APPLICATION FOR EXEMPTION FROM AUDIT

NAME OF GOVERNMENT
ADDRESS

CONTACT PERSON
PHONE
EMAIL
FAX

my knowledge.

NAME:

TITLE

FIRM NAME (if applicable)
ADDRESS

PHONE

| certify that | am skilled in govern

SHORT FORM

Sprlngfleld Cemetery District
PO Box 664
Vilas, CO 81087

Mildred Norton
719-691-5315
mildrednorton@yahoo.com

Mildred Norton -

For the Year Ended
1213420
or fiscal vear ended:

Clerk/Recorder '

PO Box 726 Vilas, CO 81087

719-691 -6315

DATE PREPARED 8-Mar-21 - — .
PREPARER (sIGNATURE REQUIRED)

 IVttied. Pl o | |

f
Please indicate whether the following financial information is recorded f?vfﬁihfﬁ !?Zﬂ“: § (C%}:ifi)ffjégfi\’ -
using Governmental or Proprietary fund types [ 0O He—— X



justin_smith
New Stamp


"~ PART 2 - REVENUE

REVENUE: Al revenues for all funds must be reflected in this section, including proceeds from the sale of the government's land, building, and
equipment, and proceeds from debt ov lease transactions. Financial information will not include fund equity information.

L o 1 [ e o In - UesCrpual o= R st Dol Ay
2.4 Taxes: Property {reportmilis lovied in Quostion 10-6) $ 47 641
2.2 Specific ownership $ 5,298
2-3 Sales and use $ -
2-4 Other (specifyl - $ -
2-5  lLicenses and permits $ -
2.6  intergovermmental: Grants $ -
2-7 Conservation Trust Funds {Lottery) 3 B -
2-8 Highway Users Tax Funds (HUTF) $ B -
2.9 Other (specify): $ -

2-10  Charges for services $ 10,875

2-11  Fines and forfeits $ -

2-12  Special assessments ' $ -

2-13  Investment income $ 198

2-14  Charges for ufility services $ -

2-15  Debt proceeds {should agrec with line 4.4, column 21 § -

2-16  Lease proceeds $ -

2-17  Developer Advances received {should agres with ine 461 $ -

2-18  Proceeds from sale of capital assets  $ -

2-19  Fire and police pension $ - -

2-20  Donations $ 13,313

2-21  Sale of Spaces $ 4,750 |

2-22 Dividends $ 233

2-23

2-24 s 82.308
PART 3 - EXPENDITURES/EXPENSES

EXPENDITURES: All expenditures for all funds must be reflected in this section, including the purchase of capital assets and principal and
interest payments on long-term debt. Financial information will not inchude fund equity information.

31 Administrative

s (1L space to provida

3-2  Salaries $ pZRiIi] 2Ny necessa
3-3  Payroll taxes $ B 1,836 [umamia
3-4  Contract services 3 5,875

3-8  Employee benefits $ =

3-6  Insurance 3 4,740

3-7  Accounting and legal fees $ -

3-8  Repair and maintenance $ 120

3-2  Supplies $ 267

3-10  Utilities and telephone $ B 3623

311 Fire/Police $ B -

3-12  Streets and highways $ -

313 Public health 5 -

314  Capital outlay $ -

3-15  Utility operations $ -

3-18  Culture and recreation $ -

3-17  Debt service principal {should agree with Part4j! § B -

3-18 Debtservice interest $ -

318 Repayment of Developer Advance Principal {should agree with tine 4-4); § -

3-20  Repayment of Developer Advance interest 3 - -

321 Contribution to pension plan tshould agree to fine 7-2)i $ - -

3-22 Contribution {o Fire & Police Pension Assoc. tshould agree to line 7-2) -
3-23  bLawn Care $ 4,592

3-24  Fuel $ 460

state tax payable $

(add lines 3-1 through 3-24) TOTAL EXPENDITURES/EXPENSES| $

If TOTAL REVENUE (Line 2-24) or TOTAL EXPENDITURES (Line 3-26) are GREATER than $100,000 - STOP. You may not use this
form. Please use the "Application for Exemption from Audit - LONG FORM",




PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

,,,,, 4 Please answer the following questions by marking the appropriate boxes. Yes
4-1  Does the entity have cuistanding debt? L]
i Yes, please atiach a copy of the entity’s Debt Repayment Schedule.

4-2 s the debt repavment schedule attached? If no, MUST explain:

4.3 'fs the entity current in its debt service pzayments? if no, MUST explain:

General obligation bonds s
Revenue bonds
Notesfl.oans

$

$
Leases $

$

3

$

Developer Advances
Cther {specify):
TOTAL

Please answer the following questions by marking the appropriate boxes.

4-5  Does the entity have any authorized, but unissued, debt? - e L] i
fyes: How much? % -
Date the debt was authorized: T
4-6  Does the entity intend to issue debt within the next calendar year? o I O
if yes: How much? '3 - -]
4.7  Does the entity have debt that has been refinanced that it is siill responsibie for? o O
If yes: What is the amount ouistanding? s -

4.8 Does the entity have any lease agreoments?
fyes: Whatis being leased?
What is the original date of the lease?
Number of years of lease? ,
Is the lease subject to annual appropriation? __ O 1
What are the annual lease payments?

s i

PART 5 - CASH AND INVESTMENTS

Please provide the entity's cash deposit and investment balances.
YEAR-END Total of ALL Checking and Savings Accounts | § 79014
Certificates of deposit | 14,624

Total Cash Deposits $ 93637 ]

1 =r, - ———— e P : Semeemm—e e—e e
Iy el . X Tt 7 i 3 ; = 1,

5-2

-

i |
5.3 . - 7‘ 2 e

Total Investments
Total Cash and Investments

<A
1
9 €h
1

Please answer the following questions by marking in the appropriate boxes
54 Are the entity’s Investments legal in accordance with Section 24-75-801, et.
seq., C.RS.7?

58 Are the entity’s deposits in an sligible (Public Deposit Protection Acl) public ]
depository {(Section 11-10.5-101, ot seq. C.R.8.)?



PART 6 - CAPITAL ASSETS

Please answer the following questions by marking in the appropriate boxes.
-1  Does the entity have capital assets? O
6-2  Has the entity performed an annual inventory of capital asseis in accordance with Section
29-1.506, C.R.5.,7 If no, MUST explain:

§-3

= e
Land
Buildings
Machinery and equipment
Furniture and fixtures
Infrastructure
Construction In Progress {CIP}
Water Storage Tank
Accumulated Depreciation -

. _f__ ‘Il"ﬁﬂ} IF[‘:@S‘; -‘IL, 1 P : ? '-:1 .' 3 ‘ .

(56, 620

$
$
$
$
$

PART 7 - PENSION INFORMATION

Piease.answer.the followlng questions by marking in the appropriate boxes.
7.1 Does the entity have an "old hire” firemen's pension plan? i

7-2  Does the entity have a volunteer firemen's pension plan? O
fyes: Who administers the plan?

Indicate the contributions from:

Tax (property, 80, sales, et}
State contribution amount:
Other (gs?ts donations, etc.):
DTAL _3:;9,,5,‘ e s -rr,” ._1,.5_'|_. S

PART 8 - BUDGET INFORMATION

Please answer the following questions by marking in the appropriate hoxes.
81  Did the entity file a budget with the Department of Local Affairs for the
current year in accordance with Section 28-1-113 C.R.8.7

| —

Did the entity pass an appropnat;cns resoiution, in accordance with Section 0 M
29-1-108 C.R.8.7 i no, MUSY explal

8-2

if yes: Please indicate the amount budgeted for each fund for the year reported:

" Operating Fund s 65,636




PART 9 - TAXPAYER'S BILL OF RIGHTS (TABOR)

g.ug is the ermty in ccmp%uance wsth aii the pmwssssw of TABOR {Sta*e Ce:zst;tutmn Articie X, Secuc!x 26(5)}9

is this applicatio}; for a newly formed govemrﬁentai entity? ' D

10-1 .
{fyes. Date of formation: [ - - ) !
10-2  Has the entity changed its name in the past or current year? I

lfyes: Please list the NEW name & PRICR name: ) _
i |

10-3 s the entity a metropolitan district? I
Please indicate what services the entity provides:
| |

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

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

10-5  Has the district feied a Title 32, Article 1 Special District Notice of Inactive Status during O
ifyes: Date Filed:

10-8 Does the entity have a certifiod Mill Levy? O
if ves:

Please provide the following mills levied for the year reported {do not report § amounts):

Bond Redemption mills |
GeneraliGther milis | ) - 1.030 |
Total mills | |




Print the names of ALL members of A MAJORITY of the members of the governing body must complete and sign in the column below.

current governing body below,

Print Board Member's Name f
Board
Member Billy Raybon
1 .
My term Exfires:

Print Board Member's Name  J [,’/lf via pACTAIF . attestiam a duly elected or appointed board
A member, and that | have personally reviewed and approve this application for
Oar:
Member

Ervin Maltbie exemption from audit. .
Signed , W’Z‘/

Date:  ~IY VJ/

My term Expires:

2
Print Board Member's Name i ;EL e qu ‘1 [~e& , attest ! am a duly elected or appointed board
St member, and that { have personally reviewed and approve this application for
oar
Member
3

Fae Suhler exemption from pudit. '
'Signedg%{%ij‘__ )
Date: e 2l

My term Expires:

Print Board Member's Name { ~, attestlam a duly elected or appointed board
i member, and that | have personally reviewed and approve this application for
oa

Member g?ge;z;;tlon from audit.
Date:
My term Expires:

Print Board Member's Name , attest]am a duly elected or appointed board
: member, and that | have personally reviewed and approve this application for
Board sxemption from audit.
Member A
5 Signed
Date:
My term Expires:

Print Board Member's Name { - , attest ! am a duly elected or appointed board
il member, and that | have personally reviewed and approve this application for
0a
6

Member rexemption from audit,
Signed

Date:
My term Expires:

Print Board Member's Name P ~, attest!am a duly elected or appointed board
e member, and that | have personally reviewed and approve this application for
0

Mosiber axemption from audit,

7 Signed
‘Date:

My term Expires:




