| APPLICATION FOR EXEMPTION FROM AUDIT _ |

LONG FORM

.r_, . i N

FOR LOCAL GOVEﬁNﬁﬂEPJTS WITH EITHER REVENUES OR‘EXPENDFFURE_ MORE

To qualify for exempbon from audit, a focat govarnmenl musl complete an Appl:cahon far Exemphon fmm Audat EAQH YEAR and submu itio the Office of the State Auditor (OSA] far approval
Any preparer of ah Application for Exemption from Audit must be an independent accauntant with knowledge of governmental accounting,
Approval for an Exemplion from Audil is granled mlyr upen 1I1e review by the O5A,

READ ALL INSTRUCTIONS BEFORE COMPLETING AND SUBMITTING THIS FORM

\LL APPLICATIONS ML!ST BE FILED WITH THI: OSA W]THIN 3 MONTHS AFTER THE ACCOUNTING YEAR-END. FOR EXAMPLE, APPLICATIONS MUST BE RECEIVED BY THE OSA ON OR EEFOR‘E MARCH 31
FOR GOVERNMENTS WITH A DECEMBER 31 YEAR-END,

APPLICATIONS FOR EXEMPTION FROM AUDIT SUBMISSIONS ARE NQT ELIGIBLE FOR AN EXTENSICN OF TIME.
GOVERNMENTAL ACTIVITY SHOULD BE REPORTED OM THE MODIFIED ACCRUAL BASIS
PROPRIETARY, ACTIVITY SHOULD BE REPORTED ON A BUDGETARY BASIS

FPOSTMARK DI\TES WILL NOT BE ACGEPTED AS-PROOK. OF SUBMISSION.ON-OR BEFORE THE'STATUATORY DEADLINE

PR:OR YEAR FORMS ARE OBSOLETE AND WILL NOT BE ACCEPTED., ' " FOR YOUR REFERENCE, COLORADO REVISED STATUTES GAN HE FOUND AT THIS ADDRESS:
APPLICATIONS SUBMITTED ON FORMS OTHER THAN THDSE PRESCRIBED BY THE OSA WILL NOT BE ACCEPTED. hitp:/lewww.fexishexis.com/hottopics/Colorade/
F\PUOATO BE FULLY AND ACCURATELY COMPLETED.

Has the preparer signed the application? Check out our web portal. Register

Has the entity corrected afl prior year deficiencies as cominunicated by the OSA? your account and submit electronic
Has the application been PERSONALLY reviewed and approved by the governing body? Applications for Exemptiun From
[ Areall sections of the form complete, including responses to all of the guestions? Audit, Extension of Time to File
[ Did you inclusle any relevant explanations for unusual items in the appropriate spaces at the snd of pach section? ! . .
[} Will this application be submitted electronically? requests, Audited Financial

[1 , If yes, have you read and understand the Electronic Signature Policy? See policy In Part 11, Statements’ and more!

ofen See the link below:

[1  Fyes, have you included a resolution? Click here to go to the portat

0  Does the resolution state that the governing body PERSONALLY reviewed and approved the resolution in an open public meeting?
3 Has the resolution been sighed by a NAJORITY of the governing body? (See sample resoiution at the snd of this form.)

Wilt this application be sulymitted via a mall service? (e.g. US Post Office, FadEx, UPS, courier.)
If yes, does the application include ORIGINAL INK SIGNATURES from the MAJORITY of the governing body?

FILING METHODS

siljspbs lea:coqovfosally - Forfasler processing the web portal is the prefarred method for Subriss

WEB PORTAL S Regu,ter and submlt your r\ppllcatnons a( it web pmt.ﬁ Cih
MA!L Office of the State Auditor *
Lotat Governmenl Audit Division
1526 Sherman St., Tth Floor
Denver, CO B0203
Please Note: The OSA's email addresses heva chianged as of December 1, 2023, Plsase ensure you are using the email address noted below.
QUESTIONS? Emaii' s lj@t:ult’g gm OR Phone: 303-869- :‘.ﬂuﬁ




- i . (w,

ON FOR EXEMPTION FROM AUDIT

LONG FORM
NAME OF GOVERNMENT Cortez Cemetory District Far the Year Ended
ADDRESS 27441 Hwy 180 123112024
Cortez, CO 81321 or fiscat year ended:
CONTACT PERSON Gayle Johnson
PHONE 970-566-2621
EMAIL cortezcemeterydistrict@gmail.com

CERTIFICATION OF PREPARER

§ cariiy that § am an independent ascountant with knowledge of govemmental accounting and ihad the information in the Application is complete and accurste to the best of my knowbedge. § am aware that the Audrt Law requires that & person
¥ of the eniity complete the appiication if reventies or expenditure are at least $106,000 bul not maove: than $750,008, and that independent means someane who is separats from the entity. . - -
NAME: Melissa A Brunner - S

TITLE Retired CPA :
FHRM NAME (¥ apphicabiey
28225 Road P, Dolores, CO 81323
PHONE 1970-739.1132
RELATIONSHIP TO ENTITY | am Independent of this entity =

PREPARER isimmaATURE REGQUIRED:

JHa exerngtion
A ) /¢ Lo (2% eenndl
Mas the entity mef' for, or has the district filed, a Title 32, Article 1 Special District Notice of Inactive Status YES

during the year? fApplicable to Thie 32 spacial districts only, pursuant to Sectians 32-1-103 {8.3] and 32-1-104 0
{3), C.RS]

Nj),."’ /{ / -’p?( ":4 »»,,5.

2|3

if Yo, date filed:



Meredith Yoder
Paper Copy


i PART 1 - FINANCIAL S ENTS - BALANCE SHEET

NGTE: Attach additional sheels as necessary.

Asgots

1.1 Cash & Cash Equivalents $ ) 1% BER - Cash & Cash Equivalents 5
1.2 lavestments [ K 1'% - Investments 3
4.3 Receivables [ K -8 _~| Recrivables 3
1-4 Due from Other Entities or Funds $ <14 -18 - | Due fram Other Entities or Funds $
4G Property Tax Receivable 5 - -1% - QOther Gurrent Assets {specify.. ] $
Al Other Assets §
16 Lease Recelvable {as Lessor) $ - 1§ K 21 Totat Current Assets g
1-7 Other [spacity...] $ -1 % -1 4 .o| Capital & Right to Use Assets, het  (from Part 6.4) 3
18 $ -1 % - 19 -1 Other Long Term Assets {specify...) §
19 | \5 -1% -9 - s
5 -8 -1 8 - '§
(add lines =1 through 1-10) I - TOTAL ASSETS KR T A & SRR g 3
Defetred Outflows of Resaurces: " Deferred Qutflows of Resources
112 fepecity...} -~ 8 -8 - [specify...] $
143 [specity...] -1% -1 % - {specify...} §
114 a A RR O $ " S SR E 0 D RRED O O - 8
1-15 ! G R S L R L 0D RED kN
Liabllities ) Liabilitias i
146 Accounts Payable [ -1% .15 -} Accounts Payable [ - T4
117 Accrued Payroll and Realated Liabilities $ ~$ - $ l- Accrued Payroll and Related Liabilities $ ] .
118 Unedrned Revenue $ -1 8 -1 8 - Accrued interast Payable [ - 8 -
119 Due to Other Entities or Funds $ K -1 5 . Due to Other Enlities or Funds g - § -
120 All Other Current Liabifities $ By 18 .| Al Other Current Liabllitles 3 N
S0 ¥ fadd lines 4i16ithrough 1-20) TOTAL CURRENT LIABILITIES X 2NIeH $ w18 & 0 R AD 8.0 L e =
122 ‘A Other Liabilities {spocify...] |8 -1 8 K -| Proprietary Debt Outstanding (from Port 4-4) | § - % -
.23 '$ L -1 % - Other Liabilities [specify...] '§ - § -
124 ' I's - 1% -1§ I$ -Ts :
128 [ “ ME I - -
126 § - -1% 1§ - -
127 : 0 R Y N A L RN 0 OTAL LIAB § . o
Deferred Inflows of Resources: Deferred Inflows of Resources
1.28 Deferred Property Taxes s B - .1% -] Penslon/OPEB Related $ T3 N
128 Lease refated (as lessor) 5 o . +$ """" | Other [spocify..3 $ N .
Ol [ (adit lines 1-28 through 1-20) TOTAL DEFERRED INFLOWS 5 T 5 | & ol z dd line 5] :{TOTAL DEFERRED g < K
Fuhd Balance - T T T T T T Net Position ~
1.31  Nonspendabie Prepaid ['s _-|ls T s T -1 Metinvestmant in Capital and Right-to Use Assets (3 479,573 | § ot
132 Monspendable Inventory 3 -|$ -8
1433 Restricted [specity...) s T - I =0 Esmergency Reserves §
1-34  Committed [spacify...] 5 = B 5 G Other Designations/Reserves [
135 Assigned [spoeify...] s s -8 e Rastricted [
Unassignerl: ) $ I $ - U|1desfgnatedlUnreservedlUnrestnc(ed | §
Add hnee. 37; through - _ [ i Add i 31 through 1-36
\ it B | This total should Lu. the same as line 3-36
Thls total shculu be the silme as line 1 15 £ This total should be Ih- 15
TOTf\l LIABILIﬂE§ DEFERRED lNFLOW Y Aa | TOTAL LIABIL ITIES, DEF LRHED INFLOWS;

i
4

AND NET PQSITION




2-6
27

28

2-9
210
211
212
213
214
2415
218
27
218
2418
220
2-21
2-22
2.23

2.24

2.25
2-26
227
2-28
2.29

2-30

231

Tax Revenue

Property [irclude mills leviad in question 10-7]
Specitic Ownership

Sales and Use Tax

Other Tax Revenue [specify,..)

Licensegs and Permits
Highway Users Tax Funds (HUTF)
Consarvation Trust Funds (Lottery)
Community Development Block Grant
Fire & Police Pension
Grants
Oonations
Charges for Saleg and Services
Rental incoma
Fines and fForfeits
interest/investiment Income
Tap Fees
Proceeds from Sale of Capital Assets
Al Other [snecify...}

‘Other Financing Saurces
Debt Prozeeds

Lease Proceeds
Developer Advances
Other [spacity...)

Add lines 2-8 through 2-23
TOTAL REVENUES

L Acld lines: 2-25 through 2-26 SR
TOTAL OTHER FlNANCING SOUR £s8

i )i las | Add lines 2-24 and 21 20
TOTAL!REVENUF& AND OTHER HNANCING SOURCES B

Tax Revenue

\ l?.'n‘.-nﬁfmmn- 44

Proparty [include mills levied ire quastion 10-7]

56,973 | $

Specific Ownership

6,501 | §

Sales and Use Tax

-1 $

Othar Tax Reveque [interest)

298 §

(Personal Property Exemption)

258 | §

{8822-238 Relmbursement)

5,323

{SB23B-001 Reimbursement)

5,079

Licenses and Permits

Highway Usars Tax Funds (HUTF)

Conservation Trust Funds (Lottery)

Community Development Block Grant

Fire & Police Pension

Grants

Donations

Charges for Sal¢s and Services

Rental iIncome

Fines and Forfeits

Intarast/investment income

Tap Fees

Proceeds from Sale of Capital Assets

jerimivinivn nin ninlelnlonieel o ievie snisiae

o ininieleisinleielalie slneinlel dileie aiasae

Adl Other [specify...]

i

Add lines 2-9 through 2-23 § 8

ol leimiolainininlie|einlnie sle e ieie

Other Financing Sources

Dobt Proceeds

Lease Proceeds

Developer Advances

»limiaien
f

lenien|enie
'

6PN

Other fspecity...)
i L2

ﬂ | 'IF GRAND TOTAL'REVENUES AND OTHER FINANCING SOURCES FOR ALL FUNDS (LINE 2-31) ARE GREATER THAN $750 000‘
You may nok use this form An audlt may he required. See Sedtlon 29-1-604, C.R. S or cont.n:t the OSA Local Government Dlwsuon at (303) 869

v
&5

v
Y H:lﬁ:i‘li

‘Plgds_é“;ise this, sp_a’c_e to pr,ond_e éxp!anatlon o’f :i_ny. itbm on this page ol

00 foriassistanc‘} £




3-34

3-35

3-36

Expenditures
Genoral Government
Judicial

Law Enforcement
Fire

Highways & Streets
Solid Waste

Contributions to Fire & Police Pension Assoc,

Health
Culture and Recroation

Transfers to othor districts
Other [spesity...}
Capital Qutlay
Debt Service
Principat {shouit match amount in 4-4)
interest :
Bond Issuance Costs

Developer Pringipal Repayments
Devsloper interest Repayments
All Other {spacify...]

Interfund Transfers (in)
tnterfund Transafers Qut
Other Expenditures (Revenues)

Qver (Under) Expendlturegs
Line 2-30, less line 3-24, lass line 3-32

Fund Balance, Jahuary 1 from Decamber 31 prior year report

Priar Peripd Adjustment (MUST explain)
Fund Balance, December 31

Sum of Lines 3-33, 3-34, and 3-35

This total should be the same as e 1-37,

TRANSFERS AND OTHER EXPENDITURES
Excass {Deficiency) of Revenues and Other Financing Sources|

B ono

i ~ Expenses
§ - |4 -8 -1 General Operating & Administrative
- -8 - Salaties
~ ] B Payroll Taxes
- -i8 -{ Coniract Services
- <18 " -1 Employee Benefits
- - 1§ - Insurdnce
- L «| Accounting and Legal Faas
- -1 9 B Repair ant Maintenance
g z N -{ Supplies
§ - -1 % - Utilities
-1 -1 8 - Contributiots 1o Fire & Police Pension Assoc.
$ Bk - - Othar [spogify...]
$ -8 - -
3 -1 % - - | Capital Qutlay
Debt Service
g B -8 B Pringipal  (should match amount In $-4)
g 3K -1% - Intergst
3 - -1s 7 Bond tssuance Costs
k - 18 - Developer Principal Repayments
N -1% - Devatoper Interest Rapayments
- -8 - All Other [specify..)
- PR N
f - -8 .
g - -1 % -

]
>
™
&
&

o

[

s

(% ]
ovlen enlenion

[
iRt

1
[

1

1
R R

[ -Ts -8 - |Net interfund Transfers (In) Out
g -1 % =18 - | Othat {speciy...}lonter negative for exponse}
-1 8 ~-1% - Depreciation/Amortization
g -4 -1 $ - Othar Financing Sources (from ling 2-28)
[ - B - Capital Outiay {from ling 3-14)
B Debt Principal (from line 3-15, 3-18)
d OTA AAP R O

. *"{Net Increase (Decrease) in Net Position
Line 2-30, less line 3-24, plus line 3-32, less line 3-26

Net Pagition, January 1 from Dacember 31 prior year repart |

Prior Period Adjustment (MUST explain)

5" INet Position, Dscember 31

.15um of Lines 3-33, 3-34, ant 338

Please usa thls space tn provlde explanatlun of any ltem on thls page

| This tokal should ba the same as line 1.37.

f
BRI A I

h2803 '8

466.770 | §




Does the enﬂty have outs!anding debt?
(#F ‘Na' Is checked, skip to question 4-5)
(I 'Yes' is cheched, please attach o capy of the enlity’s debt repaymont schatisle)
4.2 Is the debt repayment schedule attached? If no, MUST explain: . 1 i}
[

1l Dutstanding at
pogitive numburs)(§ ks N.-:Er'l'm. it

General obligafion bonds ) $ [ 15

Revenue bonds q N3 i -8 .

NotasiLoans -8 -1$ ] “

Leage & SBITA* Liabilities {(GASR B7 & 96) -1 8 -18 -5 N

Developer Advances [ i Bk -8 .|

Other spocity): k: 18 A -1 -
g -1 8 -1 8 -1y !

"Subtcrlpﬂmi-sased informatian Technojogy Arrangemants *Mus| agres Lo prior year-end balance

U Please an aligwing, qiiestiaps’by markihg the appropriate Hoxes

4.5 Doas the en’tlty have sny authorized but unissued debt as of its fiscal year-aend [Section 29-1-605(2) C.R.8. ]?
\lyes: How much?
Date the dabt was autherized: I =———————_1
NEW 4.8 Is the authorized but unisgued debt further limlted by the entity's most recent Service Plan? [w}
jt yes: How much? 3 -
Date of the most recent Service Plan:
4-7  Does the entity intend to Issue debt within the next calendar year? ]

fyes: How much?
48 Does the entity have debt that has been refinanced that it is still responsible for?
Ifyes: What is the amount outstanding?
4.9 Dogs the entity have any lease agreements? ] 03
If yes: What is beipg leased?
What is the original date of the lease?
MHumber of years of lease?

is the lease subject to annual appropriation? i [m] [u]
What are the annual lease payments? s a _._']

51 ‘ YEAR EHD Total nf ALL Che:klng and Savings accounts
5.2 Cerlificates of deposit

$ 61,213 |

5-3

Are the antity's investmengs Iegal In accordancu with Sectlon 24-75-601 st seq., . R 8.7 ' : £l

5.5 Are the entity's deposlis in an eligible (Public Daposit Protection Act) public depository = o [}
(Se¢ction 11-10.5-101, et seq. C.R.8.)? (f no, MUST explain: j

Please use this space to provlde any. explanations

- OF ‘comments




61

6-2

6-3

74
72

Hyes:

explain:

Does the entity have caplitalized assefs?

(

the Iuilamng quv&.iluns by mm,king In 'Ihr. 1ppr(>|:rmtr' h—uh

{It ‘No' is checked, skipthe rest of Part 6)
Has the entity performed an annual inventory of capital assets in accordance with Section 28-1-608, C.R.8.7 it no, MUST

Buildings

Machinery and equipment

Furaiture and fixtures
Infrastructure

Construction In Progress (CIP)
Lessed & SBITA Right-ta-Use Assets

intangible Assats
Other {explain):

Accumulated Amortlzation Right to Use Assets (Eiter a nagative, or credit, halance}

A 1at, =Dupl imtt

Ct 1 {Enter a negative, ar credit, balsnce)

Land $ 9,400
Buildings -1 8 S 29,307
Wachinery and equipment 3,000 1§ k] 228,126
Furniture amd fixtures -8 '3 -
infrastructure -3 % 161,528
Construction in Progress (CIP) $ 1% 8 R
Leasad & SBITA Right-to-Use Assets s i -1 $ $ -
nfangible Assets $ -8 -1 B -
Other (explain): $ -8 -1 % $ -
Actumulated Amortization Right to Use Assets (Enter a negativa, or credit, balance) 3 - % -1 % ] -
Accumulated Depreciation (Enter o negative, or credit, balance) $ -1 8 -8 5 -
[ 414,453 | § 3,909 | § ] 418,361

PART 6 - CA PITAL AN AND RI(;HT TO-USE ASH

_ FTS

No:

L 15T J
g Capital & Right-To-Use As
PROPRIETARY FUNDS;

hlnirininian i Bl tald

orin e | Ria @it W

* Must agree to prior year-ent! balance
4 Generally capilal asset additions shouldibe reporied as capilal aullay on line 3-14 and capilalized in
ascordance wilh the governmant's capitalization policy. Please explain any discrepancy

; |- PART7 4 I“ENSION INFORM/

lhe {olluwlng qu = l;,r ln.nkl.lg in nu. app.n.;priulu IJtH

Doss the antity have an “old hire" firefighters’ pension plan?
Doas the entity have a volunteer firefighters’ pension plan?

Who administers the plan?

tndicate the contributions from:
Tax (property. 5O, salas, atc.j:
State contribution amount:

Other (gitts, donations, otc.): ) s
What Is the manthly beseflt pald for 20 years of service per refiree as of Jan 17

wiwmiwminin

. oF coh‘unants



PART 8 BUDGET INFORF\]!\TlON

P!o.n.n aqvwer the following quu‘uuon hy maﬂcing in siu_ applonrnh bm i { Ji4 ‘
Dict the entity iHe a currunt year budget with the Department of Local Affairs, in accordance wuth i) O o

"

:‘ Please use thls apace ta provlda any explanatuons

81 ..oF commanua
Section 28414193 C.R.8.? if no, MUST explain:
8.2 Did the entity pass an appropriations resolution in accordance with Sectjon 28-141 03 C.R.S.? [} ]

i o, MUST explain:
tfyes: Please indicate the amount appropristed for each fund separately for the year reporigt

{Plaase make sure each individual fund's appropristion agrees to how the budget was adopted.
bio net sambing funds)

F | i ! :- i Please use this spaca to provlde any axplana!ions )
(s tha entlty in compunnce with afl the prowsicms of TABOR Lsmte Constitution, Article X, sEc‘thn 20(5))? BT T e comments

Asrelection ta oxempt ;humn{y from tha speading imitations of TABOR ooas sct exempt i eality o e 3 percani stmgvgency
rascrve resrirainund, AR snttiss shoud detanrine if hey meat this rogdreraent of TAROR.

Plaase use thl!. space to pravidu any axplanations

h this application for a newly formed governmantal entlty" oF tomments -
ifyes: Date of formation: { |
10.2  Has the enfity changed its name in the past or current year? .. (]
ifyes: Pleage list the NEW name; ! 1
Ploage list the PRIOR name: | !
40-3 Is the entity @ metropolitan district? in|

104 Pleass indicate what services the entity provides:

10-5 Does the entity have an agreement with another government to providn services? 0 e}
ifyes: Listthe hame of the other governmental entity and the services provided:

106 Has the district fifed a Title 32, Article 1 Special District Notice of Inactive Status during the year? [Applicable to Title 32 ] @
special districts only, pursuant to Sactmns 32.1+103 (9.3) ahd 32-1-104 (3), C.R. S]

Kyes: Date filed: L ‘ !

10-7  Does the entily have a carfified mill Ie\{y? | O

Ifyas: Please provide the number of miilg levied for the year reported (do not report 4 amounts)!

Bond redemption mills|
Generallother mills
: ‘ Tatal mills

{ Yes | :

10-8 W the entity is a Title 32'Special District formed-after 7/1/2000, has the entity filed its preceding year 0 0
annual report with the State Auditor as required under 8B 21-262 [Sectlon 32-4-207 C.R.8.J7
1 MO, please explain.

Ploase uss thid space fo provide any additional éxplanations or commenis not previously inchided




Entity Wide:
u Cash &1

Lurrent Liabllines
Defarred Inflow

Governmaenta)

Total Cash & Inpvestments
Transfers In

Transfers Out

Property Tax

Debt Service Principal

Total Expenditires
Total Developer Advances
Total Developer Repayments

Ganera) Fuy

FY Fund Balnnce
Total Revenue
Total Expenditures

Interfund I
Interfund Qut
Proprietary
Current Asguls

‘Diforrad Obtfiow

- Curran| Liabilltlss
- Daferfed Inllow
- Cash &finvastments

.

Princlpd) Expanse
Tatal Bxpenses

Unyﬁnrlctqﬂ_f-nnd_l!ahnu 5
Total Fund Balance

s e

WA e W SR o

Govemimants ;
+ Tolni Tax Revenbe

51,’;1_3

Revenua Pyl Dett Sprvice
Tolsl Revahup © 1
Total Datf Sarvice Pinclpnl
Total Daby Service Intarpst
Total Assgls

Total Lishlitlss

Enterpring Funds
Net Posliion 1/
FY Net Posilion

« Bovarnmant:Wide

81,213

150,604

. Total Quistanding Debil,

Authorizod but Unissnied
Your Aulhorizad

T S R

ma

479,573
466,770

AYBOH00




¢ - - - e

| | TPART 11 - GOVERNING'BODY APPROVAL:

t ¢
it

Nid L Please answar the folldvilig question by marklng in thig ap‘g‘ampr‘iatevh X, Jil e i Yes. ol

144 M you plan to submit this form electyonically, have you read tﬁa Electronie Signature Policy? |m] a
Office of the State Auditor — Local Government Division - Exemption Form Electronic Signature Policy and Procedures

Policy - Requlrements

The Office of the State Auditor Local Govarnment Audit Divisian may accept an alectronic submission of an application for exernption from audit that includes geverning board signatures obtained through & program such as Docusign vr Echosign,
Requirad olaments and safeguards are as follaws:

« The preparer of tha application is responsible for obtaining board signatures that comply with the requirament in Section 20-1-604 (3), C.R.8., that states the application shall be personally reviewed, approved, and signed by a majerity of the
members of the goveming body.

+ The application must be accompanied by the signature history document created by the electronie signature acfiwarae. The signature history document must show whan the document was created and when the document was emailed fo the various
parties, and includs the dates the individual board members signed the document. The signaturs history must also show the individuals’ emall addresses and IP addresa.

» Office of tha State Auditor staff will hot coordinate obtaining signatures.

The application for exemption from audit form created by our office includes a section for governing body approval. Local governing boards note thelr approval ahd submit the appication through ong of the following two methads:
1} Submit tha application In hard copy via the US #ail including original signatures.

2} Submit the nppiication electronicafly via emall and elther,

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

1. Include electronic signatures abtained through a software pragram such as Docusign or Echosign in accordance with the requirements noted above,



| Ll : 1] ! | ¥ i [ W il { » i i | i : f
Below is the certification and approval of the goverring bady. By signing, each individual member is cerlifying they are a duly elected or appointed officer of the lotal government. Govarning members may he verifiad. Also by signing, the individual
member cartifies that this Application for Exemplion from Audil has been prepared consistent with Section 20-1-604, C.R.S,, which stated thet a goversmental agency with revenues and expentitures of maore than $100,000 hut not more than
$750,000must have an application prapared by an independent accountaitl with knovledge of govarnmentat accounting; completed 1o thi best of their khowledge and is Becurste and true. Use additional pages i reeded.

Print or type the names of ALL members of the governing body below.
A MAJORITY of the members of the governing body must sign balow.
] ‘ . " '

| T wesrscaiy ]
{4 ! Board Nefmber's Nan';:‘a: A | o R
Al | | e o Ll

| attest thal | am a duly elected or appolnted board member, and that | have personatly reviewed and
approved this uppllcatiu7lnr exemption from audit,

My term expires: 2 y 28 27
i

i1 i : !
| Mi‘f‘;‘;‘;r | attest that | am a duly elected or appointed board mamber, and that | have pergonaliy reviewed and
i approved this application for ptien from audit,

e
B Aty term expiros: /O // 'L/Z__ b

Howard Kaima

Bignature

:Datgg 3' /3 2025’

3l B g ) H
Board h{lea‘nber's Name: W i | Ed Rlce

Signature Q L/
.Rate 3"/3‘ 2_425'::

&
1
i

il

[ el é ) 1. H ‘ . o ‘ 4
M R {: Board Member's Name: : LN riH Garydren L{RIYEIN
o L A0 diity B §ii i LS
N'::l"’:;“fr | attest that | am a duly elected or appointed board member, and that | have personally reviewed and ’
B approved this application for exemption from audit. Signature
s My term axpires: /0// ?’/2' V ‘Data 3/’-3
Do o £ et it i iy .
i 1 i1 Board I\J‘IL“ ber's Nanje
L e i | A i |
| attast that 1 am a duly elected or appolntad board mamber, and that | have personally reviewed and
approved this application for exemption from audit. Signature
B My term expiras: Date
bl L Beard Member's Namg: £l t
! B (R E e N g 1] | |
| attest that | am a duly elected or appointed board member, and that | have personally reviewed and
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RESOLUTION FOR EXEMPTION FROM AUDIT
(Pursuant to Section 29-1-604, C.R.S.)

A RESCLUTION APPROVING AN EXEMPTION FROM AUDIT FOR THE YEAR 2024 FOR THE CORTEZ CEMETERY
DISTRICT, STATE OF COLORADO.

WHEREAS, the Board of Directors of Cortez Cemetery District wishes to claim exemption from the audit
requirements of Section 29-1-603, C.R.5.; and

WHEREAS, Section 22-1-604, C.R.S,, states that any loca! government where neither revenues nor expenditures

exceed seven hundred and fifty thousand dollars may, with the approve of the State Auditor, be exempt from
the provision of Section 29-1-603, C.R.S; and

WHEREAS, neither revenues nor expenditures for Cortez Cemetery District exceeded $750,000 for Year 2024;
and

WHEREAS, an application for exemption from audit for Cortez Cemetery District has been prepared by Melissa
A. Brunner, Retired CPA, an independent accountant with knowledge of governmental accounting; and

WHEREAS, said application for exemption from audit has been completed in accordance with regulations, issued
by the State Auditor.

NOW THEREFORE, be it resolved by the Board of Directors of the Cortez Cemetery District that the application
for exemption from audit for the Cortez Cemetery District for year ended December 31, 2024 has been
personally reviewed and is hereby approved by a majority of the Board of Directors of the Cortez Cemetery
District; that those member of the Board of Directors have si gnified their appraval by signing below;.and that.
this resolution shall be attached to, and shall become a part of, the application for exemption from audit of the
Cortez Cemetery District for the year ended December 31, 2024.

ADOPTED THIS day of March, A.D. 2025.

Chairman

ATTEST:

Secretary
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