APPLICATION FOR EXEMPTION FROM AUDIT
— LONG FORM -

NAME OF GOVERNMENT Quray County Regional Service Authority For the Year BEndnd

ADDRESS P.O. Box 1262 12(31214
Ridgway, Colorado 81432-1262 . or fimeal year endad:

CONTACT PERSON Karla Cline

PHONE (970) 318-0368

EMAIL ouraycountyrsa@gmail.com

FAX

CERTIFICATION OF PREPARER

and

fy that | am an independent accomtant with knowledge of governmental aéﬁmmting and that the information it the Apr 2l it A peanon
indepandent of the entily complete the application if revenues or axpendilirs are at least 3100000 bul nol mors than 750,000, and 1hit independent m
NAME:; Donald R. Moreland ]
TITLE Certified Public Accountant
FIRM NAME (il applicable) Donald R. Moreland & Associates, PC
ADDRESS 1675 Niagara Road, Montrose, Colorado 81401
PHONE (970) 249-3424
DATE PREPARED 11-Mar-22
RELATIONSHIP TO ENTITY Independent

PREPARER (sIGNATURE REQUIRED) :

Has the entity filed for. or has the district filed, a Title 32, Article 1 Special District Notice of Inactive YES MO
Status during the year? [Applicable to Title 32 special districts only, pursuant {o Sections 32-1-103 (9.3} {f ‘o, date filod:
and 32-1-104 (3), C.R.8.] 0



justin_smith
New Stamp


PART 1 - FINANCIAL STATEMENTS < BALANCE SHE

*Indicate Name of Fund
E 4l sheelts 75 necessary

Please use this space to
d provide explanation of any
Assets A3ses ltems on this page
Cash & Gash Equivalents $ 51 GCasht & Cash Equivalonts s s -
B investmenls $ $ invesiments $ ' i $ B
Raceivables '$' o o $V ' Recajvables $ - $ -
Due from Other Entities or Funds $ o ,$ . U Due tiom Othar Entities or Funds ‘$” ' - $ N
Property Tax Receivable $ $ : o Othor Currant Assels [spacify..}
Al Other Assets fspecity.t _ S $ s ;
Certificates of deposit $ $ R Total Current Assels! § Cig N
Praperly tax receivable s 9y T Gopual Astets. net o Past €-4) § i -
s ‘s -1 Other Long Tenn Assets (mecy. .f 5 _ig B
3 $ : 5. -8 -
$ . b : 5 -i8 -
A i $ 8 dddInes . s -8 -
Deferred Oll‘"(’h’" of Resmm o8 Untorwd (sulﬁows of Resourees
[specify..} s -8 -1 fspesity.] $ -8 -
[ [specify...} $ $ - lspct xfy . $ -3 -
: is : B a7 $ -8
el SHEL $ . Br2te2. 8 -0 SolR $ ' -8 -
Liabilities Liabilities
Accounts Payable 5 Accounts Payable 5 S5 .
Accrued Payroll and Related Liabilities $ Accrued Payroll and Related Liabilities $ - -
Unearned Property Tax Revenue 5 Acorued Interest Payable 3 g _
Due to Other Entities or Funds 5 Dua to Dther Entities or Funds 5 Tl g -
] All Other Cusrent Liabilities $ s B
$ Propristary !!obi f)nt_,landmg leom Part 4-2) $ - % -
'$ B - Other Liabilities fspeify.. L $ . % N
s : S 5 .
$ - $.. -
add’|)i{e8 faug f GTa AR S - 1t B $ -8 -
Deferred Inflows of Resources Unfcrmd In[luw - of RFSO]W -3
Deferred Pmporty Taxes 77,489 $ T pansion Relsted $ N
5 77,489 : § SRRl :
F\\nd Ba!ance I T iMet Pf)smun
Nonspendable Prepaird 1 Metinvestment in Capital Assets iy 2 s -
Nonspendable hwentory : o )
Rasgtricted (sposily ] rorrgeocy wseeves Emargency Keserves $ H $' ) =
Gommitted [spacity...] Gther DesignationsiRoserves % $
Assigned (specdy..| Subsament years expondijuees Restricled $ o $ =
Unassigoaed: Umlesiguunmilt,lumsz-:-rved/i.lnmst Ao 5 $ )
Add lifes 1-31 through 3 v Add firfes 1-31 tHrougH 1938
This tatal ahould be the same as line 3:33 The tatsl shotld s the satie 4s |iie 333
TOTAL FUND BALANCE] i i 2 TOTAL NET POSITION I N $ R
Add lines 127, 1-30 and 1:37 ; Add lines 1527, 1:30 dnd 137 !
This total should be the same as line 115 i : This total should bathe same as lIne 145
TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND : TOTAL LIABILITIES, DEFERRED INFLOWS, AND NET :
BALANCE } POSITION I s ;



=) Please use this space to
provide explanation of any

Tax Revenue Tax Revenue USRI (115 oni tis page

2-1 Property lincude miths lovicd m Questien 10-6] $ Property sinckite mitls evisd in Quostion 0.5 $ $

2.2 Specific Qwnership $A Apecific Gwnership $ '$

2-3 Sales and Use Tax 5 Sales and Use Tax $ $

2.4 Gther Tax Revenue [spacify...]: Stafe Witdiife Funds $ ) Other Tax Revenus {spedfy. | $ $ )

o s X s

2-6 $ $ $

z $ LI .

2.8 Al . 8 o oug $ Add lings 2~1 tHIOUGH <2 5 s

2-9 Licenses and Permils $ h Licenses and Permits [ "y $‘ -

2-10 Highway Users Tax Funds (i) $ Highway Users Tax Funds gunr $ _ig .

2.1 Conservation Trust Funds (Lotiory) $ Conservation Trust Funds ooty $ - % ‘ .

2412 Community Development Block Grant $ Community Development Block Grant $ Sy -

213 Fire & Police Pension 5 Fire & Police Pansion % - % -

214 Grants $ Grants $ s -

2-15 Donations 5 Dounations $ 3 -

2-16 Gharges for Sales and Services $ Charges {or Sales and Services $ Sig N

217 Rental Income $ Rentat lncome $ -1 N

248 Fines and Forfeits $ Fines and Forfeits $ iy 3

2-19 interestinvestmant Income $ Interestfinvestment ncome $ -1 -

228 Tap Fees s Tap Fees $ i -

2-21 Proceeds from Sale of Capital Assets $ Procends from Bale of Daplial Assels $ -ig -

2-22 All Qther |specify.. ): Joterast on taxes $ Al Other (speity 1 $ - % -

s T Rent . . 5180 e s s i
$ % -

. Add lines 2.8 thrsunh 2:23 ; i y AHE RES AP UGS
2 TAL REVENUES il a9, % e SRR NN DIALREVENUES

Other Financing Sources Other Finaoncing Sowrcas

2.25 Debt Procesds $ e '8 - Dbt Procesds $ o i
Developer Advances : .

2-26 Daveloper Advances !
Qther pspecity.. |- $ i Oiher [specify.. |

Add lines 2-25 through 2-27 | e : St "l‘l! TR through'z-z? D —— i i : .
L OTHER FINANCING SOURCES ISR S (CIN R [ CRANDTOTALS
Add lines 2-24 and 2-26 : Add a5 2-244AH 2:28

TOTAL REVENUES AND OTHER FINANCING SOURCES g HTOTAL REVENUES AND OTHER FINANGING SOURGES B8 $ 96,410

IF GRAND TOTAL REVENUES AND OTHER FINANCING SOURCES for all funds term 2 29] ara GREATER than §750,000 « STOP. You may not use this form. An atidit may be raqufrad Hee Section 29:1-604, C.R.9., of contact the
0SA Local Gavernment Divisian at (303) 869-3000 for assistance.




341
3-2
3-3
3-4
3.5
3-6
3.7
3-8
3-8
310
3-11
312
3-13
314

318
3-16
347
3-18
318
3-20
221

3-22

3-23
3-24
3-25
3-28
27
3-28
3-29

3-30

Expenditures

General Government

Judiciat

Law Enfarcement

Fire

Highways & Steeels

Solid Waste

Contributions to Fire & Police Pension Assoc,

Health

Cutture and Recreation

Transfers to other districts
Cther jspardy.. b Fanitities
Medical pravider support

Capital Qutlay
Dabt Service
Principal
Interast
Bond lssuance Gosts
Developer Principal Repayments
Developer Interest Repaymaents
Al Other |specfy.

(shenl matel amount i 4.4}

interfund Transfers gm
Interfund Transfers ou
Other Expenditures {Revaes):

Gaverimantal Funds

17,015 ¢ §

“

R N S T AP R SRT LIV A DT AP PN

©wienien

204,093 | § -

himvinin o veiee

{Add lines 3-23 through 3:26)
TOTAL TRANSFERS AND OTHER EXPENDITURES
Excess (Deficiency) of Revenues and Other Financing
Sources Dver {Under) Expendilures
Line 2-29, less line 3-22, fess ling 3-28

Fund Balance, January 1 from December 31 prior year
report

Prior Period Adjustment (MUST explain)

Fund Balance, December 31

Sum of Lines 3-30, 3-31, and 3-32
This total should be the same as line 1-37

$ _ glUE:tna A TOTAL CAAD RECONCIEING
ot Increase (Decrease) in Met Position

$ ine #3729, legs ting 3.22, plus ling 3-28, less Jine 323
ef Position, January 1 from Docember 31 prior year
port

$

[ oy Periad Adjustmont (AUST explain)
2t Position, !ﬁ)(.scr.-nntmr 31
um of Lines 3-.30, 3-31, and 3-32

$ . ‘This tetsl @hould be the same as ling 1237,

xpanses
Gengral Oparafing & Admivistrative
Salaries

Payrofl Taxes
Contract Bervices

fer Firg & Police Penszion Assoc.

Conbributions
CHher fspocity. .

Capitat Qutloy
Dabt Qervice
Pringipal
interest
Bosd lsausnce Uozts
Baveloper Principal Repaymants
Daveloper lnterest Repaymeoents
All Othar [speaty. 3

Z5houtd matsh spespnt i 4 1)

Met Interfund Transfers {In) Out
Other [specify.. Jenter negative for :W[u-m,;»]
Depreciation
Diher Finoncing Sources
Gapital Qutlay
Debt Principol (o

itroen e 128}

{lrebn & 1

avs b 295,

-] BIUS B gyiess : sha e dinls

318}

PART 3 - FINANCIAL STATEMENTS - OPERATING STATEMENT - EXPENDITURES/EXPENSES

DA H AR IR P B PP

ProprIetary[Flduslary Funds

Pih i A

B IR IR B S R R I Iy

..$‘
_;$'
s
- §

Pleasa use this space to

| brovide explanation of any

Itertis on this page

GRAND TOTAL
204,003

IF GRAND TOTAL EXPENDITURES for all furids (Line 3-22) are GREATER than s?sn nuu STOP, You may not USa this form. An audit may ba reqUired, Ses Section 28-1-804, C.R.S., of contact tha OSA Local Gavernment Division

at (303) 869-3000 for assistance,




PART 4 - DEBT OUTSTANDING; ISSUED, AND RETIRED

Pleass answer the followlng questions by marking the appropriats hoxes. NG Ploane uae this space to provids any explanations or commanis:

4<1 Does the entity have vutstanding debt?
dule attached? IFno. MUST oxplatn: - , a o
4-3 is the entity curreat in its debt service payments? If no. MUST explain: a a

4-4
Pigase complate the following debt schadule, if applicable: (phace anly inclete
yaineipal amounis)

Generat obligation bhonds
Revenue bonds
Notes/boans

{.eases

Developer Advanuss
Qther (epouify):

lluwing qlestions HrkiAgthapproptiatghuxes =0
. but unissuad, debt [Section 28-1-6G5(2) C.

Plassaanswer iy _
45 Does the entity have any authorize
How much?
Date the debt was authorized:
46 Does the entily intend {o issue debl within the next calendar year?
It yes, How much?
Does the entity have debt that has besn refinanced that it is sl responsibia fo
Ifyes- What is the amount outstanding?
4.9 Does the entity have any lease agreements?
fyes: What is being leased?
What is the original date of the lease?
Number of years of leasa?
is the tease subject to annual appropriation?
What are the annual lease paymenis?

it yea:

Pléase provida the entity's cash deposit and Invastiriont balag

6.1  YEAR-END Total of ALL Checking and Savings accounts
5.2 Coetificates of deposit
493,596
tnvasiments {if investmont is a muteal Amd, peass fist eedorlying nvesinmntsl:
5-3
493,596

following duestion by marking. n the epproptiale Box

Please answaer tha

5.4 Are the entity's Investments legal in accordance with Section 24-75-601, ef. seq.. C.RE87? 0 ] ]
5.5 Are the entity’s deposils in an eligible (Public Deposit Protection Acl} public depository {Bestion o I

11:10.5-109, et soq. G RS)? Woo, MUST explain;

6



\J
Please answer the following question by marking Inthe apptopriate box YES NO O T ———
6-1 Does the entity have capitalized assets? [}
6.2 Has the entity performad an annual inventory of capital sssets in accordaoce with Section 29.1.506, C.R.5.7 If no, ]

MUST explain:

6-3
Land -1 160,000
Buildings 3034618 -is 723,354
Machinery and equipment 13,599 ' 57,537
Furniture and fixtures ) ; - B
Infrastruciure -
Construction I Progress (i) -
Other fexpiain): . -
Accumulated Qepreciation (B s negotive, or credit, balanse} ] (380 (32,3895 (1,155 (412,053)
TOTAL K 417,571 1 § 111,556 | : 528,838
64 A he, followin ]
Land
Buildings

Machinery and equipment

Furniture and fixtures

infrastructure

Construction in Progress m)

Other {explainy:

Accumulated Depreciation (Ener a negativa, or oredit, bnlanes)

7-1  Does the satity have an "old hire” firefighters’ pension plan?
7.2 Doaes the entity Bave a volunteer firefighters’ peasion plan®?
Ifyes: wWha administers Llhe plan?
indicate the contributions from:
Tax (property., SO, sales, efo):
State contribution amount:

Other (yifts, donations, nie):

What is the monthily benefit paid for 20 years of servive per retiree 23 of Jan 17



Please answer the following question by m
Did the entity file a current year budget with
Section 28-1-113 C.RE.? I no, MUSBT explain:

Did the entity pass an appropriations resolution in accerdance with Section 29-1-108 C.R.B.7 = a o
it no, MUST explain:

Fyes: Please indicate the amount approprialed for exch fund soparately {or the year reported

- je Department of Local Affairs, in accordance with
84 pe i @ o )

8-2

General Fund : . _— e 239,596

Pleasa answer the following question by mafklng In the appropriate hox
-1 s the entity in complianca with all the provisions of TAROR |State Constitudion, Articin X Section 20(%5)17 a

Please answer the following question by marking (h the appropriale box

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

iy
Date of formation:

10.2 Has the entity changed ils name in the past or current year?

FYRr NEW name

PRIOR name

10-3 15 the entity a metropolitan district’? O %]
10-4  Please indicate whal services the antily provides:

fe - . P ; :
i
10-5 Does the endity have an agreement with another goveounent to provide services? [m} =]

fyes: List the name of the other goveramentat entity and the services provided:
106 [Dxms the entity have a certified mill levy? ' 0
Fyss Please provide the number of nils levied for the year reported (da not enter § amount e
Pond Redemption mills 0.000
GeneraliQther miils 0.375
Pleass use this space (o provide ahy addilional explanalisH

§.0f Eorments Aot Braviousty [Reided:



Entity Wide:

Unrestricted Cash & Investments
Current Liabilities

Deferred Inflow

Governmental

Total Cash & Investments
Transfers In

Transfers Qut

Property Tax

Debt Service Principat

Total Expenditures

Total Developer Advances
Total Developer Repayments

“ e R Din e

493,596

77,489

02,275

67,604

204,083

General Fund

Unrestricted Fund Batar

Totat Fund Balance
PY Fund Balance
Total Revenue
Total Expenditures
Interfund in
Interfund Out
Proprietary
Current Assels
Deferred Outfiow
Current Liabilities
Deferred Inflow
Cash & Investments
Principal Expense

@ PP BB

LR R R ]

491,803
494,703
602,377

96419
204,093

= Authorized but Unissued

Governmental Funds
Total Tax Revenug

Revenue Paying Debt Service

Total Revenue

Total Debt Service Principal
Total Debt Service Interest

Enterprise Funds
Net Position

PY Net Posltion
Government-Wide
Total Outstanding Debt

- Year Authorized

“ P W

* Notes
76,219

96,419

01/00/00




Pleass answer the fallowing question by marking In the approptiate box

12-4 1 you pian to submit this form electronically, have you read the new Electronic Signature Policy?

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

Policy - Requirements

The Oftice of the State Auditor Local Goveriment Audit thvision may accept an electronic sutimission of an application for exerption from andit that ncludes governing board signaturns obtaingd Hueagh 2 progeam such as Dosusiygn or Eohasign.
Required elemants and safeguards are as follows:

+ The preparer of the application is responsille for oblaining board signatures that comply with the reguirement in Baction 20-1-604 (3), C.R.8., that stales the application shall by perseanally reviewad, approved, sid signed by asmajerity of the memdrars of
the governing body.

+ The application nust be accompanied by the signature history document created by the electronic signature softwars. Tha si
s the individual board members signed the document, The signature tistory must also show the individuals' email ade

t st shiow when lha docomant was created mud when the dorument 220 o 1 10 thy varioas

aned IF ady £

aalure dststory dosime

parties. and include the da
- Office of the State Auditor stalf witl not coordinate ebitaining signaturea.

The application for exemption from audit form ereated by our office includes a section for governing body approval. Loesal governing boards nots thelr approval and submit e application throuyh ons of tin folowing thren melhody:
1} Submit the application in hard copy via the US Mail including original signatures.

2} Submit the application electronically via email and either,

a. Include a copy of an adepted resolution that documents formal approval by the Board. or

. Include electronie signalures obtainad throngh a soflware proyram such as Decusign or Echosiyn in accordance with Hie requirerents noted above.

that | asn 2 duly eleciad o appoinie
Hsr'exemption from agdit.

appyove this ap
Jigned
My tarm Expires: December 31, 2024

st that b am a daly elected or appoioted board wember, and that | bave personally reviewerd and
om audit, -

wl ), Yvonne Kaijvenhoven, atfest that | am a didy efacted or appointed oard memhar, and that hova porsenally raviessd
and approve this spplication for exeraption fram audldit,
Signed Dinte:
fly tonn Exgfiy Decamber 31, 2024

T, Hancy Nixon, at

approve this a 3&0“0“ for exam plic
Nancy Nixon Signed P e d
iy tenm Eixpirfé;: Jprember5, AL

SEulFN A

Yvonne Kuijvenhoven

2d ur pppeinted beard member, and that ) have porzaonally reviowed and

i, attest that am a duly et

icatiog for eaxemption liom audit
Signed Pate: 31’; z

Iy ferm Ex};irm: Davember 31, 2022

Joey Huddleston

Full

Gl i

. 1, . attest that | am a duly glectad ar appointed boord member, and thaet! havs
fort frem audit,

porsonally reviewed and approve (his application for exon
Bignod Date:
By (eom Cxpires:

-1, L altest that | omy 3 duby slecied or appointed board arember, and that | have

persenally reviewsd and approvs this application for exemption from sodit,
Bigned [EHIEN
Ry term Expires
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