APPLICATION FOR EXEMPTION FROM AUDIT

NAME OF GOVERNMENT
ADDRESS

CONTACT PERSON
PHONE

EMAIL

FAX

LONG FORM

EAST PROWERS CEMETERY DISTRICT
P.0.BOX 315

| For the Year Ended

12/31/2019

HOLLY, CO 81047

or fiscal year endad:

RELLA ANN STEELE

719-688-6760

dralheck@hotmail.com

CERTIFICATION OF PREPARER

f certify that | am an independent accountant with knowledge of governmental accounting and that the information in the Application is complete and accurate to the best of my knowledge. | am aware that the Audit Law requires that a person
indspandent of the entity compilate the application if revenues or expenditure are at least $100,000 but not more than $750,000, and that independent means someone who is separate from the entity.

NAME:

TITLE

FIRM NAME (if applicable)
ADDRESS

PHONE

DATE PREPARED
RELATIONSHIP TO ENTITY

ANDREW H. FROESE

MEMBER

HANCOCK FROESE & COMPANY LLC

601 SOUTH 8TH STREET, ROCKY FORD, CO 81067

719-980-1962

3/16/2020

PERFORM A COMPILATION ENGAGEMENT WHICH INCLUDES FINANCIAL STATEMENTS PREPARED IN THE PRESCRIBED FORM.

PREPARER sicnaTurs RE
(e ¥ Fem . CPA

Has the entity filed for, or has the district filed, a Title 32, Article 1 Special District Notice of Inactive YES NO |
Status during the year? [Applicable to Title 32 special districts only, pursuant te Sections 32-1-103 {9.3) 1
and 32-1-104 (3), C.R.5.] -

If Yes, date fileck:

RECEIVED

Office of the State Auditor
April 1, 2020
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New Stamp

justin_smith
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* Indicate Name of Fund
NOTE: Attach additional sheels as necessary.

Line #

-1
1-2
13
1-4

1-5
16
17
18
19
110
1-41
1-12
1413

1-14
1-15
1-16
147
118
118
1-20
121
1-22
1-23
1-24
1-25
1-26
1-27
1-28
1-29

130
1-31
1-32
1-33
1-34
1-35
1-36

1-37

Desenption

Assets

Gavernmental Funds

GENERAL FUND }

Fund®

iary Funds

____Proprietary(Fi

~ |Please use this space to
provide explanation of any
!items on this page

Description Fund® Fupa”

Assets

Cash & Cash Equivalents ‘s 170,433 [ § " .| Cash & Cash Equivalents $ - 5
Investments $ -|s .| Investments $ -8 -~
Recelvables $ 95,700 |$ - | Receivables $ -y -
Due from Other Entities or Funds $ - 8 - Due from Other Entities or Funds $ - % .
All Other Assets [specify...| S o ~ Other Current Assets $ - s -
$ -3 - Total Current Assets| § -3 -
$ -$ - | capital Assets, net (from Part 64) s -'s —
$ B -3 - | OtherLong Term Assets fspecity... $ -8 -
$ -8 000 - |8 -8 all
$ -5 __ - K - % E
5 -3 E 5 -5 =
(add lines 1-1 through 1-10) TOTAL ASSETS §3 266,133 $ - {add lines 1-1 through 1-10) TOTAL ASSETS §3 - % -
" TOTAL DEFERRED OUTFLOWS OF RESOURCES [F3 B TOTAL DEFERRED OUTFLOWS OF RESOURCES |3 . $ -
" TOTAL ASSETS AND DEFERRED OUTFLOWS [ 266,133 | : TOTAL ASSETS AND DEFERRED OUTFLOWS 8 s =
Liabilities ) Liabilities
Accounts Payable I 3426 [ § ~ -] Accounts Payable s -3
Accrued Payroll and Related Liabilifies $ -8 - Accrued Payroll and Related Liabilities $ - $
Accrued Interest Payable $ s .| Accrued Interest Payable s - §
Due to Other Entities or Funds $ .8 - Due to Other Entities or Funds s -8 B |
All Other Gurrent Liabilitles $ -8 - | Al Other Current Liabilities I's B
e oTAL CURRENT LiABILTES ST A T CURRenT LasLTeS [ T
All Other Liabiiities [specify...] s -1$ - Proprietary Debt Outstanding {fram Part 44) $ -5 -
$ -8 - | OtherLiabilities [specity...3: $ I -
$ -8 2 $ - |8 -
s -8 - s -5
s s - $ -8 -
s s - s s
$ -8 h $ -8 -]
| § -3 - - § -8 - |
(add lines 118 through 1-27)  TOTAL LIABILITIES [ 3426 | § E dd o OTAL LIAB 5 -8 -
TOTAL DEFERRED INFLOWS OF RESOURCES & 95,700 % - AL D RRED O OF RESCUR E -% - |
Fund Balance - |Net Pasition o B
Nonspendable Prepaid 3 - _' $ - | Net Invest t in Capital Asset: | $ -1 $ -
Nonspendable Inventory s— - % - )
Restricted (€mergsncies - TABOR) '_ $ 3,2_00 $ - Emergency Reserves : $ -3 Bl
Committed ispecity...] s -$ ) Ej Other Designations/Reserves ) R .
Assigned fspectfy... $ -ls - Rastricted |'s -8 -]
Unassigned: '$ 183807 | § - Undesignated/Unreserved/Unrestricted $ -5 -]
Add lines 1-30 through 1-35 ' Add lines 1-30 through 1-35
This total should be the same as line 3-33 | This total should be the same as line 3-33
TO_T_A_L FUND BALANCE $ 167,007 | $ - . TOTAL NET POSITION $ -| $
Add lines 1-28, 1-29 and 1-36 Add lines 1-28, 1-29 and 1-36
This total should be the same as line 1-13 This total should be the same as line 1-13
TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND TOTAL LIABILITIES, DEFERRED INFLOWS, AND NET
BALANCE $ 266,133 | $ - POSITION — ] _ .




PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUES

m Description

Gavernmental Funds

uciary Funds

Please use this space to
provide expianation of any
iterns on this page

GRAND TOTALS

Tax Revenue Tax Revenue

21 Property finciude mills levied in Quegtion 10-6} E 113,494 |_$ - o - Property [inchide mis levied In Question 16-6] :S a - 8 -
2.2 Specific Ownership $ - % - Specific Ownership $ -8 -
23 Sales and Use Tax $ -s -| salss and Use Tax $ -5 ]
2-4 Other Tax Revenue [specify...): 's - $ - |  Other Tax Revenue [specity..}: $ -1$ .
25 5 -8 - $ BE -
26 ' -8 C | $ -8 -
27 3 .8 i ' $ _ -5 -

Add lines 2-1 through 2-7 Add lines 2-1 through 2-7 |
=+ [T . - - o ok nev L
2-9 Licenses and Permits $ -8 - | Licenses and Permits $ - $ 4
2-10 Highway Users Tax Funds HuTr) I $ - 8 - Highway Users Tax Funds (HutF) $ .| $ o -
2411 Conservation Trust Funds (Lottsry) s s - | Conservation Trust Funds (Lottery) $ -l I
212 Community Development Block Grant $ -s .| Community Development Block Grant $ -ls 3
213 Fire & Police Pension s - .| Fire & Police Pension [ -8 -]
2444  Grants $ K - Grams $ s |
245  Donatlons '$§ 13408 fs_ .| Donations $ -s -
246 Charges for Sales and Services $ 11,576 | § " - |  Charges for Sales and Services $ -s 21
2417  Rental Income $ -3 - Rental Income $ s <
248  Fines and Forfelts $ -s - Fings and Forfaits s -1$ -1
248 Interestl) t 4 s 878 - Interest/investment Income $ s —
220  TapFees $ -1 -| TapFees $ -s — ]
2.21 Proceeds from Sale of Capital Assets s <5 - Proceeds from Sale of Capital Assets | 5 - $ ;
222 All Other fepecty...: s -3 | AllOther apociy...: s -8 -]
223 $ -[$ J 's -5 -
204 l e A . I 0 $ 139,284 |Ls _ Add hntzrs ZS'TIQES%:SEZ‘S'S $ . _$ |

Other Financing Sources Other Financing Sources
225 Debt Proceeds (s -l - Debt Procesds s -s -
2-26 Developer Advances $ s — Developer Advances _s_ . s |
Other [specity...): '$ '$ Other [spectfy..: $ $
Add lines 2-25 through 2-27 [l f k BN
THER FINANCING SOURCES &3

Add lines 2-24 and 2-28
TOTAL REVENUES AND OTHER FINANCING SOURCES

Local Government Division at {303) 863-3000 for assistance.

139,264



T T S

3.2
3-3
34
35
3-8
37
3-8
39
3-10
3-11
312
313
314

3-18
3-16
317
318
3-18
3-20
321
3-22
323
3-24
3-25
3-26
3-27
3-28
3-29

3-30

3-31

3-32
3-33

IF GRAND TOTAL EXPENDITURES for all funds {Line 3-22) are GREATER tha

Expenditures
General Government
Judicial
Law Enforcement
Fire
Highways & Streets
Solid Waste
Contributions to Fire & Police Pension Assoc.
Health
Culture and Recreation
Transfers to other districts
Other (CEMETERY)

Capital Outlay
Debt Service
Principal
Interest
Bond Issuance Costs

Deval Principal Repay "
Developer Interest Repay
All Other gspecity...J:

p

Add lines 3-1 through 3-21
TOTAL EXPENDITURES

Interfund Transfers n)
interfund Transfers out
Other Expenditures (Reverues):

{Add lines 3-23 through 3-28) '
TOTAL TRANSFERS AND OTHER EXPENDITURES .

Excess (Deficiency) of Revenues and Other Financing
Sources Over (Under) Expenditures
Line 2-29, less line 3-22, plus line 3-29

Fund Bal y o y 1 from D ber 31 prior year
report
Prior Perlod Adj t (MUST explain)

Fund Balance, December 31
Sum of Line 3-30, 3-31, and 3-32
This total should ba the sams as line 1-36.

{303} 869-3000 for assistance.

e

 GENERAL FUND

|
B

Governmental Funds

Expenses
-| General Operating & Administrative
.| Salaries
Payroll Taxes

Contract Services

Employee Benefits
- | Insurance
- | Accounting and Legal Fees

PR PP PO PP O m‘u‘eﬂ
\

T

A

.
oo alnnoonenee

&
2
V).
1=

| Repair and Maintenance

Supplies

Utilities

Contributions to Fire & Police Penslon Assoc.
Other fepecity...]

Capital Outlay
Debt Service

Principal
Interest
- Bond Issuance Costs

- Developer Principal Repayments
Developer Interest Repayments
All Other [specity...}:

‘(ﬂ DS ‘Gﬂ mifn!ma’m'm| ®|e «rmi
.

.
‘t-n' @

|w o olvan oo o

i Add tines 3-1 through 3-21 i
TOTAL EXPENSES

Net interfund Transfers {in) Out
- Other [specify...]{enter negative for expense}
- Depreciation

»vlolve
'
»e oo

e

| 167.007 | §

- Other Financing Sources (uses)
- Capital Outlay
- Debt Principal

(from Nris 2:28)
{from lina 3-14)
{from fine 3-15, 3-18)

{Line 3-26, plus line 3-27, less line 3-24, less line 3-25)

TOTAL GAAP RECONCILING ITEMS
Net Increase (Decrease) in Nef Position
Line 2-29, less line 3-22, plus line 3-29, plus line 3-23, less
line 3-24

Nat Pasition,
report

y 1 from D ber 31 prior year

Prior Period Adjustment (MUST explain)
Net Pasition, December 31

Line 3-30 plus line 3-31

- |This total should be the same as line 1-36.

PART 3 - FINANCIAL STATEMENTS - OPERATING STATEMENT - EXPENDITURES/EXPENSES
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Please use this space to
provide explanation of any

items con this page

GRAND TOTAL
106,533

or contact the OSA Local Government Division at




PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes. YES NG

4-1 Does the entity have outstanding debt?
4-2 s the debt repayment schedule attached? if no, MUST explain: =]

ide any ar

Please use this spaca to pi

= -

4-3 s the entity current in its debt service payments? if no, MUST explain: o

Please complete the following debt schedule, if applicable: (pleass only include Outstanding at | issued during |Retired during
principal amounts) beginning of year”| year year

{
| Outstanding at year-end

General obligation bonds '3 3

Revenue bonds '$

Notes/Loans 3 -

Leases 3 -

Developer Advances '$

Other (spocity): '8 ) B ] -
$

TOTAL

'
€ €A B A8 N

*“must agree to prior yea'r ending balance

Please answer the following guestions by marking the appropriate boxes.

4-5 Does the enlity have any authorized, but unissued, debt? u =
Dats the debt was authorized: - 1

4-6 Does the entity intend to issue debt within the next calendar year? ) u 1
i yes: How much? | 8 -

4-7 Does the entity have debt that has been refinanced that it is stlll responsible for? . H -
Ifyes: What is the amount outstanding? ' $ -

4-8 Does the entity have any lease agreements? u id

Ifyes: What is being leased?
What is the original date of the lease?
Number of years of lease?
Is the lease subject to annual appropriation? u =
What are the annual lease payments? = -

PART 5 - CASH AND INVESTMENTS

_ AMOUNT 3 Please use thls space to provide any explanations or coinm
§ 101,004 |
$ 69,429 —
TOTAL CASH DEPOSITS 170,433 |

51 YEAR-END Total of ALL Checking and Saving
§-2 Certificates of deposit

Please provide the entity’s cash deposit and investment balances.

Investments (i investment is a mutual fund, please ilst underiying investments):

L INVESTMENTS [
INVESTMENTS

Please answer the following question by marking in the appropriate box

Are the entity's Investments legal in accordance with Section 24-75-601, et. seq., G.R.S.?
Are the entity’s deposits in an eligible (Public Deposit Protectlon Act) publlc depository (Section N .
11-10.5-101, et seq. C.R.S.)? I no, MUST explain:

5-5



Please answer the following guestion by marking in the ap_;;::’?ri;te box Plaase use this space to provide any i

B-1 Does the entity have capitalized assets? w N
6-2 Has the entity performed an annual inventory of capital assets in accordance with Section 29-1-506, C.R.8.7 If no, w U
MUST explain:

Balance ~
6-3 Complete the following Capital Assets table for GOVERNMENTAL FUNDS: | beginning of the Additions Deletions Year-End Balance
year”

Land ] 3,000 | ikl - _3,000 |
Buildings ] 60,400 | § -1 % - 8 60,400
Machinery and equipment b 98,171 | § 30,000 -8 128,171 |
Furniture and fixtures b - -8 -8 -
Infrastructure $ -8 -1 8 -1$ -]
Construction In Progress (c#) [ -8 -8 - -
Other {sxplain): $ -] -8 -5 -
Accumulated Depreciation (Enter a negative, or credit, batanca) -5 -
0| $ -
Balance -
beginning of the Additions Deletions
i year*
| $ $

Buildings - % -1 -1 o
Machlnery and equipment E -8 -1 $ -8 -
Furniture and fixtures K -8 -3 s -
Infrastructure $ -ls s -8 -
Construction In Progress (ci7) [ -1 8 - -8 __ -
Other (axplain): K -1 % =13 -9 ——
Accumulated Depreciation ([Enter « negative, o credit, balarice) 3 -8 - $ -8 =

ToTAL I -% -8 -8 -

Please use this space to provide any e:

fons orcomments:

7-1 Does the entity have an "old hire” firemen's pension plan? "]
7-2 Does the entity have a volunteer firemen's pension plan? c 1
IFyes: Who administers the plan? '

Indicate the contributions from:
Fax {proparty, SO, sales, etc.): $
$tate contribution amount: $—
Other (gifis, donations, otc.): | i -1
$
$

What is the monthly benefit paid for 20 years of service per retiree as of Jan 1?



PART 8 - BUDGET INFORMATION

Piease answer the following question by mar;ing in the appropriate box YES NO NfA

Fleasi: use this space to provide any explanations or comments:

81 Did the entity file a current year budget with the Department of Local Affairs, in accordance with - - -
Section 29-1-113 C.R.S.? If no, MUST explain:
82 Did the entity pass an appropriati lution In di with Section 29-1-108 C.R.S.? : - o

i no, MUST explain:
fyes: Please indicate the amount budgeted for each fund for the year reported

FundName |
GENERAL FUND - 5 129,835 |
— _;— _ = =
| 1 — 3

L _ PARTY-TAXPAYER'S BILL OF RIGHTS (TABOR)
Please answer the follow(ng question By marking in the apprapriate box YES NO

Is the entity in pli with all the provisi of TABOR (State Constitution, Article X, Section 20{5)]7 E =

Note: An election to exempt the government from the spending limitations of TABOR does not exempt the I

Please answer the following guestion by marking in the appropriate box

Please use this space to provide any explanations or comments:

10-1

If yes:
Date of formation:

Is this application for a newly formed governmental entity? o 4

410-2 Has the entity changed its name in the past or current year?

1£Ye5: NEW name J

PRIOR name

10-3 ls the entity a metropolitan district? o .
104 Please indicate what services the entity provides:

l |

10-5 Does the entity have an agresment with another government to provide services? 1 .
Ifyes: List the name of the other governmental entity and the services provided:
[ i

10-8 Does the entity have a certified mill levy? N !

lfyes: Please provide the number of mills levied for the year reported (do not enter $ amounts):

Bond Redemption mills|
General/Other mills
Total mills




OSA USE ONLY

Entity Wide: Goneral Fund Governmental Funds Motas

Kiniost Cashi & | g s 170,433 Unyesticted Fund Batan § 163,807 Total Tax Revemie 5 113,484

Cumrent Liabllitles $ . 3428 TotalFundBalancs  § 167007 Ravanue Paying-Bebt:Service $ s

‘Deferred inflow : $ - 95700 PY Fund Batancs $ 134,278 Toto Roverwe - - % 139264
Total Reverws $ 430,264 TotatDalif Service Principal $ -
Total Expenditures ] 106:533 Total Debt Service nterest -$ -

‘Goverrmental intedond fn . $ = - ;

Total Cash & investments ¥ 170,433 interfung Out 5 * Enterpriss Fumds

‘Fransfers In : $ - Proprietary ~ ° Net Posiion $

Transfars Gut $ '« Curent-Assets $ - -PY Net Position $ -

Property Tax . $ 113,494 Delerred Outfiaw s ~ Govemment-Wide

Dbt Service-Principat $ = Cument Liablites: § - Total Outstanding Debt s -

“Fptal Expanditures . § 106,538 Deferadiiafiaw - $ « Muthotized-but-Umssued 3 -

Total Devaloper Afivances 3 + Cash&Mvestments  § - YearAuthorized 174900

TotatDeveloper Rapayments $ - PrincipatExpense $ %




~ PART 12 - GOVERNING BODY APPROVAL
= NO

Please answer the followmg question by marking in the appxoprnate box

12-1 If you plan to submit this form electronically, have you read the new Electronic Signature Policy?

Office of the State Auditor — Local Government Division - Exemption Form Electronic Signatures Policy and Procedures

Palicy - Requirements

The Ofﬂce of the State Auditor Local Government Audit Division may accept an electronic submission of an application far ption from audit that includes governing hoard si i through a prog such as O ign or Echosig
i and safeguards are as foll

. The preparer of the application is responsible for obtaining board slg that ply with the requirement in Section 29-1-604 (3), C.R.S., that states the application shall be personally reviewed, approved, and signed by a majarity of the

members of the governing body.

. The pplication must be panied by the si history d created by the el ic s . The slg history documant must show when the document was created and when the document was emaited to the

parties, and include the dates tha individual board mambers slgned the documant. The slgnature history must alse show the individuals’ email addresses and IP address.
| Office of the Stats Auditor staff will not g sig
The application for exemption from audit form created by our office includes a section far g Ing body app I. Local governing boards note their approval and submit the application through one of the following three methods:

1) Submit the application in hard copy via the US Mail including original sig:

2} Submit the applicat! tronlcally via emall and gither,

a. Include a copy of an adopted lution that d formal app | by the Board, or

b. Include electronle signatures obtained gh a soffs prog such as D ign or Echoslgn in accordance with the requirements noted above.

Below is the certification and approval of the goveming body By signing, each individual member is certifying they are a duly elected or appointed officer of the local government. Governing members may be verified. Also by signing, the individual member certifies

that this Application for Exemption from Audit has baan prepared consistent with Section 29-1-604, C.R.S., which states that a governmental agency with revenue and expsndilures of $750,000 or less must have an application preparad by an independent accountant

with knowledge of govemmental accounting; completed to the best of their knowledge and is accurate and true. Use additional pages if needed.
A MAJORITY of the membars of the governing body must complete and sign in the columr| below

Print the names of ALL members of the governing body below.

My term Expires:

‘personally reviewed and approve this application for ption from audit.
‘Signed Date:
:My term Expires:

10

e h, Clap otie Wedier , attest that 1 am a duly elected or appointed board ber, and that | have
:personall d and approve this application for ption from audit.
CHRISTIE WEEDER Egigned ﬂe 2 gle PP Date: _3 ~IF40 20
} attest that1am a duly lected or appointed board ber, and that I have
raviewgs and aj js appli for ption from audit.
RELLA ANN STEELE igned Lo w Date:_ >~/ - 282
?:My term Expires:_ [\ uc< :ﬁ;t 2oz 5
BEllnGne H, , attest that | am a duly elected or appointed board member, and that | have
ipersonally reviewed and approve this application for ption from audit.
JUDY DORENKAMP ned Date:
My term Expires:
4 attest that l ama duly ted or appointed board ber, and that | have
personally reviewed and approve this application for exemption from audit.
‘Signed Date:
My term Expires:
ELll Name 1, attest lhatl ama duly elected or appolnted board member and that I have
‘personally reviewed and approve this application for ion from audit.
‘Signed ~ Date:
My lerm Explres
=N ST ,|, . attest that l ama duly lected or appointed board ber, and thal 1 have
‘personally reviewed and approve this application for p from audit.
iSigned Date:

, attest that } am a duly el d or appointed board ber, and thal i have




HANCOCK FROESE & COMPANY LLC

CERTIFIED PUBLIC ACCOUNTANTS
601 SOUTH EIGHTH STREET
ROCKY FORD, COLORADO 81067

Patrick A. Hancock CPA 719-688-0812
Andrew H. Froese CPA 719-980-1962

INDEPENDENT ACCOUNTANTS’ COMPILATION REPORT

To the Board of Directors
East Prowers Cemetery District
Holly, Colorado

Management is responsible for the accompanying financial statements of East Prowers Cemetery District (a
corporation), which comprise the balance sheet as of December 31, 2019, and the related operating statement of
revenue and expenditures for the year then ended, included in the accompanying prescribed form. We have
performed a compilation engagement in accordance with Statements on Standards for Accounting and Review
Services promulgated by the Accounting and Review Services Committee of the AICPA. We did not audit or
review the financial statements included in the accompanying prescribed form nor were we required to perform
any procedures to verify the accuracy or completeness of the information provided by management. We do not
express an opinion, a conclusion, nor provide any assurance on the financial statements included in the
accompanying prescribed form.

The financial statements included in the accompanying prescribed form are intended to comply with the
requirements of the State of Colorado, Office of the State Auditor, and are not intended to be a presentation in
accordance with accounting principles generally accepted in the United States of America.

The accompany supplementary information contained in Parts 4 through 10 is presented for purposes of
additional analysis and is not a required part of the financial statements. Such information is the responsibility of
management. The supplementary information was subject to our compilation engagement. We have not audited
or reviewed the supplementary information and do not express an opinion, a conclusion, nor provide any of
assurance on such information.

This report is intended solely for the information and use of East Prowers Cemetery District and the State of
Colorado, Office of the State Auditor, and is not intended to be and should not be used by anyone other than

these specified parties.

HANCOCK FROESE & COMPANY LLC

g LLC

March 16, 2020



