APPLICATION FOR EXEMPTION FROM AUDIT
* LONG FORM

NAME OF GOVERNMENT La Veta Regional Library District T For the Year Ended

ADDRESS P.Q. Box 28 _ 1213112018
310 Main St or fiscal year ended:
La Veta, Colorado 81055

CONTACT PERSON Tony Masinton

PHONE [FaeTaeasre | - H) =30 270 ) -

EMAIL director@lvpl.org =

FAX

CERTIFICATION OF PREPARER

t certify that | am an independent accountant with knowledge of governmental accounting and that the information in the Application is complete and accurate 1o the best of my knowledge. | am aware that the Audit Law requires that a person
independent of the entity complete the application if revenues or expenditure are at least $100,000 but not more than $750,000, and that independent means someone who is separate from the entity.

NAME: Mike Dixon - —
TITLE |Shareholder -
" FIRM NAME (i applicabls) Dixon, Waller & Co,, Inc.

ADDRESS 164 E Main St Trinidad, Colorado

PHONE 719-846-9241 _

DATE PREPARED 3113/2019 =

RELATIONSHIP TO ENTITY Dixon, Waller & Co., Inc. Is Independent as defined by professional standards

PREPARER (sinaTURE REQUIRED)

D 7
- -
Has the entity filed for, or has the distﬁct filed, a Title 32, Article 1 Speclal District Nb’t.lce of Inactivs/
Status during the year? [Applicable 1o Title 32 special districts only, pursuant to Sections 32-1-103 {9.3) If Yes, date fited:
and 32-1-104 (3), C.R.8] O

RECEIVED

P March 27, 2019
Office of the State Auditor
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PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

* Indicate Name of Furd
NOTE: Attach additional sheets as necassary.

Gavernmental Funds Proprieta ducia d
SYernment: B

Description Genersl Fund | Fund* Description

11
42
13
14

1.8
1-8
17
18
1-%
1-10
1-11
12
113

1.14
115
1-16
147
118
1.49
1.20
1.24
122
1.23
124
1.25
126
127
128
1.29

130
1-31
1-32
1-33
1-34
1-28
1-38

137

Assets
Cash & Cash Equivalents
investments
Recelvables
Due from Other Entities or Funds
All Gther Assets [specify.. ]

Property Taxes Recelvable

Liabilities
Accounts Payable
Accrued Payroli and Related Liabilities
Accrued Interest Payable
Due to Other Entities or Funds
All Other Current Liabilities
TOTAL CURRENT LIABILITIES
All Other Liabilities [specify...]

add 2 g O OTA AR
OTAL D RRED O OF H CUR
Fund Balance
Nonspendable Prepaid
Nonspendable Inventory
Restricted [specify..] TABOR
Committed [specify..] Capital Outlay
Assigned [specity..}
Unassigned:
Add Hnes 1.30 through 1-35
This total showld be the same as fine 233
TOTAL FUND BALANCE

Add lines 1.28, 1-29 and 1.36

This total should te the same as fine 1.13
TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND
BALANCE

No Assurance is Provided on these Financial Statements

Assets
$ 261,562 | $ - Cash & Cash Equivalents $ 3 N
$ -13 -1 Investments $ $ N
3 6,825 | % - | Receivables $ $ -
$ -1$ - Due from Other Entities or Funds $ 3 .
Other Current Assets $ $ -
$ 192,311 | $ - Total Current Assets| § 3 -
$ -ls - | Capita Assets, net {trom Part 8-4) 3 s L
3 -8 - | Other Long Term Assets [specifty..] $ §~ e
$ -1 $ - 3 is z
$ -1 8 - $ $ -
$ -9 - $ $ -
$ 460,698 | $ = d o 0 O $ $ N
$ -ls - OTAL D RRED O 0 OF RESOUR $ $ -
$ 460,698 | § - OTAL A AND DEFERRED O O $ 3 .
i " Liabilities
$ -1 9$ - Accounts Payable $ g -
3 684 | § - | Accrued Payroll and Related Liabilities 3 °$ -
$ -8 - Accrued interest Payable $ $ R
$ -8 -} Due to Other Entities or Funds $ '8 -
s -s - | All Other Current Liabilities $ '3 -
$ 664 | $ - OTAL CURR AG 3 S -
$ - s - | Propristary Debt Outstanding  rom Part44) $ °$ -
$ -$ - | Other Liablities tspeciy..J: $ 08 .
$ -8 - $ $ N
$ -3 - $ $ -
$ -8 - $ 3 .
§ -8 - $ 3 N
3 -8 - S $ N
3 -8 - $ $ .
$ 664 | $ - d ) OTA AR 3 $ B
$ 192,311 | § . OTAL D RRED O OF RESOUR $ $ .
Net Position
$ -1 % - | Netinvestment in Capital Assets s s o1
$ -1 9 -
3 8,200 | § - Emergency Resorves $ HE -
'$ 10628 | § Other Designations/Reserves $ i's -
3 -8 - Restricted $ 3 z
$ 248,895 | § - UndesignatediUnreserved/Unrestricted $ $ i
Rad 0 alis
$ 267,723 | § - OTA POSITION I 3 .
OTA AL . RERED Q) AN
$ 460698 | $ - - PO ON 3 $ R




2-1 Property (ncude mills levied in Question 10-6]
2-2 Specific Ownership

2.3 Sales and Use Tax

24 Other Tax Revenue {specily.. J:

2-5 Interest on Tax

26

2-7

Description

Tax Revenue

2.8 Add lines 2-1 through 2.7
TOTAL TAX REVENUE

29 {.icenses and Permits

2-10 Highway Users Tax Funds (Hute)

211 Conservation Trust Funds (Lottery)

2412 Community Development Block Grant
213 Fire & Police Pension

214 Grants

215 Donations

2.46 Charges for Sales and Services

217 Rental income

2-18 Fines and Forfeits

218 interest/investment income

2.20 Tap Fees

2-21 Proceeds from Sale of Capital Assets
2-22 All Other [specity..]: E-Rate

2-23

2.24 Add lines 2-8 through 2-23
TOTAL REVENUES

Other Financing Sources

2.25 Debt Proceeds
2-26 Daveloper Advances
2-27 Other [specity.. J:
2-28
OTAL O R 5
2-28 dd fine
OTAL R 3O R
RAND TOTA R AND O R A

No Assurance is Provided on these Financial Statements

PART 2 - FINANGIAL STATEMENTS - OPERATING STATEMENT - REVENUES

Ganeral Fund

Governmental Funds

D‘aiédpﬁun
Tax Revenue

| $

187,876 | §

- Property [nclude mitis tevied In Guastion 10-5)

22,487 | $

- Specitic Ownership

- Sales and Use Tax

- Other Tax Revenue fspecity..):

3
$ $
$ $
$ 512 | § -
$ -1$ -
| $ -3 -
$ 210,875 | $ - e
$ -1$ - Licenses and Permits
$ -1 8§ - Highway Users Tax Funds (utr)
3 -1 - | Conservation Trust Funds {.otery)
3 -8 - Community Development Block Grant
| 8 -8 - Fire & Police Pension
$ 33,242 | $ - Grants
$ 5251 | $ -1 Donations
$ 4168 | $ - Charges for 8ales and Services
3 -1 % - Rentat Income
$ - $ - Fines and Forleits
$ 1,081 | § - Interest/investment Income
3 -1 % -1 Tap Fees
$ T -1 8 ] Proceeds from Sale of Capital Assets
$ 16,304 | $ - All Other [specity...:
$ -1$ -
$ 2709021 | § - e
Other Financing Sources
| $ -1 % - Debt Procesds
s ) -8 - Developer Advances
-8 - Other [specity..J:
& d
OUR $ -8 - OTAL O R p
DURCES S 270921 | § el et gl
R o d = 9 R 0,000 OP. Yo s

|8 -8 -

|8 -3 :

'3 -8 -

$ -1 -

$ -18 -

$ -1 -

$ -1 -

$ -1 -

|$ -3 -

B s X

5 -1 -

$ -3 -

5 -8 -

§ -3 i

s -8 -

$ -1s -

o i) :

§ - 13 -

'3 -1 -

$ -1s -

Fi 4 :

|'s -8 -

5 -1s -

5 -is -

$ -1 -

$ -8 -

'8 -1$ -

$ _$ R b TOTA

$ -1 8 - 0
quired. See 0 04, C.R.S,, or¢o e



AR i\ A () = O 2 =
Expenditures ) Expenditures e
341 General Government ' 8 -8 - General Operating & Administrative $ -1 8 -
3.2 Judicial s 1s -1 Salaries $ -1$ -
3-3 Law Enforcement 5 s - Payroli Taxes 3 -1 9 -
3.4 Fire $ -1$ - Contract Services $ -1 % -
3-5 Highways & Streets $ -8 - Employee Benefits $ -0 $ -
36 Solid Waste e -8 -1 Insurance |'$ -3 -
3.7 Contributions to Fire & Police Pension Assoc. 5 s - | Accounting and Legal Fees $ -8 -
3-8 Health 3 -s -1 Repair and Maintenance $ -1$ -
39 Culture and Recreation $ 220,853 | $ - Supplies $ - $ -
310 Transfers to other districts $ -1$ - Utllities $ -i$ -
3-41 Othar ispecify.. ): $ -8 - Contributions to Fire & Police Pension Assoc. $ -1 $ -
342 $ -1 8 -1 Other specify..] $ -8 -
3.13 $ -1’3 - 3$ -1 -
3-14 Capital Qutiay $ 17871 | § -1 Capital Outlay s -i8 -
Dabt Service Debt Service
315 Principal $ s - Principal I's o -
316 Interest $ -|'s - Interest $ - $ -
317 Bond Issuance Costs $ BE - Bond Issuance Costs ] =18 -
3418 Developer Principal Repayments 5 -1 8 - Developer Principal Repayments 3 - $ -
319 Developer interest Repayments $ -8 - Developer Interest Repayments $ -1 8 -
320 All Other jspecity..): $ NE -1 All Other [specity..: $ -8 -
321 '3 -3 - $ -18 -
Add line o Add lines 3-1 through 3-21
3-23 interfund Transfers gn 3 -1$ - !Net Interfund Transfers (In) Cut $ -i$ -
3-24 Interfund Transfers ow $ -1 8 " Other [specify...Jfenter negative for expense] $ -1 8 -
3-25 Other Expenditures (Ravenues): $ -8 - | Deprsciation $ -'8 o
328 "7 3 -|'s - | Other Financing Sources (Uses) {trom fine 2:28) $ -ig -
3-27 $ K] - Capital Qutiay (from tine 3-15) $ -19% -
3-28 $ -8 - Debt Principal (from tine 3-15, 3-18) $ -18 -
3.29 Ad e oug e 3.26, & &
OTA RA RS AND O R PEND R $ -ls . OTA AAP RECO M 3 i B
3-30 Excess {Deficiency) of Revenues and Other Financing | ' Net Increase (Docrease) in Net Position
Sources Over (Under) Expenditures Line 229, less iine 3-22, plus line 3-29, plus line 3-23, less
Line 2.29, less line 3-22, plus line 3-28 3 32007 | § - |line 3.24 $ -3 -
234 Fund Balance, January 1 from December 31 prior year Net Position, January 1 from December 31 prior year
report report
3 235626 | $ - $ R -
3-32 Prior Pericd Adjustment (MUST explain) [ -ls - |Prior Period Adjustment (MUST expiain) $ _ig -
3-33 Fund Balance, December 31 Net Position, December 31
Sum of Line 3-30, 3-31, and 3-32 Line 3-30 plus line 3-34
This total should be the same as line 1-36, $ 267,723 | & - | This total shouid be the same as fine 1-38, $ -i $ -

IF GRAND TOTAL EXPENDITURES for all funds (Line 3-22) are GREATER than $750,000 - STOP. You may not use this form. An audit may be required. See Section 23-1-604, C,R.S., or contact the OSA Local Government Division at
{303) 869-3000 for assistance.
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PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes. NO Please use this space to provide any explanations or comments:

4.1 Does the entity have outstanding debt7
4-2 Is the debt repayment schedule attached? If no, MUST explain: ]

4-3 s the entity current in its debt service payments? If no, MUST explain: O m}

44
Please complete the following debt schedule, If applicable: {piease only inctude Cutstanding at issued during  [Retired during
principal amounts) begianing of year® year | year

|

| Qutstanding at year-end

$ $
$ 3
$ 3
K T .
3 $
3 3
$ 3

General obligstion bonds
Revenue bonds
Notes/lLoans

Leases

Developer Advances
Other tspocity):

£HH iR N
'

'$
1§
$ N
$
5
$

PIAFTYPYS

-8 -
'must agree to prior year ending balance
Please answer the following questions by marking the appropriate boxes. YES NO

4.5 Does the entity have any authorized, but unissued, debt? . O
How much?
Date the debt was authorized:

4-5  Does the entity intend to issue debt within the next catendar year?
Ifyes: How much? $

4-7  Does the entity have debt that has been refinanced that it is still responsible for?
If yes: What is the amount outstanding?

4-8 Does the entity have any lease agreements?
i yes: What is being leased?

What Is the original date of the lease?

Number of years of lease? |
Is the |ease subject to annual appropriation? [m] O
What are the annual lease payments? [ -

PART 5 - CASH AND INVESTMENTS

I yas:

Please provide the entity's cash de_pﬂ_sir and investment balances. YR PR AMOUNT i Hﬁ"bﬁl. Plgase |§§gE_I??!s_gpﬁg;_e___tgp_s;q i 118 OF COmments:
YEAR-END Tofal of ALL Checking and Savings accounts K 261,562 | '
5.2 Cortificates of deposit $ - |

TOTAL CASH DEPOSITS s 261562

Investments ¢f investment is a mutual fund, plaase list underlying investments):

[

3

«

|
len|ealenien

TOTAL INVESTMENTS |
$ 261,562 |

" TOTAL CASH AND INVESTMENTS
Please answer the following question by marking in the appropriate box YES )
54 Are the entity’s Investments legal In accordance with Saction 24-75-601, et. seq., C.R.S.? O (|

5.5 Are the entity's deposits in an eligible (Pubfic Deposit Protection Act) public depository (Section
11-10.5-101, et seq. C.R.S.J? If no, MUST explain:

No Assurance is Provided on these Financial Statements 6



Please answer the following question by marking ir
6-1 Does the entity have capitalized assets?
6-2

MUST expiain:

6-3

Land
Buildings
Machinery and equipment

Furniture and fixtures

Infrastructure

Construction In Progress (cip)

Other faxptainy; Library Collection

‘Accumulated Depreciation (Enter s negative, or credit, balance)

BROPR AR 0}

Land

Bulidings

Machinery and equipment

Furniture and fixtures

Infrastructure

Construction In Progress (cip)

Other (explain):

Accumulated Depraciation (Emer anogative, or credlt, bilanes)

Please ansl\;vmewz:tre'-f-cﬂ—lé;;ing questioﬁ; ri;;rkif_iﬁ in the ap;;;opriate box
7-1  Does the entity have an “old hire” flremen's pension plan?
7.2 Doss the entity have a volunteer firemen’s pension plan?

#yes: wWho administers the plan?

Indicate the contributions from:
Tax (property, SO, sales, ete.):
State contribution amount:
Other (gifis, donations, ate.):

What is the monthly benefit pald for 20 years of service per retiree as of Jan 1?

No Assurance is Provided on these Financial Statements

Compiete the followiny Capital Assets table for GOVERNMENTAL FUNDS: | beginning of the '

Has the entity petformed an annuai inventory of capital assets in accerdance with Section 29.4 -506, C.R.8.? If no,

Balance - |

year

[aR|

Additions \ Defetions

Year-End Balance

$ 2,200 | § $ - $ 2,200

$ 714,475 | $ 2157 | § -1s 716632

$ 39,638 | § 1,554 { $ 6,258 | § 34,934 |
3 70,892 | § 560 | § NE 71,461 |
’ = $ - ~ = s = |
$ -3 -3 -8
$ 153,049 | $ 13,691 | § 17,616 | 3 149,124 |
3 (429,780)| § (43946) 8 (23874) § (449,852)
$ 550474 | $ (25,975) $ -1 9 524,499

& 0 O At 0 O d M
'$ -15 -3 -18 -

$ -1$ -8 -9 -

$ -3 B -8 - -

$ -13 -8 -8 -

$ -8 -3 -8 -

$ -13 -3 -8 -

$ -3 K -3 - -

3 -8 -3 -1 8 -

3$ -8 -8 -1 -

*must agree to prior year ending balance

oo

PART 7 - PENSION INFORMATION

YES

NO

B &=

Please use this space to pravide any explanations or comments;

Please use this space to provide any explanations or comments:



Please answer the following question by marking in the appropriate box Pleuse use this space o provide any explanations or conments:

8.1 Did the entity file a current year budget with the Department of Local Affalrs, in accordance with O =)
Section 29-1-113 C.R.8.7 If no, MUST explain:
8.2 Did the entlty pass an appropriations resolutlon In accordance with Section 29-1-108 C.R.§.7 =@ 8 O

i no, MUST explain:
ifyes: Please indicate the amount budgeted for sach fund for the year reported
Fund Name | Budgeted Expenditures
|General Fund ] § 276,005 |
' $ E——
$ . Ly

T T PART 0 - TAX PAYER'S BILL OF RIGHTS (TABOR)
Please answer the following question by marking in the appropriate box YES NO

Please use tis space to provide any explanations or comments:
9-1 Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, Section 20{8)]? O
Note: An slection to exempt the government from the spending limitations of TABOR does not axempt the

G e T __ PART10- GENERAL INFORMATION

Please answer the following question by marking in the appropriate box YES NO

Please use this spaca to provide any explanations or comments:

10-1 s this application for a newly formed governmental entity? a
If yes:
Date of formation:
[m]
10-2 Has the entity changsd its name in the past or current year?
1t Yes: NEW name
PRIOR name
10-3 Is the entity a metrapolitan district? O
104 Please indicate what services the entity provides:
|
10-5 Does the entity have an agreement with another government to provide services? a
ifyes: List the name of the other governmental entity and the services provided:
10-86 Does the entity have a certified mill levy? [m]

fyes: Please provide the number of mills levied for the year reported (do not enter § amounts):
Bond Redemption mills
|

No Assurance is Provided on these Financial Statements 8
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PART 12 - GOVERNING BODY APPROVAL

Please answert-r«x_e_?‘oﬂowing qu_estion by marking in'-t'ﬁ—e_‘appropriate box NO
1‘ O O

12-1 It you plan to submit this form electronically, have you read the new Electronic Signature Policy?

|Office of the State Auditor — Local Government Division - Exemption Form Electronic Signatures Policy and Procedures

Policy - Requirements

The Office of the State Auditor Local Government Audit Division may accept an electronic submission of an application for exemption from audit that includes governing board signatures obtained through a program such as Docusign or Echosign.
Required elements and safeguards are as follows:

« The preparer of the application is responsible for obtaining board signatures that comply with the requirement in Section 29-1-604 (3), C.R.S,, that states the application shall be personally reviewed, approved, and signed by a majority of the
members of the governing body.

¢ The application must be accompanied by the signature history document created by the electronic signature software. The signature history docurnent must show when the document was created and when the document was emailed to the
various parties, and include the dates the individual board members signed the d The signature history must also show the individuals’ email addresses and IP address.

» Office of the State Auditor staff will not coordinate obtaining signatures. A

The application for exemption from audit form created by our office includes a saction for govemning body approval. Local governing boards note their approval and submit the application through one of the following three methods:
1} Submit the application in hard copy via the US Mail including original signatures,

2) Submit the application electronically via email and either,

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

b. Include electronic signatures obtained through a software program such as Docusign or Echosign in accordance with the requirements noted above.

Below is the certification and approval of the governing bosrd. By signing the board member is certifying they are a duly elected or appointed officer of the local government. Governing board members may be verified. Also by signing, the board member cértifies that
this Application for Exemption from Audit has been prepared consistent with Section 29-1-604, C.R.S., which states that a governmental agency with revenue and expenditures of $750,000 or less must have an application prepared by an independent accountant
with knowlsdge of governmental accounting; completed to the bast of their knawledge and is accurate and true. Use additional pages if needsd.

A MAJORITY of the governing board members must compléte and sign In the column below.

I, Bradiey Atchison, attest that | am a duly elected or appointed board member, and that | have personally reviewed and

‘approve t hig applicatign for exgmption from audit. =
:Signed Date: Z)"Z I~/ LT/
;My term Expires: Dec r 39, 2021

|1, Mary Backiel, attest that | am a duly electe? or appointed board member, and that | have personally reviewed and approve

‘this applica}(? for exemptk%ﬂ'om dit. 3__ g /_ /?
. Date:

Board Member Bradley Atchlson

Print Board Member's Nama

Board Member

Mary Backie!

Print Board Member's Name

Board Mamber Jean Sumner Downs

‘My term Expfres: December 37,

T T T Y . e e
e 11, Kim Eldredge, attest that | am a duly elected or appointed board member, and that | have personally reviewed and approve

ithis appfiication for exemption from audit,
Board Mermbar Kim Eldredge :Signed Date:

:My term Expires:December 31, 2020

Print Board M s N . . .
et et Ll S 4, Art Pierce ted(or appointed board member, and that | have personally reviewed and approve this |

Date: 3 f‘-- tt:_/‘?

-, Julia Shrgut, attest that { am a duly elected or appointed board member, and that | have personally reviewed and approve

‘this appfigafion for exemptidh Fom audi
Board Member Julla Shrout :Signed_C LAD ) Date: q "o; l '{q
EMy term ):lres: December 31, 2019 B

T4 T S e e o e o e i e e e

l. Sunshine Caulfieid, attest that | am a duly elected or appointed board member, and that | have personally reviewed and
‘approve this application for exemption from audit.

Sunshine Caulfield iSigned Date:

gMy term Expires: December 31, 20214

Art Plerce ‘Signed

Frint Board Member's Name

Board Member

No Assurance is Provided on these Financial Statements 10



