P Application for Exemption From Audit

Short Form

Instructions

If either revenues or expenditures exceed $200,000, use the Long Form

Under the Local Government Audit Law {Section 29-1-801_ et seq., C.R.5.) any local government may apply for an
axemption from audit if neither revenues nor expenditures exceed $1,000,000 in the year,

Exemptions from audit are NOT automatic

To qualify for exemption from audit, a local government must complete an Application for Exemption from Audd each
year and submit it to the Office of tha State Auditor (O5A). Approval for an exemption from audit is granted only upon the
rewienw by the OS5A.

Any preparer of an Application for Exemption from Audit — Short Form must be a person skilled in
govemmental accounting.

Read ALL instructions before completing and submitting this form

All applcations must be filed with the OSA within 3 months after the accounting year-and.

For example, applications must be recsived by the OSA on or before March 31 for governments with a December 31 year-
and. Applications for exemption from audit are nod eligible for an extension of Lime.

Govemmental activity should be reported on the modified accrual basis. Proprietary activity should be reported on a cash
ar budgetary basis

Important!
All Applications for Examption frem Auwdit are subject to review and approval by the Office of the State Auditor.
Gaovernmental Activity should be reported on the Modified Accrual Basls.
Propristary Activity should be reported on a Budgetary Basis.

Failure 1o file an application or denial of the request could cause the local government 1o kose its exemption from
audit for that year and the ensuing year. In that event, an sudit shall be required,

Postmark dates will not be accepted as proof of submission on or before the statutory deadline

Prior year forms are obsolete and will not be acceptad.

Applications must be fully and accurately complated. Applications submitted on forms other than those prescribed by the
084 will mot be accapted,

For your reference, the Colorade Revised Statules are avaitable through the LexisNexis Colorade portal.

Checklist

O Has the preparer signed the application prior to board approval?
[0 Has the enlity corrected all prior year deficiencies as communicated by the OSA7
[0 Has the application been personally reviewed and approved by the governing body?
] Are all sections on the ferm complete, including responges (o all of the guestions?
[ Did you include any relevant explanations for unusual llems in the appropriate spaces al the end of each section?
Will this application be submitted electranically? O Yes O No
[] If yes, have you read and understood the Electronic Signature Policy? See policy in Part 10.
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[ Ifyes, have you included a resolulion?
O Does the resclution state that the govaming body personally reviewed and approved the resolution = an

open public masting?

[0 Has the resolution been signed by a majority of the governing body? See sample resolution at the end

of this form

Will this apphcation be submitted via a mad senvice {e.g., U.5. Post Office, FedEx, UPS, couner)? Oves ONo
[0 If yes, does the application include original ink signatures from the majority of the goveming body?

Flling Methods

Web Portal {recommended) Mall
appa leq co govinsaia Office of the State Auditor
For faster processing, the web portal Local Government Awdit Division

should b used for submessans,

1375 Sharman S, 5th Floor
Danwver, GO 30261-3000

Questions? Email: osa. lp@coleg.goy  Phone: 303-869-3000

Contact Information

Faor the year ended 120312025

ar the fiscal year ended

Name af government East Cheyerme County Library District
Street address PO Box B

City, State, Zip Cheyanna Walls CO BOS1D

Contact person Shermy LeFlone

Phone T19-767-5138

Email

Certification of Preparer

| certify that | am skilied in governmenial accounting and that the information in the application is complete and accurate,
ta the best of my knowledge. The preparer must gign prior to board approval.

Marme

Jutena Crichfiald

Titke

Apcounian

Firm name (if appicable)

Winfrey, County & Hays PC

Address

577 14th 51 Burlington CO £0807

Phona T18-348-T218
Praparar signatura Date prepared
=) - ! D&EDE2026

( guire) (1 fief et

Please indicate whether the following financial infarmaticn is recorded using Governmental or Proprietary fund typas.

¥ Governmental imodified accrual basis)

[ Proprietary {cash or budgetary basis)
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Part 1: Revenues

Part 1

A: Revenues Table

All revenues for all funds must be reflacted in this section, including proceeds from the sale of the government’s kand,
building, and equipment, and proceeds from debt or lease transactions. Financial information will not inchude fund
edquity information

Line

Description

Total (round to
nearest doliar)

141

Taxes: Property {report mills levied in line 9-12)

3 91,581

1-2

Specific ownarship

3 10,167

1-3

Sakes and use

Cither (spacify i ling 1-4)

14

Stgta Backfll proparty fax

¥ 1,404

1-5

Licensas and permits

1-6

Intergovammeantal: Grants

1-7

Conservation Trust Funds (Lotteny)

1-8

Highway Users Tax Funds (HUTF)

Other (specify in lire 1-8)

18

110

Charges for Senices

111

Fines and forfeits

1-12

Special assassments

113

Investment income

£4221

1-14

Charges for utility Services

115

Debt proceeds (shauld agres ta Par 3, Debt Schedule Tabla, column ‘issued during year’)

1-16

Lease proceads (shaukd agree ta Part 3, Debl Schedule Table, column ‘issued during yaar]

117

Developer Advances resaned
(should agren to Part 3, Debt Schedule Tabks, column 'issusd during year')

1-18

Proceeds from sake of capiial assats

1-18

Fire and podice pension

1-20

Donations

g 261

Oifer (spacify in ines 1-21 thraugh 1-24}

1-21

Grants

£ 5,000)

1-22

Misc

5 148

1-23

1-24

1-25

TOTAL REVENUES

(add lnes 1-1 trough 1-24)
—

5 112,754

IF TOTAL REVENUES OR TOTAL EXPENDITURES ARE GREATER THAM 5200,000 — STOF.
You may not use this form, Please use the Application for Exempltion from Audit - Long Form.

Fert 1: Revenues
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Part 1B: Comments or Additional Information

Pleass use the space below to provide any additional information (optional):
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Part

2: Expenditures/Expenses

FPart 2A: Expenditures/Expenses Table

All sxpenditures for all funds must be reflected in this section, including the purchase of capital assets and principal and
Interest paymeants on long-tarm debt. Financial information will not include fund equity informatian.

Line

Description

Total {round to
nearest dollar)

21

Administrative

= T.2E

2-2

Salaries

§ 45739

2-3

Payroll taxes

F 3480

24

Coniract sarvices

2-5

Employee benefits

2-6

Insuranca

2T

Accounting and legal fees

F 470

2-8

Repair and mainfenance

2-3

Supphies

2410

Litilities and telsphans

£ 5,042

-1

FirePalice

212

Strests and highways

213

Public health

214

Capital outlay

216

Utility eperations

2-18

Culture and recreation

244N

17

Debl service principal (should sgres 1o Pan 3, Debt Schedule Table “Relired during yasr)

2-18

Debt service intarast

218

Repayment of Devaloper Advances Principal
ishauWd agrem o Part 3, Debt Schedule Table, column ‘Retined during year’)

2-20

Repayment of Developer Advances Interast

221

Contribution to pansian plan

2-22

Conlribution 1o Fire & Police Pansion Association

2-23

Otiver (specify in lines 2-24 thraugh 2-27)

2-24

2.25

2-26

2-27

2-28

TOTAL EXPENDITURES/EXPEMNSES
{(Add lines 2-1 thraugh 2-27}

j88353

IF TOTAL REVENUES OR TOTAL EXPENDITURES ARE GREATER THAN $200,000 — STOP.
You may not use this farm. Please use the Application for Exemplion from Audit - Long Form.

Part 2:

Expendiures/Expenses
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Part 2B: Comments or Additional Information

Please use the space balow 1o provide any additional information (optional):
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Part 3: Debt Qutstanding, Issued, and Retired

31 |Does the entity have outstanding debt? O ves | ® Mo
32 | mo, skip to line 3-13.
If yes, please attach a copy of the entity's debt repayment schedule.
33 | Is the debt repayment schedule attached? ®na [Oves |ONo
Iif no, MUST explain balow.
34 |Isthe entily current in its debt service payments? O ¥es | ) Mo
If n, MUST explain balow.
3-5 | If no, also indicate if the governmaent is in default with its bond agreements. | Oves |OMNo
Debt Schedule Table
Please complete the following debt schedule, if applicable.
Please only include principal amounts. Enter all amounts as positive numbers.
Oustanding at Issued Retired Dutstanding
Line |Debt Type of Prior Year* During Year During Year at Year-End
36 | General Dbligation Bonds !-D'
1.7 | Revenue Bonds 30
3-8 | Moles/Loans 50
39 | Lease & SBITA™ 10
Liabilities (GASE &7 & 951
3-10 | Developer Advances 0
Ofvar (specily in i 3-113
31 B0
312 TOTAL
(cid lines 3-6 through 3-11) 50 50 $0 50
D ——— — ———————— —_—— e ——
*Must agree to prior year-end balance
“Zubscriplion-Based Information Technalogy Arrangements
Comments (optional)
Parl 3: Debt Outstanding, Issusd, and Ristined Page 7 of 18



313

Does the entity have any authorized but unissued debt as of its fiscal year-end?

O Yes

| @ No

J-14

If yes, haw rmuch?

3-1E

Date the debt was authorized

3-16

Is the authorized but unizsued debt further limited by the entity's most recent Service Plan?

O Yes

® Mo

31T

if yas, how much?

=18

Date of the mos! recent Senvice Plan

319

Does the entity intend to issue debt within the next calendar year?

O Yes

|E}Nn

3-20

If yes, how much?

321

Does the entity have debt that has been refinanced that it is still responsible for?

O Yes

) Mo

3-22

If yes, what is the amount outstanding?

323

Does the entity have any |lease agreements?

@ No

3-24

If yes, what is being leasad?

3-25

What is the onginal date of the lease?

3-26

Mumber of years of laasa?

32T

15 the lease subject to ennual appropriation?

|E'hlu

3-28

What are the annual lease paymenis?

Please use the space below to provide any additional information {optional):

Pari 3: Debt Quistanding, Issued, and Retrad
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Part 4;: Cash and Investments

Please provide the entity’s cash deposit and investment balances.

Line |Description Amount
4.1 | Year-end Tolal of al Checking and Savings Accounts % 221,118
4-2 | Cerificates of deposit § 60,803
TOTAL CASH DEPOSITS
t {Add lines 4-1 and 4-2) 281,821
—_— e ————— —— e =1
Investmants (specty in Mes 4-4 Brough 4-8. If investment 5 a mutual fund, plesse list undarkying invastment.)
-
4-5
-5
47
4-8
Total Investments
= (Add e -4 hrough 4-E] s
. TOTAL CASH AND INVESTMENTS
s iAdd lines 4-3 ard 4-%) 281821
T — = —
4-11 |Are the entity's investments legal in accordance with Section 24-75-601, et. seq.. (@M (Oves | ONo
CR57
412 |Are the entity's deposits in an aligible (Public Depaosit Protection Act) public depasitory ®ves | O No
iSection 11-10.5-101, et seq. C.R.5.)7
4-13 | if no, MUST euqplain bedow.,

Please use the space below to provide any additional information (optional).

Past 4 Cazh and Imvestments
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Part 5: Capital and Right-to-Use Assets

5-1 |Does the entity have capitalized assats? (i *no’ is selected, skip the reat of Pan 5.) ®yes |ONo
5-2 |Has the entity performed an annual inventory of capital assels In accordance with Section | @ vYes | O Ne
29-1-506, CR.S.7
-3 | If mo, MUST explain below.
Capital and Right-to-Use Assets Table
Beginning of the Year-End
Line |Asset Type Year Balance® Additions** Deletions Balance
54 | Land a0
5-5 | Buildings 50
5-6 | Machinery and Equipment 0
&-T | Furniture and Fixturas $ TR ATA 3 T5.BT3
-8 | Infrastructure 50
5-8 | Construction In Prograss (CIP) 0
5-10 |Leased & SBITA Right-to-Lise 30
Assets
Dther {explam in ling 511}
511 |Iimprovements $ 3,300 ¥ 3,300
&12 | Accumulated Depreciationd
Amortization $0
(Emier a negative ar credit bakanoe)
613 TOTAL
(Add lings 5-4 throwugh 5-12} § 70,173 50 30 §79.173
—————— e -

“Must agres b priar year-and balanca
**Ganarally capital asset additions should be reported as capital outiay on line 2-14 and capitalzed in accordance wilh the

govermiment's capitalization policy. Please explain any discrepancy in the comments seclion below.,

Flease use the space below to provide any additional information [optional).

Part & Capital and Fxght-1o-Lise Asssts Paps 10 of 18



Part 6: Pension Information

B-1 | Does the entity have an "old hire” firefighters’ pension plan? O Yes | ® Na
6-2 |Does the entity have a volunteer firefighters’ pension plan? Oves | ®Nao
-3 | If yes, who administers the plan?

Indicate the contributions from the following in lines 6-4 through 6-8.
B4 Tax {proparty, speciflc ownership, sales, etc.)
B-5 State confribution amount
66
G-T

Other (gifts, donations, etc.)

TOTAL 50
ihdd lines B4 through 6-45)

————
BB | What is the monthly benefit pald for 20 years of sarvice per retires as of Jan 17 |

Please use the space balow to provide any additional information {optional),
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Part 7: Budget Information

7-1 | Did the entity file a budget with the Department of Local Affairs for the cument Oma |[®yes |[OMNo
year in accordance with Section 23-1-113 C.R.5.7

7-2 | no, MUST explain below.

7-3 |Did the entity pass an appropriations resolution, in accordance with Onia | @ves | ONe
Saection 29-1-108 C.R.8.7

T4 | no, MUST explain below.

If yes, indicate the amount appropristed for each fund separately for the year reported in the table balow.

Appropriation Amount by Fund Table

Enter the fund name, then indicate the final amount appropriated for each fund for the year reported.
Ensure sach individual fund’s final apprepriated amount agrees to the adopted budget. Do not combine funds.

Line |Governmental/Proprietary Fund Name Tatal
T-6 |Gemeral S 109,058

76
-7
T8
T8

Please use the space below to provide any additional information (optional).
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Part 8: Taxpayer's Bill of Rights (TABOR)

8-1 |is the entiy in compliance with all the provisions of TABOR (State Constitution, Article X, ®yes | ONo
Saecton 20(5))7
B-2 | no, MUST explain below.

Mote: An slaction to exermpt the entity from the spending limitations of TABOR does not exemgpt the entily from the 2
percent emergency reserve requiremant. All entities should determing if they meat this requirement of TABOR.

Please use the space below to provide any additional information (epbanal.
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ﬁnrt 9: General Information

8-1 |Is this application for a newly formed governmental entity? Oves |®No
9-2 |Ifyes, what was the date of formation
8.3 |Has the entity changed its name in the past or current year? Oves |®No
94 |Ifyves, please list tha NEW name below,
8-8 |If yes, please list the PRIOR name below,
9.6 |Is the enlity @ metropalitan district? Oves |®No
8-7 |Pleasa indical® whal services the entity provides below,
Library sanices
9-8 |Does the entity have an agreement with anolher government to provide services? Ovyes |®No
9.8 |Ifyes, list the name of the ather governmental entity and the services provided balow.
810 |Has the district filad a Title 32, Aricle 1 Special District Motice of Inactive Status during the | O ves | ® No
year? (Asphcable to Title 32 special districts onty, pursuant 1o Saclions 32-1-103 (9,3 and 32-1-104 (3],
CRE)
911 | If yas, what was the date filed
812 |Does the entily have a certified mil levy? ®ves | Mo
If yes, please provide the following mills kevied for the year reported in lines -13 through 8-14.
(D ek repart § amounts.)
8-13 Bond redemption mills
814 Generaliother mills 1.000
8-15 TOTAL MILLS 1.000
{Add linms 913 through 8-14) ’
e e ;
916 | If the entity is 2 Title 32 Special District formed afler 7/1/2000, has the entity @na |Oves |ONe
filed its preceding year annual report with the State Auditor as required
under SB 21-282 [Seclion 32-1-207 C.R.5.)7
817 | If no, please explain below.

Please use the space below fo provide any additional information (optional).

Pard 9 General Infanmatian
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Governing Body Signatures

Print or type the names of all members of current governing body below.
A majority of the mambers of the governing body must sign belaw.

Board Member 1

Board member's name

Rhonda Brown

My tarm expires on i;;‘y [-'; k

| attest that | am a duly etected or appointed board
membar, and that | have parsonally reviewsd and
appraved this apphication for exemption from audit.

Date

%Lnature
q e‘z‘:}"‘b—n l:\% /%ﬂw:;

2 a2l

Board Member 2

Board membes's fame

Kayl Hevner

My term expires on 13 /312 ¢

I atiest that | am a duly electad or appainted boand
membaer, and that | have personally reviewed and
approved this application for exemption from audit

Crate

Sgnatur

2(33)2 L

Board Mamber 3

I~

Board member's name

Richard Shank

My term expires on |3 2/ 30

| altest that | am a duly elected or appointed board
member, and that | have parsonally reviewsd amd
approved this application for exemption from audit.

Signature

Recband Lo to

Board Member 4

Board member's name

Sheyrie Neslor

My term expires on |3 ,n"‘an'..-' 27

| attest that | am a duly elected or appainied board
rambar, and that | hawe personally reviewed and
approved this application for exemplion fram audit,

Sianature

|

- r A
gnp AN )

Board Member 5

Board member's name

My term expires on I}J,-".}.| J.I'}_-’f

Pli}ﬂﬁ?r Srame K

I attest that | am a duly elected or appoinied board
member, and that | have personally raviewsd and
approved this application for exemption from audit.

Date

Signatura

Board Membar &

Board member's name

My term expires on

I attest that | am a duly elected or appainted board
member, and that | have personally reviewed and
approved this application for exemption Trom audit,

| Signature

[rate

Board Member 7

Board member's name

My term axpires on

| attest that | am a duly elected or appoinied board
member, and that | have personally reviewed and
approved this application for exemption from audit.

Signatura

Date

Part 10: Governing Body Approwval
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