SHORT FORM

NAME OF GOVERNMENT FAIRVIEW CEMETERY DISTRICT _ For the Year Ended
ADDRESS PO BOX 961 12/31/20
CHEYENNE WELLS, CO 80810 or fiscal year ended:

CONTACT PERSON RICHARD BALL N o
PHONE 719-767-5776 - —
EMAIL bail4@rebeltec.net o

718-767- 5555

ART 152 CERTIEICATION OF: PRECARER

| certlfy that I am skllled in govammental accounhng and that the information in the application is complete and accura!e to the best of

my knowiedge.

NAME: RICHARD BALL ~

TITLE ACCOUNTANT

FIRM NAME (if applicable} RICHARD BALL ACCOUNTING INC

ADDRESS PO BOX 961, CHEYENNE WELLS, CO 80810

PHONE 17197676776 . e — o
DATE PREPARED 4/20/2021

PREPAF\;ER IGNATURE FE[}U!RED' i

yi M

iPlease indlcata whether the following financial information is recorded @gﬁgﬁ’;’ﬂﬁﬂﬁg,
using Governmental or Proprietary fund types = __—El_ et

PROPRIETARY
__ _ICASHOR BUDGETARY BASIS)___|




o

GRS L JiieR ey SR L i I'i P S S e S el
““REVENUE: All revenues for all funds must be reflecte ction, including proceeds fr
equipment, and proceeds from debt or lease transactions. Financlal Information will not incl

21 Taxes: Property {report mills levied In Question 10-8)

2-2 Specific ownership

2-3 Sales and use

2-4 Other (specify):

2.5 Llcenses and permits

2-6 Intergovernmental: Grants

2-7 Conservation Trust Funds (Lottery)

28 Highway Users Tax Funds (HUTF)

29 Other (specify):

2410  Charges for services

2-41  Fines and forfelts

2-12 Special assessments

2-13  Investment income

2-14 Charges for utility services

2-15 Debt proceeds

2-16 Lease proceeds

2.17 Developer Advances received

2.18 Proceeds from sale of capital assets
249  Fire and police pension

2.20 Donations

2-21 Other (gpscify):
2-22

223

224 [

17

D e b L) R R e i st X S e 5 s :
EXPENDITURES: All expenditures for all funds must be reflected in this sectlon,

3.1 Administrative

3.2 Salaries

3.3  Payroll taxes

3.4  Contract services

3-5 Employee benefits

36 Insurance

3-7 Accounting and legal fees
3.8 Repair and maintenance
3.9 Supplies

3-10  Utllitles and telephone
3-11  FirelPolice

3-12 Streets and highways

3-13  Public health

3.14 Capital outlay

3.15  Utility operations

3446 Cuiture and recreation

3-17  Debt service principal

3.18 Debt service interest

319 Repayment of Developer Advance Principal
3-20 Repayment of Developer Advance Interest
3-21 Contribution to pension plan

3.22 Contribution to Fire & Police Pension Assoc.
3-23  Other (specify): FUEL

3-24 BANK CHARGES

(should agree with Part 4)
{shouid agree with line 4-4)

{should agrea to line 7-2}
{should agreo to lins 7-2)

ude fund equlity information.
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Including the purchase of capital assets and princlpal and
Interest payments on long-term debt. Financlal information wiit not inctude fund equity Information. _
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any necgssary
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4-4

Doesthe entity have outstande debt?

If Yes, please attach a copy of the entity's Debt Repayment Schedule.
Js the debt repavment schedule attached? If no, MUST explain:

‘Generat obligation bonds

Revenue bonds
Notes/Loans

Leases
Developer Advances

Cther {specify):

TOTAL

e B i Ll AN i
Does the entity have any authorlzed but unissued debt?
How much?

Date the debt was authorized: !
Does the entity intend to issue debt within the next calendar year?

e v s .m0 A et 5

How much? $

1 —mE
Does the entity have debt that has been refinanced that it is still responsibie for?

What Is the amount outstanding? ] 3

Does the entity have any leasse agreements? . )
What is being leased? | -

What is the original date of the lease? -
Number of years of lease?

Is the lease subject to annual appropriation? . o
What are the annual lease payments? (s

s 0y L 1 w— LR T T RSEREIT 1

YEAR-END Tctal of AL.L Checkinq and avlnga Accounts -
Certihcales of deposll

DG -—w”_——--l-y- - gt S

5-5

54

.J?eaﬁ‘ a '“" thé Following: T:'Estlons

'  the entity's Investments legal in accordance wlth SGctlon 24-75—501 et. o

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




Daqes the entity have eapital assets?

g1

8-2 Has the entity performed an annual inventory of capital assets in accordance with Section 0
28-1-508, C.R.S.,7 If no, MUST explain: N
i
{

6-3
Land 3 4091118 s~ - Ts. aoert
Bulldings |$ 380818 - |$ - s 38081
Machinery and equipment } $ 915 | § - 8 - $ 34,815 |
Furniture and fixtures (s - s -1 - 18 -
Infrastructure $ - |8 - $ - $ -
Construction In Progress (CIP) | § - % R - 18 -
Other (explain): s Y - (s =18 -
Accumulated Depreciation (s - 1% - 1S - 18 -
oI AT R s 113007 ($ - 18 - ]§ 113907

A ITRREY SET Pl T <

74
71-2
if yes:

,1 ,

8-2
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Does the entlty have an “old hire” firemen's penslon plan"

Does the entity have a volunteer firemen s penslon plan?

Who administers the plan? L

indicate the contributions from:

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

State contribution amount:

Other (glfts, donations, etc.):

*a

What is the monthly benefit pald for 20 years of service

[N N chok‘: “3t

per retlree as ¢ of Jan '
e ;, u‘!‘}":,n uttnt. e

Serhastalowim i qUes s marking ' ;
Did the entity file a budget wlth the Department of Local Affalrs for the

If yes:

,‘ seiet fge

e &

current year in accordance with Sectlon 29-1-113C.R.S$.? = _ R = &
T S=SE S S e I —
Did the entity pass an appropnanons resolution, in accordance with Section 0 O
29-1-108 C.R.S.7 If no, MUST explain:
Please indicate the amount budgeted for each fund for the year reported:
b4 _’:ﬁ\:"t -9, 133 &
[T “GENERALFUND s 770,498 |

| e e . o




e UPART 9 TAXPAYER'S BILL OF RIGHTS

L‘L .:.L.;n.a‘.:nlﬁkbﬁh—‘-;‘ OEEE S 7 E e L o P B
9.4 s theentity in compliance with all the provisions of TABOR [State Constitution, Article X, Section 20(6)1? O
. Notg: An election (o exempt tha govarnment fram Lhe epending limitations of TABOR does not exempt ihe govermment fram the 3 parcent enengency
reserva rag . Allg is should datarrmine if they mael thig requicsment of TABOR.

ST
1041 Is this application for a newly formed governmental entity? O
ifyes: Date of formation: o T I
10-2 Has the entity changed its name in the past or current year? ]

ifyes: Please list the NEW name & PRIOR name; .

10-3  Is the entity a metropolitan district? - o O a
Please Indicate what services the entity provides:
I e |

10-4 Does the entity have an agreement with another government to provide services? O

ifyes: Listthe name of the other governmental entity and the services provided:

]

105 'Tias the district filed a Title 32, Article 1 Special District Notice of Inactive Status during B
ffyes: Date Filed: { |
i l
10-6 Does the entity have a certified Mill Levy? ]
If yes:
y Please provide the following mills levied for the year reported (do not report $ amounts):
Bond Redemption mills | 5
General/Other mills ', 0.463

- . —

Tota} mills [ 0.463 |
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oy WQT}‘\; L el ", attest | am a duly elected or appomted hoard

i member, and that | have personally reviewed and approve this apptication for
" exemption dP ,._‘
Signed G’){o ‘fﬂ{ M
Date: J—29 -~ a2l ) / _
My term Expires:_Tc ;. 2.7 2L

| , attest | am a duly elected or appointed board
Eexemption m audit. /
Signed_ 7, <2 ﬂ:’m«/ "
Date: 2 19 = &R (
My term Expires:_’ - A 7/- %W
w21 Mﬁ% , attest | am a duly elected or appointed board
{member, and that | have personally reviewed and approve this application for
= exemption frgm audit. m
segneale_A%Ma/w f
Date: - 04 - QoD
My term Expires: 13~ DO (/
Al ‘f ét«e éb s o * jpayT attest 1 am a duly elected or appointed board
% i member, and that | have personally 1 viewed and approve this application for
exemptlw ‘z
Slgned !
Date:__&f «2.9—27 Q/I/M

,{gy.xarm Exptres ) 2o 24

, attest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this appiication for
exemption from audit.

Signed
Date: S—

My term Expires:
APrntBoard Mgm a9 N!}mn,ﬂga}(ﬂ i , attest t am a duly elected or appointed board
OB iR ey ‘4;.-.- %! member, and that | have persohally reviewed and approve this application for
= E— exemption from audit.
Signed
Date:

My term Expires:
I , attest | am a duly elected or appointed board

4 axemption from audit.
Signed
Date:
My term Explres:




