DONALD R. MORELAND & ASSOCIATES, P.C.

CERTIFIED PUBLIC ACCOUNTANTS

Becard of Directors
Nucla-Naturita Cemetery District
Mucla, Cecloradeo 81424

The accompanying Application for Ezemption from Audit of the Nucla-Naturita
Cemetery District as of December 31, 2023 was not subjected to an audit,
review, or compilation engagement by us and, accordingly, we do not express
an opinion, a conclusion, nor provide any assurance on it. :

L8 R Ioplari ¢ Ratocealor, Ie.

Montrose, Colerado
January 11, 2024

Telephone (970) 245-3424 Facsimile (970) 249-3425
1675 East Niagara Road * Montrose, Colorado 31401




NUCLA NATURITA CEMETERY DISTR/ICT
PO BOX 567
NUCLA, CO 87424

Resolution of the Board of Directors of the Nucla Naturita
Cemetery District 2023 for exemption from audit.

WHEREAS, the Nucla Naturita Cemetery District Board of Directors wished to claim exemption from the
audit requirements of Section 29-1-603, C.R.S. ; and

WHEREAS, Section 29-1-604, CRS., states that any local government where neither revenues nor
expenditures exceed seven hundred and fifty thousand dollars, may, with the approval of the State
Auditor, be exempt from the provisions of Section 29-1-603, C.R.S.; and

WHEREAS, neither revenue nor expenditures for The Nucla Naturita Cemetery District exceeded
$100,000 for the fiscal year 2023; and

WHEREAS, an application for exemption from audit for The Nucla Naturita Cemetery District has been
prepared by Donald R. Moreland & Associates, P.C. a person skilled in governmental accounting.

Let it hereby be resolved that the governing board for the Nucla Naturita Cemetery District, for the
fiscal year 2023, unanimously approved the Application for Exemption from Audit short form. We do
hereby consent to the adoption of the Application for Exemption from Audit in accordance with state
law and the bylaws of this special district.

President John Nelson
Secretary Kandis Tomlinson Kanndin Do duaen
Treasurer Sharon Jchannsen N

Respectfully submitted , Date \"‘ \g'“ &0(9\-\

Sharon Johanns% i E reasurer Nucla Naturita Cemetery District




APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM

NAME OF GOVERNMENT Nucla-Naturita Cametery District For the Year Ended
ADDRESS P.0Q. Box 561 12131723

Nucla, Colorado 81424-0561 or fiscal yaar endaed:
CONTACT PERSON Sharon Johannsen
PHONE 970-864-7812
EMAIL johofinnizwirsless.com

D AR - A ® () ™ AR [

| certify that { am skillad in govemmental accounting and that the information in the appfication is complete and accurate, 1o the best of
my kKnowledge.

NAME: Donald R. Morefand
TITLE Certified Public Accountant
FIRM NAME (if applicable) Donakd R, Moreland & Associates, P.C.
ADDRESS 1675 Niagara Road, Montrose, Colorado 81401
PHONE 970-248-3424
Lol R. Inoelerk (- I-2024
Pieaea indicate whether the following financial information is recorded ﬁg’%ﬂ&k, (mii?:uﬁgﬁ :;55}
using Govarnmental or Propristary fund types 2 O




PART 2 - REVENUE

REVENUE: All revenues for all funds must be refiected in this saction, including proceeds from the sale of the governmant’s land, bullding, and
equipment, and proceeds from dabt or tease transactions. Financlal information will not include fund equity information.

2-1 Taxes: Property {report mills lovied in Question 10-8) % 8,493
2-2 Specific ownarship $ 1,364
2-3 Sales and use [ 5 -
24 Othar (specify): Interest and penaities $ 38
2-5 Licenses and parmits $ -
246 Intergovernmental: Grants ¥ -
27 Goanservation Trust Funds (Lottery)  [§_ -
28 Highway Users Tax Funds (HUTF} b -
249 Othear (specify): $ -
2-10 Charges for services § 5,270
2-11  Fines and forfeits [ $ -
212 Special assessments 3 -
2-13  Investment income 5 -
2-14 Charges for utility services $ -
2.15 Debt proceeds {should agres with lins 4.4, column 2)| $ -
2.i6 Lease proceeds . $ -
217 Developer Advances recelved ' (should agres with tina 4.4)| § -
2-18 Proceeds from sele of capital assets $ -
2-19 Fire and pelice pension $ -
2-20 Donatlons 3 150
221 Other (specify); Miscellaneous 3 88
2-22 3 -
2-23 IS -
2-24 indd Hines 2-1 through 2237 TOTAL REVENUE: ©

PART 3 - EXPENDITURES/EXPENSES

EXPENDITURES: A}l axpenditures for sl fundis must be reflected ia this section, including the purchase of capital assets and principal and

Interest paymants on kon dabt. Fi Inform will not fnctude fund Information.

31  Administrative $ 113
3.2 Salaries g -
3-3  Payroll taxes | $ -
34 Confract services $ 12,520
3.5 Employee benefits $ -
36 insurance 3 43 |
37 Accounting and legal fees $ 1,800
3-8 Repair and maintenance $ -
3-9 Supplies $ 1,168
310 Utlities and tefephone % 414
311 Fire/Police 5 -
312 Streets and highways $ -
3-13  Public heatlth 3 -
3-14 Capital outiay 5 .
315 Utility operations 3 -
3-16 Cuiture and recreation $ -
317 Debt servica principal {should agras with Part4)| $ -
3-18  Debt service interest K -
3-18 Repayment of Developer Advance Principal {should sgree with iing 4-3)f § -
3-20 Repayment of Developer Advance Interast $ -
3-21 Contribution to pension plan {shouid agras to line 7-2)| § -
3.22 Contribution to Fire & Police Pension Assoc, {shouid egres to line 7.2); $ -
3-23 Other {specify):

3-24 Treasurar fees

Equipment rental

{add ines 3-1 through 2-




PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

timage answer the (ollowing questions by markang the appropriste baces Ve,
4-1  Does the entity hava outstanding debt?
If Yas. please attach a copy of tha entlty s Debt Rapayrnent Schedule

42 a B
43 Is the entity current in its debt service payments? if no, MUST explain below: O (|
4-4
neral obligation bonds 3 - - - [ -
Revenue bonds $ - $ - 3 - 1% -
Notes/l.oans $ - $ - 5 - $ -
Leass & SBITA™ Liabilities [GASE 87 & 96] $ - $ - $ - $ -
Developer Advances $ - $ - $ - 18 -
Other (specify): 3 - |8 - $ - $ -
TOTAL $ - $ - $ - b -
=Subscrigtion Based Information Technology Arrangemants *Must agree 10 prior year-end balance
Flaaue arnswer the following gquestions by marking the approariate hoxes
4-5 Does the entity have any authorized, but unissued, debt?
fyes: How much? S -
Date tha debt was authorized:
46 Does the entity intend t0 issue debt within the next calendar year? (] 3!
fyes: How much? [$ -
4.7 Does the entity have debt that has been refinanced that it is still responsible for? O =
fyes: What is the amount outstanding? i $ -
48 Does ths entity have any lease agreements? 3]

ifyes: What is being leasad?
What is the original date of the laase?
Number of years of lease?
Is the lease subject t annual appropriation? (m| |}
What are the annual lease payments? ] |
Part 4 - Please use this space to provide any explanations/comments or attach separate ducumentaﬁon. if neaded

PART 5 - CASH AND INVESTMENTS

Pl providc the onbity's wash depasit aod ventiment balancas

51 YEAR-END Total of ALL Checking and Savings Accounts
5-2 Certificates of deposit
' 3 13325
3 -
r -
5-3 ; -
3 -
S -
$ 13,325
854  Are the entity’s Investments lsgaf In accordance with Section 24-75-601, et 0 =
seq., C.R.§.7?
5.5  Are the entlty's deposits in an eligibie {Publlc Deposit Protection Act) public 0 a

depository {Saction 11-10.5-101, et seq. C.R.S.)?
# no, MUST use this space 1o provide any explanations:



PART 6 - CAPITAL AND RIGHT TO-USE ASSETS

Weas answer the feilownsn questicns by prazking e the appropinie Hoxe :

6.1 Does the entity have capital assets? EI O

62  Has the entity performed an annual inventory of capitat assets in accordance with Section Qa 0
20.1-5086, C.R.8.,7 ¥ no, MUST explain:

6-3 2
Land $ 2950 [ § - 3 - $ 2,950
Buildings b 6897 | § - $ - g 6,887
Machinery and aqulpment $ 122,518 | § - 3 - $ 122518
Furniture and fixtures $ - i3 - $ - $ -
Infrastructure 3 - 3 - 3 - $ -
Canstruction In Progress (CIP) $ - 1S - $ - $ -
Leased & SBITA Right-to-Use Assets $ - $ - 3 - $ -
Other {explain): Water shares $ 24000 | $ - $ - $ 24,000
Accumulated Depreciation/Amartization .
{Please emer a negative, or credit, balance) § (28212) 8 {?04) $ $ (128,816)

20,1531 § {604 $ - 27 H48

*musi tis to prior year ending belance
Part 6 - Please usa this space to provide any explanations/comments or attach documentation, if needed:

PART 7 - PENSION INFORMATION
Piease answer the following (uestions by marking i the appropnate oxes.
74  Does the entity have an "old hire” firefighters' pension plan? (]
7-2 Doss the entity have s volunteer firefighters' pension plan? (I
lfyes: Who administers the plan? [ |

Indicate the contributions from:

EEE

Tax (property, S0, sales, etc.): 5 -
State contribution amount: -
Other (gifts, donations, atc.): $ -
OTA % -
What is the monthiy benaflt paid for 20 vears of service per retiree as of Jan $
1? )

Part 7 - Please use this spacs to provide any explanations or comments:

PART 8 - BUDGET INFORMATION

cet the Tailuewing 7 1T kv an thin appt
8.1  Did the entity file a budgat with the Department of Local Affairs for the current year = O 0
in accardanca with Section 29.-1-113 C.R.S.7 If no, MUST explain:

Did the antity pass an approptiations resolution, in accordance with Section 0o
29.1-108 C.R.8.7 if no, MUST explain:

8-2

¥ yes: Please indicate the amournt budgeted for each fund for the year reportad:

GovernmentalProprietary Fund Name i Total Appropriations By Fund
Ganeral Fund $ 28,250




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

Blgase ansaer (he folliowing question by marking i thu appropriate box

9.1 & the entity In complianca with all the provistons of TABOR [State Constitution, Articie X, Sectlon 20{5)]? B O
Note: An eiattion o exampt the gu\arrvnentfmm mespming Iirtations of TABCIR doas not exaimpt the govemment from the 3 percant
amacgenty reserve requirsment, AN go Ie phould di I fhey mies tus renuiramant of TABOR.
¥ no, MUST explain:

PART 10 - GENERAL INFORMATION

fowing questions by marking in the apphopriate boxes.

1041 Is this application for a newly formed governmentat entity? ] B
if yes: Date of formation: ]_ |
10-2 Has the entity changed its name In the past or current year? | |

Fyes: Please list the NEW name & PRIOR name: !
I

10-3 Is the entity 8 metropolitan disfrict? 4 0
Please indicate what services the sntity provides:
I ]
10-4 Does the eniity have an agreement with another government to provide services? ] Fi|
if yos: ‘Llst the name of the other governmental entity and the services provided: ]
10-5 Has the district filed 2 Title 32, Article 1 Special District Notice of inactive Status durin D &
f¥yes: Date Filad: |
106 Does the entity have a certified Mill Levy? = a
I yas:

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

Bond Redemption mills -
General{QOther mills (.838
Total milis 0.638
NEW 2023! ¥ the entity is a Title 32 Special District formed on or after 711/2000, has | O ]

10-7 the antity filed Its preceding year annual report with the State Auditor as requlrad
under S8 21-262 [Soctlon 32-1-207 C.R.5.]7 If NO, please expiain.

~ Please use this space to provide any additional expianations or comments not previcusly Included:



PART 6 - CAPITAL AND RIGHT TO-USE ASSETS

ar thee Talle

[ESREEETL Y serrie] Ahesirons by ngrrmg i the appeess L boxe Ve,

61 Does the entity have capital assets?

6-2  Has the entity performad an annual inventory of capital agsets in accordance with Section @ 0
29-1-806, C.R.S.,? f no, MUST axplain:

63 P Balaoce- Actditions iWust
Compiete e dollowing cagital & right-to-use assets tablo: i beginning ot the ke included in Onations ; .

) yEar ; Puart 3} :

Land 3 2950 % - $ - g
Buildings $ 6807 [ § - i3 - $
Machinery and equlpment $ 122518 | § - [] - $
Furnkure and fixtures $ - $ - $ - g
Infrastructure 3 - $ - $ - 3 -
Construstion In Progress (CiP} $ - § - $ - $ -
Leased & SBITA Right-to-Use Assets 3 - $ - $ - $ -
Othar {explain); Water shares $ 24000} % - $ - $ 24000
Accumulated Depreciation/Amortization
{Please enter 4 negative, or credit, balance) $ (128212)] (604) 3 ) $ (128,816
S § 78,155 [ § (604 § : 27,549

*rmust tie 1o prior year ending balance
Part 6 - Pleass use this space to provide any explanations/comments or attach documentation, if needed:

PART 7 - PENSION INFORMATION
Plegse answer Cie follondne questons by marking e appreprate fuxes.
7.1  Does the entity have an "oid hire” firefighters’ pension plan? O
7-2  Does the entity have a volunteer firefighters’ pension plan? w0
[fyes: Who administers the plan? |
indicate the contributions from:

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

State contribution amount:

Other {gifts, donations, stc.):
)

A [ALS| A
[

What is the monthly benefit paid for 20 years of service per retiree as of Jan $
17 )
Part 7 - Please use this space to provide any expilanations or comments:

PART 8 - BUDGET INFORMATION

[ b treliowein paarhineg iy ghie oph
8.4  Did the entity file 2 budget with the Department of Lacal Affairs for the current year a8 a O
in accordance with Sactlon 29-1-113 C.R.$,? If no, MUST explain:

82 pidthe entity pase an appropriations resolution, in accordance with Section B 0

28-1-108 C.R.8.7 if no, MUST explain:

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

Governmental/Proprictary Fund Name
Ganerat Fund

Tatal Appropriation= By Fund




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

John Nalson

Sharon Johannsan

Kandis Tomtson

A MAJORITY of the members of the governing body must sign below,

1 John Nelscn , attest { am a duly elected or appointed board membar, and that |
have personaily reviewed and approve this application for exemption from audit.
Signed
‘Date:
T_My term Expires: December 31, 2023

that | have personally reviewed and approve this application for exemption from

-audit.

‘Signed Sh L

‘Date: 1~ 1£-209Y

.My term Expires: December 31, 2027

| Kandis Tomlinson , attestlam a duly elected or appointed board member, and
that | have personally reviewsd and approve this application for exemption from

fMy term Expires: December 31, 2025

EMy term Explres:

i , attest | am 2 duly elected or appointed board

member, and that | have personally reviewed and approve this application for
.exemption from audit

{Signed
‘Date:
‘My term Expires:

I , attest|am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for

;axemption from audit.

iSigned
‘Date:

i , attest 1 am a duly elected or appointed board
membar, and that | have personally reviewed and approve this appiication for

;axemption from audit.
.Signed

‘Date:
'My term Expires:

I , attest!am a duly elected or appointed hoard

member, and that | have parsonally reviewed and approve this application for
iexempfion from audit.

.Signed
Date:
My term Expires:

10



