APPLICATION FOR EXEMPTION FROM AUDIT

- SHORT FORM S
: NAME OF GOVERNMENT ' Nucta-Natur‘ta Cemeteny Bistrict ' Fdrv';he'Year.Ehded '
ADDRESS P.©. Box 561 : C23e g
im A & ‘Jada Cciamdo 81424—0-:6“ ' © . arfiscal year ended:
'CONTACT PERSON ; Sharon Johannsen “
PHOME - { 970 854-7912
EMAIL i

-l certify that i am skﬂlad 1n go
Coomy knnwledge il

. NAME.
TITLE

- FIRM NAME {lf appi:cabie) . Donald R Moreiand & Associates P. C :
© ADDRESS {1875 East Nnagara Road thtrose Cclarado 81401

PHONE . .~ - [(970) 249-3474 -
DATE PREPARED - [08-Jan-1§ o

PRE PAR ER SIGNATORE Reay (RED)

ﬁ"n’@g’g‘? R %M

iPleasa mdh:ate whether the fouowing finangial informaﬁqp i_s_ recorded;_ ' GOVERNMENTAL l - PROPRIETARY

(MODIFIED AGCRIAL BAGIS} {CASH OR BUDGETARY- BﬂSlS)
;usmg Govemmenial or Propnetary fund types g R J G | o
RECEIVED
P April 1, 2019 office
of the State Auditor



justin_smith
New Stamp

justin_smith
New Stamp


o EXPENDI’TURES All-expenditures for all funds must be refisctod ln this saction, pﬁat assets and principal and
' fo de e

" Administrative

. Salaries ¢
" Payroll taxes ,
“Contract services.
T Employee beneflts
~ingsurance :
.- Accounting and legal fees
- Repair and maintenance

37

2ot

3-10
311
312
~3-13
.3-14

315
316

347

348

319

3-20

321

3-22°

3.23
324
- 3.28

- 3.26.

- tvestmenit income |

Developer Advances received {should agroe with line 4-4)
" -Proceeds from sale of capital assets i e S

‘Donations .. - - - -
: Other (spgmfy)

$
3
- $
5
§
3
S
$
$
 Utilities and telephone : $ : 2,343
R v
3
. Public health 3
$
3
9
$
3
3

-Repayment of. Deveioper Advance Prmcapal _ ‘(sh'o‘uldag'm whh ;’:mm )

. Contribution to pension plan . ; {should agree-to line 7-23 i ; e &
‘Contribiition to Fire & Police Pension Assoc. {shoudd agree to line 7-2) ’

n, including proceeds from the sale of the government's !and buildlnn. and
Iease traﬂsaeﬂons Financial information wilt not- In¢fude fund equlty infermatiﬂn B :
4 -ﬁ“— ._;.ﬂ adrestDnils

15881 to pro

{raport milks lovied in Question 104 ' 1§
Speemc ownershlp e S 2,921
- ‘Salesanduse - : ' : g SRR 2
: L Other (specafy} lnterest and penaittes . B 34
Licenses and permits - _ [-$ E
- Intetgovemmentat Ear: . Grants ' i -
: - - Conservation Trust Funds (Lottery) -
Highway Users Tax Funds (HUTF) -
: Other (specify} ' -
-Charges for services 2,008
- .Fines and’ forfeits e

Special assessments h

Charges for utmty services » o L h-=
Debt proceeds v (shoutd agren with line 44, column 2)
Lease proceeds : i

Fire and pohce pension

R0 S g.ﬂ;!e.': f,‘.-"j.-. mImﬁnméﬁm & lenfen]
1

i
i
i
i

k)

T—“ ]

{add lines 2-1 1hmugth23} TOTAL REVENUE

PART 3 - EXPENDITURES

Financiat inf L .
£a) DERCELD Ares i‘n 2}

- 410 F

1-.344'

1,585
: 2245 ,
EREENE

Supplies

FarelPohce
Streets and highways o

Culture and’ recreation

Utility operauons

Capital outlay R ) =) oA :
Debt service prmcipal a2 " b " {shald agrea with Part 4)
Debt service interest: : ) T

|
I

Répayment of Developer Advance Interest ' R I__:]; RN T

$ i i
Other (specify): Treasurer fees . o pedhL, 3 . T TaE
' Equnpmerrt renta! _ B T AR RN = S e L 204

d DL 4 OTA FEND o



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the follow Ifd questions by marking the appropriate hoxes.

41 Does the entity have outstanding debt?
i “If Yes, please attac:ha copy of the enﬂty's Debt Repaymenit Schedule
. 4- 2 !lelle.dc M[LQ._M_U-SI_QKQ[EIH :
' 4-53 ' is the entlty current In its debt servu:e payments? if no, MOST explain e IR u RN y; |
4-& e e T e
g {3143 i 13! . | 9
: - |8 - 1§ = 'S -
Revenue bonds - LR N N 5
. Notes/Loans - Ll = g KW < |.§ e S -
-Lea.ses R : 1% 5 % A 1§ = % ﬂ
-Developer Advances I's 5 $ <l E $ g
" Other (specxfy) s 5 3 - A% B % =
TOTAL - i . 'y - ‘ & g s ’s: - o i R

Pleue answer the fnllowmq untrunﬁ by nnshm the appropriate hmte'!

- . Does the entity. have anv authorized but umssued debt?

ifyes:. How much? . L _ e NEE g

. Date the debtwas authonzed s a ' T T et 2 B

4.6  Does the entity mtend to issue debt withm the next calend‘ar year? aE 0 &

. fyes: ' How much? : T % -

e es the entity have debt that has been refinanced tha! 1t is stm responssble for? i -0
fyes: Whatis the amount outstanding? = . SR =] e

4-8 " ' Does the entity have any lease agreements? =3 e O =

If yes: - Whatis being leased? o M=
© - What is the original date of the iease? .. v N
Number of years of lease? - - B S P e v .
Is the leasé subject to-annual appropnatlon? e o : O _ d
What are me amua! !ease payments? Comaee . '
¢ t

PART 5 - CASH NDVSTMS

Ploasae provide the entity's cash duposil and investrment balances Anvount . Tatal
“YEAR-END Total of ALL Checkina and Savings Accounts. I T 27,293

~ Certificates of deposit

'8 27203

tolen
|5

5-3 -

_Q__._ Zo
$ 37,203
54 . Are the enmy‘s mvestments Iegal m accordance with Section 24—75»601 et. 0. 0 _ ok
seq., C, R.5.? : v

56  Arethe enttty s deposits in an eﬁgible (Pubhc Deposnt Protection Act) pubﬂc
deposnory {Secﬁon 11-‘! 0 5-101 et seq c. R S )? :




PART 6 - CAPITAL ASSETS

Please answaer the following guestions by marking in the appropriate boxes.

6-1  Does the entity have capital assets?
6-2  Has the entity performed an annual inventory of capital assets in accordance with Section @
29-1-506, C.R.S.,? If no, MUST explain:
[
5.3 AR ~|Add
3 2850 | § - k] - B 2850
Buildings $ 6,897 | § - $ - 3 6,897
Machinery and equipment $ 122,518 | & - $ - § 122518
Furniture and fixtures $ - '3 - $ - $ -
Infrastructure B - $ - | $ - 3 -
Construction In Pragress (CIP) $ - 3 - 3 - $ -
Other (explain): Water rights $ 24,000 | $ - |8 - |8 24000
Accumulated Depreciation $ (110,498)| & (5,706) $ - 3 (116,204)
OTA $ 45867 | § 5,708)| $ - $ 40,161
B - k. i " 0 Dro [ (D d1ONS O 8lri

PART 7 - PENSION INFORMATION

Please answer the following questions by marking in the appropriate boxes.
7-1 Does the entity have an "old hire” firemen's pension plan? Il
7-2  Does the entity have a volunteer firemen's pension plan? - [

if yes: Who administers the plan? ! |

Indicate the contributions from:

Tax (property, SO, sales, etc.): $ -

State contribution amount: $ -

Other (gifts, donations, etc.): ) -

OTA £ -

What is the monthly beneflt paid for 20 years of servnce per retlree as of Jan '$ -
B R € TS TS O h SIS T A W O Ty T ONT BC RIS

PART 8 - BUDGET INFORMATION

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

8-1  Did the entity file a budget with the Department of Local Affairs for the 07 0
current year in accordance with Section 29-1-113 C.R.S.?

l |

Did the entity pass an appropriations resolution, In accordance with Section
29-1-108 C.R.S.7 If no, MUST explain:

ifyes: Please indicate the amount budgeted for each fund for the year reported:

Genera! Fund K 47,660
|

,_,______.__
|
|




if ye_é:-
10-2°

If yes:

103

104"
if y{es:'

10-5°
~ i yes:

106
ltyes: -

s ls the: en ty in amptiance with all the pmwsions of TABOR [State C‘onststuﬁon,

Fie wmvswxm&; w-*"";v'm#*

- Pleasé i.ié:t the NEW name & PRIbR name:

e it
Has the d‘stnct f' led a Ttt!e 32, Artrcle 1 Special Drsmct Not:ce of Inactlve Status durmg
Date Fnled : .

L

--, T Tale salal}

Nole An e}zct.m 1 Bxemit the Guvernminhii fram. tha Spanding rmiteticns of TABOR does not axer Pt the goy t from Ihe 3p
RERTVE ragui re*«w Alf gavemmants shoukd disrming if ey meel this mqumm ofT&EOR i

Date of formatron* '

Has the entity changed its name in the past or current year‘?

Is the enmy a metropolrtan drstnct?
Please indicate what services the entrty provides

[Cemetery services

Does the entity have an- agreement with another government {o provide servrces?

. List the name of the other gavemmentat entlty and the services provided:

boes the enuty ha\re a certlﬂed Mm Levy?

Please provide the fonowmg mi!ls levred for the. year reported {do not report $ amounts):

) " Bond Redempt;nn milis
~_ GeneraliOther milis
Ta&a‘. mms -




Prml tha names quLL Lurrunt gourmm; A MAJORITY of the governing board members nust completa and siun i1 the column below
board members bolow

| Print Board Member's Name 1 John Nelsé ly elected or appointed board member, and that |
have persp n% pr e 4 apphcaﬁon for exemptlon from audit,
Signed ‘ _ gip ey

Board ] =l ~
Member NS thv)Ne{s;Ory

g HH SR T _:-‘_"Date /] Lé ﬁ’)
! ':?'_,,_- R K : :Myterm é{ésres Decemhers'i 02 /V 7

Print Board Member's Name iShamn Johannsen attesti am z a duly e!ected or appoimed board member and
DA thatt have personaily reviewed and approve th;s application for exemptton from

‘... SharonJohannsen.. . . . audit’ oy k@
Member e '-Signed g\\ hm

- Date: 3~[~] Y

o term Expires: December 31, 2021 :
Print Board Member's Name i Kandss Tomhnson attest | am a duly elected or appomted board member, and that

T have personally rev:ewed and approve thls apphcatmn for exemption from audft

Kandis Tomfinson . . S"g“ed :
) My*term E‘xpim;: December 31, 2018

Print Board Member's Name 1 a ' : - attestl ama duly elected or appointed board
memher and that I have personaliy reviewed and approve this appﬂcatzon for
exemption from audit »
' ‘Signed ‘ : :
..Date..vv" - G BN S
i B . Myterm Expires: = K
Print Board Member's Name 1 g Pl , attest! ama duly elected or appomted board
| member and that l have personal[y Ti vxewed and approve thls applicatmn for ’
: exemption from audit. :
~ Signed ‘

2a 0 oDates 250
IR e PR :Myterm Exmres. : v : _

Print Boacs Member's Name o __, atestiamaduly elected or appo%m«d hoard
mernber, and thatf have personally reviewed and approve this appﬁcation for
gxemption from aumt_
Signed
Date:
My term Expires: '

; Print Board Member's Name SRR ool g attestlama du{y elected or appointed board
i member. and that I have personally reviewed and approve this applacation for
MB;::ZZ - exemption from audit.
! 7 Svigned ’
Date: ‘
My term Expires:

Board
Member

4

Board
Member

5

Board
Member

6




