Application for Exemption From Audit
.Short Form

If either revenues or expenditures exceed $200,000, use the Long Form

Under the Local Government Audit Law (Section 28-1-801, et seq., C.R.5.) any local government may apply for an
exemplion from audil IF reither revenues nor expenditures excesd 51,000,000 in the year.

Examptions from audit are NOT automatic

To qualify for exemption from audit, a local government must complele an Application for Exemption from Audit each
year and submit it to the Office of the State Auditor (OSA)L Approval for an exsemplion frorm awdit is granted only upon the
raview by the OSA,

Any preparer of an Application for Exemption from Audit — Short Form must be a person skilled in
govemnmental sccounting.

Read ALL instructions before completing and submitting this form

All applications must be fllad with the OSA within 3 months after the accounting year-end.

For example, applications must be recsived by the OSA on or before March 31 for governments with 8 December 31 year-
end, Applications for exemplion from awdit are nol eligible for an éxtension of Ime.

Governmentsl activity should be reported on the modified accrual basis. Propristary activity showld be reporied on a cash
or budgetary basis, '

Iimportant!
All Applications for Exemption from Audit are subjact o review and approval by the Office of the Stale Audifor,
Govermnmaental Aclivity should ba reporiad on the Modified Accrual Basis.
Fropriatary Activity should be reported on a Budgetary Basis.

Falure o file an application or denial of the reques! could cause the local government lo lose [is exemplion from
audit for that year and the ensulng year. In that event, an audi shall be required.

Postmark dates will not be accepted as proof of submission on or before the statutory deadline

Prior vear forms are obsolete and will not be accepted.

Applications must be fully and accurataly compileted. Applicetions submitied on forms other than those prescribad by the
CSA wil not b acoapted.

For your referenca, the Colorado Revised Statutes are availabie through the LexisNexds Colorado portal,

SR ek T e T
. "

L et e L T Ll - e H ALkl -l Ll

[ Has the preparer signed the application prior to board approval?
H Has the entity. comecied all pror year deficiencies as communicated by the OSAT
Has the application been personally reviewed and approved by the goveming body?
[B" Are all sactions on the form complate, including responsas to all of the questions?
Did you includa any relevant sxplanations for unusu in the appropriate spaces at the and of each sachion?
Will this application be submitied electronically? @ Yes Mo A
L] if yes, have you read and understood the Eledironic Signature Policy? See policy in Part 10.
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[ ‘if yes, have you included a resolution?

[0 Does the resclution state that the goveming body parsonally reviewed and approved the resclution in an
open public meeting?

[ Has tha resolution been signed by a majority of the govermning bndy?&itmmphmnmﬂunatmnm
of this formm.

Wﬁwmaum e submitizd via 8 mail service (@.9., U.S. Post Office, FedEx, l.IF"s, courier)? @ Yes O o
yes, doas the application indude original ink signatures from the majority of the govemning body? -

Web Portal [recommended) Mail
apps. lpg.co.goviosalg e Office of the State Audilor
Faor faster processing, the wab portal Local Gevarnmaent Audit Division

should be used for submissions. 1375 Sherman St., 5th Floor

- Damver, CO 80261-3000

Questions? Email: osalg@coleg.gov  Phone: 303-869-3000

For the year ended 1213172025 of the fiscal year enced
Nama of govammant Minneapalis Cematery District
Street address 28019 County Read & 55
City, State, Zlp Walsh, CO 81080
Contact parson Steven C. Doner
Phone 7183531153
Email eoiadoneri@gmsil.com

| cadtify that | am skilled In govermmantal munﬁ'@ and that the Information in the ippit:ﬂﬂl:ll‘l ls complete and accurale,
to the best of my knowledge. The preparer must sign prior to board approval.

Marme Stevan 0. Doner

Tifle teasurer of the Minneapolis Comatary since 1891
Firm name (if applicable)

Address same as above

Phone

Preparer signature Date prepared

a(f )40-60\_‘ Cp Ah&ﬂ_, 3 / 7 / 20326

Pleass indicate whather the following financial information Is recorded using Govemmental or Proprietary fund tnm O

Bl Governmental (modifled accrual besis)
[] Propriatary (eash or budgetary basis)

Page 2 of 18



Part 1A: Revenues Table -

Al revenues for all funds must be reflected in this section, Induding proceeds from the sale of the govemmeni's land,
building, and equipment, and procsads from debt or leasa fransactions. Financial information will not include fund
equity informadian.

- { ﬁshﬂhgn.g_“} A E L e ity . 311

12 Specific ownership
1-3 Sales and Use

Other (speshy inline 1=-4)

14
1-5 | Licenses and parmits

16 | Intergovermmental: Grants

17 | Consarvation Trust Funds (Lottary)
18 |Highway Users Tax Funds (HUTF)
Ortivar (apecify in lina 1-8);

19
1-10 | Charges for senices

111 | Fines and forfeits

1-12 | Special assassments

1-13 | Investmant income

1-14_| Gharges for utilty services

1-15 |Debt proceeds (should sgree to Pad 3, Debt Schedule Table, cdlumn 'issued during yen)
1-16 |Lease procesds (should sgree o Pan 3, Datt Schedule Table, column ‘esued during yeer’)

1-17 | Developer Advances raceived
(should agraas to Part 3, Debd Schedule Tabls, cohemn ‘isswad during year’)

118 |Proceeds from sale of capital asseis
1-18 | Firm and police pansion

1-20 | Donations

Dther (specy Inines 1-21 through 1-24}
1-21 | Irterest from Frontier Bank account
1-22 ; : $ 108|

1-23
| - . :
e e R

iIF WTALHMH“-HITQTALEIIEHI“WHIM Eﬂll.'l'llﬂ-llﬂﬂlmlﬂﬂ !'H;IH
You may not use this form, Please use the Application for Exemption from Audit - Ll:manrm. :

Part 1: Revenles _ Page 3 of 16



Part 18: Comments or Additional Information

Please use the space below to provide any additional information (optional);

Part 1; Revanues Page 4 of 16



Part 2A: Expenditures/Expensas Table

&)l axpanditures for all funds must be reflecied in this section, induding the purchase of capital assets and principal and
Interest payments on long-term debt. Financial information wifl net Include fund equity informatian.

A:II‘I'IE'IIIITI‘EIJW

21

22 | Balaries

23 | Payrol taxes

24 | Confract sarvices

2-5 |Employee berefits

26 |insurance

27 | Accounting and lagal fass
2-8 | Repair and maintenance $138
20 |Supplies in
210 | Utiities and telaphona

211 | Fira/Police

2-12 | Streats and highways L
2-13 | Publiz health

214 | Capital outlay

215 | Utility operations
2-16 | Cubture and recreation
2T | Dabt sendics principal (should agree to Part 3, Dabt Schedule Tabls “Retired during year')
218 | Debt service interest

2-19 | Repayment of Developer Advances Principal
(shauld agras 1o Pan 3, Dedd Schedule Table, column ‘Retired during yaar)

2-20 | Repaymant of Developer Advances Interest

2:21 | Contribution to pension plan

£-22 | Conbribution to Fire & Police Pansion Assockation
2-23 | Other (specity in ines 2-24 through 2-27)

2-24 | Purchase of naw JO mower § 3,000

I .-_n. T rr--":|,.r|.|:41||1-.=...'i.-_'.-|-_-.'.r-7|r=1.-
AL =%

R Rt

IF TOTAL REVENUES OR TOTAL EXPENDITURES ARE GREATER THAM H-H;I:l'.lﬂ — STOPR
You may not usa this form. Please use the Application for Exemption from Audit - Luanm ;
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Part 2B: Comments or Additional Information

Please use the space balow to provide any additional information {optional j:

Part 2: Expanditures/Expanses Page & afl 16



3-1 | Does the entity have outstanding debt? OYes |@No

32 | Hno, skip to ne 3-13.
I yas, please attach a copy of the entity's debt repayment schedula.

33 |Is the debi repayment schedule attached? ONA |OYes |ONo
If ne, MUST explain below.

3-4 |Is the entity current In its debt senvice payments? 10Yes | ONo
If no, MUST axplain balow,

35 | If no, also indicate if the povernment is in default with ks bond agresments. Oves |CNo

Dabt Schedule Table

Piease complete the following debt schaduge, if applicable.
Flease only inclede principal amounts, Enter all amounts as positive numbers.

3.6 |General Obligation

37 |Revenue Bonds 50

3-8 |NoteslLoans $0f

39 |Lease & SBITA™ -
Liabilities (GASE 87 & 96)

310 |Developer Advances ! s 0|

QOther (apactly Inline 3-11)

*"hiusl pogres o prior year-and balance
=Zuhscriphion-Based nformation Technalogy Arramasrnents

Comments (optionaly

Part 3: Debt Oulstanding, Iseued, and Retned

Page 7 of 16



313

Does the entity have any authorized but unissued debi as of its fiscal year-end?

O Yes

3-14

It yas, how much?

3-15

Date the debt was authorized

16

Iz the authorzed but unissued debl further limited by the entity's most recont Serdce Plan?

O Yes

® No

317

i yea, how much?

Date of the most recent Sarvice Plan

319

Does the entty intend to issue dabt within the next calendar year?

O Yes

@ No

320

i yas, how muah?

321

Does the entity have debt that has been refinanced that it is sl responsible for?

O Yes

® Mo

3-22

If yes, what ks the amount outstanding?

Does the entity have any lease agreements?

O Yes

® Mo

If yes, what is being leasad?

3-25

What is the original date of the lease?

3-26

Mumber of years of lease?

a-ar

Is the lease subject to annual appropriation?

@ No

3-28

What are the annual leasa payments?

Plaase use the space below to provide any addiional information {optional):

Bart 3: Debt Quistanding, Issusd, and Ratied
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Part 4: Cash and Investments

Please provide the entity's cash deposit and invaeatmeant balanceas,

Line

Description Amount
4-1 | Year-end Total of all Checking and Savings Accounis F1847a
4-2 | Cerfificates of deposit
4-3 TOTAL CASH DEPOSITS $ 18179
{Add lines 4-1 and 4-2) !
Investments (2pecily inlines 4-4 through 4-8. I irvesimeant 2 & mubusl fund, plesse st undedying investmend.)
A4
4-5
&
4-7
A4-8
4-9 Total Investments $0
(At lirnes 4-4 throwgh 4-6)
4-10 TOTAL CASH AND INVESTMENTS $ 18179
. {Add linas 4.5 and 4-0) '
4-11 EJER tge?emit'y’a invesiments legal in accordance with Section 24-T5-601, el. seq.. (O MNA |@®Yes [ONo
4-12 | Are the entity’s deposils in an eligible (Public Deposit Prolection Act) public depository ®yes [O Mo
(Seciion 11-10,5-101, ef seq. C.R.E,}?
4-13 | T no, MUST explain balow,

Pleasa use the space below to provide any additional information (opticnal ).

Fart 4, Cash and Investments
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§-1 |Does the antity hava capitalizad assels? (If “nc” ls salacted, skip the rest of Part 5.) @) Yes

O Ne

5-2 |Has the antity performed an annual inventony of capital asssets in accordance with Sectlon | @ Yes
29-1-508, C.R.5.7

O No

5-3 |If no, MUST explain below.

Capital and Right-to-Use Assets Table

Machinery and Equlpmeant 3 500 § 2,600

Asaals

56

57 |Fumiture and Fixtures $0|
58 [infrastructure 50
5-9 |Construction In Progress (CIP) 50
510 |Leasad & SBITA Right-to-Use ¢d

Dt {asplain n live 5=11)

*Whest agrea o prior year-end balancs
*“Generslly capital assat edditions should be reportad as capitaf outlay on line 2<14 end capitslized in accordance with the
povernmant's capitalization policy, Plesse explaim Ay discrepancy in the comments sechion behow.

Please use the space below to provide any additional Information [optional).

Part 5: Capital and Right-io-Use Asssie
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Part 6: Pension Information

61 | Does the entity have an “gld hire" firefighters' pension plan? Cives |® No
-2 |Does the entity have a volunteer firefighters' pension plan? Oives |®No
63 |Ifyes, who administers the plan?
Indicate the contributions from the following in lines G-4 through -6,
64 Tax {property, specific ownership, sales, etc.)
6-5 State confribution amount
6-6 Other (gifts, donations, ete.)
6-7 TOTAL g0
{Add lines 5=4 through 6-8)
6-8 |What is the monithiy benefit pald for 20 years of service per retiree as of Jan 17

Pleass use the space balow to provide any additonal information (optional ).

Fart 8: Perslon Infermation
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7-1 | Did the entity file a budget with the Department of Local Aftairs for the current ONa |@Yes |ONe
year in accordance with Secion 20-1-113 CR.8.7

T=2 [ If no, MUST explain below.

7-3 | Did the entity pass an appropriations resolution, in accordance with ONA [®Yes |ONo
Saction 28-1-108 C.R.E.?

T=4 | H ne, BMUST esplain below

I yes, indicate the amount appropriated for each fund separately for the year reporiad in the table balow.

Appropriation Amount by Fund Table

Enter the fund name, then indicate the final amount appropriated for each fund for the year reported. .
Ensure each individual fund’s final appropriated amount agrees to the adopted budgel. De not combine funds.

75 | Ganaral Fund 51478

76
T=F
7-8
7-9

Pleasa use the space below to provide any addifional information (opfional).

nneapols Lemelery [ISHIC] Gperales mom I 1one Dank eccount &t Fronger n .
district's tax appropriations are deposited in that account, and liabilities are paid by check from that account.

Part T: Budgat Infarrnation . Page 12 of 18



8-1 |aihaenutyhmp1larmma!ﬂmprmﬁhmﬂmﬂﬂﬂ{5macm¢mmm.uax. ®ves |ONo
Section 20(5])7

82 |If no, MUST explain below,

Mote: An alaction to exampt the antity from the spending limitations of TABOR does not axempt tha entity from the 3
percent emergency reserve requirement. A enliies should determine if they mee: this requirement of TABOR.

Plaase usa the space below to provide any additional information (optionat).

Parl B: Taxpayers Bill of Righte (TABOR) Page 13 of 18
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Ifth&aﬂﬂw I: a Title 52 Eputla! I:hah'll:t I'ummd iﬂw?ﬂﬂl:m- has the amhy
fled its precading vear annual report with the State Auditor as raquired

LTRE H"’HH-!'IE‘-.‘:'!.!"F.I'H‘J!' 7

..-.‘.:Jrl.li:f

8-1 |ls this application for a newly formed govesmmantal antity? Oves [@No
8-2 | If yes, what was the date of formation '
-3 | Has the enlity changed its name in the past or current year? Oves |@ No
9-4 |Ifves, pleasé [isf the NEW name below.
85 |If yes, please list the PRIOR name balow
9-8 |[la the entity a metropalitan district? OvYes |@No
B-7 | Pleasa indicate what sanvices the enlity provides balow,
-8 | Doas the entity have an agreement with anather government to provide services? Oves | @ Mo
-8 | Ifyas, list the mﬂﬁtuﬂwgnmmnﬂaﬂﬁmﬂhmbﬂpmﬁdﬂdm
810 | Has the district filed a Tile 32, Article 1 Spacial District Notice of Inactive Status duringthe | Oves | ® No
year? (Appficable to Tika 32 apecial districts andy, pursuant to Secliong 32-1-103 (8.3} and 32-1-104 {3},
CRA)
g-11 |fyan.w1-mmmmad-taﬁnd - =
6.12 |Does the entity have a certified mil levy? ®ves |ONo
if yes, pleasa provide the following mills levied for the year reparted in lines 8-13 through 8-14.
[ Do rat repart § amaunts. |
913 Band redempiion mills
9-14 General/other mills 0411
h..ﬁ'ﬂ{ |.¢| '.t'-\.l.\_"'_ih‘.-l'-\ﬂ IIQ'I.II._L r AT ey - II.

under 58 21262 (Section 32-1-207 C.R.3.)?

817

If no, please explain balow.

Please

use the space below to provide anﬁ.r additonal infermation (optionat),

Part &; Ganeral information
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10-1 |Iif you plan to submit this form electronically, have you read the Electronic Signature Policy? | @ Yes | O No

Office of the State Auditor — Local Government Division
Exemption Form Electronic Signature Policy and Procedure

The Offica of the State Auditor Local Governmant Audit Divisian ray sccapt an alectronic submission of an application
far examption from audil thal includes governing board signatures abtained through a program such as Docusign or
Echosign. Required alements and safeguards are l_lf-ﬂl:!m!:

*  The preparer of the application is responsible for obtaining board signatures that comply with the requirement in
. Section 20-1-604 (3), C.R.S., that states the application shall be personall reviewed, approved, and signed by @
maajority of the membors of the govemning body.

= The application must be accompanied by the signature history document created by the slectronic signalline soffware.
The signature history document must show when the document was created and when the document was emalled o
trve various parties, and Include the dates the individual board memiers signed the documant. The signature history
must also show the indlviduals’ email addresses and IP address.

= OMfice of the State Auditor staff will rot coordnate obtaining signatures.
The application for exemplion from audlt form created by our office includes a section for goveming body approval. Lecal
governing boards must nola th.nlr approval and submit the application using one of the following two methods:
1 Submit the application in hard copy via U.S. Mail, including original signeatures.
2) Submit the application electronically via email and eithar:
& include a copy of an adopted resolufion that documents formal approval by the bnard or

b. include electronic signaturea obtained through a software program such as Dnﬂ.lﬂgn or Echosign, in accordance
with the requirements noted above.

Part 10: Governing Body Approval Page 15 ol 18



Governing Body Signatures

Print of type the names of all membars of current governing body below.
Arrmj-unty of the membars Hﬂ‘ragmrru'lg buaymmgnbmu.

Board mamber's name _ Clint BMundal

My tarm expiras on ) _ Lifie o until removed by Counly Commmissionar

| atlest that | am a duly elected or appointed board | Signature Date
mambar, and that | have parsonally reviessed and
approved ﬂnappﬂmilm Tor mmpﬂnn fmm ludlt

I—J --.r—-T:l-rEq_-r'-:;_ o 1

Bl kb Uiy 41l "

Board member's name Eltal ‘Fruddlu" Handntph
My tarm expires on Life or untll rempved by County Commissianers
I aftest that | am a duly alected or appointad board | Signature 7 Date

member, and that | have perscnaly reviewed and
apprmrad this appll:-.aljm fur mmn,ntiun Irnm audlt. ;

My term expires on Lifer or untl removed by County Commissionars.

) attest that | am @ duly elected o Eppui'ltﬂl:l board | Slgnature \ Date

member, and that | have perscnally reviewsd and .f

appmud Ihls applﬁﬂﬂnn hr ampﬂmfmm aul;ﬁ'l; v s = 3 Ly il

Board member's name
My term axpiras on

| gitest that | am a duly elected or appainied board | Signature Date
member, and that | have personally reviewed and
appﬂ:r'rad Ihlu apprh:aﬁmint exemplion from audit.

Emr‘d ma'nhﬂl‘u name
My borm explres on

| aftest that | am a duly elected or appointed board | Signature Date
mermibear, and (hat | have persenally reviewed and
apprwad thta uq:lpllmtlm l'nrammpllm fmrn m:it

Board mlrrnbn & rAme
My tarm expires on

I attest that | am a duly elecied or appolnied boand E@'ﬂm Date
miembser, and that | have parscnally réviewsd and
apprwadlhhappluaﬂm fnrmnmdm fmm iudit |

Board mmh-ar’a name
My term expires cn _
| attest that | am & duly elected or appointed board | Signature Date

membar, and that | have paraonally reviewed and
approved this application for exemption from awdit.

Parl 10¢ Gnmrm_&:ﬂg.rﬂmmrm ’ Page 16 of 16



Minneapolis Cemetery District

RESOLUTION/ORDINANCE FOR EXEMPTION FROM AUDIT
(Pursuant to Section 29-1-604, CR.5.)

A RESOLUTION/ORDINANCE APPROVING AN EXEMPTION FROM AUDIT FOR
FISCAL YEAR 2025 FOR. THE Minneapolis Cemetery District, STATE OF
COLORADO,

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

WHEREAS, Section 29-1-604, C_R.S., states that any local government where neither
revenues nor expenditures exceed five hundred thousand dollars may, with the approval
of the State Auditor, be exempt from the provision of Section 29-1-603, C.R.5.; and

(1YWHEREAS, neither revenue nor expenditures for the Minneapolis Cemetery
District exceeded $100,000 for Fiscal Year 2025; and

WHEREAS, an application for exemption from andit for the Minneapolis Cemetery has
been prepared by Steven O. Doner, a person skilled in 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/ordained by the Minneapolis Cemetery Board of
the Minneapolis Cemetery District that the application for exemption from audit for the
Minneapolis Cemetery District for the Fiscal Year ended December 31st, 2025, has
been personally reviewed and is hereby approved by a majority of the Minneapolis
Cemetery Board.

Minneapolis Cemetery District; that those members of the Minneapolis Cemetery
Board have signified their approval by signing below; and that this resolution shall be
attached to, and shall become a part of, the app]i:aﬁnnfurexemptinnﬁ-umﬂﬁtafme
Minneapolis Cemetery District for the fiscal year ended December 31st, 2026,

ADOPTED THIS _[2 day of E‘L‘m—' AD. 2026.

Office - Name of Member - Term - Signature

Pres.- Clint Mundell - (life or until removed)

Secretary - Ethel (Freddj@ Randolph - (life or until removed

Treasurer - Steven Doner - (life or until removed)



