APPLICATION FOR EXEMPTION FROM AUDIT

LONG FORM

NAME OF GOVERNMENT Ouray County Reglonal Service Authority For the Year Ended
ADDRESS P.O. Box 1262 e 1213119

|Ridgway, Colorado 81432-1262 or fiscat year ended:
GCONTACT PERSON Karla Cline - o -
PHONE 970-318-0368 .
EMAIL ouraycountryrsa@gmall.com _
FAX

CERTIFICATION OF PREPARER

1 certity lhat | am an independent accountant with knowledge of governmental accounting and that the Information In tha Application is complele and accurate to the best of my knowledge. | am aware thal the Audit Law requires that a person
independenl of the entily complele the applicallon il revenues or expenditure are at least $100,0600 but not more than $750.000, and that i i &0 who is le from the emlly
NANE: [Donald R. Moreland i T —
TITLE CP.A . |
FIRM NAME {# appicabio) \Donald R. Mereland & Associates, PC .
ADDRESS ' 1675 Niagara Road, Montrose, Colorade 81401 B - B
PHONE (970) 249-3424 - B -
DATE PREPARED 10-Mar-20 - -
RELATIONSHIP TO ENTITY Independent accountant -

PREPARER (siGNATURE REOUIRED)

| Toraddl R, Porcord ) B .

Has the eatity filed for, or has the distrlct fited, a Title 32, Article 1 Special District Notice of Inactive YES NO
Status during the year? [Applicable to Title 32 speciaf districis only, pursuant to Sections 32-1-103 T If Yes, date filed:
(9.3) and 32-1-104 {3), C.R.8.]

RECEIVED

Office of the State Auditor
March 30, 2020



justin_smith
New Stamp

justin_smith
New Stamp


PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

* Ingkrate Name of Fund
HOTE: Altnch additional shests s necessury.

ove a Oop A
Linp # Desotiption A d gseiinlio 4 AR e A '
Assets Assols Pay
11 Cash & Cash Equivalents $ 228731 | § .| cash & Cash Equivalents $ -Is -
1.2 Investments $ -ls -| Investmeats s  .ls e
1-3 Recelvables |3 1339 § -| Receivables e s T
14 Dusfrom Other Entities or Funds s errls -| Duafrom Other Entities or Funds B -3 -
All Other Assels |specty...] T otherCurrent Assets s s T
15 Certificales of deposit $ 397839 §$ - Total Current Assets| § -1s -
1% Praperty taxes receivable $ _ 44941 | 5 -] Capitat Assels, nst {irom Part &) $ -1% -
17 3 <1§ -] othertong Term Assets fspeciy..] s I
13 s s s Ts :
5 ; SE) - ; I
1-10 $ - $ - $ 18 -
11 d ough 1-19 0 5 673,727 | $ B (add gh 1-10 OTAL A s -1s .
142 CTAL D RRED QWS OF RESOUR $ - 8 . OTALD RRED O OWS OF RESOUR $ -ls 5
1-13 OTA AND D RRED O 0 $ 673,727 | § ) O ASS AND D RRED O ows I3 -1s -
Liabfiities T T T Liabilities
f-14  Accounts Payoble s +| Accounts Payable $ -is 2
.15 Accrucd Payroll and Related Liabilities $ Accrued Payroll and Related Liabilities $ -8 J
116 Accrued Interest Payable s — Accrued Interest Payable ' T —
147 Due to Other Entities or Funds s Due fo Other Entities or Funds $ -8 p
118 All Other Gurrent Liabilities s All Othar Current Ulabilities s R T— .
1-19 TOTAL CURRENT LIABILITIES [EJI 1,040 | § : OTA RR AB K Sig e
120 Al Other Liabilities [specify...] s -Is -] Proprictary Debt Qutstanding  (from Part 44} 5 -ig - -]
1.21 1§ -ls .| OtherLiabililies fenceity._i: . T .l ]
1.22 5 NE; 5 s == ._5;._.__ -
123 s s X $ s J
1-24 $ -1 & - $ -8 -
1-25 $ -8 - $ -8 -
1.28 N ) = I Sl I N
1-27 s -8 $ -8 .
(&0 (add lines 1-19 through 1-27} TOTAL LIABILITIES ] 1,040 | $ - dd & Uy OTA B s -8 o
1.29 T TOTAL DEFERRED INFLOWS OF RESOURCES I T 44941 |5 o OTAL DEFERRED OWS OF RESDUR s Tls ]
Fund Balance et Position ==55 I - .
1-30 Nonspendable Prepaid $ s -| Netinvestment in Capitat Assets i's -1s -
131 Nonspendable Inventory $ -ls N
1-32  Restricted |spocity..) Emorgoncy Rasarves '§ 2500 % : Emergency Reserves s ~Ts .
133 Comumitted {spechy...) Subsemqent yenrs axpendilures $ 93,665 | § B Other Designations/Reserves $ s ]
1-34  Assigned Jspeciy..) $ -8 o Restricted 1—5 s -
1-8 _Unsasigaed: | § 531,581 | § - UndesignatedfUnreserved/Unrestricted ':s  -TIs T e
136 Add lines 1-30 through 1-35| Add lines 1-20 throug ]
This total should be the same as line 3-33 o 0 g the ] p
. TOTEL IV R ANCERY 627746 |8 - oTA POSITION 3 -is .
1.3¢ Add lines 1-28, 1-29 and 1-38 dd 2 9 and
This total should be the same as line 1-13 ‘ WE ould be the o as
TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND OTA AR D RRED O AND
BALANCE [ SESN 7 ¥ 7+ A SN POSITION S -8 -




21
22
23
24

26
27

24

29
2-10
2-11
212
2-13
214
215
2-16
217
219
2-19
220
2-21
2.22
2-23

224 Add lines 2-8 through 2-23
" AL REVENUES iy

2-25
2-26
2-27
228

229

IF GRAND TOTAL RE

Description

Tax Revenue

Property fmede mlits bevied in Queation 10-8}
Specific Ownership

Sales and Use Tax

Other Tax Revenue {spocy..):
Interest on taxes

State Wildlife Funds

Licenses and Permits
Highway Users Tax Funds ¢uts)
Caonservation Trust Funds {Lottery)
Community Development Block Grant
Fire & Police Pension
Grants
Donations
Charges for Sales and Services
Rental Income
Fines and Forfeils
interestnvestment income
Tap Feas
Proceads from Sale of Capital Assets
Al Other (spsctly...g: Miscelaneous

Other Financing Sources

Debt Proceeds
Developer Advances

Othier [spocity...):

Add lines 2-25 through 2.27

TOTAL OTHER FINANGING SOURCES
Add lines 2-24 and 2-28

TOTAL REVENUES AND OTHER FINANCING SOURCES

|

ln/en r aier | o la altr i w

@ininia

[r|ca|o|en|en | aen

Bihiw|miwinlien

“|

(-]

the DSA Local Government Division at {303} 868-3000 for assistance.

AND OTHER FINANGING SOURCES for all funds (Line

S

2-29) are GREATER than $750,000 - STOP, You

Tax Revenue

fheseription

Propenty finctute milts levied in Question 16:6)
Specliic Ownership

Please use this space ta
provide explanation of any
items on this page ]

_ Fubd®

|
l
!

Sales and Use Tax

Other Tax Revenue ispecty..|:

| e
.

Licenses and Permits

Highway Users Tax Funds [HuTF)
Conservation Trust Funds (tettery}
Communily Development Block Grant
Fire & Police Pension

Grants

PP PP PP PP PP oy o o
.

T

[P i
[

Donations

Charges for Sales and Services
Rental income

Fines and Forfeits

™ 1

Tap Fees

Proceeds from Sale of Capital Assets

1
H

All Other apecity...):

Add lines 2-8 through 2-23
TOTAL REVENUES

PP P O S RS RS O D D P P N
L]

@ wlnn nlniele m]u D N P P P P
.

u@&
|

Other Financing Sources
Debt Procoeds

Developor Advances

Other [spaciy...):

Add lines 2-24 and 2-28

GRAND TOTALS

TOTAL REVENUES AND OTHER FINANCING SOURCES

may not use this form. An audit may be raquired,

2 S 67,785
See Section 29-1-604, C.R.S., or contact




Detives : - i Please use this space ta
uscriplon Ef e S| " -__|provide explanation of any

Deseription

Expenditures Expenses E— ltems on this page
31 General Government General Operating & Administrative [
32 Judicial Salaries $ nry
33 Law Enforcement Payroll Taxes [3 YK .
3.4  Fire Contract Services $ T s
3.5 Highways & Streets Employec Benefits $ s ]
36 Solid Waste Insurance $ -8 J
37 Contributions to Fire & Police Pension Assoc. Accounting and Legal Foes $ : Bl O
3.8  Health Repair and Maintenance s -ls ]
3-9 Culture and Recraation Supplies $ -8 i
310 Transfers lo other districts Utilities [ K J
311 Other fspocily...): Favifitlea $ 4,782 | Contributions to Fire & Police Pension Assoc. s s 2
342 Medical provider support $ 33157 | § 0 Otherpepesty.3 Y -8 X
343 $ -8 - I £ —
34 Capital Qutiay $ 40646 | $ - Capital Outlay $ -8 .
Debt Service ' ) T 777 Debt Service ST T
315 " Principal s s - Principat $ “ls p
3416 Interest $ T s T Interest $ N B
347 Bond Issuance Costs $ -1 - Bond fssuance Costs 3 18 i
3.48  Developer Principal Repayments s -8 .| Developer Principal Repayments [3 .s J
3419 Devaloper Intereat Repayments $ - 'r _s__:_ = __._ Developer Interest Repayments B T -8 ) -_'_
320 All Other jopochy.. J: $ Rl S_ R - | AN Other [epecity...: $ -1 8 -
321 $ -8 - |'s -8 - RAND
Add lines 3-1 through 3-21 Add llnes 3-1 through 3-21
N o oennn R o s R L o
3-23 Interfund Transfers iny $ -8 - |Met interfund Transfers {in) Cut K3 -8 -
3-24 interfund Transfers oa __§____ L. § R Other [specify...Jienter negative for expense] $ - $ -
3-25 Other Expanditures (Revanues): $ -8 -| Depreciation s - s -
3-26 $ -8 ~_-| OftherFlnancing Sources {Usos)  {from ine 2-28) $ -1 § -
327 $ -|s -| Capitat Qutiay (Troc e 3-14) 3 NI P
328 s -5 -| Debt Principal Gommerisze |§ - |§ .
3.29 dd oug 3 {Line 3-26, plus ling 3-27, less llng 3-24, less tine 3-25)
AL TR AND OTHER EXPENDITURES [f§ s . TOTAL GAAP RECONCILING ITEMS i3 -s .
330 Excess {Deficiency) of Revenuss and Other Financing -_ Net Increase {Decrease) In Net Position = =
Sources Over {(Under) Expenditures |Line 2-29, less line 3-22, plus line 3.28, plus line 3-23,
Line 2-29, less line 3-22, plus line 3-28 S (352488 _____Eless fine 3-24 3 -3 J
Fund Bal y J y 1 from D ber 31 prior yoar |Net Position, January 1 from December 31 prior year
33 raport report
$ 662,891 | § - ' -8 -
3.32 Prlor Period Adjustment (MUST explain) $ -ls _ |Prior Period Adjustmant {(MUST explain) 3 -3 -
3-33 Fund Balance, December 31 o Net Position, December 31 == - S|
Sum of Line 3-30, 3-31, and 3.32 Line 3-30 plus line 3-31
This total should be the same as fine 1-36. $ 627,746 - | This total should be the same as ling 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 , ar confact the OSA Local Government
Division at {303} 863-3000 for assistance.

[3;]



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questlons by marking the appropriate boxes. YES NO Plgase use this space to provide any expianations or comnients:

Doas the entity have outstanding debt?
4-2 is the debt repayment schedule attacked? If no, MUST explain:

=]

4-3 Is the ontity current in Its debt service payments? If no, MUST explain:

44 | |
Please complete the following debt schedule, if applicable: fpiase anly inctude ﬁ::;:::fn:gn:t Isaued during Retired Butstanding st yearsnd
durlfig year i

pritcipat ainotmia)

Ganerat obligation bonds
Revenue bonds
Noles/l.oans

Leases

Daveloper Advances
Other (specily): s -

T10TAL \F - S

‘mlmé 10 prior year ending balm;c_o' =

Please answor the following guestions by marking the appropriate boxes.
4.5 Does the enlity have any aulhorized, bul unissued, debt? [n] [=]

#yos: How much? $ _
' Dato the debt was authorized: l ]
. 4.6 Does the entity intend to issue debt within the next calendar year? “—
ifyes; How much? [}_..:—_:.:.:;_}
4.7 Does the entity have debt that has been refinanced thal it is stifl responsthie for? o
ifyes: What is the anount autstanding? $ 4]
48 Does the entity have any lease agreements?
tryes: Whatis being leased? E=——————————
What is the original date of the lease? B T =
Number of years of lease?
Is the lease subject to annual appropriation? o T [a]
What are the annual lease payments? )

PART 5 - CASH AND INVESTMENTS

W ~ TOTAL

P_Ilgnse _usm"this space [T f’,"""dﬂ any explanati = .

“Plonse provide the entily's cash deposit and Invesimant balances.
YEAR-END Total of ALL Checking and Savings accounis [3
5-2 Certificates of deposit

228,731
Bt Lol A P RS
L CASH DEPOSITS § 626570

Investments {# invustment Is & mulunt fund, pleavs st undotlying Investmants):

TOTAL INVESTHENTS s T

TOTAL CASH AND INVESTMENTS §

Please snswer tho fol]owl'ra_q_ugtion by marking in the appropriate box

§4  Are the entity's Investments legal in accordance with Saction 24-75-601, et. seq., C.R.S.? u] [w]
Ara the entity's deposits In an eligible {(Public Deposit Pr: fon Act) pubfic depository B o o

55 (Section 11-10.5-101, et seq. G.R.S)? If no, MUST explain: ;



6-1
6.2

64

71
T2

i yes:

Does the entity have capllalized assels?

Please angswer the following question by marking In the appropriate box

Has the entity performed au anoual inventory of capital assets in accordance with Section 29-1-506, C.R.S. 7 1f

no, MUST explain:

Camplete tha fallowing Capital Assets table for GOVERNMENTAL FUNDS: | beginning &f the ; Additions

Land

Bulldings

Machinery and squipment
Furniture and fixtures
Infrastructure

Construction tn Progress (c&)

Other (expiain;
Accumulated Deprogiation (Enior a negative, or medh, tialancer)

Land

Buildings

Machinery and equipment

Fueniture and fixtures

Infrastructure

Construction In Progress (c#

Other (expiaink:

Accumulated Deprociation [Enter a sogative. of credit, balance}

Doos lhe entity have an “old hirg™ firamen's pension plan?
Does the entity have a voluntesr firemen’s pension plan?
Who administers the plan?

fndicate the contributions from:

Tax (proponty, S0, sales, ete.):
State contribution amount:
Other (gifts, donations, alc):

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

Please é;;;mﬁ.o_fcllowlng question l;.ymmarking in the eppro?:?f;ie box

| Balaness | |
Dalellons
years
3 160,000 | § -3 -8 160,000
$ 362 | § 49,646 | $ =18 593,008
$ 51,000 | § -8 10317 | § 40,683 |
$ -8 -8 -18 -
g -8 -8 -8 R -
R ] -1 8§ -8
& M— Ik -9 =
g (335,144)| § (27,153} § {9,335)[ 8 (352,962)
§ 419218 | § 22,493 | § 982 | § 440,728
s _____ -[s  -|s -8 _ -
I -1 - |8 -5 -
$ R -1 8 -8 -
$ )| I ASw— -18 -1 |
$ -1 $ -8 EEEEE T 2=z
5 -1 8 =13 -8 -
$ -1 $ -8 -8 R
§ -1 8 -8 -8 -
$ -8 -8 -8 -

YES “NO
o =]
O "}

Please uso this space lo provide ony suplanations or commants:

Please use this space to provide Ay exply




Please answer the following quesiion by marking !—rr(-ﬁg—z-l—b—proprlate box bi = NO Nia

P lease use this space to provide any explanations or eor

8.1 Did the entity file a current year budget with the Department of Local Affairs. in accordance Bﬂ o o
“' with Section 20-1-113 C.R.5.? If no, MUST explain:
82

1f no, BRIST explain:
fyes: Please indicate the amount budgeted for each fund for the year reported

- - B 109,475

|
Did the entity pass an appropriations reselution in accordance with Section 29.1-108 C.R.8.7 B a o §

General Fund

P o

Please use this space to provids any exg H or

8-1 Is the entity in compliance with all the provislons of TABOR [State Constitution, Article X, Sectlon 20{5)]? =] o
Moto: An election to exempt the governnent from the spending timitations of TABOR does not exempt the .

Pilease answer the followlng duestion by marking In the appropriate box YES

Please use this space fo provide any explanations or comm;

Is Lhis application for a newly formed governmantal entity?

Fyes:
Date of formatton:

10-2 Has the entily changed its namo in the past or current year?

Yes! MEW name

PRIOR name

10-3 15 the entity a metropolitan district? @ a
10-4 Please indicate what sarvices the entily provides:

[Med‘c.-i facilities: snd medical provider support o ] :
10-5 Does the entity have an agreemont with another government to provide services? =] ]
fyes: List the namae of the other governmental entity and the services provided:

| - : I

10-6 Does the enlity have a certified mill lovy? B [a]
fiyes: Please provide the number of milis levied for the year reported (do not enter $ amounts):

Bond Redemption mills| 0.000

GenerallOther mills| ™ 0.251

Total miils 0.251

fously included.
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PART 12 - GOVERNING BODY APPROVAL

O Plagase answar the fol!owlng quesl!on by marking In the appropriate box

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

Tho Omce of the State Audilors Local Government Audit Division may accept an electronic subm 1 of an application for ption from audit that includes governing board signatures obtained through a program such as Docusign or Echosign.
i and safeguards are as foll

. The preparer of the application Js responsible for obtaining board signatures that comply with the requirement in Section 20-1.604 (3}, C.R.S., Ihat states the applicalion shall be | fHy reviewed, approved, and signed by a majority of the

members of the governing body.

« The application must be accompanied by the signatuce history d ated by the el ic signature software. The signature history document must show when the document was created and when (he document was emaited to the various

parlies, and Include the dates the individunt board bers s} 1 tha d The sig e history must also show the individuals’ email add: and IP address.

+ Office of the State Auditor staff wil not coordinate obtalning signaturas

The application for exemption from audi ferm created by our office Includes a section for governing body approval, Local governing baards note thelr approval and submit the application through ene of the Tollowing three methods:
1] Submit the application Iy hard copy via the US Mail including eriginal signatwes.
2) Submit the application electronically via email and efther,

a. Include a cepy of an adopted fution that format app | by the Board, or
‘b‘ include electronic signatures obfained through a software program such as Docusign or Echosign in sccordance with the reguirements noted above.

Below is the cerfiicahon and approval of the g g body By signing, each indivdual member s certifying they are a duly elected or appointed officer of fhe local government. Gowerning members may be verified. Also by signing. (he individual member certifies
that this Application for Exemplion from Audit has been prepared consu-:lem with Seclion 29-1-604, C.R.S., which slates thata tal sgancy with and expenditures of $750,000 or tess must have 30 applicetion prepared by an independent
accountant with knowledge of ge tal ting: completed 1o the best of therr knowledge and is accurale and bue. Use additional payes If needed

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

Full Namo i, Coleen McElroy, attest that | am a duly elected or appointed board ber, and that | have personally reviewad and
pp this application for ption from audit,
Sigaed Dats:

Coleen McElroy

Date: 5/1? 40 g0 .

Cralg Hinkson Signed

—

acember 1, 2022

My term Expnr:?ﬁ
I, Yvonne Kuijvénhoven, altestthatl am a duly elected or appointed oard mber, and lhau have personally ra'vlewed
and appro 04 1lsapli5‘ 6r,exem piiog glp audit. /‘]

" 4 ¢ Date' >,

Yvonne Kuljvenhoven

PR hisre .' Mw(' Ann Jackson. altest tlgat { am a dufy elacted or appointed board membar and thatl have persnnally reviewed nnd
approve this application forexemption from gudit.
Mary Ann Jackson Signed Data:
iMy term Expires: December 31, 2022
Eiliome 1, Jog. fggion, attest that | am a duly elected or appointed board member, and that ] have personally reviewed and
appfove i ation,lnmuﬂiﬁon from audit.
Joey Huddleston Slghe Date: 45/ / ? ﬂ 20
My b 2=: Decembor 31, 2020 Za i
FulHinee , . altest that | am a duly elected or appointed koard ber, and that | have
ipersonally reviewed and apprave this application for exemptien from audit.
Signed R Date:
Wy term Expires:
Sy L , atlest that | am a duly elected or appointed board maember, and that | have
parsona!ly revigwed and approve this applicatlon for exemption from audit.
Signed Date:
My term Exgires:

10




