APPLICATION FOR EXEMPTION FROM AUDIT

NAME OF GOVERNMENT
ADDRESS

CONTACT PERSON
PHONE

EMAIL

FAX

L

@)

NG FORM

SOUTHERN COLORADO RETAC INC

For the Year Ended

PO BOX 9271

12/31/2021

PUEBLO, CO 81008

or fiscal year ended:

BRANDON CHAMBERS

719-248-3978

scretacS@gmail.com

CERTIFICATION OF PREPARER

| celify 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:

TITLE

FIRM NAME (if applicable)
ADDRESS

PHONE

DATE PREPARED
RELATIONSHIP TO ENTITY

ALLISON M WINKLER

CPA

NELSON & COMPANY PC

116 S 8TH ST COLORADO SPRINGS, CO 80905

719-444-0222

1117/2022

ACCOUNTANT

In S M,
= —— L\ " e
Has the entity filed for, or ha;‘{he district ﬂlfad, a Title 32, Article 1 Special District Notice of Inactive Status YES NO
during the year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and 32-1- If Yes, date filed:
104 (3), CRS.] O
2 q’)\


justin_smith
Paper Copy





241
22
23
24
2.5
26
27

28

28
2410
211
2412
2413
2-14
2415
24186
247
2418
218
2-20
221
2-22
223

2.24 Add lines 2-8 through 2-23
. TOTAL REVENUES

2-25
2.26
2.27
2-28
2-29

2-30

A i N ]_’J_géim‘-i'ptiun i
Ta enue ; T :
Property (nciude mils levied in Guestion 10-8]
Specific Ownership

Sales and Use Tax

Other Tax Revenue [specify...]:

Licenses and Permits.
Highway Users Tax Funds (HutF}
Conservation Trust Funds {Lottery)
Community Development Block Grant
Fire & Police Pension
Grants
Donations
Charges for Sales and Services
Rental Income
Fines and Forfeits
Interest/investment Income
Tap Fees
Proceeds from Sale of Capital Assets
All Other [specify..):

Other Financing Sources

Debt Proceeds
Lease Proceeds
Developer Advances
Other [specify..]:
O
OTA I
OTA (1 D0 R
0 R D R

PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUES

Fund?

Governmental Funds

Fund®

A8 60 |60 |60 (00 |00 (0 (80 (0 (60 (En (00 |0 | 8 (e |e0 | |en |0 |0 |0

W00 Do o e e

Description

Tax Revenue

Proprietary/Fiducian

Property pnciude mills levied in Question 19-6]

Specific Ownership

Sales and Use Tax

Other Tax Revenue [specify..]:

Licenses and Permits

Highway Users Tax Funds (HuTr)

Conservation Trust Funds (Lottery)

Community Development Block Grant

Fire & Police Pension

Grants

Donations

Charges for Sales and Services

Rental Income

Fines and Forfeits

Interestfinvestment Income

Tap Fees

Proceeds from Sale of Capital Assets

All Other [specify..):

Add lines 2-8 through 2-23
TOTAL REVENUES

|09 |60 (60 60 60 60 |40 |00 (60 (40 |40 (£ (68 (A | @R |60 |40 e e e |en e

] '
(5|8 |60 60 |60 60 60 (60 (00 (00 (00 |00 |09 |60 (€0 | 0 |60 |40 |40 |0 |0 | en | en

£ | €5 £ | A

Other Financing Sources

Debt Proceeds

Lease Proceeds

Developer Advances

Other [specify...):

@ ||




Expenditures
341 General Government
3-2 Judicial
3-3 Law Enforcement
34 Fire

35 Highways & Streets

36 Solid Waste

37 Contributions to Fire & Police Pension Assoc.
38 Heaith

39 Culture and Recreatlon

310 Transfers to other districts

311 Other [specify... J:
312
313
314 Capital Qutlay
Debt Service
315 Principal {should match amount In 44}
3-16 Interest
317 Bond Issuance Costs

318 Developer Principal Repayments
3-19 Developer Interest Repayments
3-20  All Other [specify..: REGIONAL FUNDING

OTA
3-23 Interfund Transfers (i)
3-24 Interfund Transfers out
3-25 Other Expenditures (Revenues):

3-27
3-28
3-28 Add 3 a
R A 5S AND O =
3-30 Excess (Deficlency) of Revenues and Other Financing

Sources Over {Under) Expenditures
Line 2-29, less line 3-22, less line 3-28

3-31 Fund Balance, January 1 from December 31 prior year report

3-32 Prior Period Adjustment (MUST explain)
3-33 Fund Balance, December 31

Sum of Lines 3-30, 3-31, and 3-32

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

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

Exp

$ B7651 | § -
s s -
$ BE -
$ s -
$ - -
$ s =
$ BE -
3 s -
$ s i
$ BE -
$ -Is .
$ Is -
$ s -
$ s
$ s -
$ S -
$ s -
$ s :
$ BE .
$ 137,828 | § -
$ s -
5 225479 | $ d
$ s -
$ s -
$ BE -
$ s .
$ BE :
$ s -
s -1 -
$ (15,905)] $ -
] 256,704 | § -
$ -ls -
5 -

General Operating & Administrative
Salaries

Payroll Taxes

Contract Services

Employee Benefits

Insurance

Accounting and Legal Fees

Repair and Maintenance

Supplies

Utilitles

Contributions to Fire & Police Pension Assoc.
Other [specify..)

Capital Qutlay
Debt Service
Principal
Interest
Bond Issuance Costs
Developer Principal Repayments
Developer Interest Repayments
All Other [specify..):

(should match amount in 4-4)

Net Interfund Transfers (In) Out
Other [specify...]Jlenter negative for expense]
Depreciation/Amortization
Other Financing Sources (Uses)  (from line 2-28)
Capital Outlay {from line 3-14)
Debt Principal {from line 3-15, 3-18)

Net Increase {Decrease) in Net Position
Line 2-29, less line 3-22, plus line 3-29, less line 3-23

Net Position, January 1 from December 31 prior year
report

Prior Period Adjustment (MUST explain)
Net Position, December 31

Sum of Lines 3-30, 3-31, and 3-32

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

$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ 3
$ $
$ $
$ $
$ $
$ $
$ s
$ $
5 $
$ s
I $
5 $
5 $
s $
s $
s 5
s s
s s
$ 5
§ $
$ $
$ $
$ $




PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes YES NO

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

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

4-4 W A ; e 2
Please complete the following debt schedule, if applicable: (piease only inchude principal | tEtlssued)
amounts)

General obligation bonds

Revenue bonds

Notes/Loans

[
£ |47 |43 | i
"

Lease Liabilities

Developer Advances

=}

Other (specify):

£ 60 64 |40 |68 €A on B i
'

-3

-3
B 5
b -8 D
B ]

]

O |0 | G0 €0 | G068
"

HE E

*must agree {o prior year ending balance

Please answer the following questions by marking the appropriate boxes.

Does the entity have any authorized, but unissued, debt [Section 28-1-605(2) C.R.S.]?
. How much?
" Date the debt was authorized:

Does the entity intend to issue debt within the next calendar year?
: How much?
Does the entity have debt that has been refinanced that it is still responsible for?

: What is the amount outstanding?
Does the entity have any lease agreements?

If 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?
What are the annual lease payments?

PART 5 - CASH AND INVESTMENTS
NS i) S T T 5

Please provide the entity's cash depositand investment balances.

51 YEAR-END Total of ALL Checking and Savings accounts 240,799
5.2 Certificates of deposit -
TOTAL CASH DEPOSITS $ 240,799
Investments (if swestment is a mutual fund, please list underlying investments):
$ - |

$ -
53 $ -
3 -

TOTAL INVESTMENTS

S L TOTAL CASH AND INVESTMENTS

Please answer the ‘.ollcwu-ng q-ué_s_tibn D_',f-ag;kir;g"m the apprc.r:r.late box YES
Are the entity's Investments legal in accordance with Section 24-75-801, et. seq., C.R.S.7
Are the entity's deposits in an eligible {Public Deposit Protection Act) public depository (Section 11-

10.5-101, et seq. C.R.S.)? If no, MUST explain:

Please use this space to p

| Please use this space to p_ro_vi;le_ any explanations q_p_opllflgnts:_




cnpriéie / : Please use this space to provide any explanations or comments:

§-1 Does the entity have capitalized assets? 0
§-2 Has the entity performed an annual inventory of capital assets Iin accordance with Section 29-1-506, C.R.S.? if no,

MUST explain:

63 i 2. Balance- .
: o fallbwing Capital & Right:Tc orGOVE NTAL FUNDS: heginning of the Addlflans Deletions
\iear | T ¢
Land s -1 % -8 BE -
Buildings 3 K3 1 s =
Machinery and equipment ] -1 % -1 8 -1 8 -
Furniture and fixtures 1 -1 % -1 8% -l a
Infrastructure ] -1 % -3 - )
Construction In Progress (cp) $ -8 5 -1 B
Leased Right-to-Use Assets 3 -1% -3 - .
Intangible Assets b -1 % K] -1 % q
Other (exptain): 5 -8 BE BB |
Accumulated Amortization Right to Use Leased Assets (Enter a negative, or credit, bal $ -1 8 -3 -8 J
Accumulated Depreciation (Enter a negative, or credit, balance) 5 -1 % -1 % -8 |
$ -8 -8 -1 % -
6-4 P Dele B
Land 5 M E - -1 ]
Bulldings $ -1 - -18 J
Machinery and equipment [] S E s -1s =1
Furniture and fixtures [ s i -1 % E
Infrastructure b -8 - 19 -8 3
Construction In Progress (cP) 3 -8 -8 -|s B
Leased Right-to-Use Assets ] -1 % -1 % -1
Intangible Assets ] -1 8 -3 -1s K
Other (explain): ] -1 % -8 -l ol
Accumulated Amortization Right to Use Leased Assets (Enter a negative, or credit, b -8 -1 § -8 =
Accumulated Depreciation (Enter a negative, or credit, balance) § -1% -9 -1 % -
$ -1 % -8 -8 -

* Must agree to prior year-end balance
- Generally capital asset additions shodd be reperied al capital outlay on line 3-14 and capitalized

in i with the g pitalization policy. Please explain any discrepancy

YES

Please use this space to provide any explanations or comments:

7-1 Does the entity have an "old hire” firefighters’ pension plan?
7-2 Does the entity have a volunteer firefighters' pension plan?
Ifyes: Who administers the plan?

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

ocoo
0 ©

|44 (€9 [ £9 | &8
1

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




Please answer the i’a—IIowing question -by m;aﬁ(i?{g' in the a|-:|plr.npl'lit£‘ box
Did the entity file a current year budget with the Department of Local Affairs, in accordance with

Section 29-1-113 C.R.S.? If no, MUST explain:
Did the entity pass an appropriations resolutlon in accordance with Section 29-1-108 C.R.5.7

82 |f no, MUST explain:
If yes: Please indicate the amount appropriated for each fund separately for the year reported

8-1

| ! G ental d/hName
SCRETAC GENERAL

177,807

SCRETAC RMD p

33,000

ease answer the r.:rll_cn.'a'ing question by marking in the appropriate box

Please use this space to provide any explanations or

O SCRETAC BUDGET IS FILED WITH THE COPHE PER

CONTRACTUAL OBLIGATION

GHTS (TABOR)
YES

NO Bl Fiease use this space to provide any explanations or comments:

9.1 Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, Section 20(5)]7
Note: An eleclion to exempt the g from the sp ing limi of TABOR does not exempt the govermment from the 3 parcent emergency reserve

~ PART 10 - GENERAL INFORMATION

requirement. All governments should determine if they meet this requirement of TABOR.

Please answer the following question by marking in the appropriate box

10-1 s this application for a newly formed governmental entity?

If yes:
Date of formation:

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

IfYes: NEw name

PRIOR name

10-3 |s the entity a metropolitan district?
10-4 Please indicate what services the entity provides:

l

10-5 Does the entity have an agreement with another government to provide services?
If yes: List the name of the other governmental entity and the services provided:

||::uster, Fremont, Huerfano, Las Animas & Pueblo counties to provide advice & support to local emergency medical & trauma ad

10-6 Does the entity have a certified mill levy?
If yes: Please provide the number of mills levied for the year reported (do not enter $§ amounts):

Bond Red tion mills |

0.000

P

GeneraliOther mills |

0.000

Totalimills

Please u

0.000

YES

Please use this space to pravide any explanations or comments:



! ¥ OSA USE ONL

Entity Wide: General Fund ‘Governmental Funds Notes

Unrestricted Cash & Invesiments $ 240,799 Unresincted Fund Balan $ 240,799 Total Tax Revenue $ !

Current Liabilities s = Tolal Fund Balance $ 240,799 Revenus Paying Debt Service $ -

Deferred Inflow b - PY Fund Balance $ 266,704 Total Revenue s 208,574
Total Revenue. E ] 208,574 Total Debi Service Prncipal 3 -
Total Expenditures. 3 225,479 Total Debt Service Interest $ -

‘Governmental Interfund In ] -

Total Cash & Investments $ 240,799 Imerfund Out 3 - Enterprise Funds

Transfers In $ - Proprietary Nat Posiion § .

Transfers Qut $ - Cument Assets $ - PY Net Position $

‘Proparty Tax $ - Defemed Cutflow 3 - Government-Wide

Debt Service Principsl $ =~ Curren Liabilities ] - Total Qutstanding Dabt § -

Total Expenditures $ 225479 Defemred Inflow $ - Authorzed but Unissued 5 -

Tolal Developer Advances $ - Cash & Investments $ = Year Authorized 1/0/1900

Total Developer Repayments $ - Pnncipal Expense $ -



PART 12 - GOVERNING BODY APPROVAL

YES

NO

‘Please answer the following guestion by marking in the apprepriate box

1241 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 Go t Audit Division may pt an electronic submission of an application for ption from audit that includes governing board signatures obtained through a prog such as D ign or Echosig
Required elements and safeguards are as follows:

« The preparer of the application is resp ible for obtaining board signatures that comply with the requirement in Section 29-1-604 (3), C.R.5., that states the application shall be p lly reviewed, app! 1, and signed by a majority of the b
of the governing body.

+ The application must be panied by the sig e history d ted by the electronic signature software. The signature history document must show when the document was created and when the document was emailed to the various

parties, and include the dates the individual board members signed the document. The signature history must also show the individuals' email addresses and IP address.
« Office of the State Auditor staff will not coordinate obtaining signatures.

The application for exemption from audit form created by our office includes a section for governing body approval. Local govemning boards note their approval and submit the application through one of the following three methods:

1) Subm[t the application in hard copy via the US Mail including original signatures.
2} S it the applicati i , via email and either,
a. Include a copy of an adopted lution that doci formal app | by the Board, or

b. Include electronic signatures 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 goveming body By 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 certifies that
this Application for Exemption from Audit has been prepared consistent with Section 29-1-604, C.R.S., which states that a govermmental agency wilh reverue and expenditures of $750,000 or less must have an application prepared by an independent accountant with
knowledge of governmental accounting; completed o the best of their knowledge and is accurate and true. Use additional pages if needed.

Print the n; nes of ALL mernbers c:fthe governing bod,f befow

“Full Name

: A MAJORITY of the members of the governing body must complete and sign in the column below
1, (e , attest that | am a duly elected or appointed board member, and that | have
personally revigie Approve this application for exemp‘l.lon from ay /? ﬂ m Z

_______I______ (Mg Leni ”% " oz cutlfe: 3/;1‘

1, 3 LTT" \40\ 'H e C—O 36 , attest that | am a dulvmlI elected orappointed hoard memher and that| have |

— personally “thviewed a yrove this application for exemption f audil
lonN foq_ H—Q coX Signed . Date: A3
My term Fxplres ]
. ﬁ 2L ,,/g,n attest that | am a duly slected or appointed board member, and that | have
. Epersonally revigwe sfagplication for exemption from apdit.
Mike Aconuwlto oo ; S
L3 LER-e8 J e € NOLK«QM that | am a duly elected o appolnted Board mernber, and thiat f hiwe

A Lokl = : S -. .exemption mau
/d”‘ Aho/éa’a,v ﬁ',?[‘: = _‘_ _ iy m_]_ -2

stLNeTE 1, f o A"‘ Aars , attest that | am a duly elected or appointed board member, and that | have
.personally ed ang/approyé this application for exemption fmm audﬂ

>%{'t‘\+{\e® %uﬂ"r\\a_k. ‘Signed ,—fu/ﬂ"/é“' Date: —2-3

My torm Expim £)-3/- 2o .)-“f

- LIS :I. attest that | am a duly elected or appointed board member, and that | have
1 .personally tion for exemption frpm audit.
- /a Signed L Date: -
ved
My te
I, », attesi thatl ama duly alamd or appointod board member and thatl hws

_personally reviewed and approve this application for exempﬁon fI‘O?'I ;udlt& 2
Signed EE'I [!!% - 2
G‘MIEL M’ewo ‘My term Expires; 221 2=

10



PART 11 - GOVERNING BODY APPROVAL

Print the names of all current governing board

A MAJORITY of the governing board members must complete and sign in the column below.

Board Member
8

Print Board Members Name

bfll.\l}& L M"WQ

| TDouu i o0, Sy , attest | am a duly elected or appointed board member and | have reviewed and
app applicatio exemption from audit.
Sign&.M\ pate: O/ = 17-275

My term Expires;_13| 1|23
N

Board Member
9

Print Board Members Name

1 Bebies e To™Trus o

, atfeshl am a duly elected or appointed board member and | have reviewed and

BRetba TOT o

i dit.
pohy)sog pate: 01)111 2%

Board Member
10

Print Board Members Name

Doty SaTnE RN

1 Do , attest | am a duly elected or appointed board member and | have reviewed and
approve

( f%’exemption from audit. _
Signed Date: @"--' L7 }3

My term Expire€_i2/ =l /2%

Board Member
11

Print Board Members Name

1 =gsb e Hae (I , attest | am a duly elected or appointed board member and | have reviewed and

Tushe Beadh

approve thg application for exemption from audit. _
Signed < — Date: |',’7 ?3

My term Expires: i2/3) |2 =

Board Member
12

Print Board Members Name

I , attest | am a duly elected or appointed board member and | have reviewed and
approve the application for exemption from audit.

Signed
My term Expires:

Date:

Board Member
13

Print Board Members Name

l , attest | am a duly elected or appointed board member and | have reviewed and
approve the application for exemption from audit. ’

Signed
My term Expires:

Date:

Board Member
14

Print Board Members Name

| , attest | am a duly elected or appointed board member and | have reviewed and

approve the application for exemption from audit.
Signed
My term Expires:

Date:

Board Member
15

Print Board Members Name

| , attest| am a duly elected or appointed board member and | have reviewed and

approve the application for exemption from audit.
Signed
My term Expires:

Date:




