APPLICATION FOR EXEMPTION FROM AUDIT

LONG FORM

NAME OF GOVERNMENT Ouray County Regional Service Authority For the Year Ended
ADDRESS . Box 1010 7-942 600 1231116

Ridgway, Colorado 814321010 . or fiscal year endad:
CONTACT PERSON Richard Wojclechowski
PHONE 870-596-8514
EMAIL RichardRSA4@O0urayHorsefeathers.org
FAX

CERTIFICATION OF PREPARER

I ceridy that | am an independent accountant with knowledge of governmental accounting and that the information in the Application is complete and accurate 1o the best of my knowledga. | am aware that the Audit Law requires that a person
independent of the enlity complete the application if revenuas or expenditure are at least $100,000 but not more than $750,000, and that indepandent means someone who is separale from the entity

NAME: Donald R. Moreland

TILE CPA.

FIRM NAME (# appicatle} Donald R. Moreland & Associates, P.C.

ADDRESS 1676 East Niagara Road, Montrose, Colorado 81401
PHONE 970-249-3424

DATE PREPARED

5 Gl T 27-Fab-17

RELATIONSHIF TO ENTITY Independant accountant

il R Moo

Heas the entity filad for, or has the disirict fled, a Tle 32, Asticle 1 Special District Notice of inactive Status during _“
the year? [Applicable (o Titie 32 special districis only, pursuani to Sections 32-1-103 (8.3) and 32-1-104 (3). if Yes, date filed:

CRS5]

P RECEIVED

By Justin L. Smith at 11:26 am, Mar 15, 2017



justin_smith
Received

justin_smith
Paper

justin_smith
Signature Verification


PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

* Indicale Name of Fund
NOTE: Anach additional sheets as necessary.

) Governmentat Funds _
Lina # Description [Fusr® Fund* Description provide explanation of any

Plaase use this space (o

items on this page

Assats : Assats
1 Cash & Cash Equivalenis s 284707 § - | Cash & Cash Equivalants $ - 8 -
12 | Investments $ -8 » | investments ] -8 -
13 Recelvsbles $ -8 - | Racaivables $ -8 -
14 Dua from Qther Entitas or Funds s 208 § - | Due kom Other Entlties or Funds $ o -

Al Other Assets (spactn) Other Current Assets $ - 8 -

13| Corfotes o eposi 5w s y roticument Al -3 :
14 | Property Taxes receivable s 39478 § - | Capitsl Asseis, net : " om Pari8- § - 8 -
17 $ -8 - | Other Long Term Assats (spectp) $ -8 -
18 $ -8 - $ -8 -
19 $ -3 - $ -8 -
1-10 $ -8 - $ -8 -
1-11 {add lines 1-1 through 1-10) TOTAL ASSETS §1 780,504 $ - {add lines 1-1 through 1-10} TOTAL ASSETS [ P -
[¥F®  TOTAL DEFERRED OUTFLOWS OF RESOURCES [ - . TOTAL DEFERRED OUTFLOWS OF RESOURCES]E i L
1413 $ 700504 $ - TOTAL ASSETS AND DEFERRED OUTFLOWS | -8 .

Linblities Liabiities
1447 Accounis Payable s azee $ - | Aocounts Paysbla > =528 :
145 | Accrued Payrolland Related Lisbiities $ -5 - | Accrued Payroll and Retated Liabiities $ - 8 -
1446 Accrued Interes! Payable $ -8 - | Accrued Interest Payabla $ - % -
147" Due 1o Other Entities or Funds s -3 + | Due to Other Entiies or Funds $ -8 -
1418 AN Other Cumrent L isbilties $ -3 - | Al Other Current Liabiities '3 - % -
119 s aras § B 7oTAL cuRRENT LIABILTES K} - % -
120 AN Other Lisbiilies (spectty) ] -8 - | Proprietary Debt Outstanding pomPartas)  § -8 -
121 $ -8 - | Other Liabikties (specty) $ -8 b
122 $ -3 - $ -3 -
1-23 $ - 8 - $ - 8 -
124 $ -3 - $ -8 -
125 $ -3 - $ -3 -
128 $ -3 - $ -8 -
1.27 § - s - $ o ; =
1-28 {add lines 1-15 through 1:27) TOTAL LIABLTES 3740 $ B (add lines 1-19 through 1-27) TOTAL LABILITIES ] -8 5
1-29 TOTAL DEFERRED INFLOWS OF RESOURCES S 39.4_'f8 $ - - TOTAL DEFERRED INFLOWS OF RESQURCES 1 - $ -

Fund Batance Nal Position
3-30 Nonspendable Prepald $ - § = | Netinvestment in Capital Assels $ -8 -
1-31  Nonspendabie Inventory $ HT L
1-32  Rsstriclad (specty): Emwgoncy resorves 3 2500 $ - Emergency Raservas $ - 3 -
133 Committed: {spocty) Subsoquont ysars expordturs $ 92442 § 4 Other Designations/Resarves s -8 -
134 Assigned [secty) $ -3 s -3 .
135 Unassigned: $ 652425 $ H -8 -
1-38 Add Hnes 1-30 ihrough 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 $ 747,367 $ TOTAL NET POSITION -3 .

137 Add lings 1-28, 1-29 and 1-38
This total should be the same as {ine 1-13
TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND

Add iines 1-28, 1-29 and 1-36

This total should be the same as line 1-12

TOTAL LIABILITIES, DEFERRED INFLOWS, AND NET
BALANCE $ 790594 $ POSITION A - % i




24 |

22
23
24
25
2.8
2-1

28

2.9
210
2-11
242
243
214
2-46
246
247
2:18
2:18
2:20
221

223
2.24

2.25
226
2.27

PART 2 - FINANCIAL ST

Governmental Funds

TOTAL TAX REVENUE
Licenses and Pemnits
Highway Users Tax Funds tute)
Conservation Trust Funds (totieey)
Community Development Block Grant
Fire & Police Pension
Grants
Donations
Charges for Sales and Services
Rental Income
Fines and Forfeils
Interest/investmeant Income
Tap Faes
Developer Advances
A% Other (specty:
Miscellaneous
TOTAL REVENUES
Other Financing Sowrces
Debt Proceads $
Proceads from Sale of Capital Assets $

v apmctiyl: $

Add lines 2-25 through 2-27
TOTAL OTHER FINANCING SOURCES

Agdd lines 2-24 and 2-28

L. R B B N R U R B I B B BB IEE R R B B B R B

iF GRAMNLC

Government CHyvisior

or 2EEISLANCE.

2,786

773
79,041

L R L R R I TR BB B R L L B L I L LI B L B L

" »

S - OPERATING STATEMENT - REVENUES

Descrigion
Tax Revenua
- | Spaciic Ownership
= | Sales snd Usa Tax
- | Other Tax Revenus [sschyy

7 TOTAL TAX REVENUE
= Licenses and Permits

- Highway Users Tax Funds muTr)

- | Conservation Trust Funds (Lovery

= Community Development Block Grant
= Fire & Police Pension

- Granis

- Donations

- | Charges for Sales and Services

- Rental Income

- Fines and Forfelts

- Interest/investment Income

- . TapFass

- Developer Advances

- Al Other (spocty):

Add lines 2-8 through 2-23
TOTAL REVENUES
Other Financing Sourcas
- Dabt Proceeds 3
- Proceeds from Sale of Capital Assets $
- Ottt (specty): $
Add lines 2-25 through 2-27
- TOTAL OTHER FINANCING SOURCES K §

Add lines 2-24 and 2-28

Lo L B RR R B RR R R RE L NE - NE L BE N IR R B B B R R

TOTAL REVENUES AND OTHER FINANCING SOURCES #f

n. An audit may bo requirgd. S¢

au may not use this

Proprietary/Fiduciary Funds

LS N BE L LR BB LT L B RE L R B R B I L B B BRI B

L I

Flease use this space to
provide explanation of any
items on this page

GRAND TOTALS




PART 3 - FINANCIAL STATEMENTS - OPERATING STATEMENT - EXPENDITURES

Governmental Funds

Praprietary/Fiduciary Funds
- Please use this space to

Line # Description Fund® Fund* Description Fund Fund I provide explanation of any
Expsnditures endiures items on this page
34 | General Govemment $ 20857 § - | General Operating & Adminisirative $ -8 .
32 | Judicial $ -8 - | Ealeries $ -3 -
33 | LawEnforcement $ -8 - | Payroll Taxes $ - 8 -
34 Fie $ Ao - | Contract Services $ -8 -
35 | Highways & Streets $ - $ - | Employse Benofis $ - -
s Soiid Waste $ -3 = | _Insurance $ - 3 =
37 || Contributions to Fire & Police Pension Assoc. $ -3 - | Accounting and Lagal Feas $ -3 -
338 Health $ - § - | Repair and Maintenance $ - 8 -
39 Cukure and Recreation $ - % - Supplies $ - % -
310 Other (specty). $ -8 - | Utiities $ - % -
3-11 Facities $ 23,558 §$ - Contributions to Fire & Police Pension Assoc 3 - % -
312 Madical provider support $ 27025 § = | Other (specty) $ -5 =
313 $ - 8 - - - § -
314 | Capital Outiay $ 0708 $ - | Capital Outiay $ - 8 .
Debt Sarvice Debt Service
315 Principal $ -3 - Principal $ -3 .
316 Interest $ - § . Intarest $ -3 -
347 Bond Issuance Costs $ - % - Bond |ssuance Cosis $ - 8§ -
348 | Developer Principal Repayments $ -8 = | Davaioper Principal Repayments $ -3 *
349 Daveloper Interest Repaymanis $ -8 = | Devaioper Intarest Repayments $ - % -
3-20 Al Other (specty). $ - $ = | Al Other (spectyy: s - $ -
3- $ -8 - $ - 8 - GRAND TOTAL
Add lines 3-1 through 3-21 Add lines 3-1 through 3-21
B oernonneh SRR - S T -3 K
| 323 _ Interfund Transfers (In) s -8 - Net Inferfund Transfers [in) $ -5 :
3-24 | Intarfund Transfers ou $ -8 - Net Interfund Transfers ou S -8 -
3-25 Other Expenditures (Revemes): $ - % - Depreciation $ - 3 =
3-26 $ - 8 = | Othsr Financing SOUnces {Uses) (from tine 2-28) $ -3 -
327 $ -8 = | Capital Qutiay {Wrom e 3-14) $ -3 -
328 $ - % - | Debt Principal tomine315) | § -8 -
= I
TOTAL TRANSFERS AND OTHER EXPENDITURES [3 -8 24 TOTAL GAAP RECONCILING ITEMS $ - $ e
3-30 Excess (Deficiency) of Revenues and Other Financing Sourcas Net Increass (Decrease) in Nel Position
Over (Under) Expenditures Ling 3-29, less ina 3-22, plua ine 3-20, plus fine 3-22, lass fine
Line 3-29, less lina 3-22, plus Ene 3-20 s {24.108) § -323 s -8 -
3-31 Fund Balance, January 1 from December 31 prior year report Neat Position, Janusary 1 from December 31 prior year raport
$ 711415 § - $ -8 -
3-32 Prior Pariod Adjustment {MUST explain) $ -8 . Prior Paeriod Adjustment (MUST explain) $ -8 .
3-33 Fund Balance, December 31 Mat Posilion, December 31
Sum of Line 3-30, 3-31, and 3-32 Line 3-30 plus fine 3-31
This total should be the same as line 1-36. $ 747,367 § = This total should be the same as line 1-36. 3 - 8 2

IF GRAND TOTAL EXPENDITURES for atl 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 Lacal Government Division at (303)

869-3004 for assistance.



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the rulrowlng questions by marklng the appropriate boxes. E Please use this space to provide any explanations or comments:

411 ﬁmwmmm TP e
a tfye datt Tepayment scheduls atiached? I no, MUST sxplain:

43 Is the entity cument in ks debt service payments? If no, MUST explain: o

44 Ploase compistn the folowing dabi schadule, if appiicabie: (sess anly nckde princiet Outstanding &t Retired during
o) beghiniig of year Issued during year yoar Ouistanding at year-and

General obligation bonds

L i

Hotealoans

Leases

Developer Advances

Other (specty); e S

ABMBNN B

Please answer ihe following quulhuns by marking

the appropriale boxes.

4-5 | Does the entily have any authorizad, but unissued, debi? m] =
s How much? $ -
Dala the debl was authorizad:
4-8/ | Does the entlly intend 1o issue debt within the next calendar year? a 2
fyes How much? $ -
47 Dm&emuthmmmmnmﬁnmdﬂ\allhﬂmbbm (m] o}
iyas  What i the amount outstanding? $ -
4-8 | Doas lhe ontily have any lease ogreements? (u] B

Ifyes: Whatls being leased?
Vhat is the original date of the lease?

Number of years of leasa?
Is the lease subject to annual appropriation? [m] O
Whal are the annual laase paymenis? 5 -
49 | Does the enlily havs a certified mi levy? = [m]
W yes Plesupmvhamslolowhgmﬂslevhdhrumyurmpmod Bond Redemption 0.00
GeneralOther 025
025

PART 5 - CASH AND INVESTMENTS

Please pravide the entity’s cash depaosit and Investment balances. AMOUNT TOTAL Please use this space 1o provide any explanations or comments

54  YEAR-END Tolal of ALL Checking and Savings accounts $ 264,707

5-2 Caedificates of deposil H 488,111
s 8w

Invastments (¥ s i, ploss Nst yng

$ =

3 z

= $ o
$ o
$ 750.818

Piease answar the following question by marking in the apﬁroprlat; box
5-4 Ars the entity’s Investmants legat in accordance with Section 24-75-801, el. seq., C.R.S.7 u [N} &
55 Are the antity's deposits in an efigible (Public Deposit Prolaction Act) public depository (Section 11-10.5- I [a) o
101, et seq. C.R.S.)?. if no, MUST explain: ;



3 &

71
7.2

| yies:

Please answer the following question by marking in the appropriate box

Does the entily heve caphalized assets?

axpiain:

Complets the folowing Capital Assats tabila for GOVERNMENTAL FUNDS: ““’:‘m;w:
Lend $ 160,000
Buidings $ 503,575
Machinery and aquipment s 220,729
Furniture end fixtures $ -
Infrastructure $ -
Construction In Progress (1 $ -
Other (eplan): $ it
Accumuisted Depreciation (Erer a negedve, or creol belance) $ (388,533)
s s
Complata iha following Capital Assais table for PROPRIETARY FUNDS: B""o";"m'ﬂ'”“‘w“*'“
Land H ol
Buildings H -
Machinery and equipment $ -
Fumiture und fixtures $ H
Infrastructure $ -
Construction In Progress (c=) $ -
Other (episin: $ .
Accumulated Dapreciation (Enier a negaive. or credt. balance) $ -
SRR s e s (A TOTALE -

Please answar the following question by marking in the appropriate box
Doas ihe entity hava an *old hire® fremen’s pension plan?

Does the entily have a volunteer firemen's pension plan?

Who administers the plan?

Indicats the contributions front:

Tax (property, SO, talet. sk}

State contribulion amount:

Other jgis, donetiony, eic.)-

TOTAL

Whal is the monthly benefit paid for 20 years of sarvice per retiree as of Jan 17

L I L I BN IR

S B LB R B R I B

" NP e

mm-ﬁmmmhﬁmummmmmmm—1m C.RS. ?Ifno.hﬁ.lST

20,138

157
{65,202,
{24,573

Additions

—

_PART 6 - CAPITAL ASSETS

L I IR I B R BT N

L. R I B R I B

177.172

{163.600)
13,563

Delations

TES

m]
]

L L TR IR BE RN B B N ]

(LR R I I RN

Yaar-End Batance

160,000
532,713

45,128

" PART 7 - PENSION INFORMATION B

Please use this space to provide any axptanalions or comments:

Please use ihis space o provide any explanations or comments:



PART 8 - BUDGET INFORMATION

Piease answer the following question by marking in the appropriate box YES NO N/A

Please use this space to provide any explanations or comments:

A~ wmmmammwﬂ-mmumnmhmmmw a o =
1113 C.R.8.7 If no, MUST axpiain.
3 Did the entity psss an eppropristions resolution in accordance with Saction 25-1-108 CR.S.? @ a o
i no, MUST explain:
fyos Plaase indicate the amount appropriatad for each fund for the year reported
Fund Name ‘Budgeind Expenditures
General Fund 5 133,829
5 -
$ -
$ =

PART 9 - TAX PAYER'S BILL OF RIGHTS (TABOR

8-1 Is the entity in compkance with all the provisions of TABOR [State Constitution, Articla X, Section 20{5))?

Nole: An election to exempt the government from the spending kimitations of TABOR does not exempt the government from
the 3 percent emergency reserve requirement. All govermments shoukd determing if ihey meet this requirement of TABOR

PART 10 - GENERAL INFORMATION
Please use this space to provide any explanations or comments:

10-1 | I this application for a newly fonmed governmental entity?
Ifyes: Date of formation:

10-2 Has the entity changed its name in the past or current year? o &=
I'Yes: NEW name

PRIOR name :
10-3 | Is the entity a metropoktan district? & n]

10-4 Pisase indicale what servicas the entity provides:
Medical facilities and medical provider suppon

10-5 Does the entily have an agreement with another government to provide services? o
Ityes: {isi the name of the other govemmental entity and the services provided:

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

OSA USE ONLY

Guenaral Fund Govarnmantal Funds

Ummd Cuh & Investments. 3 750,818 Unrastricted Fund Batan: $ T44,067 Total Tax Revenuse s 45, IM

Current Liabilities s 2,749 Total Fund Balance 1 T47.367 Revenue Paying Debt Service s -

Deferred Inflow H 38,478 PY Fund Balance s TT1.475 Tolal Reventae 1 78.041
Total Ravenue $ 79,041 Total Dett Service Principal H -
Tota) Expenditures $ 103,149 Total Detn Service intares! H

Governmental Interfund In 3 x

Tatal Cash & Investments s 264,707 Interfund Out s - Enterprise Funds

Transters In H - Propristary Nat Pasition $ -

Teansfers Out S = Cuimont Assats E = PY Net Position 3 =

Property Tax H 40,566 Dafamed Quifiow 3 - Government-Wide

Dobi Service Principal $ = Cument Lisbities L + Total Outstanding Debt $ -

Tolal Expenditures s 103,149 Deferred inflow E = Authorized but Unissund $ -

Total Daveloper Advances $ - Cash & investments 3 - Year Authorized 3 =

Total Daveloper Repaymenis $ - Principal Expanse $ .



PART 12 - GOVERNING BODY APPROVAL

Below is Iha cerificaton and approval of the gaverning baard. By signing the board member is cerlifying they ate a duly elected or appointed officer of the local govemment. Governing baard members may be verified. Also by signing, the board member certifies that this
Application for Exemplion from Audd has been prepared consi with 24-1-604. C.R.5., which slates |hat a governmental agency with revenue and expenditures of $750.000 or less must have an application prepared by aan independent accountant with knowledge of
governmentat accounling; completed 10 the best of their knowledge and is accurale and true. Use additional pages if needed

Print the names of all current governing board members helow,

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

Print Board Member's Name
I. Caleen McEkpw.atiest that | am a duly elected or appointed board member, and that | have personally reviewed and approve this
B " application g L
1 Signed_____ Data: /
Colgen McElroy My term ExpretT] G
Print Board Membar's Hama

1. Michael Botand, attest that | am a duly elected or appointed board member, and thal | have personally reviewed and approve lhss

applicaliog jor gxempl aylit. /
Board Membar 2 Michas! Boland S@ﬂed.w Date —.-5 - qzl' }—
My term Expires: December 31,2018
Print Board Mambac's Nama
3 elected or appainied board mem
ﬁ oL

I. Richard Wojciechowski_ attest §hat | am a dujy electeg or appointed board member. and thal | have personally reviewed and approve

this application for exgmplgn frorg audit
Board Member 4 Richard Wojciechowski Signed_ FJ & Dale _ ;f f,ZﬂL

My lerm Expires” Decembar 31, 2018

r. and thal | have personally reviewed and approve

Yvonne M. Kuljvenhoven

a duly elacled or appointed board member, and that | have personally reviewed and approve this
Sosrd Hamuey 5 Joay Huddleston E Dale .-5 o
Print Board Membac's Nama
Board Member [ ]
Print Board Member's Name

1 . attest that | am a duly elected or appoinied board member, and that | have personally

B —t 7 re_viewed and approve this apphcation for exemption from audit. .
Signed Date

My term Expires:

Original Signatures
Verified by

Justin L. Smith



justin_smith
Signature Verification


