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________________________ LONG FORM ___________

NAME OF GOVERNMENT Northern Saguache Co y Library District — For the Year Ended

ADDRESS P.O. Box 448 ____________ 12/31/2019

Sacivache, CO 81149 or fi scal year ended:

CONTACT PERSON Lisa Cynackt
PHONE 719-655-2551
EMAIL __________
FAX

I certify that I am an independent accountant with knowledge of governmental accounting and that the information in the Application is complete and accurate to th e best of my knowledge I am aware that the Audit Law requires that a person

i ndependent of the entity complete the application if revenues or expenditure are at least $100000 but not more than $750000, and that independent means someone who is separate from the entity _____________________________

NAME: See Independent Accountants Compilation Report — — — --
TITLE
FIRM NAME it eppIkbie)

ADDRESS
PHONE
DATE PREPARED
RELATIONSHIP TO ENTITY

Has the entity filed for, or has the district filed, a Title 32, Article I Special District Notice of Inactive YES NO

Status during the year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1 -103 (9.3) If Yes, date filed:

and 32-1-104(3), CR5.]



J1I I I I I1 : [. 1: I
I ndicate Name of Fund

NOTE: Attach additional sheets as necessary - _________________________

Assets

1 -1 Cash & Cash Equivalents

1-2 Investments

1-3 Receivables

1-4 Due from Other Entities or Funds

All Other Assets (specfy...]

1-5 Property Tax Receivable

1-6 Due from County Treasurer

1-7

1-8

1-9

1-10

1-11

1-12

1-13

Liabilities

1-14 Accounts Payable

1-15 Accrued Payroll and Related Liabilities

1-16 Accrued Interest Payable

1-17 Due to Other Entities or Funds

1-18 All Other Current Liabilities

1-19

1-20 All Other Liabilities (specify...]

1-21

1-22

1-23

1-24

1-25

1-26

1-27

1-28

1-29

Fund Balance

1-30 Nonspendable Prepaid

1-31 Nonspendable Inventory

1-32 Restricted [spenify...J TABOR

1-33 Committed (spenify...l operating Reserves

1-34 Assigned (specify...]

1-35 Ulatsi9necl:

1-36

1-37

69064

10.803 $

- L
- S

- S

- S

- 1$
- L

- 1$
10.803 [

227,732 J$

:

6,0

61,610 $

- S

1 11,899 $

181

Liabilities
- Accounts Payable
- Accrued Payroll and Related Liabilities

Accrued Interest Payable

- Due to Other Entities or Funds

- All Other Current Liabilities

1.If"uJll1 III

• Proprietary Debt Outstanding lrroepart4-4l

= Other Liabilities (spesify.

Net Position

- Net Investment in Capital Assets

- Emergency Reserves

: 'l Other Designations/Reserves

Restricted

1 Undesignated/Unreservedlunrestricted

- -

-_$ __________

- S _______

- S _______

- $ __________

. 5 - $ __________

___________ $ __________

__- $___

: 5 - $ __________

$ - S ______

$ - S ______

$ - S ______

$ - S _______

- $ _________

- $ _________

-  S___________

S -1$ -J

$ - $ _______

$ - S _______

$ - S_______

$ - S
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PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUES

Tax Revenue

Property in Qoenhon 10-61

Specific Ownership

Sales and Use Tax

Other Tax Revenue [np ify .]

Licenses and Permits

Highway Users Tax Funds lHuTF)

Conservation Trust Funds Lotteryl

Community Development Block Grant

Fire & Police Pension

Grants

Donations

Charges for Sales and Services

Rental Income

Fines and Forfeits

I nterest/Investment Income

Tap Fees

Proceeds from Sale of Capital Assets

All Other [openity IMinceIIneon

Other Financing Sources Other Financing Sources

2-25 Debt Proceeds $ - 1 $ - Debt Proceeds $ - $

2-26 Developer Advances $ $ - Developer Advances $ - _$ -

2-27 Other [opocify .1 $ - $ - Other (opecity.. [: $ - $ -

2-28 
- - _._-_. _$

- _e1:1 IIt.IVI

2-29 JJIMRI1J!PLJUJ!!I . 1 1jJJ,I !W1
$ 281,60015 - 1$
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Debt Service

3-15 Principal

3-16 Interest

3-17 Bond Issuance Costs

3-18 Developer Principal Repayments

3-19 Developer Interest Repayments

3-20 All Other [opecify

3-21

3-22

3-23 Interfund Transfers (m i

3-24 InterIund Transfers oot

3-25 Other Expenditures lReee, ecl

3-26

3-27

3-28

3-29

3-30 Excess (Deficiency) of Revenues and Other Financing
Sources Over (Under) Expenditures
Line 2-29, less line 3-22, plus line 3-29

3 31 
Fund Balance, January 1 from December31 prior year

- report

3-32 Prior Period Adjustment (MUST explain)

3-33 Fund Balance, December31
Sum of Line 3-30, 3-31, and 3-32
This total should be the same as line 1-36

$ - $

S 12,679 $

$ 168923 $

$ - S

— Debt Service

• Principal

I nterest

Bond Issuance Costs

- Developer Principal Repayments

- Developer Interest Repayments

- All Other (opecify..

Net Interfund Transfers (In) Out

- Other (specify...][enter negotive for ecpeese]

- Depreciation

= Other Financing Sources lUnel (fro,n line 2-28)

- Capital Outlay lf,on ,  line 3-14)

• Debt Principal lfno ,e line 3-15,:

Net Increase (Decrease) in Net Position
Line 2-29, less line 3-22, plus line 3-29, pIus line 3-23, less
l ine 3-24

Net Position, January 1 from December31 prior year
r eport

-  Prior Period Adjustment (MUST explain)

Net Position, December31
Line 3-30 plus line 3-31

• This total should be the same as line 1-36.
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4-1 Does the entity have outstanding debt?

4-2 lathe debt repayment schedule attached? If no, MUST explain:

Not Applicable We have disclosed compensated absences.
El

El

4-3 Is the entity current in its debt service payments? If no, MUST explain:

Not Applicable. Please see above

4-4
Please complete the following debt schedule, if applicable: Ipleaseonly inclode __________________________________________________________
principal a,enontsl _____________

General obligation bonds . $ _______ ! $ - I $ - S -
Revenue bonds $ . - _$ __-
Notes/Loans I  $ ______ - $ - _$

Leases $ - . S - _-.
Developer Advances S - $ - _$ - _$ -
Other lopecifyl Compensated Absences 5 11.541 $ - $ $ 11.541

Li! $ 11,541 $ - $ _j$ 11.541
must g.e to pclm ar stIdirI balance

4-5 Does the entity have any authorized, but ut ivsued debP 0 El

I f 
Howmuch? -
Date the debt was authorized:

4-6 Does the entity intend to issue debt within the next calendar year? ______________ 0 El
I 1yes: How much? $ - I
4-7 Does the entity have debt that has been refinanced that it is still responsible for? ______________ 0 El

I I yes What is the amount outstanding? S _j
4-8 Does the entity have any lease agreements? . — El El

If yes: What is being leased? _________________________________________________________________
What is the original date of the lease? ____________ _________________________________________________________________
Number of years of lease?
Is the lease subject to annual appropriation? El
What are the annual lease payments? $

[e1Jji (.IV Please use this space to provide any explanations or comments:

5-1 YEAR-END Total of ALL Checking and Savings accounts $ 141,136

5-2 Certificates of isposit $ 47,964 ______________

-- . $ 189.100

I nvestments ia  investment is a mutual fund, please list underlying investmentsl

5-4 Are the entity's Investments legal in accordance with Section 24-75-601, et. seq., CR5.? Li D

Are the entity's deposits in an eligible (Public Deposit Protection Act) public depository (Section 
o

- 11-10.5-101, etseq. C.R.S.)? If no, MUST explain:



fWj1
Please use this space to provide any explanations or comments:

6-1 Does the entity have capitalized assets? D
6-2 Has the entity performed an annual inventory of capital assets in accordance with Section 29-1-506, C.R.S.? If no, ii

MUST explain:

6-3

6-4

Buildings
Machinery and equipment
Furniture and fixtures
I nfrastructure
Construction In Progress dpi

Other (eapi e(Beeko rrd Aodio Vicoet Deotcec

Accumulated Depreciation tetor eciccoc. or credit, tr t ree)

Land
Buildings
Machinery and equipment
Furniture and fixtures
I nfrastructure
Construction In Progress icipi
Other leaplain)

Accumulated Depreciation (Enter rogauce, or credit, bgI .,c')

$

$

$

$

$

_______ $ - $ - $

163,808 $ - $ - 5
- s - $ - s

1,000 $ - $ - $
$ ____________ $ - $

- s - s ____

87.638 $ - $ - $

j Z ) $ (10,526) $ _________ $

1 26,651 $ (10,526) $ - $

$ -I$____
$ - s ____
1. $ ____

5
$ - S
$ - S
$ . 5

$

must agree to prior year ending balance

87,638

1 16,125

U

I

I

Please use this space to provide any explanations or comments:

7-1 Does the entity have an "old hire" firemen's pension plan? 0
7-2 Does the entity have a volunteer firemen's pension plan? 0 LI

If yes. Who administers the plan?

I ndicate the contributions from:

Tax (property, SO, eale, dcl $ -

State contribution amount: $ -

Other (gifts, donotione, etc.l $ - -

$ -

What is the monthly benefit paid for 20 years of service per retiree as of Jan 1? $ -
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Please use this space to provide any explanations or comments:
Did the en tity file a current year budget with the Department of Local Ahlairs, in accordance with 

o
- Section 29-1 -113 C.R.S.? If no, MUST explain

8 2 
Did the entity pass an appropriations resolution in accordance with Section 29-1 -1 08 CR5.?

- If no, MUST explain:
If yes. Please indicate the amount budgeted for each fund for the year reported

Please use this 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(5)1? L I

Note: An election to exempt the government from the spending limitations of TABOR does not exempt the

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

I f yes:
Date of formation:

10-2 Has the entity changed its name in the past or current year?

I I Yes NEW name — —

PRIOR name

10-3 Is the entity a metropolitan dtatrlct?

10-4 Please indicate what services the entity provides: - __________

10-5 Does the entity have an agreement with another government to provide services?

I I yes List the name of the other governmental entity and the services provided: — — - —

10-6 Does the entity have a certified mill levy? — — ____________________-

If yes: Please provide the number of mills levied for the year reported (do not enter $ amounts]
Bond Redemption mills

GenerallOther m]lla
0 000
5.000
5.000

E i

D

Please use this space to provide any explanations or comments:



.1yiu1:1 .] I'
Entity Wide: Cayssi Fund G imeetsl Fond Notes

UnrestiictedCash&lnvestments $ 189,100 UnrestncledFundBalan 173,154 TotalTaxRevenue $ 241,998

Current Liabilities $ 10,803 Total Fund Ealanca 181,602 Revenue Paying Debt Service $ -

Deferredinflow $ 227,732 PyFundBalance 5 168,923 TotalRevenue $ 281,600

Total Revenue S 281,600 Total Debt Service Principal $

Total Expenditures S 268,921 Total Debt Service Interest $ -

Governmental Interfund In

Total Cash & Investments S 189,100 Interfund Out S Enterprise Funds

Transfers In 5 ProprIetary Net Position $ -

Transfers Out 5 Current Assets 5 - PY Net Position $

Property Tax 5 200,230 Deferred Outflow S - Government -Wide

Debt Service Principal 5 Current Liabilities S - Total Outstanding Debt $ 11,541

Total Expenditures 268,921 Deferred Inflow - Ajlhericed but LJnsued $

Total Developer Advances S ' Cash & Investments - Year Authorized 1/0/1900

Total Developer Repayments 5 - Principal Expense S -



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

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

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), CR 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 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 staff will not 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 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,

. 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 body By signing, each individual member is certifying they are a duly elected or appointed officer of lhe local government Governing members may be verified Also by signing, the individual member certifies

t hat this Application for Exemption from Audit has been prepared consistent with Section 29-1-604, C R S . which stales that a governmenlal agency with revenue and expenditures of $750,000 or less must have an application prepared by an independent accountant

with knowledge of governmental accounting; completed to the best of their knowledge and is accurate and true Use additional pages if needed

______________________________________ attest that I am a duly elected or appointed board member, and that I have

personally reviewed and approve this application for exemption from audit

Signed _______________________________________ Date: _______________________

My term Expirev -_____________________

__________________________ attest that I am a duly elected or appointed board member, and that I have

personally reviewed and approve this application for exemption from audit

Signed __________________________________ Date: _____________________

My term Expires:______________________

______________________________________ attest that I am a duly elected or appointed board member, and that I have

personally reviewed and approve this application for exemption from audit.

Signed __________________________________ Date: _____________________

My term Expires:______________________

______________________________________ attest that I am a duly elected or appointed board member, and that I have

personally reviewed and approve this application for exemption from audit.

Signed __________________________________ Date: _____________________

My term Exptree;________________________

______________________________________ attest that I am a duly elected or appointed board member, and that I have

personally reviewed and approve this application for exemption from audit.

Signed __________________________________ Date: _____________________

My term Expires;________________________

______________________________________ attest that I am a duly elected or appointed board member, and that I have

personally reviewed and approve this application for exemption from audit.

Signed __________________________________ Date: _____________________

My term Expires ______________________

______________________________________ attest that I am a duly elected or appointed board member, and that I have

personally reviewed and approve this application for exemption from audit

Shined __________________________________ Date: _________________ -.

My term Expires:______________________
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03/20/2020

03/18/2020

03/19/2020

03/18/2020

03/18/2020

Amy Garoutte
12/31/2021

Lucia Waterman
12/31/2021

Amy Garoutte

Lucia Waterman

Debbie Westra
Debbie Westra

12/31/2021

Craig Foard

Craig Foard

12/31/2020

Joel Weston
Joel Weston

12/31/2020

http://www.rightsignature.com/documents/VG2SNNJ692CJBHCFNVSI9J
http://www.rightsignature.com/documents/VG2SNNJ692CJBHCFNVSI9J
http://www.rightsignature.com/documents/VG2SNNJ692CJBHCFNVSI9J
http://www.rightsignature.com/documents/VG2SNNJ692CJBHCFNVSI9J
http://www.rightsignature.com/documents/VG2SNNJ692CJBHCFNVSI9J


VG2SNNJ692CJBHCFNVSI9J

Joel Weston
Party ID: 73DSV5IVJ2K6ISYU7Z38A3
IP Address: 8.8.229.197

VERIFIED EMAIL: joelweston@nsclibrarydistrict.org

Multi-Factor
Digital Fingerprint Checksum f8611f8239624f553a055312e871baadb9275f20

Craig Foard
Party ID: S3JISKI7W4YVGJ68IPUGPF
IP Address: 199.47.67.55

VERIFIED EMAIL: craigfoard@nsclibrarydistrict.org

Multi-Factor
Digital Fingerprint Checksum 69c6dfb6714c32eb4e3c1d972dcd19b1ea1f472c

Debbie Westra
Party ID: ZK6SF3JAF55LHSR7RMTAZ5
IP Address: 107.77.197.208

VERIFIED EMAIL: debbiewestra@nsclibrarydistrict.org

Multi-Factor
Digital Fingerprint Checksum 994e6488285d4a8f0dcb10c5d953908318f506e6

Lucia Waterman
Party ID: LBMZ35IH83BKFVM7ZYKUUX
IP Address: 66.243.196.167

VERIFIED EMAIL: luciawaterman@nsclibrarydistrict.org

Multi-Factor
Digital Fingerprint Checksum 69c6dfb6714c32eb4e3c1d972dcd19b1ea1f472c

Page 1 of 2



VG2SNNJ692CJBHCFNVSI9J

Amy Garoutte
Party ID: 4JTP6BJW73HNCL5V7ICG8N
IP Address: 97.107.69.246

VERIFIED EMAIL: amygaroutte@nsclibrarydistrict.org

Multi-Factor
Digital Fingerprint Checksum 39e8c0717fd4ea7f6d2eae5852d1482b6b1c05c5

Timestamp Audit
2020-03-20 14:36:28 -0700 All parties have signed document. Signed copies sent to: Joel Weston, Craig

Foard, Debbie Westra, Lucia Waterman, Amy Garoutte, and Lillian Adams.

2020-03-20 14:36:28 -0700 Document signed by Joel Weston (joelweston@nsclibrarydistrict.org) with drawn

signature. - 8.8.229.197

2020-03-20 14:34:20 -0700 Document viewed by Joel Weston (joelweston@nsclibrarydistrict.org). -

8.8.229.197

2020-03-19 09:30:40 -0700 Document signed by Lucia Waterman (luciawaterman@nsclibrarydistrict.org) with

drawn signature. - 66.243.196.167

2020-03-19 09:28:20 -0700 Document viewed by Lucia Waterman (luciawaterman@nsclibrarydistrict.org). -

66.243.196.167

2020-03-18 10:33:38 -0700 Document signed by Craig Foard (craigfoard@nsclibrarydistrict.org) with drawn

signature. - 199.47.67.55

2020-03-18 10:32:47 -0700 Document viewed by Craig Foard (craigfoard@nsclibrarydistrict.org). -

199.47.67.55

2020-03-18 07:53:07 -0700 Document signed by Debbie Westra (debbiewestra@nsclibrarydistrict.org) with

drawn signature. - 107.77.197.208

2020-03-18 07:27:17 -0700 Document signed by Amy Garoutte (amygaroutte@nsclibrarydistrict.org) with

drawn signature. - 97.107.69.246

2020-03-18 07:26:22 -0700 Document viewed by Amy Garoutte (amygaroutte@nsclibrarydistrict.org). -

97.107.69.246

2020-03-18 07:13:38 -0700 Document viewed by Debbie Westra (debbiewestra@nsclibrarydistrict.org). -

107.77.197.208

2020-03-18 06:52:02 -0700 Document created by Lillian Adams (lilliana@wsbcpa.com). - 8.41.160.240

Page 2 of 2



INDEPENDENT ACCOUNTANTS' COMPILATION REPORT

To the Board of Directors
Northern Saguache County Library District
Saguache, Colorado

Wall,
Smith,
Bateman Inc.

Management is responsible for the accompanying fi nancial statements of the Northern Saguache County
Library District (the District), which comprise the balance sheet as of December 31, 2019, and the related
operating statement for the year then ended, included in the accompanying prescribed form. We have
performed a compilation engagement in accordance with Statements on Standards for Accounting and
Review Services promulgated by the Accounting and Review Services Committee of the AICPA. We did
not audit or review the fi nancial statements included 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. Accordingly, we do not express an opinion, a conclusion, nor provide any form of assurance
on these fi nancial statements.

Other Matter

The fi nancial statements included in the accompanying prescribed form are intended to comply with the
r equirements of the Colorado Office of the State Auditor, 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 Northern Saguache County Library District
and the Colorado Office of the State Auditor, and is not intended to be and should not be used by anyone
other than these specified parties.

\ -1o , tmCU\ JY .

Wall, Smith, Bateman Inc.
Alamosa, Colorado

March 10, 2020

Certified Public Accountants

3001 Adcock Circle P0 Box 809 Alamosa, CO 81101 I 719-589-3619 f 719-589-5492 www.wsbcpa.com


