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ADDRESS

CONTACT PERSON
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EMAIL

FAX
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TARY DISTRICT

10542 ST. HWY. 15

LA JARA, COLORADO 81140
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For the Year Ended
12131120
or fiscal year ended:

I certify that I am skilled in governmental accounting and that the mtormanon in the apphcatron is complete and accurate to the best of

my knowledge.
NAME:

TITLE

FIRM NAME (if applicable}
ADDRESS
PHONE

DATE PREPARED

AVELINO MUNIZ

___ TREASURER QOF THE BOARD

10542 ST
71Q=274-545L

HﬂiﬂlS____LA_Jﬁﬁkf_ﬂQLQBAﬁQ_____Qllﬁﬂ__;___

-16-2021

e —

PREPARER ©sicnaTURE RECL

Please indicate whether the following financial information is recorded
using Governmenta} or Proprietary fund types

GOVERNMENTAL PROPRIETARY
{MODIFIED ACCRUAL BASIS) (CASH OR BUDGETARY BASIS)
0 iy



justin_smith
New Stamp


2.8
2.7
2.8
2-9
2-10
2-11
2-12
213
2-14
215
2-16
217
2-18
2-19
2-20
2-21
222
2-23
2-24

REVENUE All revenues forall funds must be feﬂected in this section, mcludmg proceeds from the sale of the government s land, building, an

equlpment, and proceeds frorn debt or lease transactions. Financial information will not include fund equity information.

| RoundiomearestDollar  Please use this

Descripon |
Taxes: Property {report mills levied in Question 10-6)
Specific ownership
Sales and use
Other (specify):
Licenses and permits
intergovernmental: Grants
Conservation Trust Funds {Lottery)
Highway Users Tax Funds {HUTF)
Other (specify):
Charges for services
Fines and forfeits
Special assessments
Investment income
Charges for utility services
Debt proceeds {shouid agree with line 4-4, column 2}
Lease proceeds
Developer Advances received (should agree with line 4-4}
Proceeds from sale of capital assets
Fire and police pension
Donations
Other (specify):

SALE OF CEMETARY LOTS

Administrative

Salaries

Payroll taxes

Contract services
Employee benefits
Insurance

Accounting and legal fees
Repair and maintenance
Supplies

Utilities and telephone
Fire/Police

Streets and highways
Pubtic health

Capital outlay

Utility operations

Culture and recreation
Debt service principal {should agree with Part 4)
Debt service interest

Repayment of Developer Advance Principal {should agree with line 4-4)
Repayment of Developer Advance interest

Contribution to pension plan {should agree to line 7-2)
Contribution to Fire & Police Pension Assoc. (should agree to line 7-2)
Other (specify): WEED SPRAYING

SAFETX D wPOSIT BOX -RENT

£092 Bl =pace to provide

any necessary

explanations

EXPENDITURES All expendrtures for all !um:ls mus be rel‘lected in this secuon includlng the prch f pttal assets and prmcipaland
interest payments on Iong-term debt. Fmanc:al mformatlon will not include fund equity information.

1779 -

830 -

4973




4-1 Does the entlty have outstanqu debt'?
If Yes, please attach a copy of the entity's Debt Repayment Schedule.

4-2 s the debt repayment schedule attached? If no. MUST explain: ‘ | O
4-3  Is the entity current in its debt service payments? If no, MUST explain: O ﬁ

‘ THIS ENTITY DCES NOT HAVE ANY DEBT.

4-4
General obligation bonds '$ - $ - $ - |8 -]
Revenue bonds '3 - 18 - |8 - $ -
Notes/Loans | $ - $ - $ - $ - |
Leases $ - % - 8 - $ -
Developer Advances $ - 3 - $ - 13 -
Other (specify): $ - | $ - $ - % -
TOTAL $ - |3 - |3 - 3 -
o o *must tie to prior year ending balance
EME-'E Does the entity have any authorized, but unissued, debt? T
Ifyes: How much? '$ -
Date the debt was authorized: _ |
46 Does the entity intend to issue debt within the next calendar year? - O Xl
ifyes: How much? $ -]
4-7 Does the entity have debt that has been refinanced that it is Still responsible for? O K
fyes: What is the amount outstanding? '$ -
4-8 Does the entity have any lease agreements? o O X
fyes: Whatis being leased? 1
What is the original date of the lease? |
Number of years of lease? ' |
Is the lease subject to annual appropriation? O 0
What are the annual lease payments? [$ -
L &P : : UG ; i 5 OO L O P
51  YEAR-END Total of ALL Checking and Savings Accounts $ 12448 |
5-2 Cer‘tifica_tes of deposit o _’“_$‘ 1_0259 |
. h Deposits ' - - 1 L $o -
k- = $ -
$ - |
5-3 - ___ e —
$ -
|8 (0= -
| $23706

5-4  Are the entity’'s Investments legal in accordance with Section 24-75-601, et.
seq., C.R.S.?

5.5 Are the entity's deposits in an eligible {Public Deposit Protection Act) public
depository (Section 11-10.5-101, et seq. C.R.8.)?

™



6-1
6-2

8-3

7-1
7-2

If yes:

8-1

8-2

If yes:

29-1-508, C.R.S.,? If no, MUST explain:

current year in accordance with Section 29-1-113C.R.8.?

=

Does the entity have capital assets?

Has the entity performed an annual inventory of capital assets in accordance with Section %

Land
Buildings
Machinery and equipfeyERR , GENERATOR , SANDER

Furniture and fixtures '$

Construction In Progress (CIP) '

Other (expiain):
Accumulated Depreciation

$
$
$ .
Infrastructure $ - |
$
$
$

boes the entity have an "old hlre" ﬂrefﬁen 'S pensu)n plan"
Does the entity have a volunteer firemen's pension plan?
Who administers the plan?

indicate the contributions from:

Tax (property, SO, sales, etc.): '$
State contribution amount: | $ -
Other (gifts, donations, etc.): '$

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

Did the entity file a budget with the Department of Local Affairs for the X M

Did the entity pass an appropriations resolution, in accordance with Section K O
29 1-108 C.R.8.? if no, MUST explam

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

" CHECKING ACCOUNT - S
_CONTRACT SERVICE 3000
weed spraving | 400

q‘_‘_IJ_uC“ £100, BI UPPLIES i,.L.__l..EC | 2100

SAFETY DEPOSIT BOX RENT 45




9-1

10-1

if yes:

10-2

if yes:

10-3

104

if yes:

10-5

If yes:

10-6

ifyes:

Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, Section 20(5)]?

Mote: An election to exempt the government from the spending imitations of TABOR does not exenipt the gavernment from the 3 percent emnargsncy
reserve requirement. All governments should determine if they meet this requirement of TABOR.

Is this application for a newly formed governmental 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 Egreement with another government to provid_e 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
Date Filed:

Please provide the following mills levied for the year reported (do not report $ amounts):

Bond Redemption miils
General/Other milis
Total mills

THIS APPLICATICN FOR ENVEMPTION FROM AUDIT,
IS FOR A SMALL CEMZTARY OF WHICH THE BOARD
HASTO FROVIDE THE CARE AND MAINTANENCE.

ALL BOARD ME.BERS ARS VOLUNTEERS, AYD RECEIVE NO COMPENSATION

FOR SERVICE RENDERED.

~4

K O

O X

O &

O &l

O b3

a

X O

1,493
1.493 -



CAPULIN CEMETARY DISTRICT, RESOLUTION
FOR EXEMPTION OF AUDIT.

WHERE AS: NEITHER REVENUES OR EXFPENDITURES
EXCEED §$100,000.C0 FOR THE FISCAL
YEAR 2020, AND

WHEREAS: AN APPLICATION FOR EXEMPTION OF
AUDIT HAS BEEN PREPARED BY AVELINO
MUNIZ, A PERSON SKILLED IKN SOME.
GOVERNMENTAL ACCOUNTING, . AND

NOW THEREFCRE: BE IT RESOLVED BY THE CAPULIN
CEMETARY BOARD, THAT THE AFPPLICATION
FOR EXEMPTION FROM AUDIT, FOR.THE FISCAL
YEAR ENDING DECEMBER 31, 2020,

HAS BEEN PERSONALLY REVIEWEE AND HEREBY
APFROVED, BY THE MAJORITY OF THE CEMETARY
BOARD, BY SIGNING THERE SIGNATURES BELCW,
AND ADOPTING THIS RESOLUTION ON 1-6-2022
at THE REGULAR BCARD MEETING.

RICHERD QUINTANA PRESIDENT\QM %

BARBARA GONZALES, SECRETARY bMu ‘7‘)’ g

AVELINO MUNIZ, TREASURER
ARMANDO" MARQUEZFEMBER

ALI. FOUR BOARD MEMBERS TERM WILL EXPIRE ON 12-16-2025



