APPLICATION FOR EXEMPTION FROM AUDIT - SHORT FORM - FOR GOVERNMENTS WITH REVENUES
AND EXPENDITURES OF $100,000 OR LESS

Name of Government: Town 0§ Wwe Ru tleS For the Fiscal Year
Address: Yo, E’mx (o _ Bt i e
wo Ratdes (Lo SI0% 4— or fiscat year ended:
Contact Person: Thaide  (Up (;f,l'
Telephone: 714 - 324 =54 L
Email: s ™
Fax
RECEIVED
Returnto:  Office of the State Auditor By Justin L. Smith at 12:45 pm, Mar 31, 2017
Local Government Audit Division
1525 Sherman St., 7th Floor ABOVE INSTRUCTIONS
Denver, CO 80203 BEFORE SUBMITTING

Fax: 303-866-4062 E
Email: OSA.LG@state.co.us
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 $500,000 in any fiscal year may qualify for an exemption.

If either revenues or expenditures are $100,000 or greater, but not more than $500,000, 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.

Blos POASE A Bl im
riease review Ai L ins

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 fiscal year.
For years ended December 31, the form must be received 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 governing 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.

L

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

Name: Mar _see ¥r e,\be,rae 1

Title: Cinte v

Firm Name (if applicable): This &' That

Address: 23 iV DPrivafiecid, Co Sio73R
Telephone Number: 7i4-543~ 4985 4 '

Date Prepared: 3-R0-]

L'n } £ o &2 m o &p g = y 7 - 2
rreparer Signature (Required): The application will be rejected if not signed by the preparer.

C/hvu WMM

Please indicate whetier the followiing financial infofhation is recorded Governmental Proprietary

using Governmental or Proprietary fund types el
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justin_smith
Received

justin_smith
Electronic


PART 2 - REVENUE

REVENUE: All revenues for all funds must be reflected in this section, including proceeds from the sale of the govemment's land, building, and
equipment, and proceeds from debt or lease transactions. Financial information will not include fund equity information.

Line# Description {Omit cents)
2-1 |Taxes: Property ] LAro/l -
2-2 Specific ownership $ =
2-3 Sales and use $ -
2-4 Other (specify): 3 -
2-5 |Licenses and permits $ -
2-6 |Intergovernmental: Grants $ =
57 Conservation Trust Funds (Lottery) 3$ 33D -
2-8 Highway Users Tax Funds (HUTF) $ /0 S .—'Ag T
2-9 Other {specify): $ -
2-10  |Charges for services $ AL A8 -
2-11  |Fines and forfeits $ =
2-12 |Special assessments $ -
2-13 _|investment income $ EEE
2-14  |Charges for utility services $ -
2-15  |Debt proceeds (should agree with line 4-3, column 2) $ -
2-16 |Lease proceeds $ AAAH -
2-17  |Developer Advances received (should agree with line 4-3 ) $ =
2-18 |Proceeds from sale of capital asseis $ -
2-19 |Fire and police pension $ -
2-20 |Other {specify): 3 =
2-21 Miscé. 5 $ S5 -
222 |Gewneval Fynd Hesecve, $ SFlpd -
2-23 $ -
2204 {add lines 2-1 through 2-23)  TOTAL REVENUE all sources| $ SLASTY -

PART 3 - EXPENDITURES
EXPENDITURES: All expenditures for all funds must be reflected in this section, including the purchase of capital assets and principal and interest
payments on long-term debt. Financial information will not include fund equity information.

Line# Description (Omit cents)
3-1 Administrative $ -
32 |Salaries ] -
3-3  |Payroll taxes $ . =
34 |Contract services $ 4960 -
3-5 Employee benefits $ -
3-6 |insurance 5 3370 -
3-7  |Accounting and legal fees $ 2.6 -
3-8 |Repair and maintenance $ /R750 -
39 |Supplies /o{Piae Ty o $ T4g -
3-10 |Utilities and telephone $ =
3-11  |Fire/Police $ -
3-12  |Sireets and highways P -
3-13  |Public health $ -
3-14 |Culture and recreation $ -
3-15  |Utility operations 3 S -
3-16  |Capital outlay (should agree with line 6-1, column 2) | $ -
3-17 |Debt service principal (should agree with line 4-3, column 2) | § -
3-18  |Debt service inferest $ -
3-19 _ IRepayment of Developer Advances (should agree with line 4-3) $ -
3-20 [Contribution to pension plan (should agree to line 7-2) $ -
3-21  |Contribution to Fire & Police Pension Assoc.  {should agree to line 7-2) $ -
322 |Other (specify): Waster Test as 3 RA60R -
3-23 DM‘CS / (\’-0{ e F*JES‘/ Piresal ! $ 17"5)0 =
324 |Stceet Lights / Mufr S $ 10§ R8 -
325 (add lines 3-1 through 3-24) TOTAL EXPENDITURES all categories| $ 4IA3Y -

Note: If Tofal 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? JY4
Is the debt repayment schedule attached? If no, please explain:
4.2 Is the entity current in its debt service payments? If no, please explain:
4- . . : ]
: Plegsgicompleta the fq!lowmg de_.-bt -schedule, if applicable: Qutstanding at | Issued during | Retired during | Outstanding at
\pleassionly ncaides prncipal amaunts) end of prior year fiscal year fiscal year | fiscal year-end
General obligation bonds 5 - |3 - 1% - $ -
Revenue bonds $ - 3 - 13 - 13 -
Notes/Loans $ - $ - $ - $ -
Leases S - $ - $ - $ -
Developer Advances 3 - $ - $ - $ -
Other (specify): $ - $ - $ i $ -
Total: $ - $ = 3 - $ -
Please answer the following questions by marking the appropriate boxes. Yes No
4-4 Does the entity have any authorized, but unissued, debt?
If yes: |How much? $ -
Date the debt was authorized:
4-5  |Does the entity intend fo issue debt within the next calendar year?
Ifyes:  |How much? [$ -
Please answer the following questions by marking the appropriate boxes. Yes No
4-8  |Does the entity have debt that has been refinanced that it is still responsible for?
If yes:  |What is the amount outstanding? 1% =
Please answer the following questions by marking the appropriate boxes. Yes No
4-7 Does the entity have any lease agreements? )
Ifyes: |What is being leased?
What is the criginal date of the lease?
Number of years of lease?
Is the lease subject to annual appropriation?
What are the annual lease payments? [ $ =
Please use this space to provide any explanations or comments:
4-8
PART 5 - CASH AND INVESTMENTS
Please provide the eniity’s cash deposit and investment balances.
5-1 Checking accounts
5-2  {Savings accounts
5-3 Certificates of deposit
Total Cash Deposits
Investments (if investment is a mutual fund, please list underlying investments):
54 Consecvation Tousts
55 wWadtes Sauternoise.
g-? Twe bButtes Hechgge Dev.fice
Total Investments
Total Cash and Invesiments
Please answer the following guestion by marking in the appropriate box Yes No
5-8 |Are the entity's deposits in an eligible (Public Deposit Protection Act) public depository (Section 11-10.5- %
101, et seq. C.R.5.)? If no, please explain:
Please 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.

No

6-1 |Does the entity have capital assets? X
if yes: |Has the entity performed an annual inventory of capital assets in accordance with Section 29-1-506,
C.R.8.,? If no, please explain:
Gompiete the following table: Balance -
beginning of the |  Additions Deletions Yoarnd
g 9 Balance
year
Land $ /A0 - 18 - 1% - 1% /370
Buildings $ A9435- |$ - |8 - 1829935
Machinery and equipment $ 30857- |$ - |s - |$ 30857
Furniture and fixtures $ B¢x1- |9 - |8 - |8 3eal
Construction In Progress (CIP) % - |$ - 1% - |9 -
Other (explain): $ - 13 - 1% - 5 -
Accumulated Depreciation 3 - |3 - |3 - | % -
Total § 6S683 s | $
Please use this space fo provide any explanations or comments: B >
6-2
PART 7 - PENSION INFORMATION
Please answer the following questions by marking in the appropriate boxes.
71 Does the entity have an "old hire" firemen’s pension plan?
7-2  |Does the entity have a volunteer firemen's pension plan?
Ifyes: |Who administers the plan? |
indicate the contributions from:
Tax (property, SO, sales, etc.): $ =
State contribution amount: 5 -
Other (gifts, donations, etc.): 5 -
Total: 3 -
What is the monthly benefit paid for 20 years of service per retiree as of Jan 1? $ -
Please use this space to provide any explanations or comments:
7-3
PART 8 - BUDGET INFORMATION
Please answer the following questions by marking in the appropriate hoxes. Yes No
8-1 Did the entity file a 2013 budget with the Department of Local Affairs? If no, please explain:
8-2 Did the entity pass an appropriations resolution? In no, please explain:
If yes: |Please indicate the amount appropriated for each fund for 201
Fund Name Budgeted 201 ' Expenditures
General Euwdh 2235
Please use this space to provide any explanations or comments:
8-3
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PART 9 - TAX PAYER'S BILL OF RIGHTS (TABOR)

Please answer the following question by marking in the appropriate box Yes No
= Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, Section 20(5)1? ><
Note: An election to exempt the government from the spending limitations of TABOR does not exempt the government
from the 3 percent emergency reserve requirement. All governments should determine if they meet this requirement of
TABOR.
Please use this space to provide any explanations or comments:
9-2
PART 10 - GENERAL INFORMATION
Please 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 entity changed its name in the past or current year?
If Yes: |Please list the NEW name & PRIOR name:
10-3 |is the entity a metropolitan district?
104 |Please indicate what services the entity provides:
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:
10-6 |Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status during the year?
[Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and 32-1-104 (3),
C.RS]
if yes: Date Filed: |
10-7 |Please use this space to provide any explanations or comments:
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PART 11 - GOVERNING BODY APPROVAL

Below is the certification and approval of the governing board. By signing the board member is certifying they are a duly elected or appointed officer of the local government.
Goveming board members may be verified. Also by signing, the board 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 governmental agency with revenue and expenditures of $100,000 or less must have an application prepared by a person skilled in governmental
accounting; completed to the best of their knowledge and is accurate and true. Use additional pages if needed.

|| Print the names of all current A MAJORITY of the governing board members must complete and sign in the column

Print Board Members Name || Stec Je /Dac Aert , aftest | am a duly elected or appointed
I P/ o /\ -f- board member and | have reviewed and approve the application for exemption
Board > vaf’ *:j{(‘é e’ |9

o 287, Ao LS e 3 31201
term Expires: Q0% w
Print Board Members Name | oy DOsselme,e ¥ , attest | am a duly elected or appointed
Board QM ; Ofn@gg ej meer board mgmber and | have reviewed and approve the application for exemption
oo J frgm audit.
2 Signed Date: "
term Expires:__AD1Y !
) Print Bo?m Mgmbfrs Name | _Gaxret+ Hod g€ S ; , attestl am a dul_y elfacted or appoipted
Strand G s _H_ / -Jp jqf’S ?rger:daumdei;nber and | have revaewici and approve the application for exemption
Megber I Signed W\ Date: 3/ 3”//-%/7
term Expires:__ X2/ "
Print Bo_ard Members Name | fon Ote,/me47 , attest | am a duly elected or appointed
o #0 gﬁ S+Q} I é'/'?_ ?rg[anrdagx:itmber and | have reviewed and approve the application for exemption
Member Signed ﬁ,,j <—/,,; A Date: 3/ &2/ /7
4 . 1 / 7 My
term Expires:_ 220 /§
Print Board Members Name I (Llen CluS/nu S , attest | am a duly elected or appointed
— @ ’ o 1 US MU board member and | have reviewed and approve the application for exemption

from audit.
Mer;ber Signed )é’//& e é) ; ﬂ%ﬂw Date: 3/%7/24?/ ]
My
term Expires;_ 230

Print Board Members Name | _(dlbert Vaw) s nf , attest | am a duly elected or appointed
— a ’ bCJ r 1(_ Dlr; ISHN board member and | have reviewed and approve the application for exemption

from audit, 7,
MEI'EDET Signed %‘77// QZ’{U’? e Date:

- 3/20/ 2007 W
term Expires;__ )30 Py Zzong
rint Board Members Name | Lichard (5erbe 1 , attest | am a duly elected or appointed

/ ; 2 ‘:’\ _ - - - -
ssin f C‘J’ﬁ - (ﬁ G‘_’/\' be board member and | have reviewed and approve the application for exemption
Member

: from audit. ~ . | / .
7 Signed RMF &Lﬁ‘ff'—/ Date: 3/20/17

My

term Expires:_ A0 )
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RESOLUTION/ORFINANCE FOR EXEMPTION FROM AUDIT
(Pursuant to Section 29-1-604, C.R.S.)

A RESOLUTION/ORDINANCE APPROVING AN
EXEMPTION FROM AUDIT FOR FISCAL YEAR 2014 FOR
THE TOWN OF TWO BUTTES, STATE OF COLORADO.

WHEREAS, THE governing body of the TOWN OF TWO BUTTES

wishes to claim exemption from the audit requirements of Section
29-1-63, C.R.S.; and

WHEREAS, Section 29-1-604, C.R.S., states that any local
government where neither revenues nor expenditures exceed five
hundred thousand dollars may, with the approval of the state
auditor, be exempt from the provision of Section 29-1-603 C.R.S.;
and

WHEREAS, neither revenues nor expenditures for the TOWN or
TWO BUTTES exceeded $100,000 for fiscal year 2016; and

WHEREAS, an application for exemption from audit for the
TOWN OF Two BUTTES has been prepared by MARI LEE
FREIBERGER, a person skilled in government accounting; and

WHEREAS, said application for exemption from audit has been
completed in accordance with regulation issued by the state
auditor.

NOW THEREFORE, be it resolved/ordained by the Board of
Trustees of the TOWN OF TWO BUTTES that the application for
exemption from audit for the TOWN OF TWO BUTTES for fiscal
year ended December 31, 2016, has been personally reviewed and
is hereby approved by a majority of the Board of Trustees of the
TOWN OF TWO BUTTES that those members of the Board of
Trustees have signified their approval by signing below; and that



this resolution shall be attached to, and shall become a part of the
application for exemption from audit of the TOWN OF TWO
BUTTES for the fiscal year ended December 31, 2016.

Mayor Jd
ATTEST:
K(/CWLJ\ (e “ e clerih

Secretary/Treasurer

Type or Print Names of Date

Members of Governing Body Term

Expires Signature

Steve Backert 2018

Ron Drosselmeyer 2018

Garrett Hodges 2018

Rod Steinmetz

Glen Ausmus

Albert Dawson

Richard Gerber

2018 Kl SW
2020 /N Bocg s
2020 Pt Sl an

2020




