NAME OF GOVERNMENT
ADDRESS

CONTACT PERSON
PHONE
EMAIL

NAME:

TITLE

FIRM NAME (if applicabla)
ADORESS

PHONE

DATE PREPARED
RELATIONSHIP TO ENTITY

PR

"L

[ cestify that | am an independent accountant with kno
independent of the.gntity complete the application if revenues or expenditure are at

CPARER (SIGNATURE REQUIRED)

Jt e : "pz:-:-:‘ i

Lone Tree Cemetery Distrct Number 1

For the Year Ended

PO Box 1590

1213172022

Tellurida, CO 81435

or fiscal year onded:

[Richard Betts

970-728-6777

Richard@hbusinessasap.com’

CERTIFICATION OF PREPA

RER.

.

wladge of governmental accounting and that the information in the Application is complete and accurate lo the best of my knowledge. | am aware that the Audit Law requires that a person
least $100,000 but not more than $750,000, and that Independent means someane wha is separate from the entity.

Denise Ann Jurgens
CPA )

Reese Henry & Company, inc.

400 E Main Street, Suite 2, Aspen, CO 81611
970-928-3771 ’

(31312023, "

|Nene

[ R % . - E
il I 4 . i t . . i
Va4 P - i

. - i
L I T

Has tha entlty filed for, or has the distr

104 (3), C.R.S.]

lad, itie 32, Article 1 Special District Notice of Inactive Status
during the year? [Applicable to Title 3Zspecial districts only, pursuant to Sections 32-1-103 (9.3) and 32-1~

§f Yes, date filed:

3\95


justin_smith
Scanned Origianl Paper Copy


* Indicate Name of Fund - - =

NOTE: Attach additional sheets 35 necessary.

Assets
11 Cash & Cash Equivalents
1-2 Investments
13 Receivables

14 Due from Other Entitles or Funds
1-5 Property Tax Receivable
All Other Assets{spocity...]

1.6 Prepald Expense

17 Future Applicafﬁi’ns - Property Taxes Receivable -
1-8

1-2

1-10

1_11 dd g OuUg 0

Deferrad Outflows of Resolrces:
1-12 [specify...]
113 [specify...]

1-14 : OTAL DEFERR
145 OTAL A AND DERERR

Liabilitles

%-16 Accounts Payable

117 Accrued Payroll and Retated Liabilities

1-18 Uneamed Property Tax Revenue

119 Due to Other Entities or Funds

1.20 All Other Current Liabitities™

1-21 dd line : 0 0) TOTA RR

1.22 All Other Llabilities [specify...]

1-23

1-24

125

1-26

4-27 add = wille b D
Deferred Inflows of Resources:

1-28 Deferred Property Taxes

1-29 Other [spedify...)

1-34 add 8 oug 9y TOTALD
Fund Balance

1-31 Nonspendable Prepald

1-32 Nonspendable Inventory

1-33 Restricted [specify..)

1-34 Committed (speecify...]

1-35 Assigned [specity...]

1-36 Unassigned:

1-37 oy i Add
O

1-38 Add
OTA AB » RRED

k. Governmental funds
T Ay G T

S ¥ o ‘:“' + "‘&i"ﬁ-’ &
e Des:rtpﬂon 7 Fy

ey
e Fl‘a’né
Yo L -

» e PAdd lines 1331 ‘throiighi1-36
Thxs total, should beithe same as line 3-33

rf TOTALNET PCSITION

- ‘ r' » B ?_‘:rf‘
Assets
$ 242,256 | $ -| Cash & Cash Equivalents -1$ -
$ 28,058 | § -| Investments NES -
$ 6,000 $ -| Receivables -1% N
$ 371 (% -| Due from Other Entities or Funds -s -
$ -1$ -1 Other Current Assets [specify...]

-8 -
$ 4,587 | § - Total Current Assets'$" |5 -
$ 116,976 | § * -| Capital & Right to UseAssels, net  (from Part6-4) $ -1% S
$ -8 -| Other Long Term Assets [specify...) -8 -
$ -8 - -1% -
5 $ -8 -
[ 3 B 5y dd 2 oL 0 e OTAL A e

Deferred Outflows of Resources
$ -1$ -|  fspecify..] _i$ N
$ -8 -|  [specify..] - $ -
$ CIE Z s linos : OTAL DEFERRED'O , R —
3 398,248 | $ , - O AND D RRED O Sk L Y.
Liabilities
$ 118415 - Accounts Payable -19 -
$ -1 8 -| Accrued Payroll and Related Liabilities -18 -
$ -8 -| Accrued Interest Payable -5 -
$ -1% - Due to Other Entities or Funds N -
$ -1 % -| Al Other Current Liabilities -1
3 dilg T T A dd lines 1-16 throug 0) TOTA RR AB Sy
$ «|$ - Proprietary Debt Outstanding {from Part 4.4} -{$ -
$ -1% - - Other Liabilities [specify...I: -1 -
$ -1$ - -ls -
$ -8 - -5 -
$ -8 - s =
S, L reieal s ot ta add line oug 6 OTA AB i AR
Deferred Inflows of Resources
3 116,976 | $ - Pension/OPEB Related $
$ -8 Other;speury ] S
3. ¢+ . 2116976 | § : o OTAL*DEFERRED ows EXE
Net Posmon
$ -1% -| Notinvestment in Capital Assets [s BB N
$ -1$ -
$ -8 - Emergency Reserves $ -8 -
$ -8 - Other Designations/Reserves $ -8 3
$ -1% - Restricted $ -1% J
$ $ UndemgnatedlUnreserved/Unrestncied $ $

* Add: lings 1-27, 130 and 137

E 1 This tozal should beithe same as line1-15
TOTAL LiABlLITIEs DEFERRED ANFLOWS,-AND'N \
POSITION §




ICEh T

27
2-8

2.3
2-10
2.1
212
213
214
215
2-16
217
2-18
213
2-20
221
2-22
2-23

224

2-28
2-26
2-27
2-28
2-29

2.30

=
Tax Revenue
Property finclude mitfe evied by Question 10-6)
Specific Ownership
Sales and Use Tax
Qther Tax Revenus [spechy...l:
Saenior & Veteran Exemption
Treasurer's Foes

Licenses and Permits
Highway Users Tax Funds (HUTR
Conservation Trust Funds (Lettery}
Community Development Block Grant
Fire & Police Penslon
Grants
Donations
Charges for Sales and Services
Rental Income
Fines and Forfeits
Interastfiinvestment Income
Tap Fees
Proceeds from Sale of Capital Assels
Al Other [specify-..J:
Intarment / Maintenance

Other Financing Sources
Debt Proceeds
Lease Proceeds
Developer Advances

Other gspecify...X:

3
b
Y

109,400

4,908

139

(3.273)

Tax Revenue
Property {inchude milla Jevied In Question 15-8]
Specific Ownership
Sales and Use Tax
Other Tax Revenue [specify...}:

L S
48 11—‘!:1?4

Licenses and Permits
Highway Users Tax Funds (HuTF)
Conservation Trust Funds {Lottery}
Community Development Block Grant
Fire & Pelice Pension
Grants
Donations
Charges for Sales and Services
Rental [ncome
Fines and Forfeits
Interest/lnvestment [ncome
Tap Fees
Proceeds from Sale of Capital Assets
Al Other (specity...J:

oio|o|nlo|nln|lalalelalalalalulal v alvlvlnlalale

Other Financing Sources

Debt Proceeds
Lease Proceeds
Beveloper Advances

Other [specify...):

11,947 J
.- q E:' Y ;.64,4_8-1 . L ..-
$ -8 o

$ “Is B

$ -|s J

$ -|s ]

OUR g T
s 5 . 164,484, | $i :

OTAL.O R
dd
OTALR AND O R A
0,000 OP. Yo o o

wlo|lalalalv alvleleoloal v v v v olo e vl e sle

T
$ -8
$ -8
$ ~|S
$ $

& é‘ﬂ- i
$ Pilg o




31
32
3.3
3-8
35
3.6
37
LK}
39

3410

311

3412

343

394

345
3416
317
3418
349
320
3.21
322
373
324
325
3-26
327
328

329

330

Expenditures
Goneral Govemment
Judicial
L aw Enforcement
Fire
Highways & Streets
Solid Waste
Contributions to Fire & Police Pension Assoc.,
Health
Culture and Recreation
Transfars to other districts W
Other fspoctly...]:
Cemetery Maintenance

Capital Qutlay
Debt Service
Principal
{nterest
Bond [ssuance Costs
Developer Principal Repayments
Deaveloper Interest Repayments
All Other [specity..J:

{shouki mawch amount In 4-4)

Interfund Transfers ()
Interfund Transfers oot
Qther.Expanditures (Revenuns):

Add ouq g O
RA RS AND.O R PEND R
Excess {Deficiency) of Revenues and Other Financing

Sources Over {Under) Expenditures
Line 2-29, less line 3-22, less fine 3-29

Fund Balance, January 1 from December 31 prior year report

Prior Period Adjustment {(MUST explain)
Fund Balance, December 31

Sum of Lines 3-30, 3-31, and 3-32

This total shoufd be the same as line 1-37.

.-4-- SRS

o L 4z, OSSO

Expenses

$ -9 - General Operating & Administrative

$ -5 -| Salaries ,

$ -8 -| Payroll Taxes

$ -8 .| Contract Services

$ -1$ - Employee Benefits

$- -5 -| Insurance

$ -5 - Accounting and Legal Fees

$ -8 - Repalr and Maintenance

$ -8 -| Supplies

$ =% .| utilittes <y e
$ -1 - Contributions to Fire & Pollce Pension Assoc.

3 7703618 -~ Other [epecity...]

$ -1% -

$ 8,968 | $ -| Capital Cutlay

Debt Service

$ -1 8 - Principal  (should metch pmount nd-4)

§ -1% - Interest

g -3 - Bond Issuance Costs

$ - % - Developor Princlpal Repaymeants

$ -1$ -| Daveloper Interest Repayments

$ -1$ - | Ali Other [specify.k

$ -8 -
S B Add 0 f f
P& L LT | O

$ -1 $ - |Net Interfund Transfers (tn) Out

$ -1% -] Other [specify...]lenter negative for expense]

$ NE -| Depreciation/fAmortization

$ -8 - Other Financing Sources (Usas)  (trom fine 2-28)

$ -1 % - Capital Qutlay {from line 3-34)
$ -8 - Debt Principal {fram line 3-15, 318)
1 * s 3) +) 8 5 3] o] B
5 STAL GAAP RECO

i ‘|Net Increase (Decrease) in Net Position
“ILine 2-29, less Jine 3-22, plus line 3-29, less line 3-23

Net Position, January 1 from December 31 prior year
report

Prior Period Adjustment (MUST explaln)

280,088,

Net Positlon, Decembar 31
Sum of Lines 339, 3-31, and 3-32

This total should be the sama as line 137,

R AR R A Py A R ) Ry AR 2 R T

N DA PG|V Y A A N e SN

B 7 O P ) R A R

o |oa|n|n|n|al o |n|n|lnlnln|lnln
.

$
$
$
$
$
$

IF GRAND TOTAL EXPENDITURES for all funds {Line 3-22) are GREATER than $750,000 « STOP. You may-not use this form, .An audit may be reqmred See Sechon 29-1-504, C R 3., or-contact the OSA Local:Government Dlwsion at (303)

8869-3000 for assistance.




4
42

43

51
52

5-3

¢
Please answer the following questions by marking the appropriate boxes,

Does tha entity have outstanding deht? O

Is the debi rapaymant schedule attached? If no, MUST explain: [m} [}
|

Is the entity current in its debt service payments? if no, MUST explain: | x|

r

™ _‘,-‘u:.

i A
utstandmgz@ Jﬁlss;:ed durmg

mnmg cfyear‘

Please complete the following debt schedule, if applicable: {ptease only includo pdnolpa;
ameunts)

e [*3
General obligation bonds
Revenue bonds
Notes/l.oans
Lease Liabilitles - e E % 5
Developer Advances N E - - =
Other {specity): -1 - =T -

OTA BE - -

Please answer the following queslions by marking the appropriste boxes.

" 45 Does the entity have any authorized, but unissued, debt [Section 29-1-605(2) C.R.5.)? u] f ]
* Date the dobt was authorized: ]
46 Does the entity Intend to issua debt within the next calendar year? a =
ityes: How much? _
4.7 Does the entity have debt that has been refinanced that itis still responsible for? ju @
Ifyes: Whatis the amount outstanding?
48 Does the entity have any lease agreemsnts? ] m] A
if yos: What (s belng leased?
What is the original date of the lease?
Numbeér of years of lease?
Is thé leass subject to annual appropriation? a a

What are the annual{ease payments?

— - - AMIO OTA Please use this spaceto p any expl § or
YEAR-END Total of ALL Checking and Savlngs accounu | 8 242,256
Certificates of deposit I -

- : TOTAL CASH.DEPOSITS 3 242,256

fnvestments (f investmentis 3 mutual fund, please list undadylng investmants):
Colorado Trust Prime §

28,058

w|enlem|n
1

Please answer the following question by marking in the appropriate box
Are the entity’s Investments legal in accordance with Section 24-75-601, ot. seq., C.R.S.7 = (] o
Are the entity's deposits In an eligible (Public Deposit Protection Act) public depository (Section 11- 2 O o
10.5-101, et seq. C.R.S.)? If no, MUST explain:

I . 4 J




Does the enﬂty have capitalized assets?
Has the anlity performed an annual inventory of capital assets In accordance with Section 29-1 1-506, C.R.5.? If no,

BE
oo

Please use.this space fo provide any exg

64

71
7-2

If yes:

Buildinas

Machinery and equipment

Furniture and fixtures
.1nlras!ructure

Construction In Progress (€@}

t pasod Right-to-Use Assets

Intanglibte Assets
Other (explain):

DAY

e

Accumulated Amortization Right to Use Leased Assets (Enter a negative, of credit,

Accl lated Depr

‘l%' < ‘-r - u' S
o Neg SR el sl
Land
Buildings
Machinery and equipment
Fueniture and fixtures
Infrastructure
Construction In Progress (i}
Leased Right-to-Use Assets
Intangible Assets
Cther faxptain}:

Accumulated Amortization Right to Use Leased Assets (Entor a nagative, or credit, balanca)

2

r&

°
. oa

oy o,

[ :,i

.
% C omplele llm fullmna Caplla! & Riggl-l"‘o-gse?.ﬁsselg*wb
o < %

jation (Emer # negative, or credit, batance)

&

Accumulated Depreciation (Entor a nagative, or eradit, balanca)

Does the entity have an "old hire” firefighters” pension plan?
Does the entity have a volunteer firefighters’ pensicn plan?
Who administers the plan?

Indicate the contributions from:

Tax {property, SO, sales, ote.):
State contribution amount:
Other (gifts, denations, ete):

What Ts the monthly benefit paid for 20 years of setvice per rotiree as of Jan 17

St ahe st
6 Jar. PROPRIETARY’FUNDS‘ -
EETE

$ E ]
$ - - 19 -18
$ 33,964 | § 8,968 | $ -8 42,932
$ BE -3 -3 -
] -1% . -1% =13 .. -
§ -8 -1$ -1% -
4 -1% - | -3 -
-1% -8 -18 -
- s 3 =
< = s = =
$ (1,880 § (3,994}
OTAL B3 31883 |§% 4674
=3 fnjl‘ ”e- (;' :4. 8 .- f’r e—nsms"’
1 theg a'o Addxtlons 4 Deletions,
S e =& Ntna AR “—"‘:‘ "a:fu.._.' i
$ . S k] -5 -
$ -3 -1 8 -8 -
§ - | 3 -8 -8 -
NE -19% -13 -
§ -1 -18 -3 -
BE -1 -1 -
§ -1$ -8 Bk -
$ -1$ <% -13 -
13 1s - -
B -1 8 -1$ - -
] -18 -1% - -
S $ -8 -1 % -3 -

“ Must egree io prior year-end balance

- Generally capitel esset addmons should be reported at capita) oullay on tine 3-14 and capitalized in

policy. Please explain any discrepancy

di with the g

G|l ale

Please use this space {0 provide any exp




Please answor tho following question by marking in the appropriate box Ploase use-this space to provide any explanalions or comment
Did the entity file a current year budget with the Department of Local Affairs, in accordance with & - . ——
81 Soction 20-1-113 CR.S.? Ifno, MUST explain: a o
82 bid the entity pass an appropriations resolution in accordance with Section 23-1-108 C.R.S.? a o
"< If no, MUST explain:
ifves: Please indicate the amount appropriated for each fund separatefy for the year reported
el T e e GOVEMMONTRUBtoprictary Find Name' < 4 (55 ol s )
General Fund B S
$ -
- $ )

Please answer the following question by marking In the appropriate’hox
9.1 Is the entity In compliance with all the provisions of TABOR [State Canstitution, Article X, Section 20{5)]? - = o,
Neto: An efoctlon to exsmpt the g 1 from the e lone of TABOR doos not exempt the g fromthed rosernve

requiroment. All govemmuoats should detarmning H thay 'mnnt this requirement of TABOR. . .
PART 10 - GENERAL INFORMATION

: oo ] YES

Please answer the following question by markingn the appropriate box

10-1 Is this application for a newly formed governmental ehtity?
1f yes:
Date of formation:
10.2 Has the entity changed its name in the past or current year? g =
HYes: NEwW name
PRIOR name
10-3 Is the entity a metropolitan district? ] &

10-4 Please indicate what services the entity provides:
10-5 Does tha entity have an agreement with another government to provide services? a
Ifyes: Ljst the name of the other governmental entity and the services provided:

[ |

10-6 Does the entity have a certified mitl levy? o
ifyes: Please provide the number of mills levied for the year reported (do not anter $ amounts):
Bond Redemption mills| £.000
General/Other mills| 0.150
. Total mills 0,150

Please use this space lo provide any additional explanations or comments not.previously

Please uso this space to provide any

tlons or comments; .

LIRS

B

Please use this space to provide dany expl.

Ificluded:




280,088, Total Tax Reveriie
260088 Raveriue Pajing Do Servicd e’

vy




PART 12 - GOVERNING BODY APPROVAL

Please answer the following question by marking in the appropriate box

12.1 if you plan to submit this form electronically, have you read the new Electrenic Signature Policy?

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

Policy - Reguiremenis

The Cffice of the State Auditor Local Government Audit Division may accept an electronic submission of an application for exemption from audit that includes governing board signatures obtained through a program such as Docusign or Echosign.

Required elements and safeguards are as follows:
« The preparer of the application is responsible for obtaining board signatures that comply with the requirement in Section 29-1-604 (3), C.R.S,, that states the application shail be personally reviewed, approved, and signed by a majority of the members

of the governing body.
» The application must be accompanied by the signature history document created by the electronic signature software. The signature history document must show when the document was created and when the document was emailed to the various

parties, and include-the dates the individual board members signed the document. The signature history must also show the individuals’ email addresses and IP address.
» Office of the State Auditor staff will not coordinate obtaining signatures. T N ) RN 4N

The application for exemption from audit form created by our office Includes a section for governing body approval. Local governing boards note their approval and submit the application through one of the foilowing three methods:
1) Submit the application in hard copy via the US Mail including original signatures.

2) Submit the application electronically via emait and either,

a. Include a copy of an adopted reselution that documents formal approval by the Board, or

b. Include electronic signatures obtained through a software program such as Docusign or Echosign in accordance with the requirements noted above.

Balow is the certification and approval of the governing body By signing, each individual member is cerlifying they are a duly elected or appointed officer of the local govemment. Governing members may be verified. Also by signing. the individual member certifies that
this Application for Exemption from Audit has been prepared consistent with Section 20-1-604, C.R.S., which states that a governmental agency with revenue and expenditures of $750,000 or less must have an application prepared by an independent accountant with

knowledge of governmentat accounting: completed to the bast of their knowledge and is accurate and true. Use additional pages if needed.
Print the names of ALL members of the governing body below. A MAJOPRITY of the members of the governing body must complete and sign in the column below.

m-—- , attest that | am a duly elected or appointed board member, and that | have

Full Name
appliffalipn for eyemption from aydit,
; Date: éé/’?(éz?/g
AY/\/”A 0 &//5{1 ;My term Expires;. ~

O Ty T T e S S S s | |

_ attest that | am a duly elected or appointed board member, and that | have
for exemption from au

Date: 3 d/,; 7/202/3

ﬁ//;,w,z é:?)/o BLrAGc

) , attest that | am a duly elected or appointed board member, and that | have
/ 2 ‘personally reviewed and approve this application for exemption from audit.
- ‘Signed Date:
(ﬂ 7 SEA 5.4( “ ; : 57,9///‘: 2— My term Expires:
T e N T T R BT ST _ attest that | am a duly elected or appointed board member, and that | have
-personally reviewed and approve this application for exemption from audit.
Signed Date:
‘My term Expires:

l, _, attest that | am a duly elected or appeinted board member, and that | have
personally reviewed and approve this application for exemption from audit.
Signed Date:

My term Expires:

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

Signed Date:
My term Expires:

__ 1, , attest that | am a duly elected or appointed board member, and that | have
personally reviewed and approve this application for exemption from audit.
Signed Date:
My term Expires:

10



REESE HENRY
- & ComMmraNy, INcC.

CERT!FIED PUBLIC ACCOUNTANTS

A INDEPENDENT ACCOUNTANT’S COMPILATION REPORT
* Lone Tree Cemetery District Number 1 - - = A o
PO Box 3665
Telluride, Colorado 81435

Management is responsible for the accompanying financial statements of Lone Tree Cemetery District Number 1 -(a governmental district),
which comprise the governmental fund balance sheet as of December 31, 2022, and the related operating statement — revenues and operating
statement — expenditures and required supplementary information 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. Accordingly, we do not express an opinion, a conclusion, nor provide any form of assurance on these financial statements included
in the accompanying prescribed form. '

The financial statements included in the accomparlying prescribed form are intended to comply with the requirements of the 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 financial statements included in the accompanying prescribed form are presented in accordance with the prescribed forms required by the
Colorado Office of the State Auditor and are not intended to be a complete presentation of Lone Tree Cemetery District Number 1°s assets and
liabilities.

“Ausee %Zw? g @mz,au(? L thues
Certified Public Accountants

Aspen, Colorado
March 13, 2023

Aspeir 400 East Main Streer, Suite2' | Aspen, CO 81611 Carbondale: 0326 Hwy 133, Suite 200 | Carbondale, CO 81623
phone'970.925.3771 fax 970.925.3979 www.reesechenry.com



