ON FOR EXEMPTION FROM AUD

I certify that | arm an independent accountant with knowledge of governmental accounting and that the information in the Application is compiete and accurale ta the best of my knowledge. | am aware that the Audit Law reguires that a person
endant of the anlity completa the application if revenuas or expenditure are at least 5100000 but not mora than §750,000, and that independent means somaone whn is separate from the entily

inde|

T, Michitel Nefaan, CPA

PREPARER (sisnaTuRE REQUIRED)
; __‘> ] B ,

RECEIVED

P By Justin L. Smith at 3:25 pm, Apr 04, 2017



justin_smith
Received

justin_smith
Paper


* Indicats Name of Fund

NOTE. Attach additional sheets as necessary.

Add lines 1-30 through 1-36
Thla totnl should be the same as Hne 3-33
TOTAL FUND BALANCE

Add lines 1.28, 1-29 and 1-36
" This totai should be the same as line 1-13
TAL LIABILITIES, DEFERRED iNFLOWS AND FUND

TAL LIABILITIES,; DEFERRED INFLOWS; ANDENE




Add fines 2.1 through 2
AL TAX REVENUE

Add lines 2-25 through 2-27
OTHER FINANCING SOURCES [

Add Hnas 2-24 and 2-20

OSA Local Government Division at {383) 869-3000 for assistance,



through 3.2
TOTAL EXPENDITURES

{Add fines 3»23 through 3-28
TOTAL TR»\NSFERS AND OTHER EXPENDITURES g

IF GRAND TOTAL EXPENDITURES for all funds {Ling 3-22) are GREATER than 5750 000 STOP. You may not use thls form An audit may be required, See Saction 29-1-604 C.R, S., or
at (303) 869-3000 for assistance,




PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Pleasa answer the followlng quastions ﬁ'y marking the"apg')l_'o'pr!até boxes, ' : ey \ Please use this space lo provide any explanations or comments;
4 ® o o

Please answer the following questions by

P (Rt

Please use this space to provide any explanations or commenits:



Please use (his spaca to grovide any explanations or comments:

Please usa this space o provide any explanations or comments:




Howh ki
. Please answar the following question by marking in the appropr_lat_a hox Please use this space to provide any explanations or comments:

PART

i Please answer the following questian by marking in the appropriate box - s e : Please use this space to provide any explanations or comments:
: ik o £ ks, i T :

Note ot the government

from the 3 percent emergency reserve requirement. All governmants should determine if they meet this requirement of

TABOR.

Please use this space to provitie any explanations or comments:

Jass18

261,287

;m;g"a"af :

el a7 g .
=: FY Nef Pasitlon: -
~ ¢ = Gavernimént-Wide, . = :
+. Total Quistanding Detit- - 25 -
Aufhoetred but Unissued: 5 -
ihared bt Lrgssu e ;



PART 12 - GOVERNING BODY APPROVA

Bettw is the certification and approval of the governing board, By signing the board member is certifying they are a duly elected or appainted officer of the iacal government. Governing board members may be verified. Also by signing, the board member certifies that this
Application for Exemption fram Audit has been prepared consistent with Section 29.1-804, C.R.8., which stales that & governmental agency with revenus and expenditures of $750 000 or less must have an spptication prepared by aan independent ancauntant with
knowledge of governmental accounting, complatad to the best of their knowledge and is sccurate and true. Use additiona! pages if neetod,

A MAJORITY of the governing

l 5&9 1 y LE’/"‘-“Z’ aftest that | am a duly elacted or appointed boasd meribes, and that | have

personally reviewed and apprpve thigapplication for exemplion from audit.
Signed WW ot 3 | 517
My term Expires; el = ob = e}

. "i,’-?p\/\t:’l n”UPT ‘\1/’] /‘{:)C’L altest that | am & duly elected or appointed board member, and that | have
:ewed and approye this application for exemption from au% ; ’
7 [ate: / :?”) /ia 7

N\A g,/ , aiftest that | am a duly elpcted or Appointed board member, and that § have

/;gl"sonally reviewsd and approve this application for exemption frnm 2’ % ZD
-Signed Data: i
My term Expires;__] )%y =13

i ; i ‘? atlest that | am a duly elected or appointed board member, and that | have
‘personally reviewad fr exemption from au% . 6 'Hd
Signed - . Date: \

My term Expires:_j_v_‘; -A-19

e
{ €y r { L arers aftest that { am a duly elected or appointed board member, and that | have
persnna!ly viewed ang approve this apphcmmn for exemption from aﬁd
Terr Lamers ‘Signed Al Date: — ij’ 1 7
My term Explras: I~ 5"3 '15‘ [&

Cf’f)‘?/ﬂ‘ﬂh E Wm( , attest that | am a duly elected or appointed board member, end that | have

personal! ] ) tion for exemplion fromgudit
“Signed Tty o SR Date. —/73 /7

Creighton Wood

Rn\ﬁ\s ) Sf‘\ L{A < , attast that | am a duly elected or appointed board member, and that | have

S <P y i
;{L\‘,b 1 ‘I}F\k d {i‘.’" -personally eviewed and a va this application for exemption from audit
Lucindatamr ] Signed : Date: f g\"’f =207
My term Expires: o |

Original Signatures
Verified by

Justin L. Smith
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Chadwick, Steinkirchner, Davis & Co., P.C. Consultants and Certified Public Accountants

February 24, 2017

Board of Trustees
Lone Cone Library District
Norwood, CO

We have compiled the balance sheet of Lone Cone Library District (a government) as of
December 31, 2016 and the related operating statement and supplemental information for the
year then ended included in the accompanying prescribed form. We have not audited or reviewed
the financial statements and supplemental information 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 and, accordingly, do not express an opinion or provide any
assurance about whether the financial statements and supplemental information are in
accordance with the form prescribed by the Colorado Local Government Audit Division.

Management is responsible for the preparation and fair presentation of the financial statements
and supplemental information included in the form prescribed by the Colorado Local
Government Audit Division and for designing, implementing, and maintaining internal control
relevant to the preparation and fair presentation of the financial statements and supplemental
information.

Our responsibility is to conduct the compilation in accordance with Statements on Standards for
Accounting and Review Services issued by the Accounting and Review Services Committee of
the American Institute of Certified Public Accountants. The objective of a compilation is to
assist management in presenting financial information in the form of financial statements without
undertaking to obtain or provide any assurance that there are no material modifications that
should be made to the financial statements and supplemental information.

These financial statements and supplemental information included in the accompanying
prescribed form are presented in accordance with the requirements of the Colorado Local
Government Audit Division, and are not intended to be a presentation in accordance with
accounting principles generally accepted in the United States of America. This report is intended
solely for the information and use of the Colorado Local Government Audit Division and is not
intended to be and should not be used by anyone other than this specified party.

Clodoreh | BT Qilrna Daihe + Co P

225 North 5tk Street , Suite 401 www.csdepa.com 970/245-3000
Grand Junction, CO 81501-2645 e-mail info@csdcpa.com Fax 970/242-4716
ToiL Free 877/245-8080



