APPLICATION FOR EXEMPTION FROM AUDIT

B LONG FORM ] )
NAME OF GOVERNMENT La Veta Regional Library District 1 For the Year Ended
ADDRESS PO Box 28 - - i I 1213112024
La Veta, Colorado 81056 — . o o | or fiscal year ended:
CONTACT PERSON Ashley Vandagriff B o B ) J
PHONE 719-742-3672 . o B - - |
EMAIL director@lvpl.org - - ] - = _‘

counting and that the information in the Application is complete and accurate to the best of my knowledge. | am aware that the Audit Law requires that a person

| certify that | am an indepandent accountant with knowledge of governmental ac
least $100,000 but not more than $750,000, and that independent means someone wha is separate from the entity.

independent of the entity complete the application if revenues or expenditure are at

NAME: Mike Dixon . = § S
TITLE . — —_—
FIRM NAME (it applicable} ) . =

ADDRESS 623 Wililow St Trinidad, Colorado 81082 — _ e
PHONE 719-846-4946 - = R i
RELATIONSHIP TO ENTITY Separate from the entity . B |

DATE PREPARED
{No exemption shall be granted prior to the close
of said fiscal year)

f
Has the entity filed for, or has the district flled, a Title 32, Article 1 Special District Notice of Inactlve Status [ N

during the year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and 321104 { o
{3), C.R.S]

YES NO
It Yes, date filed:

,\)\%\


justin_smith
Scanned Origianl Paper Copy


1-1
1-2
1-3
1-4
1-5

1-6
1.7
1-8
1-9
1-10
1-11

1-12
1-13
1-14
116

1-18
117
1-18
1-19
1-20
1-21
1-22
1-23
1-24
1-25
1-26
1-27

1-28
1-29
1-30

1-31
1-32
1-33
1-34
1-35
1-36
1-37

1-38

Désc}iption
Assets
Cash & Cash Equivalents
Investments
Receivables
Due from Other Entities or Funds
Property Tax Recelvable
All Other Assets
L.ease Recelvable (as Lassor)
Other {specify...]

{add lines 1-1 through 1-10)
Deferred Outflows of Resources:
[specify...}
{spacily.-.]
{add lines 1-12 through
B = .. TOTAL

Liabilities
Accounts Payable
Accrued Payroll and Reiated Liabilities
Unearned Revenue
Due to Other Entitles or Funds
All Other Current Liabliities

TOTAL CURRENT LIABILITIES

(add lines 1-16 through 1-20)
All Other Liabllities [specify...]

A e 8 OTA AR
Deferred Inflows of Resources:
Deferred Property Taxes
Lease related (as lessor)
8 cug 9 OTA D RRED o

Fund Balance
Nonspendable Prepald
Nonspendabtle inventory
Restricted [specify...] TABOR reserve
Committed [specify...]
Assigned [specify...]

Unassigned:
Add lines 1-31 through 1-36
This totat shoutd be the same as line 3-36

Add lines 1-27, 1-30 and 1-37 B8

This total should be the same as line 1-15
TOTAL LIABILITIES, DEFERRED INFLOWS,

@ (Ajnie

]

Deferred Outflows of Resources

“Liablilities

PP P PN Y PR P

4 et
wiwln| Beia

Deseription
Assets
Cash & Cash Equivalents
Investments
Receivables
Due from Other Entities or Funds
Other Current Assets [specify...]

Total Current Assets

Proprietary/Fiduciary Funds
_(Cash or Budgetary Basis)

Capital & Right to Use Assets, net  (from Pait 64)

Other Long Term Assets [specify...}

PSS DN N DO PP DU P P O ®

add % oug d =

{specify...]

|

[spocify...]

eﬁml
H

(adid lines 1-12 through 1-13) TOTAL DEFERRED OUTFLOWS 3

TOTAL ASSETS AND DEFERRED OUTFLOWS K}

Accounts Payable

Accrued Payroll and Related Liabilities

Accrued interest Payable
Due to Other Entities or Funds

All Other Current Liabllities

{add lines 1-16 through 1-20) TOTAL CURRENT LIABILITIES
Proprietary Debt Outstanding {from Part 4-4)

Other Liabilities {specity...1

i

mmaw«'«mmr‘»ma

2 (add lines 1-22 through 1-28) TOTAL LIABILITIES 3

Deferred Inflows of Resources
Pension/OPEB Related | $
|

B

PPN PN P

QOther [specify...] 3
3 dd fine 8 oug OTALD RRED O 3
Net Position
Net investment in Capital and Right-to Use Assets [_5
Emergency Reserves |
Other Deslgnations/Reserves [
Restricted %
Undesignated/Unreserved/Unrestricted $

Add lines 1-31 through 1-36
This total should be the same as line 3.36

Add lines 1-27, 1-30 and 1-37

This total should be the same as line 1-18

TOTAL LIABILITIES, DEFERRED INFLOWS,
AND NET POSITION

Piease use this space to provide explanation of any item on this page




Line # I! Description
Tax Revenue
24 Property finclude mills levied in question 10-7] 'S 207147 | § s R
2-2 Specific Ownership $ 22457 | § N R
23 Sales and Use Tax s s s =1
2.4 Other Tax Revenue [spacify...] $ s B Tls N
25 $822-228 s 20418 | § s -]
28 $623B-001 s 255483 NE |
2.7 $ -1 $ -8 - |
Add lines 2-t through 2- ; ik T
F
2-9 Licenses and Permits $ ' -8 -8 .l
2410 Highway Users Tax Funds (HUTF) $ s e T 5
214 Conservation Trust Funds (Lottery} s s Ky .
2412 Community Development Biock Grant s -1s s -
213 Fire & Pollce Penslon s 0 -|s s I
214 Grants s zé.W_s' -] ? -
2-15 Donations E_;_ 1'4,10'9_'_'3__ B B ._| i. :'_ R
2-16 Charges for Sales and Services K] 2234 | % s -
247 Rental Income s e ST ]
248 Fines and Forfeits iy -
219 Interest/investment Income s N
220 Tap Fees s N
221 Proceeds from Sale of Capital Assets s .
2-22 All Other [specify...] Severence -]$_ .
2-23 Insurance refunds s - -
924 Add lines 2-9 through 2-23 B > o 3
TOTAL REVENUES o i
Other Financing Sources .
2.25 Debt Proceeds
2-26 Lease Proceeds
2-27 Developer Advances
2-28 Other specify...]
2-28 Add lines 225 through 2-28 St
L TOTALOTHERFINANCING SOURCES f FHRCRS
230 Add fines 2-24 and 2-25 [ARRESGERIREEE, EE
TOTAL REVENUES AND OTHER FINANCING SOURCES 3 3?2.748 8 " 2
2-31

You may not use this form. An audit inay be required. See Section 2

Description

Tax Revenue
Property [inctude mills levied in quastien 10-7]
Specific Ownership
Sales and Use Tax
Other Tax Revenue [specify...]

Add lines 2-1 through 2-7
TOTAL TAX REVENUE
Licenses and Perntits
Highway Users Tax Funds [HUTF)
Conservation Trust Funds {Lottery)
Community Development Block Grant
Fire & Poiice Pension
Grants
Donations
Charges for Sales and Services
Rental income
Fines and Forfeits
interest/investment Incoms
Tap Fees
Proceeds from Sale of Capital Assets

All Other {specify...]

Other Financing Sources
Debt Proceeds
Lease Proceeds
Developer Advances
Other [specify...}

TOTAL OTHER FINANCING SOURCES

Add lines 2-24 and 2-29
TOTAL REVENUES AND OTHER FINANCING SOURCES

IF GRAND TOTAL REVENUES AND OTHER FINACING SOURGES FOR ALL FUNDS (LINE 2-31) ARE GREATER THAN $750,000 - STOP.
9-1-604, C.R.S., or contact the OSA Local Government Division at (303) 869-3000 far assistance.

Please use this space to provide explanation of any item on this page

Add lines 2-25 through 2-28)

Proprietary/Fiduciary Funds

Fungd

e e 8

Fund’




341
3-2
33
34
35
3-6
3.7
3-8
39
3-10
31
312
3-13
3-14

3415
316
347
318
3-19
3-20
3-21
3-22
3-23

3-24

3.25

3-26
3.27
3-28
3-29
3-30
3-31

3-32

3-33

3-34

3-35

3-36

Description

Expenditures
General Government
Judicial
Law Enforcement
Fire
Highways & Streets
Solid Waste

Contributions to Flre & Police Pension Assoc.

Health

Culture and Recreation

Transfers to other districts
Other [specify...]

Capital Outlay
Debt Service
Principal
interest
Bond Issuance Costs
Developer Principal Repayments
Developer Interest Repayments
All Other [specify...}

Interfund Transfers (In)
Interfund Transfers Out
Other Expenditures (Revenues)

(Add lines 3-26 through 3-31)

TRANSFERS AND OTHER EXPENDITURES
Excess (Deficiency) of Revenues and Other Financing Sources | :

Over (Under) Expanditures
Line 2-30, less line 3-24, less line 3-32

Fund Balance, January 1 from December 31 prior year report

Prior Perlod Adjustment (MUST explain)

Fund Balance, December 31
$um of Lines 3-33, 3-34, and 3-35

This total should be the same as line 1-37.

PART 3 - FINANC

(should match amount in 4-4)

General Fund

Governmental Funds

Fund™

Futiel

Description

(eneral Operating & Administrative

Salaries

Payroll Taxes

Contract Services
Employee Benefits
Insurance

Accounting and Legal Fees
Repalr and Maintenance
Supplies

Utilities

Contributions to Fire & Pollce Pension Assoc.

Other fspecify...]

Capital Qutlay

Debt Service
Princtpal
Interest
Bond Issuance Costs

{should match amount in 4-4)

Developer Principal Repayments
Devsloper intorest Repayments

You may not use this form. An audit may be

s -3 -1 ) -
$ -ls 0 -ls
T I— -1s -
$ R -8 |
$ _-|$ -8 -
$ -8 -1s -
K B[ T ] -
$ -1 $ -1$ o -
$ 249,209 | § s -
$ -1 8 -~ $ - -
$ B -8 B | N —
$ __-$ LI E -
' $ -8 -1 -
$ 3799 | § -8 -
$ -1$ =18 ol
;s.—__ ENE I - 8 -
s 0 -|8 _-ls -
K -8 -1s =
$ s -I's -
$ =l -3 -
s 00 -1% =18 -
| $ _-|%
$ s
b § - 253008 | 8 3
5 -1 8 - -1 8 o
$ =% )
s S I DY
$ 1% -5 -
' $ -9 -18 )
$_ -8 1$
TOTAL [ g
345,194 | § -3 -
s 5

IF GRAND TOTAL
required,

EXPENDITURES FOR AL
See S

L FUNDS (Line 3-25) ARE THAN $750,000 - STOP.
ection 29-1-604. C.R.S., or contact the OSA Local Government Division at (303) 869-3000 for assistance.

Ail Other {spacify...]

| Net Interfund Transfers (In) Qut
Other [specify...]{enter negative for expense]

Depreclation/Amortization
Other Financing Sources
Capital Qutiay
Debt Principal
(Add lines 3-27

Add lines 3-1 through 3-23
TOTAL EXPENSES

GRAND TOTAL (ALL FUNDS)

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

and 3-31, subtract tines 3-28
and 3-29) TOTAL GAAP RECONCILING |ITEMS

Net Increase (Decrease) in Net Position

Line 2-30, less line 3-24, plus line 3-32, less line 3-26

Net Position, January 1 from December 31 prior year report

Prior Perlod Adjustment (MUST explain)

Net Position, December 31
Sum of Lines 3-33, 3-34, and 3-36

This totai should be the same as line 1-37.

Piease use this space to provide explanation of any item on this page

s s -
s—— -Is -
s -8 e
8 -3 -
'¢ = -'% -
$ -19 -
|8 -8 -
|$ -13 |
$ -1$ -
s Is .
| § -3 B -
[s -1s -
§ '.§..m e |
$ _-l% =
T -3 :
3 -8 -
s 1% 5
E -8 -
$ -Is -
[ S . 2 -
$ s e
‘5 . s -
$ I8 -
$ 18 =

3
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s s -
$ -Is -
$ -18 =
s g E
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I |
s -1% ol
-ls .
$ <18 =




PART 4 - DEBT QUTSTANDING, ISSUED, AND RETIRED

Please answer the foliowing guestions by marking the appropriate boxes.

41 Does the entity have outstanding debt? o
(I '"No' is checked, skip to g tion 4-5)
(i 'Yes' is checked, please attach a copy of the entity’s debt repayment schedule)

4-2 |Is the debt repayment schedule attached? If no, MUST explain: o o

43 s the entity current in its debt service payments? If no, MUST explain: ) ] _j n n}

LR S Please complete the following debt schedule, if i ]
{please only?l\clucle principal angneunls) + If apalicahle Outsta.n_ding at Issued during year Retired during Qutstanding at
{enter alt amounts as positive numbers) end of prior ygar . | year yeareng
Genearal obligation bonds 3 -1 % -1 8 $ -
Revenue bonds s - -1s Ts o iy
Notes/Loans $ s s s o |
Lease & SBITA™ Liabilities {GASB 87 & 98) $ s s s -]
Developer Advances $ -8 o -1 - s _-[
Other (specify): $ -1$ -l -3 -

A s RS . -18 RIE] _ - |
=Subacription-Based Inf T logy *Must agres to prior year-end balance

Please answer the following questions by marking the appropriate boxes.
4-5 Doas the entity have any authorized but unissued debt as of its fiscal year-and {Section 29-1-805(2) C.R_.s.]?

If yes: How much? $ -
Date the debt was authorized: |
NEW 4-6 Is the authorized but unissued debt further limited by the entity's most recent Service Plan? ] =}
ifyes: How much? $ -
Date of the most recent Service Plan:
4.7 Does the entity intend to issue debt within the next calsndar year? [n]
ifyes: How much?
a

4.8 Does the entity have debt that has been refinanced that it is still responsible for?
ifyes: Whatis the amount outstanding?

49 Does the entity have any lease agreements? =
If yes: What s being leased? -
What s the originai date of the lease? N
Number of years of lease? s
Is the lease subject to annual appropriation? - ' . u] w]
What are the annual leage payments? o ]

]U

YEAR-END Total of ALL Checking and Savings accounts 3
-1

Certificates of deposit ~ =
TOTAL CASH DEPOSITS | $ 29,919 |

5-2

53

___TOTAL INVESTMENTS| _387.113
ASH AND INVESTMENTS . = 417,032 |

Please answer the following questions by marking in the appropriaté box.

§.4 Are the enfity's Investments legal in accordance with Section 24-75-801, et. seq., C.R.S.7

55 Are the entity's deposits In an sliglble (Publlc Deposit Protection Act) public depository a o
(Section 11-10.5-101, ei seq. C.R.§.)? If no, MUST explain: _ - o




6-1

6-4

Does the entity have capitalized assets?
(If '‘No' is checked, skip the rest of Part 8)
Has the entity performed an annual inventory of capital assets in accordance with Section 29-1-508, C.R.8.? If no, MUST

explain:

Please answer the following questions by marking in the appropriate box.

Land
Buildings

Machinery and equipment
Furniture and fixtures
Infrastructure

Construction in Progress (CIP)
Leased & SBITA Right-to-Use Assets

Intangible Assets
Other {expiain);

Library Collesti

Accumuiated Amottization Right to Use Assets (Entera
Accumuiated Depreciation (Entar a negafive, or cradit, balance)

Com plete the follawing Capital & Right-To-Use Assets table for

Land

Buildings

Machinery and equipment
Furniture and fixtures
Infrastructure

PROPRIETARY FUNDS:

Constructlon In Progress (CiP)
Leased & SBITA Right-fo-Use Assets

Intangible Assets
Other {sxplain):

Accumulated Amortization Right to Use A
Accumulated Depreciation (Enter a negative, or credit, balance)

- Must agree to prior year-end balanice

Complete the following Capital & Right-To-Use Assets table for
GOVERNMENTAL FUNDS:

beginniag of the

|

Balance -

Deletions

PART 6 - CAPITAL AND RIGHT-TO-USE ASSETS

Year-End Balance

$ $ :

B $ BE 817,305

_ -ls -8 45,082
$ 80274 |$ 3799103 s 84,073
|'s -18 -8 -ls -
EX -8 -3 -1 L -
s -I§ s ull & 2 ==
(s -3 — -Is -8 -
[$ 202313 | § -|8 18382 |8 185,951
gative, or credit, b Is (647,666)| (28,967)| § BE ~ (678.639)|
Is -Is -5 -8 -
$ 509,508 | § @5.168)| 8 16382 [$ 467,978

Balange -

beginning of the

year

¥gar-End Balance

Does the entity have a volunteer firefighters' pension plan?

Who administers the pian?

indicate the contributions from:
Tax {property, S0, sales, etc.):
State contribution amount:
Other (gifts, donations, etc.):

—mm

s s I -1 -
. s Ts —
$ -1 8 -1 8 -3 -
s Sl L M. -8 -8 -
| $ -8 - % . $ -
$ =8 il . S K. .
- $ - -5 = _= |
8 = S -3 =3 :
'$ - 8 ) -8 -8 s
13 (Enter a negative, or credit, balance} 1 $ ) -18% -8 -8 N -
5 ik -8 -5 N
= s - $ - _s S -

* Generally capital asset addmons should be reported as capitat outlay on line 3-14 and capitalized in

ce with the gt

F'r.ense!_an swar lne fnlluwlng questions by marklng in the appropnate box.
Does the entity have an "oid hire” firefighters’ pension plan?

PART 7 - PENSION INFORMATI

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

ON

Yes

) policy. Please expigin any discrepancy




PART 8 - BUDGET INFORMATION

Please answer the following qa;stion by marking in the appropriate bhox. Yes
81 Did the entity file a current year budget with the Department of Local Affalrs, in accordance with 0 =] [
Section 29-1-113 C.R.8.? If no, MUST explain:
8.2 Did the entity pass an appropriations resolution in accordance with Section 29-1-108 C.R.S.? =] 8] '

If no, MUST explain;
ifyes: Please Indicate the amount appropriated for each fund separately for the year reported

{Please make sure each individual fund's appropriation agrees to how the budget was adopted.
Do not combine funds}

Governmental/Praprietary Fund Name

| General Fund

TAX PAYER'S BILL OF RIGHTS (TABOR) _

g1 Is the entity in compllani:e with all the provisions of TABOR [State Constitution, Articla X, Section 20(5)]?

Note: An efection to exempl the entity from the spending fimitations of TABOR does not exempt the entity from Ihe 3 percent emergency
reserve requirement. Al entities should determine if they meet this requirement of TABOR.

PART 10 - GENERAL INFORMATION

Pleams—e answer the followingméga\; by marking m_—m—e—appropriate box. Yos
10-1 s this application for a newly formed governmantal entity?
If yes: Date of formation: [ - ) |
40-2 Has the entity changed its name in the past or current year? B -
ffyes: Please listthe NEW name: - - T
Please list the PRIOR name: N ) )
10-3 [s the entity & metropolitan district? = I o
10-4 Please indicate what services the entity provides:

10.5 Does the entity have an agreement with another government to provide services? B o ]
Ifyes: Llistthe name of the other governmental entity and the services provided:
106 Has the d_istrict filed a Title 32, Article 1 Special District Notice of Inactive Status during the year? [Applicable to Title 32 [m] e
special districts only, pursuant to Sections 32-1-1 03 (9.3} and 32-1-104 (3}, C.R.S.]
[fyes: Date filed: [ - ) - ]
10-7 Does the entity have a certifled mili_levy? T - - - o
If yes: Please provide the number of mills levied for the year reported (do not report $ amounts):
Bond redemption mills| ]
Generallother mﬂls}i 6.182“
Yes No NIA
a

10-8  If the entity is a Title 32 Special District formed after 7/1/2000, has the entity filed ts preceding year 0
annual report with the State Auditor as required under SB 21-262 [Sectlon 32-1-207 C.R.8]7

If NO, please explain.

- = — . I
Piease use this space to provide any additional explanations or comments not previously Included







PART 11 - GOVERNING BODY APPROVAL

Piease answer the following question by marking in the appropriate box. Yes No

111 i you plan to submit this form electronically, have you read the Electronic Signature Policy? =] a

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

Policy - Requirements

The Office of the State Auditor Local Government Audit Division may accept an electronic submission of an application for ption from audit that includes governing board signatures obtained through 2 program such as Docusign or Echosign.
Required elements and safeguards are as foliows:

« The preparer of the application is resp ble for obtaining board signatures that comply with the requirement in Section 28-1-604 (3}, C.R.S,, that states the application shall be personaily yeviewed, approved, and signed by a majority of the
members of the governing body.

« The application must be panied by the signature history document created by the electronic signature software. Tha signature history dc must show when the document was created and when the document was emailed to the various
parties, and include the dates the individuai board bers signed the d t. The signature history must also show the individuals' email addrasses and IP address.

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

The application for ption 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 two 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. Inciude a copy of an adopted lution that docl te formal approval by the Board, ar

b. Include electronic sig s 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 cerlifying they are a duly electad or appainted officer of the local govemment. Governing members may be verified. Aiso by signing, the individual
member certifies that this Application for Exemption from Audit has been prepared consistent with Section 29-1-604, C.R.S., which stales that a governmental agency with revenues and expenditures of more than $100,000 but not more than $750,000
must have an application prepared by an independent accountant with knowledge of governmental accounting; completed to the best of their knowledgs and is accurate and true. Use additional pages if needed.

Print or type the names of ALL members of the governing body below.
A MAJORITY of the members of the governing body must sign below.

Board Member's Name: Russell Boring

Board
Me?nber | attest that | am a duly elected or appointed board member, and that | have personally reviewed and
1 approved this application for exemption from audit. Signature j W

My term expires: 2026 Date March 5, 2025

Board Member's Name: Robert Hettenhousen

MBoa’:dr i attest that | am a duly elected or appointed board member, and that | have gersonally reviewed and | M /

ienmbe i

approved this application for exemption from audit. /7 ¥ m /
‘Signature J & / /2

2

My term expires: 2026
Date March 5, 2025

Board Member's Name: Moily Gripka y ,\

EERIEN | attest that | am a duly elected or appolinted board member, and that | have personally reviswed and

M‘“;b“ approved this application for exemption from audit.

Slgnatu&e/’ : — ' —

My term expires: 2026
Date March §, 2026

Board Member's Name: Art Pisrce

EEECH | attest that | am a duly elected or appointsd board member, and that | have personally reviewed and

LAl o pproved this application for exemption from audit.

4 Slgnature

My term expires: 2025
Date March 5, 2025

Board Member's Name: Ruth Heal

CEECH | attost that | am a duly elected or appointed board member, and that | have personally reviewed and
LS 2 pproved this application for exemption from audit. ' -
g Signature

My term expires: 2025
yem e Date March 5, 2025

Board Member's Name: Courtney Morris

If"al’)d | attest that | am a duly elected or appolnted board member, and that | have personally raviewed and N q L .

Member N / 3
approved this application for exemption from audit. . 4 \ /

6 s - g Signature % k./(‘— < J L’\

My term expires: 2027
Date March §, 2025

Board Member's Name: Jared Fle
S | attest that | am a duly eiected or appointed board member, and that | have personally reviewed and
Ll approved thls application for exemption from audit.
7 ;SIQnature

explres: 2027 ' 4
My term expl Date March 5, 2625




