APPLICATION FOR EXEMPTION FROM AUDIT - SHORT FORM - FOR GOVERNMENTS WITH REVENUES

AND EXPENDITURES OF $100,000 OR LESS <110
Name of Government: Colorado Horse Developmant Authority For the Year
Address: 22 8. 4th Ave. Suite 106 End er 31, 2015
/ Brighton, CO_80601 1 —eriiscalyeec nded:
Bill Scebbi / — .

Contact Person: co

[Telephone: 303.292-4981 7 6/30/201

| Email: bill@coloradohorsecouncil.com {

|Fax: 303-293-2412 ( N

Retumto:  Office of the State Auditor RECEIVED 7

Local Government Audit Division READ-THE
1525 Sherman SL., 7th Floor By Justin L. Smith at 12:12 pm, Oct 04,2016 FRUCTIONS
Denver, CO 80203 BMITTING
Fax: 303-869-3061
Email: OSA.LG@state.co.us P
Call (303) 869-3000 if you need help completing this form.

Section 29-1-604, C.R.S., outlines the provisions for an exemption from audit. Generally, any local government for which
neither revenues nor expenditures exceed $750,000 in any year may qualify for an exemption.

If either ravenues or expenditures are $100,000 or greater, but not more than $750,000, you may NOT use this

form. Please use the LONG FORM of this application. If both revenues and expenditures are less than $100,000

individually, use this short form application for exemption from audit.

Please review ALL instructions prior to the completion of this form.

Instructions:

1. Prepare this form completely and accurately. Please note that there are 11 parts to this form, and all questions
must be answered for the application to be considered complete.

2. File this form with the Office of the State Auditor within 3 months after the end of the year.
For years ended December 31, the form must be raceived by the Office of the State Auditor by March 31,

3. The form must be completed by a person skilled in governmental accounting.

4. The application must be personally reviewed and approved by a majority of the governing body as evidenced by one of

the following methods:

a. Resolution of the goveming body - application may be emailed, faxed, or mailed.

b. Original signatures - application must be mailed. Email or fax will NOT be accepted.

The preparer must sign the application that is submitted in order for it to be accepted.

6. Additional information may be attached to the exemption at the preparer's discretion.

CERTIFICATION OF PREPARER

| certify that | am skilled in governmental accounting and that the information in the application is complete and accurate, to the best of my

(2]

knowledge. _ _

'&ame: Robert R. Feis

Title: CPA

Firm Name (if applicable}: Feis & Company, P.C., CPA's _
Address: 193 8. 271h Ave., Suite 100, Brighton, CO 80601
Telephone Number: 303-659-1200

Date Prepared: ©/1/2016

Preparer Signdtiire (Requirgd): The application will be rejected if not signed by the preparer.

ZALL o

Please indicate whether the followfhg financial information is Governmental Proprietary
recorded using Governmental or Proprietary fund types x
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PART 2 - REVENUE

REVENLUE: All revenues for all funds must be refiected in this section, including proceeds from the sale of the govermment's land, building, and

equipment, and proceeds from debt or lease transactions. Financial information will not include fund equity information.

| Line# Description Round to nearest Dollar.
2-1__ |Taxes: Property 3 -
2-2 Specific ownership $ -
2-3 Sales and use $ -
2-4 Other (specify): $ -
2-5__|Licenses and permits 5 11.730
2-6 |lntemovemmemalt Granis $ -
2-7 Conservation Trust Funds (Lottery) $ -
2-8 Highway Users Tax Funds (HUTF) $ -
2-9 Other (specify): $ -
2-10__|Charges for services $ 62,298
2-11__ |Fines and forfeils $ -
2-12 __ |Special assessments $ -
2-13 _linvestment income 5 15
|__2-14 |Charges for utility services $ -
2-15 _|Debt proceeds {should agree with line 4-3, column 2} [] -
2-16 __ |Lease proceeds $ -
2-17__ |Developer Advances received {should agree with line 4-3 } $ =
2-18 |Proceeds from sale of capital assets $ -
2-19 _ |Fire and police pansion $ -
2-20 |Donations $ 20
2-21 _ |Other (speciy): [] -
2-22 $ -
2-23 $ -
2-24 (add lines 2-1 through 2-23) TOTAL REVENUE all sources| $ 74,083
PART 3 - EXPENDITURES
EXPENOITURES: Ali expenditures for al! funds must be reflected in this saction, incluging the purchase of capital assets and principal and interest
payments on long-larm debt. Financial information will not include fund equity Information.
Line# Description _ Round to nearest Dollar
3-1 Administrative 3 9,616
3-2  |Salaries [ 5
3-3  |Payroll taxes 3 -
3-4 _|Contract services $ 66,000
3-5 |Employes benefils § -
3-6 |Insurance $ -
3-7__ |Accounting and legal fees $ -
3-8 |Repair and maintenance 3 s
3-9 nglies $ 2,160
3-10 |Uitilities and telephone $ -
3-11  |Fire/Police $ -
3-12__[Streels and highways [ =
3-13  [Public health $ -
3-14 . {Culture and recreation $ -
3-15_ |Utility operations $ -
3-16__|Capital outlay {should agree with Part 6} $ -
3-17 _|Debl service principal {should agree with Part 4) $ -
3-168 _ |Debt service inlerest $ -
3-18 _ |Repayment of Developer Advances (should agree with line 4-3) $ -
3-20 _|Contribution to pension plan {should agree to line 7-2) 5 -
3-21 _|Contribution to Fire & Palice Pension Assoc. _ (should agree to line 7-2) 8 -
3-22  |Other {specify): ] -
3-23 |Scholarships/Granis $ 5,000
3-24 ] -
3-25 {add lines 3-1 through 3-24) TOTAL EXPENDITURES all categories| § 82,776
Note: If Total Revenue(Line 2-24) or Total Expenditures (Line 3-25) are greater than $100,000 - STOP. You may

not use this form. Please use the "Application for Exemption from Audit - Long Form™.
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PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

| Please answer the following questions by marking the appropriate boxes. Yes No
4+1 Does the entity have outstanding debt? X
Is the debt repayment schedule attached? If no, please explain:
4:2  |Is the entity current in ils debt service paymenis? If no, please explain:
43 Please completa the ?o“owlng debt schedule, if applicable:
(please only include principal amounts)(enter all amount as pesitive | Outstanding at | Issued during | Relired during | Outstanding at
numbers) end of prior year year year year-end
= - $ = -
- - ] - -
3 - |8 - 5 ] =
[ - 1§ - - IS -
5 - - [ - |5 =
3 - - - $ -
3 - 3 - - $ -
the appropriate boxes. Yes No
X

Date the debt was authorized:

Does the entily inlend to issue debl wilhin the next calendar ye

Please answer the following questions by marking the appropriate boxes.

L

4-6 Does the entity have debt that has been refinanced that it is still responsible for?

Ifyes: |What is the amount ouistanding? _ 5 .

Please answer the following guestions by marking the appropriata boxes.

X
T

a7

If yes:

Does the enlity have any lease agreements?

What is being leased?

What is the original date of the lease?

Number of years of lease?

Is the lease subject to annual appropriation?

Whalt are the annual lease paymenis? |IE -

[Please use this spaca to provide any explanations or comments:

PART & - CASH AND INVESTMENTS

ity's cash deposit and investment balances.

|Checking accounts

3o
-2__|Savings accounls
5-3 |Certificates of deposit
Total Cash Daposits
Investments {if investment is a mulual fund, please list underlying invesiments):
S}
5
5-6
Total Investments
Total Cash and Investments
Please answer the following question by marking In the appropriate box Yes No
5-8 |Are the enlity's deposits in an eligible (Public Deposit Protection Act) public depository (Section 11-10.5-
101, et seq. C.R.S.)? If no, please explain: X
Ploase use this space to provide any explanations or comments;
5.9
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PART 6 - CAPITAL ASSETS

Please answer the following questions by marking in the appropriate boxes. Yes No
§-1 |Does the entity have capital assels? X
lfyes: |Has the entity performed an annual inventory of capital assets in accordance with Section 29-1-506,
C.R.S.,7 lf no, please explain:
7

Complete the following table:

P " el . Year-End

beginning of the Additions Deletions
Balance
year
Land s - 3 - $ - $ -
[Bulldings 5 - IS - s B -
Machinery and equipment - $ - $ - $ -
Furniture and fixtures - $ - 3 - $ -
$ ] $

Construction In Progress (CIP)

|Plsase use this space to !rovlda any exEIanat-lons or comments;

3 - - § - &
Other (explain): $ - |5 = $ = $ -
Accumulated Depreciation s - Is - s - |8 -
Total 5 - |S $

8-2 |Did the entity pass an approprialions reselution? In no, please explain:

if yes: [Please indicale the amount appropriated for each fund for the year:

Fund Name
Authority 5

{Please use this space to provide any exglanat'lrons or comments:

6-2
PART 7 - PENSION INFORMATION
Please answer the following guestions by marking in the appropriate boxes. Yas No
7-1 Qoes the entity have an "old hire” firemen's pension plan? X
7-2 __|Does the entity have a volunteer firemen's pension plan? X
Ifyes: |Who administers the plan? |
Indicate the contributions from:
Tax (property, SO, sales, etc.): 5 -
State contribution amount: $ -
Other igifts, donations, elc.): $ -
Total: 5 =
What is the monthly benefit paid for 20 years of service per refiree as of Jan 1? $ -
|Please use this space to provide any explanations or comments:
7-3
_ PART 8 - BUDGET INFORMATION
IPIoasa answer the following guastions by marking In the appropriate boxes. Yes No
8-1 |Did the enti!z file a bud!et with the Department of Local Affairs for the current year? If no, please

8-3
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PART 9 - TAX PAYER'S BILL OF RIGHTS (TABOR)

Please answar the following question by marking in the appropriate box

8.1

No

Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, Section 20(5)]7

Note: An election to exempt the governmaent from the spending limitations of TABOR does not exempl the government
from the J percent emergency resorve requirement. All governments sheould determine If they meet this requirement of
TABOR.

9-2

|Pleass uss this space to provide any explanations or comments:

-

PART 10 - GENERAL INFORMATION

Ploase answer the following questions by marking in the appropriate boxes.
10-1_ |Is this application for a newly formed governmental entity?
If yes: |Date of formation: |

10-2__[Has the enlity changed its name in the past or current year?
If Yes: |Please list the NEW name & PRIOR name:

10-3 __|ls the entity a metropolitan district?

104 |Piease indicate what services the enlity provides:

10-5_ [Does the enlity have an agreement with another government to provide services?

Ifves: [List the name of the other governmental entity and the services provided:

10-6 |Has the district fled a Tille 32, Article 1 Special District Nofice of Inactive Status during the year?

[Appiicable 1o Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and 32-1-104 (3}, C.R.S.]

lfyes: | DateFiled]

10-7 |Ploase use this space to provide any explanations or comments:
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e T ——————
PART 11 - GOVERNING BODY APPROVAL
board mambers miay be verified. Also by igning, the bosrd member certifies that this Application Exemption from Audit has been prepared consistent with Section 28-1-804, C.R.S,,
mm:m:mtanwmmmmmWnndexpenﬁhnlofﬂbﬂ.&ﬂorhumlhavamuppﬂnﬂmmmﬂbylpmudnndmpwammmlammﬂng:mplelcd
10 the bast of thelr knowledgs end Is accurate and true.  Lise sddifional pages If neaded,

_. Print th namf l rrant A MAJOITY of the oveln boa emra cm 3 a 8 comn

Print Board Mombers Name || , attest ! am a duly elected or appointed
board member and | have reviewed and approve the application for exemption

Board
Me:l';er Dr. Marv Beaman g:’gmn:d"'dit-
1 Date:
My term Expires;
Print Board Members Namo  ||_IMEGAN A, SIEJAN [ ., attest|am a duly elecied or appointed
board member and | have reviewed and approve the application for exemption
Board [ A Brvant from audit. _
Mombar agan A. Bryan Signed
il A
2 Date: 24
My term Explres: , JUNE ﬂzl 201%
Print Board Members Name ! , attest ] am a duly elected or appointed
board member and | have reviewed and approve the application for exemption
MB“I’:* T TinaEstes | from audit.
il Signed
3 Date:
My term Expires:
Print Board Members Name || , attest | am a duly elected or appointed
board member and ! have reviewed and approve the application for exemption
Nz‘:::;, Randy Sue Fosha from audit.
Signed
4 Date:
My term Expires:

Print Board Mombers Namo |1/ X87277 /5 E;E PY.Y4 . attest | am a duly elected or appointed
board member and | have reviewed and approve the application for exemption

B rd — & )
Mnor:bar Dennis Kueh! g;'; ".::dt"d't‘@ w K\Jﬁ
5 Date: ?/ﬂ‘%‘/&o/ 78
My term Expires;___ (g ~ 20-20/ 7
Print Board Membors Nama || . attest | am a duly elected or appointed
E— board member and | have reviewed and approve the application for exemption
{«):] £
Mombar Staven D Laman g?g{:eaducm'
6 |Date:
My term Expires;
Print Board Members Name || _ L7z A e /o5 ove , attest | am a duly elected or appointed
board membe i have reviewed and approve the application for exemption
Soard Duke Loth from audit.” — -
Membar uke Latham Signegt : s -
7 Date: e P i

My term Expires:_ (£~ Z.0- Z&/ 7
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PART 11 - GOVERNING BODY APPROVAL

Below is the certification and approval of the goveming board. By signing the board member is certifying they are a duly elected or appointed officer of the lecal

Print the names of all cutrent governin

A MAJORITY of the governing board members must complete

[ , attest | am a dul

Print Board Members Name
Victoria Long

elected or appointed board member and | have reviewed

Board and approve the application for exemption from audit.
Member Signed
8 Date:
My term Expires:
Print Board Members Name | _fegald argtirne?, , attest | am a duly
Gerald Martinez elected or appointed board member and | have reviewed
Board and approve the application for exemption from audit.
Member Signed__./7 adi ”zf::l
9 Date:___4/2¢/14 -
My term Expires;_£ -3¢ - 2017
Print Board Members Name | , attest | am a dul
Abby Powell elected or appointed board member and ) have reviewed
Board and approve the application for exemption from audit.
Member Signed
10 Date:
My term Expires:
Print Board Members Name | , attest | am a duly|
Jim Snock elected or appointed board member and | have reviewed
Board and approve the application for exemption from audit.
Member Signed
11 Date:

My term Expires:




— PA PART 11 - GOVERNING BC BODY APPROVAL

Print Board Members Name , attest | am a dul
Victoria Long elected or appointed board member and | have reviewed
Board ' and approve the application for exemption from audit.
Member Signed
g8 Date:
My term Expires:
Print Board Members Name | , attest | am a dul
Gerald Martinez elected or appointed board member and | have reviewed
Board and approve the application for exemption from audit.
Member Signed
9 Date:
My term Expires:
Print Board Members Name | , attest | am a dulyj
Abby Powell elected or appointed board member and | have reviewed
Board and approve the a pllcatitfor exemption from audit.
Member Signed m
10 Date: ___4/2
My term Expires;__Z0[g
Print Board Members Name ] , attest | am a dul
Jim Snook elected or appointed board member and | have reviewed
Board and approve the application for exemption from audit.
Member Signed
11 Date:;
My term Expires:




PART 11 - GOVERNING BODY APPROVAL

" Balo @ cartilicalion and approval of e Governing boar By sigring the board mamber s cerliying they ere a duly siecisd or oppolnied officer of tha local govemmeant, Governing |
board membors may be verifiad, Also by signing, the board member certifies thet this Application for Exemption from Audit has baan prepared consisiant with Sectlion 29-1-804, C.R.5.,
which sioles that a govemmentza! agency with revenue and sxpenditures of $100,000 or Iesa must have ag application prapared by a parson siilied in govemmentel eccounting; complaiad
lo the bast of their knowledge and is accurals end bue. Use addlional pages If naaded.
|| _Print tha names of all current | A MAJORITY of the governing board members must complats and sign In the column
Print Board Members Name || , attest | am a duly elected or appointed
board member and | have reviewed and approve the application for exemption
MB;:::;:,. Dr. Marv Beoman from audit.
1 Signed
|Date:
My term Expires:
Print Board Members Namea I , attest | am a duly elected or appointed
Board board member and | have reviewed and approve the application for exemption
Mogan A. Bryant from audit,
= gan = Signed
Date:
My term Expires;
Print Board Members Name ! , attest | am a duly elected or appointed
board member and | have reviewed and approve the application for exemption
Board = from audit.
Member Tina Esles
Signed
3 Date:
|My term Expires:
Print Board Members Name || , attest | am a duly elected or appointed
Board board member and | have reviewed and approve the application for exemption
O s .
Randy Sus Fosh from audit.
4 Date:
My term Expires:
Print Board Members Name || , attest | am a duly elected or appointed
|board member and | have reviewed and approve the application for exemption
MBn;d Dennis Kushl from audit.
— Signed
5 Date:
[My term Expires;
"~ Print Board Membors Name || R vy B, (g iviar) , attest | am a duly elected or appointed
Board 5+¢'—1Jﬂn I) ((‘,_L n :gard mgmber arld | have reviewed and approve the application for exemption
Steven D Laman m audit.
Membar
Signed
6 Date:
My termi Expires: 20 {9
Print Board Members Nams || , attest | am a duly elected or appointed
board member and | have reviewed and approve the application for exemption
e from audit
Ma;bg, Duke Latham Signed ’
|Date:
My term Expires;

Original Signatures
Verified by

Justin L. Smith
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justin_smith
Signature Verification


FEis & COMPANY, PC.

CERTIFIED PUBLIC ACCOUNTANTS
193 SOUTH 27TH AVENUE, SUTTE 100
MEMBER OF
BRIGHTON, COLORADO 80601-2662 AMERICAN SNSTITUTE GF Coie
ROBERT R. FEIS, CPA (303) 659-1200 = Fax (303) 659-1204 COLORADO SOCIETY OF CPAs

Board of Directors

Colorado Horse Development Authority
22 8. 4th Ave. Suite 106

Brighton, CO 80601

Management is responsible for the accompanying Application for Exemption from Audit of
Colorado Horse Development Authority, as of and for the year ended June 30, 2016 in accordance
with requirements prescribed by the Colorado State Auditor’s Office. We have performed a
compilation engagement in accordance with Statements on Standards for Accounting and Review
Services promulgated by the Accounting and Review Services Committee of the AICPA. We did
not audit or review the Application for Exemption from Audit nor were we required to perform
any procedures to verify the accuracy or completeness of the information provided by
management. Accordingly, we do not express an opinion, a conclusion, nor provide any form of
assurance on this Application for Exemption from Audit.

This Application for Exemption from Audit is presented in accordance with the requirements of
the Colorado State Auditor’s Office, which differ from accounting principles generally accepted in
the United States of America. This report is intended solely for the information and use of the
Colorado State Auditor’s Office and is not intended to be and should not be used by anyone other

than this specified party.

?ea/?s' G PC

Certified Public Accountants

September 1, 2016



