APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM
NAME OF GOVERNMENT MANASSA ROMEO CEMETERY DISTRICT For the Year Ended
ADDRESS PO BOX 111 12/131/22
MANASSA, CO 81141 or fiscal year ended:
CONTACT PERSON MARLO ANDERSON
PHONE (719) 843-0622
EMAIL marloanderson5@msn.com

PART 1 - CERTIFICATION OF PREPARER

I certify that | am skilled in governmental accounting and that the information in the application is complete and accurate, to the best of

my knowledge.

NAME: MARLO ANDERSON
TITLE BOARD MEMBER
FIRM NAME (if applicable)

ADDRESS

PHONE (719) 843-0622
DATE PREPARED 1/20/2023

PREPARER (siGNATURE RI

b Tl

Please indicate whether the following financial information is recorded {Eogggﬁ?:mpﬁﬁ;‘\;] {msizgiﬁéﬁg}fgxs:s;
using Governmental or Proprietary fund types 0O
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PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes. Yes

Does the entity have outstanding debt? [
If Yes, please attach a copy of the entity's Debt Repayment Schedule.

Is the debt repavment schedule attached? If no. MUST explain: O O
Is the entity current in its debt service payments? If no, MUST explain: ] O

Please complete the following debt schedule, i applicable: : '
3 ? ; ) Outstanding at | Issued during | Retired during | Outstanding at
E::f::: mo‘nly include principal amountsj{enter all amount as positive end of priof year’ year year ———"

General obligation bonds $ 3 $ $

Revenue bonds $ - $ - $ - $ -
Notes/Loans $ - $ - $ - $ -
Lease Liabilities $ - $ - $ - $ -
Developer Advances $ - $ - $ - $ B
Other {specify): $ - $ - 1% - |8 -
TOTAL $ - $ - $ - $ -

*must tie to prior year ending balance

Please answer the following questions by marking the appropriate boxes.
Does the entity have any authorized, but unissued, debt?

How much? $ -

Date the debt was authorized:

Does the entity intend to issue debt within the next calendar year? (]
How much? | $ -]

Does the entity have debt that has been refinanced that it is still responsible for? (]
What is the amount outstanding? [$ -

Does the entity have any lease 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 O
What are the annual iease payments?
Please use fHis space to provide any explanations or comments;

PART 5 - CASH AND INVESTMENTS

Please provide the entity's cash deposit and investment balances.
YEAR-END Total of ALL Checking and Savings Accounts 84,108
Certificates of deposit 47,154

ota % Uepo | $ 131,262'

Amount

€ H

| en|en |
I

ota = ' $ -
otal Cash and g $ 131,262
Are the entity's Investments legal in accordance with Section 24-75-601, et. 0 0
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.8.)?

If no, MUST use this space to provide any explanations:



PART 6 - CAPITAL AND RIGHT-TO-USE ASSETS

the appropriate boxes.

Please answer the following questions by marking in

6-1 Does the entity have capital assets? O

6-2  Has the entity performed an annual inventory of capital assets in accordance with Section 0
29-1-508, C.R.S.,? If no, MUST explain:

6-3 . _ Balance - Additions {Must YearEnd
Complete the following capital & right-to-use assets table: beginning of the | beincludedin |  Bel ' Balance

year* Part 3}
Land 3 8,000 | $ - $ = $ 8,000
Buildings 3 9,639 | $ - $ - $ 9,639
WMachinery and equipment $ 2,500 | $ - $ - $ 2,500
Furniture and fixtures $ 11,287 | § - $ - $ 11,287
infrastructure $ - $ - $ - $ -
Construction In Progress (CIP) $ - $ - $ - $ -
Leased Right-to-Use Assets $ - $ - $ - $ -
Other (explain): $ - $ - 1% - $ -
Accumulated Depreciation/Amortization $ _ $ _ $ _
(Please enter a negative, or credit, balance} $ -
$ 31426 [ $ - $ - $ 31,426
Please 30 5 space to provide 3 ExXpianatio O 0
PART 7 - PENSION INFORMATION

Please answer the following questions by marking in the appropriate boxes. Yes No

7-1  Does the entity have an "old hire" firefighters' pension plan? O

7-2 Does the entity have a volunteer firefighters’ pension plan? O

If yes: Who administers the plan? [ |
Indicate the contributions from:
Tax (property, SO, sales, etc.): $ -

o
1

State contribution amount:
Other (gifts, donations, etc.):
SUF: -
What is the monthly benefit paid for 20 years of service per retiree as of Jan $
1?

P
1

Please use this space to provide any expianations or

PART 8 - BUDGET INFORMATION

Please answer the following questions by marking in the appropriate boxes.
8-1  Did the entity file a budget with the Department of Local Affairs for the 0 0]
current year in accordance with Section 29-1-113 C.R.8.?

82 Did the entity pass an appropriations resolution, in accordance with Section 0 0
29-1-108 C.R.S8.? If no, MUST explain:

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

GovernmentaliProprietary Fund Name Total Approptiations By Fund
GENERAL $ 39,800




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

Please answer the foliowing guestion by nrarking'in the appropriate Hox :

Is the entity in compliance with all the provisions of TABOR [State Constitution, Article x Section 20(5)1?
Hote: An eieciion to exempt Ihe govemment from the spending limitations of TABOR does not exempl the government from the 3 percent emergency
reserva requirement. All govemments should daterming if they mest this reculrement of TABOR,

1f no, MUST explain:

9-1 ]

PART 10 - GENERAL INFORMATION

Please answer the following questions by marking in the appropriate boxes.

104 Is this application for a newly formed governmental entity? 0
lfyes: Date of formation: [ |
10-2 Has the entity changed its name in the past or current year? O

Ifyes: Please list the NEW name & PRIOR name:

10-3 Is the entity a metropolitan district? O
Please indicate what services the entity provides:
10-4 Does the entity have an agreement with another government to provide services? O
ffyes: List the name of the other governmental entity and the services provided:
|
10-5 Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status durin O ]
ifyes: Date Filed:
(4 O

10-6 Does the entity have a certified Mill Levy?

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

Bond Redemption mills -
General/Other mills 1.413
Total milis 1.413

Please use this space to provide any explanations or comments:



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

Print the names of ALL members of
current governing hody below.

Print Board Member's Name i la 77— Jlo~2~0—
member, and that | have personall
exemption from aydi
Signed J

Date: 2~
Ny term Expires:

Print Board Member's Name i_Dova MarTerséen , attest | am a duly elected or appointed board
iy member,Jand that | have personally reviewed and approve this application for
gar

, attest | am a duly elected or appointed board
reviewed and approve this application for

Board
Member

1

Matt Norton

e Jne Doug Mortensen ‘exemption from audit.
2 Signed
Date:_2 - 202>
My term Expires:
Print Board Member's Name ISTeve SUTherignd , attest|am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for
‘exemption frgm audj é"i gr? f.%
3 Signed% Af.‘ :
Date:__2/) /2.2
My term éxéires:
I_Méarls And ersdn , attest | am a duly elected or appointed board
i member, ar;d that Idhave personally reviewed and approve this application for
exemption, from audit.
Merzber Marlo Anderson Signed i,c, A p ((/le‘_u._yc——-
Date: 2/ 2/2( 2~
My term Expires:

Print Board Member's Name ! , attestlama duly elected or appointed board
2 member, and that | have personally reviewed and approve this application for

- e;'{emption from audit.

5 Signed
Date:

My term Expires:

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

Member exemption from audit.
Signed
Date:
My term Expires:
1 , attest | am a duly elected or éppointed board
; member, and that | have personally reviewed and approve this application for
MB“' exemption from audit.
ember R
7 Signed
Date:

My term Expires:

Board
Member Steve Sutherland

Print Board Member's Name

Print Board Member's Name




