NAME OF GOVERNMENT 'SOUTHERN COLORADO RETAC INC ' - - B _ For the Year Ended

ADDRESS PO BOX 9271 - N _ 1 12/31/2020
PUEBLO, CO 81008 - = o o ) or fiscal year ended:

CONTACT PERSON 'BRANDON CHAMBERS S o - - B

PHONE |719-248-3978 B - -

EMAIL |scretac5@_g_mail.com

FAX

I certify that § am an independent accountant with knowledge of governmental accounting 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
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 separate from the entity.

NAME: |ALLISON WINKLER - - - B
TITLE CPA B - - B
FIRM NAME (if applicabic) |NELSON & COMPANY PC - -
ADDRESS |116 S 8TH STREET COLORADO SPRINGS, CO 80905 -
PHONE |719-444-0222 ) B
DATE PREPARED 131512021 B B .
RELATIONSHIP TO ENTITY ACCOUNTANT
PREPARER (siGNATURE REQUIRED)

] o o~ . s

1} 'y

U AWl o . — - o

Has the entity filed for, or has the district filed, a Title 32, Articie 1 Special District Notice of Inactive YES

Status during the year? [Applicable to Title 32 special districts only, pursuant to Sections 52-1-103 (9.3} If Yes, date filed:

and 32-1-104 (3), C.R.S]



justin_smith
New Stamp


* ind.cate Name of Fund

NOQTE Attach acddicnal sheels a¢ necessary.

Wl Please use this space to
S provide explanation of any
items on this page

Assets

Assets
Cash & Cash Equivaients Z Cash & Cash Equivalents
.z Investments {nvestments
1-2 Receivables Receivables
Due from Other Entities or Funds Due from Qther Entities or Funds
All Other Assets [spocify.. ] o Other Current Assets
3 Total Current Assets
i-6 $ -i 8 - Capital Assets, net {from Part 8-4)
1.7 $ -1 % - Other Long Term Assets [specify...]
‘g $ -8 -1
1% $ -1 8 -
11 $ -18 -
1.4 add tine oug 0 O $ 256,865 | $ - add line oug 0 O
117 OTALD RRED O OWS OF RESOUR $ -8 - OTAL D RRED O O OF RESOUR
1.43 OTAL A AND D RRED O O $ 256,865 | $ - OTAL A AND D RRED 0
Liabilities Liabilities
-14 Accounts Payabie 3 R -] Accounts Payable
115 Accrued Payroli and Related Liabilities i $ -8 - Accrued Payroll and Related Liabilities
1 Accrued Interest Payable s TS T T Accrued Interest Payable
117 Due to Other Entities or Funds s 1$ 7771 Dueto Other Entities or Funds
1-1& Al Other Current Liabilities 'S TTTys T TTTTTT] AN Other Current Liabilities
119 TOTAL CURRENT LIABILTES N TOTAL CURRENT LIABIL!
420 All Other Liabilities [specify...] s B 2_{_ . __h*“ ] Proprietary Debt Qutstanding (from Part 4-4
1-21 $__ Z ;Ii : __h— -: Other Liabilities (specify.. )
122 '3 -1%
1-23 5 - %
=24 S - §
1-25 i's S -
- Is s -
1-27 5 s s
128 (add lines 1-19 through 1-27) TOTAL LIABILITIES |§] < % =
29 ~ TOTAL DEFERRED INFLOWS OF RESOURCES [l 5 ~ TOTAL DEFERRED INFLOWS OF RESOURCES [
Fund Balance Net Position
1-30 Nonspendable Prepaid 8 s Net Investment in Capital Assets
| Nonspendable inventory g B
.22 Restricted jspecify...] s - 85 N Emergency Reserves
.33 Committed [specify...] k) s - Other Designations/Reserves
Assigned fspecify.. s ESE 1 Restricted
-25 Unassigned: 5 ggswza—qs 5 Undesignated/Unreservediinrestricied
1-3 Add lines 1-30 through 1.35 Add lines 1-30 through 1-35
This total should be the same as line 3-33 This total should be the same as line 3-33]
TOTAL FUND BALANCE s 256865 S
37 Add lines 1-28, 1-20 and 1-36 Add lines 1-28, 1-28 and 1-36|
This total should be the same as line 1-13 This total should be the same as line 4-13
TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND TOTAL LIABILITIES, DEFERRED INFLOWS, AND NET
BALANCE i3 256865 § N POSITION




2-4
2-2
2-3
2-4
2-5
2-8
2-7

2-8

2-9
2-10
2-11
2-12
2-13
2414
2-15
2-18
217
2-18
2-18
2-20
2-21
2-22
2.23

2-24

2.25
2-26
2-27
2-28

s =
Tax Revenue

Property dirchuge a
Specific Ownership

Sales and Use Tax

Other Tax Revenue fspecify.. J:

ed in Question 16-6]

Add lines 2-1 through 2-7;
TOTAL TAX REVENUE

Licenses and Permits
Highway Users Tax Funds uth
Conservation Trust Funds (Lottery)
Community Development Block Grant
Fire & Police Pension
Grants
Donaticns
Charges for Sales and Services
Rental income
Fines and Forfeits
Interestiinvestment Income
Tap Fees
Proceeds from Sale of Capltal Assets
Alf Cther [specity.. )

dd fines 2.8 through 2-23]

A
ToTAL REVENUES IR R

Other Financing Sources
Debt Proceeds
Developer Advances

Other [specify...):

OTAL O = A
dd line

O i AND O R
D TOTAL R AND O R 4

Governmental Funds

AT T

Tax Revenue

$ -8 - Property finciue mills tevied in Guestion 10-6]
s 8T T T spectic Ownership
$ -8 - Sales and Use Tax
i — - ?Eﬂ - Other Tax Revenue gspecity.. §:
$ -Is S
$ -8 -
s s T
P s ] Add lines 2-1 through
A A | TOTAL TAX REVE
$ -is - Licenses and Permits
3 o -1 8 - Highway Users Tax Funds {Hutr)
$ i o §“$M ’ "7 .1 Conservation Trust Funds (Lotiery)
$ -is -| Community Development Biock Grant
$ -1 -1 Fire & Police Pension
?—MZ—E)EEO—O-i_SﬁV T Grants
$ -1% -{ Donations
$ . _.-ts_ - cCharges for Sales and Services
$ -is -!  Rental income
$ -is - | Fines and Forfeits
$ 1818 - interest/lnvestment income
s T 7 0s 7T 7T 00 TapFees
$ -8 - Proceeds from Sate of Capital Assets
$  -is - All Other tspeciy..J:
i3 -is B

Other Financing Sources

5 -3 - Debt Proceeds
$ -1 8 - Developer Advances
$ -1 8 - Other specify... J;

oug
$ -1$ - OTAL O R OUR

Add d

$ 209,516 | § - S st @la S AL OUR
O d e 9 e 33 [ a .3 0.000 OP 0 0 e O A

: Add lines 2-8 through 2-23
=2 TOTAL REVENUES

@‘F e
e Provide explanation of any

Please use this space to

items on this page

'3 -1s -

s s -

$ s -

3 “Ts -

Sl -

$ NE -

$ B -

S

3

3

5

$

i3

s

s

£

I's s T

$ i .

$ -1s -

RAND TOTS

$ -ig -

8 !

$ -is - 09,518

d ay be reg ed ee v S 604 R O 0 0



TS - OPERATING STATEMENT - EXPENDITURES/EXPENS

Proprietary/Fiduciary Funds
-y, . . - - —r e - — ~— - Please use this space to

‘(<L) . e SR | ThTAnas 4 i 7 5w rovide explanation of any
items on this page

ART 3 - FINANCIAL STATEME

HET) IR -

Expenditures

34 General Government General Operating & Administrative
3-2 Judicial Salaries

3-3 Law Enforcement Payroit Taxes

3-4 Fire Contract Services

3-5 Highways & Streets
36 Solid Waste

Employee Benefits
Insurance

3.7 Contributions to Fire & Police Pension Assoc. Accounting and Legal Fees
3-8 Health o Repair and Maintenance
3.9 Culture and Recreation =19 -1 Supplies
3-10 Transfers to other districts S | Utilities
3-11 Other [specify...): ii};w :: m: I Contributions to Fire & Police Pension Assoc.
3-12 . -is ~ o ‘:-H; Other fspecity..]
343 -8 -
3-14  Capital Qutiay L _;Es; T “Mw«-_}‘ Capital Outiay
Debt Service Debt Service
3-18 Principal s T Principal
3-16 Interest T »:—{ s___“_ Interest
3.17 Bond Issuance Costs T e ! Bond issuance Costs
3-18 Developer Principal Repayments "_ _: u:%-ai —5 —__ A - Developer Principai Repayments
3-1¢ Developer Interest Repayments . T | $__~: - Deveioper Interest Repayments
3-20  All Other (specity..: REGIONAL FUNDING 792521 All Other [specify..J:
3-21 S GRAND TOTAL
Add e oug ] tdd B throug
3-22 . PENDITUR $ 161,497 : $ - ATA = 161,497
3-23 Interfund Transfers in $ -3 - iNetInterfund Transfers (In) Out
3-24 Interfund Transfers ow 3 : B t:{sr e -J Other [specify...]Jfenter negative for expense]
3-25 Other Expenditures (Revenuesk: $ . i§_ i Depreciation
3-26 8 . -i$ __ -l oOtherFinancing SOUrces (Usesi ifrom line 2-28)
3-27 s - e j Capital Qutlay tirom line 3-14)
3.28 5 -8 - | Debt Principal (from fine 3-15, 3-18)

e e e
3-28 {Add lines 3-23 through 3-28)
TOTAL TRANSFERS AND OTHER EXPENDITURES 3 B -

(Line 3-26, pius line 3-27, less line 3-24, less line 3-25)
TOTAL GAAP RECONCILING ITEMS
3-30 Excess (Deficiency) of Revenues and Other Financing Net Increase (Decrease) in Net Position
Sources Over (Under) Expenditures Line 2-29, less line 3-22, plus fine 3-29, plus line 3-23, less
Line 2-29, less tine 3-22, plus fine 3-29 3 48,0211 % - {line 3-24 $ -1s
3.31 Fund Balance, January 1 from December 31 prior year Net Position, January 1 from December 31 prior year
report report
$ .. ..20884418 - R K- SO
3-32  Prior Period Adjustment (MUST explain} $ -is . |Prior Pericd Adjustment (MUST explain) $ N
3-33 Fund Balance, December 31 Net Position, December 31
Sum of Line 3-30, 3-31, and 3-32 Line 3-30 plus line 3-31
This total shouid be the same as line 1-36. 256,865 - i This total should be the same as line 1-36. $

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) 869-3000 for assistance.



a1
&

T yes:

4-6
If yes:
4.7
f yes:
4-8
i yes:

51
5-2

53

5-4
5-5

"% PART 4 - DEBT OUTSTANDING, ISSUE

Please answer the following questions by marking the appropriate boxes. YES NO
Does the entity have outstanding debt? O
is the debt repayment schedule attached? If ne, MUST explain: | 0

Is the entity current in its debt service payments? if no, MUST explain: O O

Please complete the following debt schedule, if applicable: (please only include
principat amounts)

General obligation bonds
Revenue bonds
Notes/Loans

Leases

Developer Advances

Other ispecify):

Please answer the following questions by marking the appropriate boxes.

AN P A nien

must agree to prior year ending balance

Ooes the entity have any authorized, but unissued, debt? ]
How much? S

" Date the debt was authorized: T 2
Does the entity intend to issue debt within the next calendar year? O
How much? ihé__«“
Does the entity have debt that has been refinanced that it is still responsible for?.
What is the amount outstanding? Ewmm..x:
Does the entity have any lease agreements? J0

What is being leased?
What is the original date of the lease?
Number of years of lease? i
is the lease subject to annual appropriation? ] O
What are the annual lease payments?

Please provide the cash deposit and investment balances.
YEAR-END Total of ALL Chacking and Savings accounts

Certificates of depasit § ; . -
TOTAL CASH DEPOSITS K 256,865

Investments g investment is a mutual fund, please list unsderlying fvestments):

NN
'

TOTAL INVESTMENTS K] -
CASH AND INVESTMENTS s 256865
Please answer the following question by marking in the appropriate box  NO NIA
Are the entity's Investments legal in accordance with Section 24-75-6014, et. seq., C.R.S8.? I 5]

Are the entity's deposits in an eligible {Public Deposit Protection Act} public depository {Section 0 O
11-10.5-101, et seq. C.R.S.)? I no, MUST explain:

Piease use this space to provide any explanations or comments;

{0 pravid» any erplarations or commen




5-1
6.2

6-4

71
72

If yes:

Does the entity have capitalized assets? O
Has the entity performed an annual inventory of capital assets in accordance with Section 29-1 <508, C.R.S.?7  no, 0
MUST explain:

= 3r~
i OB

Complete the following c.mumuung

Buildings
Machinery and equipment

Furniture and fixtures

Infrastructure

Construction In Progress (i) i

QOther (explain: -1 8 -
Accumulated Depreciation (Enter a negative, or credit, balance (10,008) $ -

If

Land 1% '8 -8 -1 -
Buildings B -3 -8 -1$ -
Machinery and equipment 1% -3 -1 -i8 -
Furnlture and fixtures i$ -1 8 -1 g i $ -
{nfrastructure % -1 § -i % -i 8 -
Construction In Progress (cip) $ -i$ -1 $ -is -
Other (exptaink: $ 1% -3 -i % -
Accumulated Depreciation {Enter a negative. or credit, balance) $ -0 8 -1 -i % -

OTAL |3 -8 -1s -3 -

*must agree to prior year ending balance

Please answer the following question by marking in the appropriate box

Does the entity have an “old hire" firemen's pension plan? O
Does the entity have a volunteer firemen's pension plan? 0
Who administers the plan?

EE

Indicate the contributions from:
Tax (property, SO, sales, etc.:
State contribution amount:

Other (gifts, donations, etc ):

What is the monthly benefit paid for 20 years of service per retiree as of Jan 17

Flease use +f

| ce o provide any explanations or commants:

pacs to provide any explanations or comments:




Pleasa use this space to provids ay explanations or comments:

Did the entity file a current year budget with the Department of Local Affairs, in accordance with

Section 28-1-113 C.R.8.? If no, MUST expiain:
Did the entity pass an appropriations resolution in accordance with Section 29.1.108 C.R.8.?

if no, MUST explain:
Ifyes: Please indicate the amount budgeted for each fund for the year reported
B T R O S T D ORI s w1 L1

SCRETAC GENERAL

8-2

Pluase use this s; ovid ‘fapations or oot

Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, Section 20(5)1?
Note: An slection to - «empt the government from the spending tim# ABOR does not exempt the

Please answer the following question by marking in the appropriate box . - .
Pleae use this spac to de an. oxplanations or comments:

10-1 Is this application for a newly formed governmental entity? |
it yes:
Date of formation:

10-2 Has the entity changed its name in the past or current year?

fiYes: NEW name

PRIOR name |

10-3 s the entity a metropolitan district? ' B 0
10.4 Please indicate what services the entity provides:

S . -

10-5 Does the entity have an agre;nent with another government to provide services? |

dyes. List the name of the other governmental entity and the services provided:

Agrrﬂs with Custer, Fremont, Huerfano, Las Animas & Puebio counties to provide advice & support to local emergency medit

10-6 Does the entity have a certifiad mill levy? 0
Ifyes: Please provide the number of mills levied for the year reportad {do not enter $ amounts):
Bond Redemption mills| 0.000 |
General/Other mills| 0.000 |
0.660

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




] ]

12:1 Wyou plan to submit this form elect:onical . Nawe you read the new Elnctronic Signature Policy?

'office of the State Auditor — Local Government Division - Exemption Form Electronic é?gnatures Policy and Procedures

«Policy - Requirements

The Office of the State Auditor Local Governmant Audit Division may accept aa electrenic submission of an application for exemption frem audit that includes governing board signatures cbtained through a program such as Docusign or Echosign.

Required elements and safeguards are as follows:
i* The preparer of the applicatian is responsible for

|members of the governing body.
* The application must be panied by the sig ¢ history dacument created by the efectronic signature software. The signature history document must show when the documsnt was ¢reated and when the decument was emailed to the

various parties, and include the dates the individual board mambers signed the decument. The signature hislory must also show the individuals’ email addresses and IP address.
* Office of the Stale Auditor s1aff will not caordinate obtaining signatures.

ining board signatures that comply with the requirement in Section 29-1-604 (3), C.R.S., that states the application shall be personalty reviewed, approved, and signed by a majority of the

| The application for exemption from audit form created by our offic

¢ includes a soction for governing body approval. Local governing boards note their approval and submit the application through one of the following three methods:

1) Submit the application in hard copy via the US Mail i g orig g

2} Submit the application electronically wia email and eithee,

a. Include a copy of an adopted resolution that documents format approval by the Board, or
‘b, Include electronie signatures ohtained through & seftware program such as Docusign or Echasign in accardance with Ihe requirements noted abave.

fthe governing body By signing each mdhadual member is cenifyng they are a Quly elested or appoined officer of the local government. Governing memhars may be werilisd Also by signing, the individual member centifigs
aticn for Exemption from Audit Fias baen prepared consistent with Section 29-1.804, C R.S., which states tat 3 sevemmental agancy with revenue and expendiduras of $750.000 or less Must nave an apy vprepared by an indep | ascauntant

shat tvs App
wiih knowledge of govemmental acocunting: eompiated 1o the best of their knowlsdge and is ascurats and trus, Use addional pages i resded
Print the names of ALL members of the goveming body below. A MAJORITY of the members of the govemning body must complete and sign in the column below,

: . attest that | am a duly elected or appointed board member, and that | have
. appllcation for exemption from aydi
& A _ i Date; g-';l_§"3i
My term Expires:

l, Q hhf'-{vl e M°ﬂV‘° » anest that | am a duly elected or appointed board member, and that | have

personally igwed ang approve this application for exemption fram audit.
Signed_ql\j—y—d&‘ Date: 23 -202\

My mrmr Exfires:

SEAAR

Ga\bﬁ d Moceno

3
i/w « attest that | am a duly elected or appointed hoard member, and that | have

perss Sviewed 8 greve{:ilis npplicaﬁog{ir exemption r[%m udit.
Signed?,‘: QLA WL -ﬂ-t«l'é_-' Date: i

/..' ] , attest that | am a duly elected or appointed board member, and thai | have

persm_xaﬂy reviews approye this application for exemption § L a
Signed Ma_ Daze: 4

My term Expires;

l _E 2 : 4 ? a-z/l/; _. attest that i am a duly elected or appointed board member, and that { have
persanally reyi d Ve sjpHcation for exemption trym Jugdit.

Signed_ = Date: = /w/L!l .
My term Expires;

o ey i 1 N2 bfﬁ'-'r . attest that ) am a dnlljl/e&ec!ed 4r appointed board member, and that | have

T TR s 7 R .
personallfreviesrd and W vaAus application for exemption fig §.
Signedltf- v L\ A _'sé-dU L] Date: 5 21% L|
My term Expires: !

' —
/ /
ol ({‘“ﬂg T / __,attest that am & duly elegted or appointed board member, and that | have
=

personally reviewedmand a e this -appllcation for exemption frgm a

Signed_,_~ 2/5-( - Date:
My torm Expires:

/i&é#/t/ ,/4‘27 f/

10



Pleasa answir the followlng question by marking In the appropriate box YES NO
| a (m} I

12-1 1 you plan to submit this form electronica ¥. have you read the new Electronic Signature Policy? '
g o .

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

"Policy - Reyuirements

The Office of the State Auditor Local Govarnment Audit Division may accept an electronic submission of an application for exemption from audit that includes governing board signatures obtained through a program such as Docusign or Echosign.
Required clermants and safeguards are as follows:

* The preparer of the application is respansible for ablaining board signatures that comply with the requiremant in Secticn 29.1-604 (3), C.R.S., that stales 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 docusment created by the electronic signature software. The signature history dacument must show when the documant was created and when the document was emailed to the
varicus parties, and include the gates the individual board members signed the document. The signature history must also show the individuals® email addresses and [P address. 1
» Office of the State Auditor s1alf will not coordinate abizining signatures,

The application for exemplion from audit form created by aur office includes a section for governing body approval. Lecal governing boards nole their approval and submit the application through ane of the following three methods: l
1} Submit the application in hard copy via the US Mait including eriginal signatures.

2} Submit the application efectronicatly via email and either, I
a. Include a copy of an adopted resolution that documents formai approval by the Board, or

b. Incluge elactronic signatures oblained through a software program such as Docusign or Ecliasign in accordance with the requirements noled abave.

B

Below is the cenification and aparoval of the gsverning body By signing each ir dividual member is eertfying they are a Guly elocted or appemted officer of the local government. Gover
that thes Apg’.cation for Exempdion from Audit nas baen prepared consistent wath Section 26.1 503 C RS, which states tat a governmental agancy with revenus snd expendiurss of 37
with knowledgs of governmental BCC0uNG: CHMBEIR 10 R to 11 0 1 41 s ey eda a0 L e ardtrea Use acrenal pages if needed

Print the names of ALL members of the govemning body below. A MAJORITY of the members of the goveming body must complete and sign in the column below,
& Tr{ ¢ ‘L ] Qa“gm:est that i am a duly elected or appainted board member, and that | have

ha X
personal s d agd agprofe this application far exemption from audit. ;
Poteicll Froce e [P S e A 42
O c~C \ My term Expires: /

v—) o[
_z_l, _jem ;qh R/ren + attest ihat | am a duly elected or appointed baard member, and that | have
personally rociewed ang appmwﬁ is application for exemption from audit.
v J Signed___ M‘/ Date; __ 3 "';15:\' A
O N NCER (e

rg mamecs may be veriied Also by sigring, the individua! member certiliss
LCC0 or (s mmust ave a0 appleation prapared by an independsnt accountan

My term Expires:

—m_ f, I MAmIneS H‘QJ‘_ oXK . attest that | am a duly elected or appointed beard member, and that | have
persanally roviewed and roye this application for exemplion from audit,
]O_Y\ %HQC,@X Signed \, L pate: DD AT Qi
iy term Expires: Vol 21 | 2§
__ L ___.auestthatlam a duly elected ar appointed board member, and that | have

personally reviewed and approve this a_pElicaticn for exemption from audii,
Signed ) Dasze:
My term Expires:

“_ 1 . altestthat] am 2 duly elected or appointed board member, and that { have

personally reviewed and approve this application for exemption from audil,
Signed - Date;
My term Expires:

[

I . allest that | am a duly elected or appointed board member, and that | have
personally reviewed and apprave this application for exemption from audit.

Signed . ey Date:
iy term Expires:

ll Na
E - [ ) atiest thatl am a duly elected or appointed board member, and that | have

personally reviewed and apgprove this application for exemption from audic.
Signed o Date:

My term Expires:

e

10



