 135

@galin accordance with $ection 24-75-601, et

depository {$ection 11-10'5-10'1, et seq' CR'S')?
5-5

seq., C.R.S.?

Are the entity's deposits in an eligible (Public Deposit Pmtection Act) public



6-{
6-2

6'3

Does the entity have capital assets?

Has theentity perfoimed an annual iriyEntrOryrof'capitalragletq:in accordancd with'Seetion

29.1.506,-C.R,S.;? lf no, MUST explaix:

Cornplete.{he fo{owilg cqpitai asget6,tablE;r ' :: ' ' ' '

Land
Buildings
Machineryand.equiprnent,. ; ":' "'

Fumiture and fixtures
Congtruction lnPragress (ClP) ': , ', , , ' ".

Other (exPlain):

Accumulated DePreciation

:{Pleasq-,enttlr ar:negative,, or crq{i!;'balanceJ

,'gilanegr: r,','Adlitions:(Must
beginning otihe,,beinlludedjn
i' 1 'l.year':'.::,',::::,.',.Pad'3]'.

Ddletions
Year.End.",
galance

'.. : ,l '

3,000
60,400

161,571

$
$
$
$
$
$

$

$

$
$
$
$
$
$

$

$

$
$
$
$
$
$

$

$

3,000
60,400
74,1_53 z+,a:a

24.018

-$
-$
-$
-$
-$
-$

$
$137

7-1
7:2

lf yes:

Does the ent, ha.v6 an "otd hire"'firemenls pension plan?

n*i tfr* entity have a volunteer firemen's pension plan?

Who adrninisters the Plan?
lndicate the contributions from:

Tax {prsperty; SO' salet; etc.}:
State contributicn arnount:,

what is the rnonti,ty ffi oiffii'eperretiree as-of Jan

$
$
$
$

$
1?

s-'l ffi th-;;iru f,t- * n"Cg*t *itn tnu Departrnent of Locai Affairs for the

curreni year in accordance with Section 29-1-113 C'R S ?

if nc, MUST exPlain:

Did the entity passlan appropriations reeolution, in accordance with $ection

2S-1-108 C.R.S.? tt no, nrtUSf explain:

Please indicate {he amountlf yes

Cemetery General

fcr each fund for the

88,616



t th#fiiy i- 
"-*piiu*i* 

*r*lr alt the provisions of TASCR {State Constitutron, Articie X,

Section ?0t5)l?
tr';cts: An eleciioil t0 3xempl ihe govemilelrt irom the spen{iirg limiiations of TA*OR does nol exempl ihe goverilmeil! from the 3 tercenl

efferEenf;y reserue lequirement. Al! governmenls shoirld determine if they mest this requirenl€ni of TASOR

ts-r
lf yes:

r8-2
lf yes:

10-3

is ihls apptication for a newly f*rmed governrnental entity?

Eat* of formation:

E

l;IU

E

E

U

u

l*las the eniity ehanged its name in the past or current yeer?

Please tist the IrIEW name & FftIOR name:

ls the entity a nretropolitan district?

Piease indicate what services the entity provides:

104 Does the entity have an agreement with another government to provide services?

f iy*r. List the name of the otheigovernmental entity and the services provided:

10-5 Has the district fited a rrfle 32, Arlicle 1 speclal District Notice o-f lnactive_sirlu^"^q:r:s,h:

veati inppricabte to Tifie 52 special districts only, pursuant to Sections 32-1-103 i9"3) and

32-14A4 (3), C.R.S 1

lf yes: Daie Filed: 
Flease use this space to provide any explanatisn$ cr comrnents:

Un

7



he b€l govemment. Goveming board members may

Use add;iioilal Pages if ne--ded.

Soard
Member

t

Board
Memb*r

t

Bsard
Member

3.

Soard
Member

4

Clrristie Weeder

Rella Ann $tesle

John Golden

Prid Board iltombefs Name

Print goafd Memtiefs ilamo

Print Board MembGrb llame

Prini Board Memtsr's Name

My term Expires:

;_"1: chrirti;',lveed;i_, aitesr I am a duty etected or appcinted board .. 4
mernber, and that t frave persoifty reviewed and approve this application for exemption a

'{,?r:^Ji*Uwrt,n i )"ac .

Date:--3/12/19
Mv term Expires: June 2024

l_Rella Ann steele-, aitest lam a duly elected or appointed

board 
'"ember, 

and that I havE personally reviewed and approve thls appiication for

XiHl4)tflrh" .-A"b"'*" -Date:-3112119
My term ExPires:-August 2023

l_John Golden , attest I am a duly elected or appointed board

member, and that I have Pe reviewed and approve this application for exemption

from audit
Signed
Date:_311 I
My term May 2024.

I _--- , attest I am a duly elected or appointed board

mernOer.anO ttrat t f'ave personally reviewed and approve this application for exemption

from audit.
Signed
Date:

, attest I am a duly elected or appointed board

h"*p"*""rllyr*iewedandapprovethisapplicationforexemptionmember, and that I

from audit.Soald
Member

5

Eoard
Itember

6

Signed
Date:
My term Expires:

| 

--- 
' attest I am a duly elected or appointed board

*iewedandapproVethisapplicationforexemption
from audit.
Signed
Date:
My term ExPires:

from audit.

I 

- 

, attest I am a duly elected or appointed board

n.'iewedandappi.oVethisapplicationforexemption
Boatd

trf,smbell'7' Signed
Date
My term ExPires:



RESOLUTION/ORDINANCE FOR EXEMPTION FROM AUDIT

A RESOLUTION/ORDINANCE APPROVING AN EXEMPTION FROM AUDIT FOR

FISCAL \GAR 2017 FOR THE EAST PROWERS CEMETERY DISTRICT (EPCD)

STATE OF COLORADO.

WHERE,AS, thE BOARD Of EAST PROWERS CEMETERY DISTRICT WiShES tO CIAiM

exemption from the audit requirements of Section 29-l-603. C.R'S'; and

WHEREAS, Section 29-!-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-I-603, C.R-S.; and

(I)WHEREAS, neither revenue nor expenditures for EAST PROWERS CEMETERY

biS1'nfC1 exceeded $100,000 for Fiscal Year 2018; and

WHEREAS, an application for exemption from audit for EAST PROWERS CEMETERY

DISTRICT has been prepared Uy CASS,I,NDRA 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 Fislal 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 signifiediheir approval by signing below; and that this

resolution shall be attached to, and shali becom " upittof, the application for exemption from

audit of the EPCD for the fiscal year ended DECEMBER 31, 2018.

ADOPTED THIS 12 day of MARCH, A'D' 2019 '

TERM EXPIRES

May 2020

June2024

, RELLA ANN STEE,LE

August 2023


