® APPLICATION FOR EXEMPTION FROM AUDIT

LONG FORM
NAME OF GOVERNMENT [LAS ANIMAS/BENT COUNTY LIBRARY DISTRICT For the Year Ended
ADDRESS {P.O. BOX 563 - 123112018
1306 5TH ST. or fiscal year ended:
LAS ANIMAS, CO 81054
CONTACT PERSON BARBARA SHIVELY - o -
PHONE 303427-2317 - N B
EMAIL {barbshively@gmail.com — -
FAX 1718-456-0112

CERTIFICATION OF PREPARER

| cerify that | am an independent accountant with knowledge of governmental accounting and that the information in the Application is complete and accurate to the best of my knowledgs. | 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: {GARY WALLER o
TITLE {PARTNER
FIRM NAME (it applicatle) iDixon, Waller & Co., Inc.

ADDRESS i164 E Main St_Trinidad, Colorado 81082 _

PHONE 1719-846-9241

DATE PREPARED 1212112020

RELATIONSHIP TO ENTITY {Dixon, Waller & Co., Inc. is independent as defined by professionat standards

PREPARER (sicNaTURE REQUIRED)

% QJ‘,

0l8

?{t;imoﬁce of Inactive
ant to Sections 32.1-103 {8.3)

Has the entity filed far, or has the district fi led a Title 32, A@pecial YES NO
Status during the year? [Applicable to Title 32 special districts only, purs:
and 32-1-104 (3), C.RS ] o 2

if Yes, date filed:

No Assurance is Provided on these Financial Statements 2

RECEIVED

Office of the State Auditor
March 30, 2020



justin_smith
New Stamp

justin_smith
New Stamp


icate Name of Fund
NOTE" Attach additional sheats &s necessary.

Governmental Funds

‘PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET -

GENERAL FUND

Assets
4.4 Cash & Cash Equivalents $ 148,584 | $ -
4.2 investments $ 57,037 | $ 5
43 Receivables $ -1$ -
44 Due from Other Entities or Funds $ -3 -
All Other Assets [specify..]
1.5 Property Tax Receivable $ 98,024 | % -
16 $ -8 T
1.7 $ -8 -
418 $ =18 -
1.8 $ -8 -
140 $ -3 -
111 add line oug J 3 303,645 | $ -
1.42 OTA ) RRED O Q) R OUr $ - $ -
113 OTAL A AND O RRED O Q $ 303645 | % -
Liabilities
4.44  Accounts Payable ‘s 6,166 1 § -
118 Accrued Payroll and Related Liabilities $ 5637 ; $ -
1-18 Accrued interest Payable '$ -1y -
1.47 Due to Other Entities or Funds $ - %
148 Al Other Current Liabilities IB -8
1418 OTA RR = $ 11,803 | $ -
1.28 All Other Liabilities {specify...] $ -l .
124 $ -3 -
22 s 28 :
1.23 $ s :
1-24 s TS -
125 ) -8 -
128 '8 -1 8 -
1.27 I's -1$ -
STl (add lines 1-19 through 1.27) TOTAL LIABILITIES )R 11,803 | § .
'RTW  TOTAL DEFERRED INFLOWS OF RESOURCES [ 98,024 | § "
Fund Balance )
1-30 Nonspendable Prepald $ -ls -
1.31 Nonspendable Inventory $ -1 % -
1-32 Restricted KESTER MEMORIAL $ 979 | & -
133 Committed [specify.. 3 -1 8 -
1-34 Assigned [specify..] $ -1 % -
1-.3% Unassigned: $ 192,839 | 3 s
1.36 Add lines 1-30 through 1-35
This total should be the same as line 3-33
TOTAL FUND BALANCE 3 193,818 | § .
4-37 Add lines 1.28, 1-29 and 1-36
This fotal should be the same as line 1-13
TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND‘
BALANCE 3 303,645 | § .

No Assurance is Provided on these Financial Statements

Assets
Cash & Cash Equivaients
Investments
Receivables
Due from Other Entities or Funds
Other Current Assets

Total Current Assets

Capital Assets, net
Other Long Term Assets fepecify.. ]

{from Part 5-4)

aaa e oug 0 o

Liabilities

Accounts Payable
Accrued Payroll and Related Liabilities
Accrued Interest Payable
Due to Other Entities or Funds
All Other Current Liabilities

OTA B R
Proprietary Debt Qutstanding
Other Liabilities fspecity.. j:

{from Part 4.4)

Net Position
Net Investment in Capital Assets

Emergency Reserves

Other DesignationsiReserves
Restricted
UndesignatediUnreservediUnrestricted

dd 0
o ould b 3
o
Add
o ouid b i
» B D RRED O
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Loes |

21
22
2-3
2-4
2-6
28
-7

2-8

2-9
2-10
2-11
212
2-13
2-14
2-15
2-16
247
2-18
2-18
2.20
2-21
2-22
2-23

2-24

2-28
226
2.27
228

2-29

T

ax Revem&e
Property gnciude mills levied in Question 10-6]
Specific Ownership

Sales and Use Tax

Other Tax Revenue speaty..l:

Licenses and Permits
Highway Users Tax Funds ute)
Conservation Trust Funds (Lottery)
Community Development Block Grant
Fire & Police Pensgion
Grants
Donations
Charges for Sales and Services
Rental income
Fines and Forfeits
interestinvestment lncome
Tap Fees
Proceeds from Sale of Capital Assets
Alt Other WEEKLY RECEIPTS, RESTITUTION, OTHER:

0 o
Other Financing Sources
Debt Proceeds
Deaveloper Advances
Other [specity..):
d 0
OTAL O R A QUR
& R NG O X OUR
DTO R AND O R A OUR

No Assurance is Provided on these Financial Statements

ENTS - OPERAiNG STATEMENT

Tax Revenug

92,832

- Property finclude milis tevied in Guestion 10-6)

9,339

- Specific Ownership

- Sales and Use Tax

- Other Tax Revenue fspecily...l

102,171

- Licenses and Permits

- Highway Users Tax Funds (HuTF)

- Conservation Trust Funds (Lottery)

- Community Development Biock Grant

- Fire & Potlice Pension

- Grants

- Donations

- Charges for Saies and Services

- Rental income

- Fines and Forfeits

- Interestlinvestment income

- Tap Fees

- Proceads from Sale of Capital Assets

2,998

- All Other {specify..):

P AP A NIV P OB AN ABB AP A B VA AP B BIH

112,360

aamwammmlmammmwmmmm(—»mmmmeﬂ

Other Financing Sources

€A

Debt Proceeds

- Developer Advances

©® P

- Other [specify.. J:

112,360

- REVENUES

€O LI A PP A D PR O P P P AP A B (A ARG P PRIGB B
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$ $
$ $
$ $
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S —— e o s o

Expenses

= Tt A
Expenditures

3-1 General Government $ -8 - General Operating & Administrative $ -1 % -
32 Judicial $ -3 -1 Salaries $ s .
33 Law Enforcement $ g 21 Payroll Tazes s s .
3-4 Fire S -1 5 - Contract Services $ - s -
3-5 Highways & Streets $ -3 - Employee Benefits $ -1 % -
3-6 Solid Waste $ -4 % - insurance $ -1 3 -
3.7 Contributions to Fire & Police Pension Assoc, $ -1 % - Accounting and Legal Fees $ $ -
3.8 Health 5 Ty _| Repair and Maintenance I S
3.9 Culture and Recreation 3 114,542 + § - Supplies $ - % .
310 Transfers to other districts $ P - tilities $ -i$ -
311 Other {spacity..: $ -1 § - Contributions to Fire & Police Pension Assoc. $ -i% -
312 $ -8 - Other [specity..d $ N ‘ $ -
313 $ -3 - $ -l -
3-14 Capital Qutiay $ 12,220 | $ - Capital Qutlay $ -8 N
Debt Service Debt Service
3.15 Principal $ T3 N Principal s -8 -
3-16 interest $ -8 - Interest $ -8 -
317 Bond Issuance Costs $ -8 - Bond issuance Costs $ - $ -
3-18 Deveioper Principal Repayments $ -ls - Developer Principal Repayments $ -i 8 -
318 Deveioper Interest Repayments $ -18 - Developer interest Repayments $ -1 8 -
3-20  Alt Other [specify..]: $ -13 - | All Other {specify..: 3 -9 -
3-21 $ 18 - 3 -i3 - RAND 1O
Ld o Qo . .
3-22 0 CENDITUR $ 126,762 1 § - o = $ -8 -
3-23 Interfund Transfers gn) $ -18 - iNet Interfund Transfers (In) Out $ -3 -
3-24 Interfund Transfers out $ -8 - Other [specify...Jlenter nagativa for sxpense} $ -8 -
3.26 Other Expenditures (Revenuss): $ -1 % - Depreciation $ -8 -
3-26 '8 -3 - Other Financing Sources (Uses)  tirom tine 7:28) $ -8 -
3.27 $ -1 9 - Capital Qutlay {from tine 3-14) $ -1 8 -
328 'S Y -1 Debt Principal (from fine 3-15, 3-18) $ -1g .
3-29 Add g O] B p D e ) e
OTA RA RS AND O R P R $ _ig . OTA AAP R 0 $ Sl _
3-30 Excess (Deficiency) of Revenues and Other Financing i Net increase {Decrease) in Net Position
Sources Over (Under) Expenditures Line 2-29, less line 3-22, plus line 3-29, plus line 3-23, less
Line 2-29, less line 3-22, plus line 3-29 3 (14,402)! $ . iline 3.24 3 ] .
3-31 Fund Balance, January 1 from December 31 prior year Net Position, January 1 from December 31 prior year
report report
§ 208220 % - $ -8 -
3-32 Prior Peried Adjustment (MUST explain) 3 _ig . iPrior Period Adjustment (MUST sxplain) 3 -ig R
3-33 Fund Balance, December 31 Met Position, December 31
Sum of Line 3-30, 3-31, and 3-32 Ling 3-30 plus line 3-31
This total should be the same as line 1-28, $ 193818 | $ - i This total should be the same as line 1-28. $ - % -

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 29.1.604, C.R.S., or contact the OSA Local Government Division at

(2]

Nao Assurance is Provided on these Financial Statements



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes. Please use this space to provide any explanations or tomments:

Does the entity have outstanding debt?

4-2 Is the debt repayment schedule attached? If no, MUST explain: =} o
4-3 s the entity current in its debt service payments? if no, MUST explain: o o
ey £

Pleasa complete the following debt schedule, if applicable: (pteass only include Qutstanding at

principal amaunts) bpgmn'ng of year*
General obligation bonds -
Revenue bonds
Notesil_oans
Leases
Developer Advances
Other (specisy):

) -

TOTAL
must agree to prior year ending balance i
Please answer the following questions by marking the appropriate boxes. YES NO
s} o]

4-5 Does the entity have any authorized, but unissued, debt?
How much?

DA AR IR IEN I N
'

$ s $
$ $ $
$ $ $
$ - 8 -3 -
$ $ $
$ $ $

$ $

»

fFyes: Date the debt was authorized:

4-6  Does the entity intend to issue debt within the next calendar year? 8 E
i yes: How much?

4-7  Does the entity have debt that has been refinanced that it is still responsible o .

it yes: What is the amount outstanding?
4.8 Doss the entity have any lease agreements? ) o =]

Ifyes What is being leased? |

What Is the original date of the leasé? |

Number of years of lease? |

1s the lease subject to annual appropriation? o [

What are the annual lease payments? g 1

PART 5 - CASH AND INVESTMENTS

Please provide the entilyts cash deposit and investment balances. =150 el AMOUNT Flaage use Wis Spacs 1o provide any explanations oy comments:
5-1 YEAR-END Total of ALL Checking and Savings accounts 127,721
5-2 Certificates of deposit : 20,863
TOTAL CASH DERPQSITS) $ 148,584
investments (f investment is 2 muluat Tund, please list underlying investments):
COL0 TRUST $ 57,037
$ -
§-3 o
3 =
3 .
il $ e 27,087
3 \ AND '$ 205,621
Please a e e fOlio g gquestion © a g g appropriate bo o
54 Are the entity's Investments legal in accordance with Section 24-75-601, et. seq., C.R.8.7 @ a o
5.5 Are the entity’s deposits in an ellgible {Public Deposit Protection Act) public depository {Section . n o

11-10.8-101, et seq. C.R.S.J? if no, MUST expiain:

No Assurance is Provided on these Financial Statements 6



Please answer the following question by marking in the approp 10 wse uk Spac 1o provide any explanatons or comments:

&-1 Dnas the entity have capitalized assets? o
6-2 Has the entity performed an annual inventory of capital assets in accordance with Section 29-1.508, C.R.8.? If no, 2 o
MUST expiain:

Salance -

6-3 Complete the following Capital Assets table for GOVERNMENTAL FUNDS: beginaing of the

Buildings

Machinery and equipment 54,980 : $ 56,593
Furniture and fixtures 12,000 $ 12,000
Construction In Progress ) R R =
Qther LIBRARY BOOKS AND MATERIALS: 337911 $ 10,60 348,518

Accumulated Depreciation (Enter a negative, or credit, balance)

(123128) §

375514 $
Balance -

-3 Complete the following Capital Assets table for PROPRIETARY FUNDS: beginning of the

yEM' 1

| %

$
$
$
3
infrastructure $ -i8
$
$
$
$

Additions

Deistions

Land

Buildings

Machinery and equipment

Furniture and fixtures

Infrastructure

Construction in Progress (i

Other (expisiny:

Accumulated Depreciation (Enter a nagative, or cradit, balance)

3
$ 5
K $
$ $

-8 -8 -
3 $
5 $
$ $
$

PIENIEN AP €0
1

mm!
'

TOoTAL K -i% -
*must agree to prior year ending balance

PART

i @!é;s;ahr;;aer the Iollowir;; question by m;king n thé;propriate box
7-1  Does the entity have an "old hire" firemen's pension plan? a
7-2 Does the entity have a volunteer firemen's pension plan? o
fyes Who administers the plan?

Please use this space (o provide any explanations or conuneni:

indicate the contributions from:

Tax (property, S0, sates, eic.)2 $ .
State contribution amount: $ -

Qther {gitts, donations, ete.:

What is the monthly benefit paid for 20 years of service per rétiree as of Jan 1?

No Assurance is Provided on these Financial Statements 7
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Please answer the 151};\7\;%;@ que;gtion by marking in the z;;)?)roprlate box
Did the entity file a current year budget with the Department of Local Affairs, in accordance with

Saction 29-1-113 C.R.8.7 lf no. MUST explain:
Did the entity pass an appropriations resolution In accordance with Section 29.1.108 C.R.S8.7 @ o o

82\t no, MUST explain:
ifyes: Please Indicate the amount budgeted for each fund for the year reported

Loprmvids any axyianstions or conwnnies

8.1

GENERAL FUND

Please answer the following question by marking In the appropriate box § Pleane use this space to provids any sxplanations or comnients:
9-1 Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, Section 20{5)? B . 3

Mote: An election o exempt the government from the spending limitations of TABOR does not exempt the
il ~ PART 10 - GENERAL INFORMATION

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

Prrase use this space 16 provids any explanalinng or comments;

10-1 s this application for a newly formed governmental entity?

it yes: |
Date of formation: .

10-2 Has the entity changed its name In the past or current year? ° @
FYes: NEW name ;
PRIOR name i
10-3 Is the entity a metropolitan district? . o =}
10-4 Please indicate what services the entity provides:
i - ) |
10-5 Doss the entity have an agreement with another government to provide services? =] =}
fyas List the name of the other governmental entity and the services provided:
5 |
10-6 Doses the entity have a certified mill tevy? @ o
Ifyes. Ploase provide the number of milis levied for the year reported {do not enter $§ amounts):
Bond Redemption mills| 0.000
General/Other mills! 1.500
1.500

Please use this space to provide any additional explanations or comments not previously included:

No Assurance is Provided on these Financial Statements 8



X .. .Gavernmental Funds
192,830 To:alTaxRevenue '

183,818 “Revenue Payilig Deszmm
", 208,220 Totel Ravenis. .

Unres rﬁedCash&lnvestments
Dgfengdslnﬂow .

Guvemmnm

. ,«125752 “Folal Dett Sewtoe intsrest "
To!al Cath: & lnves!ments

~ Total Ov.Rstandlng Dem
Athorized tut Unfasied’

. YaafAuthodzed
Total Bevexdperﬂepayments

No Assurance is Provided on these Financial Statements

“142;380. Tetal Detheono Principal .- -

@ oo
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®w 9

102:171

112,360

11011600
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‘Please answer the iollowing quesnon by markmg in the appropnate ) box.

12-1  If you plan {o 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

Poligy - Requirements

The Office of the State Auditor Local Government Audit Division may accept an elactronic 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;

« Tha preparer of the application is responsible for obtaining board signatures that comply with the requirement In Ssction 29-3-504 (3), C.R.5., that states the application shall be persenally 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 document 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 document. The signature history must also show the individuals’ email addresses and IP address.

« Office of the State Auditor stafi will not coordinate obtaining signatures.

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

2} Submit the application efectronically via email and aither,

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

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

tislow 15 the certification and epproval of the governing body 8y signing. each individua! member is certitying they are a duly elected or appointed officer of the locai government, Governing mambars may be varfied. Alse by signing, the individual member cart?
that this Application for Exemption fram Audit has been prepared consistent with Seclion 29-1-604, C.R.S., which steles that a governmsnlat agency with revenue and expendilures of $750,000 or less must have an application prepared by an independert accountant
with knowledge of governmental accounting; completed to tha best of their knowledge and is accurate and true. Use additional pagas if needed.

Print the names of A L members ¢ of the he governing body below. A MAJORITY of the members of the governing body must complete and sign in the column below.

_Fillfane , __mm_ﬁn ('al -ns , attest that { am a duly elected or appointed board member, and that | have
persona!l eview prove this applicatnon for exemption from audit,
MARIAN COLLINS ‘Signed_ pate: __ [ Aar 2010
My term Expires:
Full b 2
il g_jb(_,) G n 000;{' g , attest that { am a duly elected or appointed board member, and that | have
persona!ly reviewed and approvg this appiiaahon for exemption from audit.
SUSAN WARING Signed U\J (gjazu-m pate: _|} Mo 2020
My term Exptres 2 (9 ZC/
, attest that | am a duly elected or appointed board member, and that{ have

Full Name i
s

‘personaily reviewed and approve this application for exemption from audit,

JOYCE BROOKS Signed Date:
‘My term Expires: 20Dy
Full Mame 1 ~—.= |
Lo9AaR AL 4 S M) VET 4, attest that | am a duly eiected or appointed board member, and that | have
personahv-w_wrwed apd approve this apphqétlon for exemption from audit,
BARBARA SHIVELY ‘Signed__ L ) B (M4 £ w2l Date: O~
My term Expires: A
il L% ie -?o u(i’@‘f\ , &ttt that | am a duly elected or appointed board member, and that | have
ersonall ig nd approve this a I;caucn for exemption fro dit.
LESLIE POINTON gigned y_}v % * ’ Dz?te MCI/) 20 720
My term Expires: =2 -
Full Hams

2l , attest that | am a duly elected or appointed board member, and that | have
;personally reviewed and approve this appiication for exemption from audit.

:Signed Date:
My term Explres:

Full Nama

', \ , attest that | am a duly elected or appointed board member, and that | have
ipersonally reviewed and approve this application for exemption from audit.
‘Signed Date:

.My term Explres:

No Assurance is Provided on these Financial Statements 10



