NAME OF GOVERNMENT

APPLICATION FOR EXEMPTION FROM AUDIT

ADDRESS

CONTACT PERSON
PHONE

EMAIL

FAX

SHORT FORM
San Juan Water Conservancy District
46 Eaton
Suite § -
Pagosa Springs, CO 81147
Candice Kelly

970 731-9857

ckelly.sjiwcd@gmail.com

For the Year Ended
12/31/19
or fiscal year ended:

[ certify that | am skilled in govern
my knowledge.

NAME:

TITLE

FIRM NAME (if applicable)
ADDRESS

PHONE

mental accounting and that the information in the application is complete and accurate, to the best of

Ronny R Farmer

CPA

rfarmer, llc

P O Box 1173 Lamar CO 81052

719 336-7428

DATE PREPARED

10-Mar-20

PREPARER (siGNATURE REQUIRED)

See attached compilation report

PROPRIETARY
(CASH OR BUDGETARY BASIS)

_— - - s GOVERNMENTAL
Please indicate whether the foliowing financial information is recorded (MODIFIED ACCRUAL BASIS)
using Governmental or Proprietary fund types

a

RECEIVED

P Office of the State Auditor
April 1, 2020



justin_smith
New Stamp

justin_smith
New Stamp


PART 2 - REVENUE

3-1
3-2
3-3
3-4
3-5
3-6
3-7
3-8
3-8
3-10
3-11
312
3-13
3-14
3-15
3-16
3-17
3-18
3-19
3-20
3-21
3-22
3-23
3-24

REVENUE: All revenues for all funds must be refiected in this section, including proceeds from the sale of the government's land, building, and
equspment and proceeds from debt or Iease transactlons Financial information wxll not include fund equity mformatlon

Taxes: Property {report mills tevied in Question 10-6)
Specific ownership

g*?:”ﬁﬁ o noarost

Sales and use

Other (specify): Deliquent tax

Licenses and permits

Intergovernmental: Grants

Conservation Trust Funds {Lottery}

Highway Users Tax Funds (HUTF)

Other (specify):

Charges for services

Fines and forfeits

Special assessments

Investment income

Charges for utility services

Debt proceeds {should agree with line 4-4, column 2)

Lease proceeds

Developer Advances received {should agree with line 4-4}
Proceeds from sale of capital assets

Fire and police pension

Donations

Other (specify): Interest an current and deliquent taxes

245

Abatements and other revenues

5,731

mmmmmmmmmmwm@mwmmmmmmwm

(add lines 2-1 through 2-23) TOTAL REVENUE

PART 3 - EXPENDITURES/EXPENSES

EXPENDITURES All expenditures for all funds must be rctlecled in this section, including the purchase of capital assets and principal and

Administrative

Salaries

Payroll taxes

Contract services
Employee benefits
Insurance

Accounting and legal fees

i de fund g uit mformatlon

Repair and maintenance

Supplies

Utilities and telephone
Fire/Police

Streets and highways
Public health

Culture and recreation
Utility operations
Capital outlay

Debt service principal (should agree with Part 4)
Debt service interest

Repayment of Developer Advance Principal {should agree with line 4-4)
Repayment of Developer Advance Interest

Contribution to pension plan (should agree to line 7-2)
Contribution to Fire & Police Pension Assoc. {should agree to fine 7-2)
Other (specify):

Rk AP |48 |48 |41 |0 | 45| R | 40| R | R | 69| | 7 | 48| B | 4R | 4R | n | 7| PN

{add lines 3-1 through 3-24) TOTAL EXPENDITURES/EXPENSES|
If TOTAL REVENUE (Line 2-24) or TOTAL EXPENDITURES (Line 3-26) are GREATER than $100 000 - STOP. You may not use this

form. Please use the “Application for Exemption from Audit - LONG FORM".




PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes. Yes

4-1 Does the entity have outstanding debt?
If Yes, please attach a copy of the entity’s Debt Repayment Schedule.

4-2  Is the debt repavment schedule attached? If no. MUST explain: O O

not applicable

4-3  Is the entity current in its debt service payments? If no, MUST expiain: 0 O
not applicable

4-4

Outstandingat | Issuc
endofprioryeart| - =

General obligation bonds

$ $ $ $
Revenue bonds $ - $ - $ - $ -
Notes/Loans $ - $ - $ - $ -
Leases $ - $ - $ - $ -
Developer Advances $ - $ - $ - $ -
Other (specify): $ - $ - $ - $ -
TOTAL $ - $ - $ - $ -

*must tie to prior year ending balance

Please answer the following questions by marking the appropriate boxes.

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

ifyes: How much? $ -
Date the debt was authorized:

46 Does the entity intend to issue debt within the next calendar year? 0O
{fyes: How much? [$ -]

4-7 Does the entity have debt that has heen refinanced that it is still responsible for? O
Ifyes: What is the amount outstanding? [ $ -

4-8 Does the entity have any lease agreements? O

Ifyes: Whatis being leased?

What is the original date of the lease?

Number of years of lease?

Is the lease subject to annual appropriation? O

What are the annual lease payments?
= Please use this'space to-provide any explanations or comnients

PART 5 - CASH AND INVESTMENTS

ity's cash deposit and investment balances.

5-1  YEAR-END Total of ALL Checking and Savings Accounts $ 60,156
5-2  Certificates of deposit $ -
Total Cash Deposits $ 60,156 |
= - - = = ol (] east e L] = =
oloTrust $ 117,080
$ -
>3 $ -
$ -
ota 0 : $ 117,080
Total Cash and Investments ; $ 177,236

Please answer the following questions by marking in the appropriate boxes -7 Yes

5-4  Are the entity's Investments legal in accordance with Section 24-75-601, et. 0 o
seq., C.R.8.?
5-5  Are the entity's deposits in an eligible (Public Deposit Protection Act) public O o

depository {Section 11-10.5-101, et seq. C.R.S.)?
If no, MUST use this space to provide any explanations;




6-1
6-2

7-1
7-2
If yes:

PART 6 - CAPITAL ASSETS

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

Does the entity have capital assets?

Has the entity performed an annual inventory of capital assets in accordance with Section
29-1-506, C.R.S.,7 If no, MUST explain:

_ | beginning of the |
Land $ 1,169,241 | $ - $ $ 1,169,241
Buildings $ - $ - $ $ -
Machinery and equipment $ - $ - $ $ -
Furniture and fixtures $ - $ - $ $ R
Infrastructure $ - $ - $ $ -
Construction In Progress (CIP) $ 382,866 | $ - $ $ 382,866
Other {explain): Water Rights $ 23642 | - $ $ 23,642
Accumulated Depreciation $ - $ - $ $ -

OTA $ 1575749 | $ - $ $ 1,575,749

PART 7 - PENSION INFORMATION

Pwlease answer the following questions by marking in the appropriate boxes.
Does the entity have an "old hire" firemen's pension plan?
Does the entity have a volunteer firemen's pension plan?

Who administers the plan? [ not applicable

Indicate the contributions from:

Tax (property, SO, sales, etc.):

State contribution amount:

Other (gifts, donations, etc.):

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

a5t SDACE 1O DIro e o AR ainatio J

o | €R [ €R &R |4A | B
1

PART 8 - BUDGET INFORMATION

8-1

8-2

if yes:

Please answer the following questions by marking in the appropriate boxes.
Did the entity file a budget with the Department of Local Affairs for the
current year in accordance with Section 28-1-113 C.R.S.?

Did the entity pass an appropriations resolution, in accordance with Section
29-1-108 C.R.S8.? Iif no, MUST explain:

Piease indicate the amount budgeted for each fund for the year reported:

Fund Name : Budgeted Expenditures/Expenses’
General Fund $ 78,775




9.1

10-1

if yes:

10-2

if yes:

10-3

10-4

If yes:

10-5

if yes:

10-6

if yes:

PART 9 - _'_I'AX_P{\YER S BILL OF RIGHTS (TABQR)

Is lhe enttty in comphance with all the provisions of TABOR [State Consutuuon Arhcle x Seut:on "0(5)]7

Mote: An election to exempt the government from the spending iimitations of TABOR dees not exempt the government from the 3 percent emergency
reserve requlrement All governments should determine if !hey meet this requirement of TABOR

~ PART 10 - _GENER_AL INFORMATION

Please answer the following ques:lons hy marking In th pproprla!o boxea. T

is this application for a newly formed governmental ent:ty" - O

Date of formation: I ]
Has the entity changed its name in the past or current year? O

Please list the NEW name & PRIOR name:

I

Is the entity a metropolitan district? O
Please indicate what services the entity provides:

I

Does the entity have an agreement with another gavernment to provide services? 0O

List the name of the other governmental entity and the services provided:
|

Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status durin U
Date Filed: |

Does the entity have a certified Mill Levy?

Please provide the following mills levied for the year reported {do not report $ amounts):

Bond Redemption mills

General/Other mills

0.316

Total mills

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

0.316




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

current governing body below, '
Print Board Member's Name | , attest | am a duly elected or appointed board

member, and that | have personally reviewed and approve this application for

exemption from audit.

Signed

Date:

My term Expires:March 21, 2020

: Print Board Member's Name i . , attestlam a duly elected or appointed board
i3 member, and that | have personally reviewed and approve this application for
exemption from audit.

-Signed
Date:
My term Expires ‘Earch 1, 2022

Print Board Member's Name L [m vl , attest | am a duly elected or appointed board
member and that | have persona!ly reviewed and approve this application for
Alian Pfister ‘exemption flom audit P
‘Signed (A : A,
Date: >/l[20z0 |
My term Ex|5ir<—>sr November 29, 2023

B Board
Member
3

Print Board Member's Name (‘Cun d (ce K e,,( (V\ , attest | am a duly elected or appcmtéd board

member and that | have pe#sonally reviewed and approve this application for
Candice Kelly exemptlo:;rom a;dlts E; g g

Signed
‘Date: 16

Board
Member
4
My term Expires: March 21, 2022

Print Board Member's Name | Jois S/~ c®k/S7 | attestlam a duly elected or appointed board
S member, and that | have personally reviewed and approve this application for
oan . .

John W. Proco

Board
Member Susan Nossaman

2

Doug Secrist exemption _from audit. ' .
Mea;ber 'Signed /7"’_/7 Eai /
Date: ~ = /7~ /20

My term Expi’es Ma’r’ch 21, 2020

Print Board Member's Name - fh w,'"attest I am a duly elected or appointed board
membe d that i have ersona!ly reviewed and approve this application for
I\::zcr:;?}r Bill Hudson exemptl?@&mz &/_1

‘Date: 2-2D ~202 05

Signed
6 g
‘My term Expires: March 21, 2022

Print Board Member's Name [ , attest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for
Merlin Wheeler exemption from audit.
Signed
‘Date:

My term Expires: January 6, 2021




rfarmer, llc
a certified public accounting and consulting firm

Independent Accountant’s Compilation Report

Board of Directors
San Juan Water Conservancy District
Pagosa Spring, CO 81147

Management is responsible for the accompanying Application for Exemption from Audit Short
Form of San Juan Water Conservancy District as of December 31, 2019, and for the year then
ended in the accompanying prescribed form as prescribed by the Office of the State Auditor, State
of Colorado. We have performed our compilation engagement in accordance with Statements on
Standards for Accounting and Review Services promuigated by the Accounting and Review
Services Committee of the AICPA. We did not audit or review the accompanying Application for
Exemption from Audit Short Form nor were we required to perform any procedures to verify the
accuracy or the completeness of the information provided by management. Accordingly, we do
not express an opinion, a conclusion nor provide any assurance about whether the application is
in accordance with the requirements of the Office of the State Auditor.

The accompanying Application for Exemption from Audit Short Form was prepared for the

purpose of complying with the filing requirements of the Office of the State Auditor, and is not

intended to be a presentation in conformity with accounting principles generally accepted in the
_ United States of America.

This report is intended solely for the information and use of the management San Juan Water
Conservancy District and the Office of the State Auditor, State of Colorado, and is not intended to
be and should not be used by anyone other than these specified parties.

ricwwmer;, Uc

March 10, 2020

p o box 1173 203 east oak st. lamar, colorado 81052 (719) 336-7428 (719) 336-2982



