3 2 APPLICATION FOR EXEMPTION FROM AUDIT '

_ LONG FORM -
NAME OF GOVERNMENT [LAS ANIMAS/BENT COUNTY LIBRARY DISTRICT i For the Year Ended
ADDRESS PO.BOXS63 o 12/31/2020
| 306 5th ST. o or fiscal year ended:
|LAS ANIMAS, CO 81054
CONTACT PERSON |BARBARA SHIVELY
PHONE 1303-427-2317
EMAIL | barbshively@gmail.com

FAX |
CERTIFICATION OF PREPARER

{ certify that | am an independent accountant with knowledge of governmentai accounting and that the information in the Application is complete and accurate to the best of my knowledge. | am aware thal 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 semecne who is separate from the entity.

NAME: |GARY WALLER

TITLE PARTNER

FIRM NAME (it appiicable) ' Dixon, Waller & Co., Inc.

ADDRESS 164 E Main St. Trinidad, Colorado 81082

PHONE 718-846-9241 -

DATE PREPARED wi2ea __|

RELATIONSHIP TO ENTITY | Dixon, Waller & Co., Inc. is independent as defined in professional standards |
PREPARER (siGNATURE REQUIRED)
WolOA apa | o

Has\the erufly ¥iled for, or has the district filed, a Title 32, Article 1 Special District Notice of inactive 5 YES NO
Status dufing the year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (8.3} | if Yes, date filed:
and 32-1-104 (3), C.R.8.] | O

No Assurance is Provided on these Financial Statements 2


justin_smith
New Stamp


PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

Gavernmental Funds Proprietary/Fiduciary Funds
d i o - i SRR Please use this space to
provide explanation of any

A S items on this page
Assets Assets
4.4 Cash & Cash Equivalents $ 145795 | - Cash & Cash Equivalents $ -8 .
42 Investments $ 57,4531 § - investments $ -1 -
33 Receivabies $ -1 8 - Receivables $ -1 % -
4-4 Due from Qther Entities or Funds $ -1 8 - Due from Other Entities or Funds $ -i % -
All Other Assets {specify.. ] Other Current Assats $ -8 -
=1 Property Tax Receivable $ 102,928 | § - Total Current Assets| § -1 8 -
15 $ - % - Capital Assets, net {frem Part 64 3 -i 8 -
17 $ -1 8 - Other Long Term Assets [specify..} $ -8 -
18 $ -1 8 - $ -1 8 -
18 3 -1 8 - $ -i8 -
1-10 $ -8 - $ -i8 -
1-41 add line oug 0 OTAL A $ 306,176 | $ N dd line o y 0 3 PRE -
1.48 GTA O RRED O J OF R OUR $ - $ - OTAL D REED O o OF R OUR $ - $ -
148 OTAL A AND D RRED O O $ 306,176 | $ - 0 A AND D RRED O O $ -8 -
Liabilittes S Liabilities
114 Accounts Payable N 183718 ©1  Accounts Payable § T8 -
1-1& Accrued Payrolt and Related Liabilities $ 7,032 | § - Acerued Payroll and Related Liabilities $ - § -
1.45  Accrued Interest Payable 's Y -1 Accrued interest Payable $ s N
447 Due to Other Entities or Funds $ -8 - Due to Other Entities or Funds $ -8 -
498 Al Other Current Liabilities [ $' -8 - All Other Current Liabilities $ -:$ -
112 OTA RR X $  B8B8E9Y S - RR AG $ -8 -
120 All Other Liabilities {specify...] $ -1 % - Proprietary Debt Outstanding (frotn Part 4-4) $ - 8 -
424 $ -18% - Other Liabliities fspecity..: $ -8 -
122 $ -18 - 3 -8 -
123 3 -1 % - $ -18 -
1-24 $ -1 8 N 3 -8 -
1-23 3 -1 % - $ -3 -
$.25 $ -1 8 - $ -i 8 -
127 $ -1 % - $ -i8 -
128 (add lines 1-13 through 1.27) TO LIABILITIES §] 8,869 | § - add 8 throug 0 B $ S -
129 TOTAL DEFERRED INFLOWS OF RESOURCES |5 102,928 | § - OTAL DEFERRED OWS OF RESOUR $ -is .
Fund Balance Net Position
-3¢ Nonspendable Prepaid $ -3 - Net investment in Capital Assets 1% -8 -
4-31 Nonspendable inventory $ -1 8 -
432 Restricied jspecify...] KESTER MEMORIAL $ 982 | $ - Emergency Reserves $ -1 % -
3% Committed [specify...} $ -1 8 - Other Designations/Reserves $ -1 § -
434 Assigned fspecify.. $ -1 8 - Restricted $ -1 -
435 Unassigned: $ 193,397 § - Undesignated/Unreserved/Unrestricted $ -1s -
136 add line 0 throug Add line 0 throug
AL ellaetn $ 194,379 | § 3 SiE POSITION 3 -i8 -
187 Ad e 8 g and add lines B g 2
O ould B B 0 oula be e 2 2
OTA AB ® RRED INFLO AND ® i OTA AB » RRED O AND
s $ 306,176 | $ - Atlilad s -8 -

No Assurance is Provided on these Financial Statements 3



Tax Revenus

PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT -

Govermnmental Funds

Description

Tax Revenue

21 Property {nciude mils lavied 1n Question 10-6] $ 98,2191 8 - Property fieciude muts tevied in Question 10-81
2-2 Specific Ownership $ 8,260 | § - Specific Qwnership
2-3 Sales and Use Tax $ -1 8 - Sales and Use Tax
24 Other Tax Revenue fspecty.. |: $ -8 - Other Tax Revenue {speerty.. }:
2-5 $ -1 8 -
2-8 $ E -
27 $ -1 8 -
AOG O » oo
2-8 OT $ 106,479 | § - A
29 L.icenses and Permits $ <18 - Licenses and Permits
2-10 Highway Users Tax Funds (rurr) 3 -1 8 - Highway Users Tax Funds Hurr)
2-11 Conservation Trust Funds (Lottery) $ PER.] - Conservation Trust Funds (Lottery)
2-12 Community Development Block Grant $ -8 - Community Development Block Grant
213 Fire & Police Pension 3 -8 - Fire & Police Pension
2-14 Grants $ 7250 % - Grants
2-15 Donations $ 1861 $ - Donations
248 Charges for Sales and Services $ -ls - Charges for Sales and Services
2.47 Rental income $ -1 - Rental income
2-18 Fines and Forfeits $ -1$ - Fines and Forfeiis
2-18 interest/investment Income $ 661! % - interest/investment income
2.20 Tap Fees $ -8 - Tap Fees
2-24 Proceeds from Sale of Capital Assets $ -8 - Procesds from Sale of Capital Assets
222 Al Qther {specily...): WEEKLY RECEIPTS, RESTIHUTION. OTHER | § 3,547 | $ - All Other tspecify..;:
2-23 K -3 -
QOther Financing Sources Other Financing Sources
225 Debt Proceads Debt Proceeds
2-28 Developer Advances Developer Advances
2.27 Other ispecity...): Other [specity.. J:
2-28 ALK O ad e
LA T AER DL $ L = 2 LTHER TS

2-28 Add and Ad

QTA & AR o OUR 5 118123'8 N Q = AND Q R

R D TO R ANMD O R OUR O - d) are REA H 0,000 ] » QO
O O D 0 0 54-3000 1o e
No Assurance is Provided on these Financial Statements 4

REVENUES
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341
3.2
3.3
34
35
36
3.7
3-8
3.9

310

3411

312

3443

3-14

3-18
318
3-17
318
3-19
3-20
321

3-22

3-23
3.24
3-25
3.28
3.27
3.28
3-29

3-30

3-31

3-32
3-33

General Government

Judicial

Law Enforcement

Fire

Highways & Streets

Solid Waste

Contributions to Fire & Police Pension Assoc,

Health

Cuiture and Recreation

Transfers to uther districts
Other {spneify.. J:

Capitat Outiay
Dubt Service

Principal

interest

Bond Issuance Costs
Developer Principal Repayments
Developsr Interest Repayments

All Other specify..):

{J o L
interfund Transfers gn)
interfund Transfers ou
Other Expenditures (Revonuesy:
OTA RA RS AND O R P |‘

Excess (Deficiency) of Revenues and Qther Financing
Sources Over {Under) Expenditures
Line 2.28, less line 3.22, plus line 3-29

Fund Balance, January 1 from December 31 prior year
report

Prior Perlod Adjustment (MUST explain)
Fund Balance, Decentber 31

Sum of Line 3-38, 3-31, and 3-32

This total should be the same as line 1.36.

3 -8 -
$ -8 -
$ -8 -
3 -8 -
$ -13 -
s ik -
$ =18 -
$ -18 -
5 107,698 | § -
3 -18 -
3 -8 -
$ -8 -
$ -1 -
$ 986418 -
$ -1 3 -
) -|% -
$ -13 -
$ -1 8 -
3 -1 % -
$ =18 -
$ -8 -
$ 117,562 | $ -
3 -1 8 -
3 -8 -
5 L -
3 =18 -
$ -8 -
$ -8 -
$ -18 .
$ 5611 % -
$ 193818 | 8 -
3 -8 -

3

194,379

Deuctiptios

Expenses
General Operating & Administrative
Salaries
Payrolt Taxes
Contract Services
Employee Benefits
insurance
Accounting and Legal Fees
Repair and Maintenance
Supplies
Utilities
Contributions to Fire & Police Pension Assoc.
Other [specify..]

Capital Qutiay
Debt Service

Principal

Interest

Bond issuance Costs
Developer Principal Repayments
Developer Interest Repayments

All Other [specity..J:

Net interfund Transfers (in) Out
Other [specify...Jlenter negative for expense]
Depreciation
Other Financing Sources (Uses)
Capital Qutiay
Debt Principat

{troum line 2-28)
(from line 3-14)
{from line 3-15, 3-18}
p

Net Increase {Decraase) in Net Position
Line 2.29, less line 3-22, plus line 3-29, plus fine 3.23, fess
iine 3-24

Net Position, January 1 from December 31 prior year
report

Prior Period Adjustment {(MUST explain)
Net Position, December 31

Line 3-30 ptus line 3-31

This totai should be the same as {ine 1-38,

$ ‘s
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
|'s $
$ $
8 '3
$ (3
$ is
S S..
$ $
$ $
$ $
$ i3
$ i 8
$ $
$ $
$ $
$ $
$ $
$ $
$ $

GRAND TOTAL

117,562

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

{303) 863-3000 for assistance,

No Assurance is Provided on these Financiat Statements




PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the folfowing questions by marking the appropriate boxes. NO

4-1  Does the sntity have outstanding debt?
4-2 Is the debt repayment schedule attached? If no, MUST expiain: O O
4.3 15 the emtity current in its debt service payments? if no, MUST explain: [} [m]
4-4
Pleage complete the following debt schedule, if applicable: ipiease only wiude
principal amounts)
General obligation honds $ -is -ig e N
Revenue bonds $ i 8 K 18 N
Notes/Loans S P s A -
Leases 3 -i$ R -1 8 -
Developer Advances [ -ig -'$ -8 -
Qthet speciiy): 3 -i 9 -1 % -i 8 -
> $ -i8 -1i8 =13 -
*must agree to prior year ending balance
Please answer the following guestions by marking the appropriate boxes, YES NO
4-5 Does the entity have any authorized, but unissued, debt? =]
¥ yas How much?
Date the debt was authorized:
4-6  Does the entlty Intend o issue debt within the next calendar year? i |
ffyes: How much? i T
4-7  Does the entity have debt that has been refinanced that it Is still responsible f
ifyes VVhat is the amount ouistanding?
4-8 Does the entity have any lease agreements? ’ m]
¥ yes: What is being leased?
What is the original date of the lease? -
Number of years of lease?
Is the lease subject to annuaj appropriation? ] [w]

What are the annual lease payments? g -

Please provide the entity's cash deposit and investment balances, Piease use tis space o pravide any explanations or cormments:

YEAR-END Total of ALL Checking and Savings accounts
5-2 Certificates of deposit

= TOTAL CASH DEPQSITS | s

Investments (it ivestment is a mutual fund, please list underlying nvastments):
COLO TRUST ™ s sy = =

TOTAL INVESTMENTS

~_TOTA STMENTS| 's 57453
TOTAL CASH AND INVESTMENTS

203,248

Flease answer the following question by marking in the appropriate box
&4 Are the entity’s lnvestments legal in accordance with Section 24-75.801, e1, seq.. CR.8.7 0 O

Arg the entity's deposits in an eligible (Public Deposit Protection Act) public depositery {Section O |

s 11-10.5-101, et seq. C.R.5.)7  no, MUST explain:

No Assurance is Provided on these Financial Statements 6

Please use this space o provide any explanations or comments:




&1
6-2

84

7-1
7-2
Ii yes:

Please answer the following question by r—;l_a‘rking-}me app(os;l‘ate box
Does the antity have capitalized assets?

Has the entity performed an annual inventory of capital assets in accordance with Section 29-1-506, C.R.8.? if no,

MUST explain;

Balance -

- Complets the following Capital Assets table for GOVERNMENTAL FUNDS: | beginning of the

Additions

Deletions

Year-End Balance

"3.000 |

Land s 3000 $ -8 -
Buildings 3 90,751 § i -g 90,751 |
Machinery and equipment s 56,593 § 400 $ - 56,993
Furniture and fixtures 12,000 § - § - 8 12,000
infrastructure -5 3 JTe -
Constructien In Progress cm s s - $ -8 -
Other (explain); LIBRARY BOOKS AND MATERIALS (AND CORREGTION) I's 348518 | $ 9113:§  (9034). 5 366,665
Accumulated Deprociation {Enter a negative, or credit, batance) $ (128,214)! $ (5,139)__ $ -8 (133,353)
382648 | § 4374 | $ (9,034) 8 396,056

beginning of the

Complete the following Capitial Assets table for PROPRIETARY FUNDS:
| S : . s r yesr~

Year-End Balance

% i
Land $ -8
Buildings $ -8
Machinery and equipment $ - % -1 %
Furniture and fixtures -i8 -1 %
infrastructure g -i% - 8
Construction in Progress @ -i8 -8
Other (explain): 3 -8 - - %
Accumulated Depreciation (Enter a negative, or credit, batance) $ -18 -3
D $ -3 - 8

Please answer the followigﬁxg;EO:! by m-a;it?xg-i'h the appropriate-l;ox
Poes the entity have an “oid hire" firemen's pension plan?

Does the entity have a volunteer firemen's pension plan?

Who administers the plan?

indicate the confributions from:

Tax {property, S0, sates, etc.):
State contribution amount:

Other (gifis, donations, ste.):

What is the monthiy benefit paid for 20 years of service per retiree as of Jan 1?

No Assurance is Provided on these Financial Statements

PART 7 - PENSION INFORMATION

YES

NO

Pleast use this space o provide any explanations or cormmenis.

Please use this space 1 provide any explanations or commants:



Please answer the {ollowing question by marking in the appropriate box YES NOC N/A

Did the entity file a current year budget with the Department of Local Affairs, In accordance with
Section 29-1-113 C.R.8.? f no, MUST explain:

Did the entity pass an appropriations resolution in accordance with Section 28-1-108 CR.8.?
i no, MUST explain:

Fyes: Please indicate the amount budgeted for each fund for the yearreported

.~ Fund Name

Please use this space (o provide any expianations or comments:

B-2

S BILL OF RIGHTS

Please answer the following question by marking in the appropriate box
5.1 Is the entity in compliance with all the provisions of TABOR [State Constitution, Articie X, Section 20(5)]? = ]
Note: An slection 10 oxempt the governmnent from the spending Kmitations of TABOR does not exempt the

7 " PART 10 - GENERAL INFORMATION

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

FPlease use this space to provide any explanations or commants!

Pleass use this space to provide any explanations or comments:
10-1 s this application for a newly formed governmental entity? m] : :
if yas:
Date of formation:
10-2 Has the entity changed its name in the past or current year? o
i Yes: NEW name !
PRIOR name |
10.3 Is the entity a mefropolitan district? T o
10-4 Please indicate what services the entity provides:
— = = === i
|
10-5 Does the entity have an agreement with another government to provide services? O

fyes. {jst the name of the other governmental entity and the services provided:

10-6 Does the entity have a cedtified mill levy? 0
it yes Please provide the number of mills levied for the year reported (do not enter $ amounts):
Bond Redemption mills| 0.000
GeneraliOther mills! 1.500

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

No Assurance is Provided on these Financial Statements ]



Entity Wide: ] ) :
Unrestricted Cash:& [nvestments $
Current Ligbilities -
Deferred inflow $

©»

Governmental  © - -
Total Cash §-Investments
Transfers in :
Transfers Qut

Property Tax

Debt Service. Pmcxpa!

Total Expenditures

Total Developer Advances -
Total Daveloper Repayments

P R W )

No Assurance is Provided on these Financial Statements

'.203348 Intedund Out

OSA USE ONL

Genera Fund E Governmental Funds
203,248 Unrestriz:ted Fund Balasn N 193.397 Total Téx Revenus
8,869 Totaf Fund Balance © 184,379 Revenue Paying Debt Service
102,928 PY Fund . 183,819, Tolal Revenue -
- TotaiRevenie <. . | 118,123 Toial Debi Service Principal
Total Expenditures : Eail Tofal Debl-Service interest.
 Intertund In o GO

Enterprisa Funds

.. NetPosition .. -
$ "= P Net Position . 3
88,218 Deferred Qutﬂuw & 3 ‘Gomnmen‘.'-Wlda
B Qutrem.habﬂ’ﬁea $ "~ Totalt Duls!andlng Debt.
117,562‘Qefes_rgdinﬁw s ‘= Aulhorized bt Unissued
T o= Cash & investments s i YearAmhoﬂaed g
.. = Prrglpat Expense § i g
9

¢ 4 B W oW

“®

w

1071800

108,479

118,123

Notes



PART 12 - GOVERNING BODY APPROVAL

?'lease answer the fonowing—i;estion by marking in the appropriate box e, S B Y ES SRR A S e NC

12-1 H 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 - Reguirements

The Otfice of the State Auditar Local Gavernment Audit Division may accept an efectronic 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.5,, 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 histary document must shaw when the document was creatad and when the document was ernaited 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.

+ Qffice of the State Auditar 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 ane of the following three methods:
1) Submit the appiication in hard copy via the US Mail including original signatures.

2) Submit the application electronicaily via email and either,

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

b. include electranic signatures abtained through a software program such as Docusign or Echosign in accordance with the requirements noted above.

Below is the certification and approvai of the governing body By signing. each individua! member is cartifying they are a duly elacted or appointed officer of the local government. Governing members may be verified. Also by signing, the individual member cadifies
that this Appiication for Exemption from Audit has been prepared sonsistent with Section 2941504, C.R.5.. which states that a govemmental agency with revenue and sxpanditures of $750,000 or less must have an application prepared by an independent accountant
with knowlecdge of governmental accounting; comgisted o the best of their knowledge and is accurate and true. Use addiicnal pages if nesded.

Print the names of ALL members of the governing bo¢ body below. A MAJORITY of the members of the governing body must complete and slgn in the column below.
RN 4 Na vl" an CDI“ ns , attest that | am a duly elected or appointed board member, and that | have
-personally revie d rave this application for exemption from audit.
MARIAN COLLINS ‘Signed pate: | Bfel Z[
"My term Expires: 0 .
Full Name ] y :
mlai \_il.Sc_n 3 UJC‘ o 7 , attest that | am a duly elected or appointed board member, and that | have
personauy reviewed and approve this application for exemption from audit,
SUSAN WARING ‘Signed = Date: R [ <20/202 ]
My term Expires:
fuit ane \/O lfa € B}@D[/S , attest that | am a duly elected or appointed board member, and that | have
@emonhﬂ viewed and rove this application for exemption from audit.
JOYCE BROOKS -Signed, Date:

e h , attest that tama duly elected or appointed board member, and that | have
‘personally reviewed and approve this appliq,atlon for exemption from augdit.
BARB SHIVELY .Signed._ i [0 Li gl 7 Date:
My term Expires: O £ /
b e L _Leslie © o) , attest that | am a duly elected or appointed board member, and that ! have
‘personaily reyi we@d approve this application for exemption from audit.
LESLIE POINTON S;gned Date:
My term Expires 1025
ALl L , attest that tama duly elecwd or appomted board member and that l have
‘personally reviewed and approve this appiicat:on for exemption from audit.
Signed Date:

My term Expires:

; 15 . attest that | am a duly elected or appointed hoard member, and that | have
‘personally reviewed and approve this application for exemption from audit.

‘Signed Date:
My term Expires:

No Assurance is Provided on these Financial Statements 10




