For the Year Ended

12/3112020

or fiscal year ended:

NAME OF GOVERNMENT [RIO GRANDE AMBULANCE DISTRICT R e
ADDRESS PO BOX 405 =
DEL NORTE, CO 81132 - |
CONTACT PERSON . |TERIBYRD - =
PHONE {719) 657-4207
EMAIL TERIBYRD73@YAHOO.COM = o
FAX

CERTIFICATION OF PREPARER

1 certify that f am an independent accountant with knowledge of govemmental accounting and that the infomnation in the Application is complete and aceurate to the best of my knowledge. | am aware that 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 someone who is ssparate from the entity.

NAME: CASSANDRA MARTINEZ -
TITLE CPA
FiIRM NAME (if applicante) MARTINEZ & ASSOCIATES, INC. o —
ADDRESS 514 SECOND STREET S
PHONE ALAMOSA, CO 81104 -
DATE PREPARED 3i25/12021 ) B ]
RELATIONSHIP TO ENTITY INDEPENDENT ACCOUNTANT -
ED)
p - :

L ,//.MMW&N //) g,'@.x I
Has the entity filed for, or has the district fifed, a Title 32, Hrticie 1 Special Difyrict 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}, C.R.S] 0



justin_smith
New Stamp


$750,000

—
Under the Local Government Audit Law (Section 23-1-601, et seq . C H S ) any local govermnment may apely for an exemption from audil f neiiher revenues nor expendiures exceed $750,000 for the year
3 If your local government has elther revenues of expenditures of LESS than $100,000, use the SHORT FORM

EXEMPTIONS FROM AUDIT ARE NOT AUTOMATIC

To qualify for exemption from audit. 2 local government must complete an Application for Exemption from Audit EACH YEAR and submit it ta the Office of the State Auditor (OSA) for approval.

Any preparer of an Application far Exemption from Audit must be an independent accountant with knowtedge of govemmental accounting.

Approval for an exernption from audit is granted onty upon the review by the OSA.

ALL APPLICATIONS MUST BE FILED WITH THE O5A
WITH A DECEMBER 31 YEAR-END.
GOVERNMENTAL ACTIVITY SHOULD BE REPORTED ON THE MORIFIED ACCRUAL BASIS

PROPRIETARY ACTIVITY SHOULD BE REPORTED ON A BUDGETARY BASIS

POSTMARK DATES WILL NOT BE ACCEPTED AS PROCF OF SUBMISSION ON OR BEFORE THE STATUATORY DEADLINE

PRIOR YEAR FORMS ARE OBSOLETE AND WILL NOT BE ACCEPTED. FOR YOUR REFERENCE, COLORADO REVISED STATUTES CAN BE FOUND AT THIS ADDRESS:
APPLICATIONS SUBMITTED ON FORMS OTHER THAN THOSE PRESCRIBED BY THE OSA WILL NOT BE ACCEPTED. http fiwww lexisnexis comihetiopies/Colorados

APPLICATIONS MUST BE FULLY AND ACCURATELY COMPLETED.

Has the preparer signed the application? Checkout our new web portal. Register your account and submit
efectronic Applications for Exemption From Audit, Extension of
{1  Has the entity corrected all Prior Year Deficlencies as communicated by the OSA? Time to File requests, Audited Financial Statements, and more!
B Has the application been PERSONALLY reviewed and approved by the governing body? Faak ekl
Are all sections of the form complete, including responses to all of the questions? OSA LG Web Portal
Bid you include any relevant explanati fort | items In the appropriate spaces at the end of each section?
0 will this application be submitted via Fax or Email?
a l; gwes‘;;?g you read and understand the new Electronic Signature Policy? See hers .";f' "’\-b m lﬂm 3) \ m‘ a ‘
—-OFe- |
0 Have you included a resolution? .\ \a b-l Fm {@
1 Does the resolution state that the governing body PERSONALLY reviewed and approved the resolution in an open public meeting? f
[1 Has the resolution been signed by a MAJORITY of the governing body? {See sample resolution.) /
Witl this application be submitted via a mail service? {e.g. US Post Office, FedEx, UPS, courier.)} ""‘*-a._,_____‘q_ / -~
It yes, doas the application include ORIGINAL INK SIGNATURES from the MAJORITY of the governing body? =S

NEW METHOD!
WEB PORTAL: Reigster and submit your Applications at our aew portal. https:Happs leg.co.goviosalig
MAIL: Office of the State Auditor
Lacal Government Audit Division
1525 Sherman St., 7th Floor
Denver, CO 80203
FAX: 303-869-3061
EMAIL: osa lg@state.co us
QUESTIONS? 303-969-3000




* Indicate Name of Fund

NOTE. Altath additional sheets as necessary

Assets

Description

Assets
1-4 Cash & Cash Equivalents $ 66,1121 % - Cash & Cash Equivalents 3 -1 8 -
1-2 Investments $ -1 8 - Investments $ -1 % -
1.3 Receivables 3 -1 $ - | Receivables $ -1 8 - -
1-4 Due from Other Entities or Funds $ -1 % - J| Due from Other Entities or Funds $ -i $ -
All Other Agsets (specify...) Other Current Assets $ PR 3 -
1-8 s s - Total Current Assets! $ ERN -
1-6 $ il _-_-_!T-_w‘ C Capital Assets, net (from Part -4} | $ _-;_$_ -
1.7 ' § -1 8 -1 OtherLong Term Assets (spocity...1 '3 -i % s
18 $ -1s -1 s -1s -
1.9 $ - 8 - ' $ -i $ -
110 B s —{ ['s -y -
117 {add lines 1-1 through 1-10). TOTAL ASSETS B 6611218 {add lines 1-1 through 1-10) TOTAL ASSETS IF) B -
IRV TOTAL DEFERRED OUTFLOWS OF RESOURCES |3 BE ) TOTAL DEFERRED OUTFLOWS OF RESOURCES [F] Y .
113 TOTAL ASSETS AND DEFERRED OUTFLOWS |3 66112 ' § - TOTAL ASSETS AND DEFERRED QUTFLOWS | .18 -
Liabilities - " Lisbilities
1-14 Accounts Payable $ - $ - Accounts Payable $ - 3 -
1-15 Accrued Payroll and Reiated Liabilities $ -1 8 - Accrued Payrotl and Related Liabilities $ - & -
1-16 Accrued Interest Payable $ -lg - Accrued Interest Payable 5 - $ -
117 Due to Other Entities or Funds $ -1 8 - Due to Other Entities aor Funds L3 - 3 -
118 All Other Current Liabilities i $ -1 8 - All Other Current Liabilities $ - 8 -
119 ; s : OTAL CURRENT LIABILITIES [ s :
1-20 All Other Liabilities [specify...] $ -1 8 - Proprietary Debt Cutstanding {trom Part 4-4) $ - 3 -
1-21 $ -1 $ - Other Liabilities [speety..]: $ - 8§ -
1-22 ] -1 8 - $ -1 ¥ -
1-23 $ -1 3 - $ -8 -
1.24 $ -1 % - $ -1 8 -
1-25 3 -8 - $ -8 -
1-28 $ - 8 - $ -i 8 -
1-27 $ S| B - $ =i 8 -
1-28 dd S g Q AB s - s - e Q OTA B 5 - 5 -
1-29 o D RRED 0 OfF RESO 3 s B OTAL D RRED 0 OF RESQUR $ -8 -
Fund Balance Net Position
1.3 Nonspendable Prepaid $ - % - Net Investment in Capital Assets '$ -1 % -
1-219 Nonspendable fnventory ] -1 8 -
132 Restricted [specity...] TABOR EMERGENCY FUND $ 1405651 $ - Emergency Reserves $ -1 3 -
1-33 Committed (specify...} $ -1% - Other Designations/iReserves $ -1 8 -
1-34 Assigned (specify.. JNEXT YEAR SPERDING $ 176221 8 - Restricted $ -l -
1-35 Unassigned: $ 34,435 § - Undesignated/Unreserved/Unrestricted $ -8 -
1-36 d oug sYele! 0
O De £ @ 5 i
= D B2 $ 66,1121 § E P s -1$ -
1-37 dd 8, 1-29 and 1-35 ] d
o) o e : d
O AB D RED O AND D { Q =) RRED !
Bt A $ 66,1121 § . $ .13 -
N
&



'

Tax Revenue

24
2-2
2.3
2.4
2.5
2-6
27

28

2-8
2-10
2-11
212
213
2.14
2-18
2-18
217
2-18
2-19
2-20
2-21
2-22
2-23

2-24

2.25
2-26
2-27
2-28

2-29

Goverrtmental Funds

$ 468,487 | §

Tax Revenue

s

Propenty gnclude mils levied ln Queston 16-6) .’ $ -: 8 - § Property faciude mills fevied 1n Questian 106} $ -1 8 -
Specific Ownership i's -1s 2|  Specific Ownership s T 7]

Sales and Use Tax $ -1 $ .| Sales and Use Tax $ -8 -

Other Revenue: INTERGOVERNMENTAL SALES TAX | § 468,435 | $ - Other Tax Revenue [specity.. 3: § N -1 8. -

$ B - $ -8 -

$ -1$ - ‘s s B

3 -1% - 8 -3 -

3 $ 468,435 | $ - $ -3 -

Licenses and Permits l's Licenses and Permits $ 1§ -

Highway Users Tax Funds {Hu¥F) '$ Highway Users Tax Funds {HurF) ’ -1 % -

Conservation Trust Funds (Lottary) $ -1$ - Conservation Trust Funds (Lottery) h's ‘ - $ -

Community Development Block Grant s -1 % - Community Development Block Grant L -8 -

Fire & Potlice Pension $ -1 8 - Fire & Poiice Pension 3 - § -

Grants 3 -1 8 - Grants $ - % -

Donatlons $ -1 8 - Denations $ - 8 -

Charges for Sales and Services % -8 - Charges for Sales and Services 3 -: 3 -

Rental incaome $ - % - Rental income s -8 -

Fines and Forfeits $ -1 8 - Fines and Forfeits $ o - $ N

interestinvestment Incame 75: 5} $ - Interest/investment income s ) -1 8 -
Tap Fees hs i -i 8 - Tap Fees $ B i B § ) T

Proceeds from Sale of Capital Assets ?_ = $ . - Proceeds trom Sale of Capital Assets 5 - 8 -

Al Other [spaarty.. s s Al Other tspeity...J: s ty
s - - ST |, | SNC—
dd tines 2- - | line v 2-23
Other Financing Sources Other Financing Sources

Debt Proceeds R |s o Debt Proceeds s Ty -

Developer Advances ! s -8 - Developer Advances | s_ $ -

Other (specity...): | s -] 3 - Other (specity...): -i8 -

- - ! - -
OTALQIEER FINE b S I S S _$ -8 =
. = )




341
3.2
3-3
34
3-8
36
3.7
3-8
3-9
3-10
3-11
3-12
313
3-14

315
3-8
317
3-18
319
3-20
3-21

3-22
323
3-24
3-25
3-28
3-27
3-28
3-29

3-30

3-31

3.32
3-33

IF GRAND TOTAL EXPEND!

Expandlius .
General Government
Judicial
Law Enforcement
Fire
Highways & Streets
Solid Waste
Contributions to Fire & Pollce Pension Assoc.
Health
Culture and Recreation
Transfers to other districts
AMBULANCE SERVICE

Capital Outlay
Debt Service
Principal
Interest
Bond Issuance Costs
Develaper Principal Repayments
Developer Interest Repayments
MEETINGS, INSURANCE RENT ETC.
ACCOUNTING & LEGAL

Intarfund Transfers (in}
Interfund Transfers ou
Other Expenditures (Revenuasj:

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

Fund Balance, January 1 from December 31 prior year
report

Prior Period Adjustment (MUST explain)

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

LRES Lin

1303 8593000 {or as

- | This total should be the same as line 1-36.

- Expenses
i $ N -] Genersi Operating & Administrative
i) N - Salaries
3 -1 s B Payrolt Taxes
3 - 8 - ¢ Contract Services
3 -ls T Employee Benefits
$ -1 8 - Insurance
$ -1 % - Accounting and Legal Fees
$ -1 % - Repair and Maintenance
'S -8 -1 Supplies
$ s TV Utitities
$ 467,515 | § - Contributions to fire & Police Pension Assoc.
$ - -1 8 - Other [specity...]
| % -i § -
|8 k] -1 Capital Outlay
Debt Service
$ R ] - Principal
$ -i 8§ - - Interest
$ K - Bond Issuance Costs
% -1 % Developer Principal Repayments
$ -t - | Developer Interest Repaymems
$ 4394 § — | Al Other [speciy..J:
3 350 | § -
$ 472,259 | § - x
$ -1 % - [Netinterfund Transfers (in} Out
$ R - Other [specify.. )enter negative for axpense]
$ - ;‘ Depreciation
$ -1 $ - Other Financing Sources (Uses]  (from line 2.28}
$ -1 $ -| Capitat Qutlay {hrom line 2.14)
3 -1 3 - Debt Principal {trom tine 3-15, 3-18)
$ -1 8 - gt
Net Increase (Decrease) in Net Position
Line 2-29. less line 3-22, plus line 3-29, plus line 3-23, less
s @172 §  (ine 3-24
Net Position, January 1 from December 31 prior year
report
$ 69864 | $ -
$ NEY _ | Priar Period Adjustment (MUST explain}

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

i $ - 8 -
' $ g _
E s -
'S - 8 :
s -1i¥ e
3 _ K] -
3 -1 8 -
s BE)
IS &) Sl
.;s___._ - '.'§ -
% ES -
$ -0 % -
$ I N
$ -1 8 -
i $ -13 -
I's -Is -
5 -8 -
§ -8 -
KA -8 -
$ -1 % -
$ -1 8 - RAND TOTA
] -8 - -
$ -1 8 -
$ -. 8 -
$ -1 8 -
$ -1% -
$ -8 -
3 _i® '
$ -8 -
$ -is -
$ -1 -
$ K -
5 $

or contact the OSA Local Government Civision at
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Please answer the following questions by marking the approgriate boxes,

Does the entity bave outstanding debt?
42 Is the debt repayment schedule attached? If no, MUST explain: [

4.3 |Is the entity current in its debt service payments? If no, MUST explain: W) O

4.4
Please compilete the following debt schedule, if applicable: (please only include Qutstanding at Issued during | Ratired during

i
;
principal amounts} beginning of year* EOutslanding at year-and

Generai obligation bonds
Revenue bonds
Notesi/Loans

Leases

Developer Advances
Other {specity):

Please answer the following questions by marking the appropriate boxes.
4.6 Does the entity have any authorized, but unissued, debt?
How much?
Date the debt was authorized:
4.6 Does the entity intend to issue debt within the next calendar year?
fyes How much7
4-7
if yes: What is the amount outstanding?
4-8 Does the entity have any lease agreements?
i 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? ' 0 a

What are the annual lease payments?
. PART 57CASH ANQINVESTMENTS

If yes:

ala e

Y'E.AR END Total of ALL Ch!cnlnq !nd Sl\nngs uccounb
Cenificates of deposit

Investments {if isvestment is a mutual fund, plus. list underlying mvns%msms)

53 . s e

TC"nI. f‘AhH AND INVES'MENTS

Fnaa:e answu lnr‘ MHr-wmg_quechon_l_:l_y_;r‘;rilng IE l_h»‘_;p_p_m_p;ialrta_“m. - ; ‘FE_E‘:
54 Are the entity’s Investments legal in accordance with Section 24-75-601, et. seq.,,CR.S ? : a [} i

Are the entity's deposits in an etigible {Public Deposit Protection Act) public depository (Section a 0
11-10.5.101, et seq. C.R.8.)? If no, MUST explain:

5-5



6-3

6-4

Does the entity have capitalized assels?

Has the entity performed an annual inventory of capitat assets in accordance with Section 29-1-506, C.R.S.7 if no,

MUST explain:

Complete the following Capital assal_'.s':-'ta_h#e for GOVERNMENTAL FUNDS: ‘

Land
Buildings
Machinery and squipment
Furniture and fixtures
infrastructure

beginning of the

a4

Construction in Progress (P}

Other texplaink:

Accumulated Depreciation (Entsr a negative, or credit, balance)

Land
Bulidings

©» wininin
“ N e @

Machinery and equipment
Fumiture and fixtures

B AN

Infrastructure

Construction In Progress (oe)

Other (explaing:

Accumulated Depreciation (Enter a negative, or crsdit, bqllnnv-)

TOTAL

. N anoaa
.

rking intheappropnate Box

FPlease answer the foliowing question Byma

Does the entity have an "old hire” firemen's penslon plan?
Does the entity have a volunteer firemen's pension plan?
Who administers the plan?

Indicate the contributions from:

Tax (property, 50, sales, ato.):
State contribution amount:
Other (gifis, donations, akc.):

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

“musi agre= to prior year ending balance

PART 7:=PENSION INFORMATION

YES

Please use this space to provide any exptanations or comments:

Pluase use this space W provide any explanations or comments:




Plepase answer the fnllaﬁ;_quesiu.\_};:- D_; ﬁTark-_r!é-n; the EFEOE‘I::W Im:

81 Cid the entity file a current year budget with the Department of Local Affairs, in accordance with o a
Section 29-1-113 C.R.8.? If no, MUST explain:
62 Did the entity pass an appropriations resclution in accordance with Section 29-1-108 CR.S.? e a
If no, MUST explain:
If yes: Please indicate the amount budgeted for each fund for the year reported
Fund Name i Budgeted Expenditures/Expenses
{GENERAL FU U] 11 ., -5
. . — - s £
i s e
§ £

21

ls the entity in compllam:e wvth all the provisions of TABOR {State Constitution, Articie X, Section 20{5}]?
Note: An election to exempt the government from the spending limitations of TABOR does not exempt the

Please answer the following ques‘uon by marking (n Ihg apptépriate box

is this application for a newly formed governmental entity?

if yes:

Date of formatlon:
10-2 Has the entity changed its name in the past or current year? 0
Y25 NEW name

PRIOR name
10-3 Is the entity a metropolitan district? O
16-4 Please indicate what services the entity provides:

[FU\JDING FOR NONPROFIT ORGANIZATIONS FROVIDING AMBULANCE SERVICES _J
10-5 Does the entity have an agreement with ancther government to provide sewrr.es? . ]
ftyes: List the name of the other governmenial entity and !he services provided:

| T |
410-6 Does the entity have a certified mif] levy? =l
i{yes: Please provide the number of mills levied for the year reported {do not enter $ amounts):

A Plesne use this space to previde any explanations of cemments,

o Please use this space to provide any axplanations or comments:

Bond Redemption mills}

0.000

General/Other mills|

0.000

Please

use-is .a,,an.e o provide &

iy additiondl explanalidhs of coimments ot pre



PART 12 - GOVERNING'

Please answer tne following question by markingin the apprapriaté ox

12-1 If 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 - Requirements

The Office of the State Auditor Local Government Audit Division may pt an ek i ission of an application for exemption from audit that includes gaverning board signatures obtained through a prog such as O ign or Echosig
Required and safi ds are as foll
> The prep of the application Is resp ible for obtaining board si es that ply with the requiremant in Section 28-1-604 {3}, C.R.S., that states the application shall be personally reviewed, app , and signed by a majority of the
bers. of the g ing body.
» The application must be panied by the signature history document created by the el ic sig re sofh The sig history d ¢t must show when the docurmnent was created and when the document was emailed to the
various parties, and include the dates the individual board 1] igned the d t. The si e history must also show the individuals’ emall addresses and |P address. :
I’ Office of the State Auditor staff will not coordinate obtaining signatures.
| The appiication for ption from sudit form created by our office includes a section for goveming body approval. Local goveming boards note their app J and submit the application through one of the following three methods:
| 1) Submit the application in hard copy via the US Mail includi iginal sig
| 2) Submit the applicati | ically via emait and either,
'a. Include a copy of an adopted r fution that d formal approval by the Board, or
b. Include electronic signat btained through a softy prog such as D ign or Echosign in d with the requirements noted above.
Bt

o - - - o [

Below is the certificatron and approval of the governing bod 8y signing, each individual member is certifying they are a duly elected or appointed officer of the local government. Governing members may be verified Also by signing, the individual member cedifies
that this Appiication for Exerption from Audit has been prepared consislent with Section 29-1-604, C.R.S.. which states that a governmental agency with revenue and expenditures of $750,000 or less must have an application prepared by an independent accountant
with knowledge of governrnental accounting, compieted to the best of their knowledge and is accurate and true Use addinonal pages if needed

RITY of the Members af;

P 1@ names of ALL members of tha geverning body below

Eutliae. = David - atiestthat am a duly elected or appointed b
A ) personally i plication for exempﬁon‘gov?’%w
David Hinkley Signed W ol ey Date: 2
My terW May 2027 r=—r 1
o EUliName } - =L - =
e aamaie . T, Teri Byrd - , attest that | am a duly elected or-appointed board member, and that ! have
. personally raviewsd and v this apglication for exemption from gudit. ;
Teri Byrd Signed Mf eri Date: 23 l 30‘ al
: My term Expires: May 2024
Full fedme: 2 - 1, dily Wheelwri suigest that ) am a duly efected or appointed board member, and that | have
. personal his ap “@ for exemption from audit,
Holly Wheelwright Signed - Date: S /i

My term Expires: May 2024
", Kevin Hendricks , attest that | am a duly elected or appointed board member,
i . and that | have personally reviewed and approve this application for exemption from audit.
Kevin Hendricks . Signed Date:
My term Expires: May 2022
SUBESs L Deb Haverfisld , attest that | am a duly elected or appainted board member, and that | have
personaily reviewed and approve this application for exemption from audit.
Deb Haverfield Signed Date:
My term Expires: May 2022
Eull Name-

"1, . attest that | am a duly elected or appointed board member, and that | have
personally reviewed and approve this application for exemgption from audit.

Signed Date:
My term Expires:

B Full Nama..

L , attest that i 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:

10



Entity Wide:
Unrastricted Cash & lovestments
Current Liabilities

Defterred inflow

Govermnmental

Totat Cash & Invesimeants
Transfers In

Transfers Out - ;-
Property Tax .-~

Debt Service Principal

Totat Expencitures

Totat Developer Advances
Yotat Developer Repayments

PR N RN R

472,259

Ganarsd Fund
Unrasiricieq Fund Batar
Totst Fund Balance
PY Fund Balance
Total Revanma
Totat Expendituras
mterfund In
Intertund Out
Proprietary
Currsnt Assets
Deferrad Quifiow
Current Liabiitias
Deferred Inflow
Cash & Investments
Principal Exptnse

52,057
68,112
69,894
480 487
472,259

Totat Tax Reverue

Revenus Prying Debi Servics
Totat Reverse

Total Debt Servica Pringipat
Total Debt Service Intérest

Enterprisa Funds

Net Position

PY Nei Position
Government-Wide
Totat Outstanding Debt
Autiwriosd bat Unissued
Year Authorized

" N

-

11041900

Notes



