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SHORT FORM

NAME OF GOVERNMENT Two Buttes Metropolitan Recreation District For the Year Ended
ADDRESS |P.O. Box 81 12131118
Tow Buttes, CO 81084 or fiscal year ended:
CONTACT PERSON Sheryl Ausmus
PHONE 719-529-1171
EMAIL Sherylausmus§3@gmail.com
FAX
i L2 = A @ () @]® ®i = =

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

NAME: Mari Lee Freiberger
TITLE Owner

FIRNM NAME {(if applicable) This N' That
ADDRESS 1173 Main

PHONE Springfield, CO 81073
DATE PREPARED 111412020 .

ARER (sicNATURE 5_1_:‘_@.)1?{513 |

i Hee  Jheobitsgen /- 4090

Please ingicate whether the following financial information is recorded ﬁg’,ﬁ’,gﬁfﬁﬁﬁfﬁ; (CAS’:?;S ;ﬂgﬂ:ﬁ B\isﬁ)
using Governmental or Proprietary fund types 0O



justin_smith
New Stamp
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REVENUE: All revenues for all funds must be reflected in this section, including proceeds from the sale of the government's lang, buil

squipment, and proceeds from debt or lease transactions. Financial information will not include fund equity information.
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2.17 Developer Advances received {should agree with line 4-4)
2-18 Proceeds from sale of capital assets

2-19  Fire and police pension

2-20 Dongztions

2.21  Other (specify):

2-22

2.23

SAEEE 2 4L 13 el
Property (report mills fevied in Question 10-5) $ 10,349
Specific ownership $ 623
Sales and use $ 779
Other (specify): Delinquent, Homestead, Penaity & Inter $ 160
Licenses and permits $ -
Intergovernmentat: Grants $ 61
Conservation Trust Funds (Lottery) $ 177
2-8 Highway Users Tax Funds (HUTF) $ -
2-3 Qther (specify): $ -
2-10  Charges for services “ $ 4,012
2-49  Fines and forfeiis $ -
2-12 Special assessments $ -
2-13 Investment income $ 114
2-14 Charges for utility services $ -
2-15 Debt proceeds {should agree with line 4-4, column 2)| § _
2-16 lease proceeds $ -
$
$
$
§
$
$
$

: B P

7y, e 30, s i
Il expenditures for aif funds must be reflected in this section, including the purchase of capital assets and principal and
deb nciai information will not include fund equity information.

-

$
Salaries $
3.3 Payroll faxes $
3-4 Contract services $
3-5 Employee benefits $ -
3-8 Insurance $ 2,549
3-7 Accounting and legal fees $ -
3-8 Repair and maintenance $ 387
3-8 Supplies $ 96
3-10  Utilities and telephene $ 3,931
3-11 FirefPolice $ -
3-12 Streets and highways $ -
3-13 Public health $ -
3-i4  Culture and recreation $ -
3-18  Utility operations $ -
3-18 Capital outlay $ -
3-17 Debt service principal {should agree with Part4)| $ -
3-18 Debt service interest $ -
3-19 Repayment of Developer Advance Principal {should agree with line 4-4)| $ -
3-20 Repayment of Developer Advance Interest $ -
3-21 Contribution to pension plan {should agres to line 7-2)| $ -
3-22 Contribution to Fire & Police Pension Assoc. {should agree toline 7-2)| $ -
3-22 Treasurer's Fee - $ 525
3-24 $ -
3-25 $ -

4
H



NAME OF GOVERNMENT
ADDRESS

CONTACT PERSON
PHONE

EMAIL

FAX

s

SHORT FORM

Two Buttes Metropolitan Recreation District

P.O. Box 81

Tow Buttes, CO 81084

Sheryl Ausmus

719-529-1171

Sherylausmus53@gmait.com

2 = e ®mli® B\ ™ =

For the Year Ended
12/31119
or fiscal year ended:

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

my knowledge.

NAME:

TITLE

FIRNM NAME (if applicable)
ADDRESS

PHONE

DATE PREPARED ——

Mari Lee Freiberger

Owner

This N' That

1173 Main

Springfield, CO 81073

111412020

s Ho St

[= /#3050

Please indicate whether the fo!lowmg financial mmnnatmn is recorded
using Governmental or Proprietary fund types

GOVERNMENTAL PROPRIETARY
(MODIFIED ACCRUAL BASIS) (CASH OR BUDGETARY BASIS)
O




2-6
2.7
2.8
2-9
2-10
2-14
242
243
2-14
2.15
2-16
2.17
2-18
2-19
2-20
2.21
2-22
2-23

2

E UE: L revenues for all funds must be refiected in this section,

including proceeds from the sale of the government's 1and, buiiding, and
squipment, and proceeds from debt or lease iransactions. Financial information will not include fund equity information.

e

:'-\:‘ i
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¥ : Cigs e S % A B AT ) 2 g e ‘ S i
Taxes: Property {report mills levied in Question 10-5}
Specific ownership

Sales and use

Other (specify): Delinquent, Homestead, Penalty & Intere

Licenses and permits

intergovernmental: Grants 61
Conservation Trust Funds {Lottery) 177
Highway Users Tax Funds (HUTF) -
Other (specify): -
Charges jor services ' 4,012
Fines and forfeits -
Special assessments -
investment income 114
Charges for ufility services -
Debt proceeds {should agree with fine 4-4, column 2} -

Lease proceeds

Developer Advances received {should agree with line 4-4)

Proceeds from sale of capital assets

Fire and police pension

Donations

Other (specify):

a2 v
EXPENDITURES: All expenditures for ail fund

Administrative
Salaries
Payroll taxes

len|en|alen | en|w|n|wn|cr || || ||| | 0| B | n| P

intcrest payments on long-term debt. Financial information will not include fund equity information
e B AT : ST B R e FimSsataE 7

Contract services

Employee benefits

insurance

Accounting and legal fees

Repair and maintenance

Sugpplies

Utilities and telephone

Fire/Police

Streets and highways

Public health

Culture and recreation

Utility operations

Capitai outlay

Debt service principal (shouid agree with Part4)
Debt service interest

Repayment of Developer Advance Principal
Repayment of Develoger Advance Inferast
Contribution to pension plan {should agree to line 7-2)
Coniribution to Fire & Police Pension Assoc. {should agree to line 7-2}
Treasurer's Fee

{should agree with line 4-4}

B TOUEH A2 Ay TOTAL EXPENDITURES/EXPENSES

= = =
/s =15
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$

$

$

$

$

$

$ -

$ 387

% 96

$ 3.9

$ -

$ -

$ =

$ -

$ -

% -

$ -

$ -

$ -

$ -

$ -

$ z

$ 526

$ -

$ . -
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NAME OF GOVERNMENT
ADDRESS

CONTACT PERSON

my knowledge.

NAME:

TITLE

FIRM NAME (if 2pplicable)
ADDRESS

PHOMNE
DATEPREPARED

SHORT FORM

Two Buttes Metropolitan Recreation District

P.0. Box 81

'Tow Buttes, CO 81084

Sheryl Ausmus

719-529-1171

Sherylausmus53@gmail.com

l cemfy thaé l am skilled in governmnai accountmg and that the mformatlon in the apphclon is complete and accurate to the best of

For the Year Ended
12131119
or fiscal year ended:

Mari Lee Freiberger

Owner

This N’ That

1173 Main

Springfield, CO 81073

1/14/2020

[~/ #-3052

Please ingicate whether the following financial information is recorded
using Governmental or Propristary fund types

GOVERNMENTAL PROPRIETARY
(MODIFIED ACCRUAL BASIS) (CASH OR BUDGETARY BASIS)
L—_l




2 R A A .
EVENUE: All revenues for all funds must be reflected in this section, including proceeds from the sale of the government’s land, building, and
squipment, and proceeds from dehbt or lease transactions. Financial information will not include fund equity information.
R AT R SRESRG e Fol _ﬁ. Erigt

Property {report mills levied in Question 10-8)

Specific ownership

Sales and use

Other {specify): Delinquent, Homestead, Penalty & Inter:
2-5 Licenses and permits

2.6 Intergovernmentak: Grants 61
2-7 Conservation Trust Funds {Lottery) 177
2-8 Highway Users Tax Funds (HUTF) -
2-9 Other (specify): -
2-10 Gharges for services ' 4,012
2-19 Fines and forfells -
2.13  investment income 114
2-i4  Charges for utility services -
2-15 Debt proceeds {should agree with line 4-4, column 2} -
2-16 Lease proceeds -

2-17 Developer Advances received {should agree with line 4-4}
2-18  Proceeds from sale of capiial assets

2-19 Fire and police pension

2-20 Donations

2-21  Other (specify):

2-22

2-Z3

$
$
$
$
$
$
$
$
$
$
$
242 Special assessments $
$
$
$
$
$
$
$
$
$
$
5

A
All expenditures
on long-term debt.
PR S SR r’. 5

Administrative $
Saiaries $
Payroil taxes $
Contract services $
3-5 Employee benefits $ -
3-8 Insurance $ 2,549
3-7  Accounting and legal fees $ -
2-3 Repair and maintenance $ 387
39 Supplies $ 96
-70  Utilities and telephone $ 3,931
3-11 Fire/Police $ -
3-12 Streets and highways $ -
3-13 Public health $ -
3-14 Culture and recreation $ -
3-15  Utility operations 3 -
3-16 Capital outlay $ -
3-17  Debt service principal {should agree with Part4)| § -
3-18 Debt service interest $ -
3-19 Repayment of Developer Advance Princigpal {should agree with line 4-4)| $ -
3-20 Repavment of Developer Advance Interest $ -
3-21  Centribution {o pension plan (should agree to line 7-2)| $ -
3-22 Contribution to Fire & Police Pension Assoc. (should agree toline 7-2)| $ -
3-23  Treasurer's Fee $ 525
3-24 $ -
3-25 $ -




44

4-5

If yes:

46
If yes:
4-7
If yes:
4-8
f yes:

5-4

5-5

1if SIWET It
Does the entity have outstandmg de :
if Yes, please attach a copy of the entity’s Debt Repayment Schedule.
h

UST explain:

What are the annual lease pay

bt

t repavment schedule attached? If no

PR
Generaf'obhgatlon pbonds

E 8.0k elslpl£itic] !
i %

Revenue bonds

Notes/Loans

Leases

Developer Advances

Other (specify):

ﬁ%@%%ﬂﬁ
]
& |n | | p|r | |9

TOTAL

A | 6n 4R A | B3| |

wer fhefol aEKIn 3
Does the entsty have any authonzed but umssued de

“must tie to prior year endi

How much?

$

Date the debt was authorized:

Does the entity intend to issue debt within the next calendar

jear?

How much?

$

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

VWhat is the amount outstanding? K

Does the entity have any lease agreements?
What is being leased?

What is the original date of the lease?

Number of years of iease?

is the lease subject to annual appropriation?

f 3] AF Cdd i
YEAR-END loial of ALL Gheckmq and Savmqs Accounts

O
O
(I 4
a

m e I.'.. 19

Certificates of deposit -
gﬂo '.‘_;...-.’ Bfio]e 5 : 2 2 S 73,376 |
i 'j ‘“‘igi;:&‘l Hes zq'-ufuﬂ.z 1 SHHE ,-.i:_,. ";"kJ:.J.“ a?,i“ Sl = _. 2 %

$ -

~ depository (Section 11-10.5-101, et seq. C.R.8.)?
% 5 "FV S = xgmrey "

ioas 5 oy by he.anpront
Are the entity’s Investments legal in accordance w:th Section
seq., C.R.8.7

Are the entity's deposits in an eligible (Public Deposit Protect

5

jate boxes, -
24-?5-601 etf.

ion Act) public

alenlen
o o2




6-3

Does the entity have capital assets? O

Has the entity performed an annual inventory of capital assets in accordance with Seciion O
29.4-506, C.R.S.,7 If no, MUST axplain:
Land $ 6,000 | § $ $ 6,000
Buildings $ 14,000 | $ - $ - $ 14,000
Machinery and equipment $ 2,500 | $ - $ - $ 2,500
Furniture and fixtures $ 1,745 | $ - $ - $ 1,745
Infrastructure $ - |3 - |$ - |3 -
Construction In Progress (CIP) $ - $ - $ - $ _
Gther (explain): $ - 1% - |8 - $ -
Accumulated Depreciation $ - $ - $ - $ -
CHI $ 24,245 | § - $ - 3 4,245
e Please o b Bace o proNIic 2 EX{ Ziierayie D! SiTas 4
TR = A A = ==t}

71
7-2

If yes:

8-1

8-2

if yes:

Please :xrl-_-.wer tm. fullownr!g ques[mns By rnarkmg inthe apm__ pratehoxesi a2, S et ot s s T :
Does the entity have an “old hire” firemen’s pension plan? 0
Does the entity have a volunteer firemen's pension plan? O
Who administers the plan? | |

indicate the contributions from:

Tax (property, S0, sales, stc.):

State confribution amount:

Other (gxfts, donations, eic. )
B T w*r—'z:""

VWhat is the monthly b nefupald for 20 years of servsce per‘retsree a

Drd the entity f' lea budget with the Department of Local Affairs for the . -' o - L_J
current vear in accordance with Section 28-1 113 C.R.8.7

Did the entity pass an appropriations resolution, in accordance with Section O 0
29.1-108 C.R.S.7 If no, MIUST explain:

Please indicate the amount budgeted for each fund for the year reported:

[&)]



Sy Pleases he 1ol oWt arestiambyanRarking . :
9.1 1s the entity in compliance with all the provisions e X, Section 20{5)}7

Note: An election fo exempt the government from the spending limitations of TABOR does not &xempt the govemnment from the 3 percant emergency
reserve cequirement. All govemments should defemmine & hey meet this requirement of TABOF.

SRR AL

s

i

Is thi
10-1
If yes: Date of formation: [ B
10-2 Has the entity changed its name in the past or current year? O

ifyes: Please list the NEW name & PRIOR name:

10-3  Is the entity a metropolian district? M
Please indicate what services the entity provides:

10-4 Does the entity have an agreement with another government to provide services? O

I[fyes: Listthe name of the other governmental entity and the services provided:

]
10-5 Has the district filed a Title 32, Article 1 Special District Nofice of inactive Status during O
ifyes: Date Filed:
106 Does the entity have a certified Mill Levy? O

If yes:

Please provide the following mills ievied for the year reported (do not report $ amounts):

Bond Redemption mills -
General/Other mills

Total mills
e e N R e
o I RaL 3._;"?‘5'213‘ Rt E




if you plan to submit this form electronically, have you read the new Electronic Signature 0 ]
Policy?

12-1

Office of the State Auditor — Local Government Division - Exemption
Form Electronic Signatures Policy and Procedure

Policy - Reguirementis

The Office of the State Auditor Local Government Audit Division may accept an electronic submission of an application for
exemption from audit that includes governing board signatures obtained through a program such as Docusign or Echosign.
Required elemenis and safeguards are as foliows:

- The preparer of the application is responsible for obtaining board signatures that comply with the requirement in Section 28-1-604
(3), C.R.S., that states the application shall be personally reviewed, approved, and signed by a majority of the members of the
governing body.

- The application must be accompanied by the signature history document created by the electronic signature sofiware. The
signature history document must show when the document was created and when the document was emailed to the varicus
pariies, and include the dates the individual board members signed the document. The signature history must also show the
individuals' email addresses and IP address.

- Office of the State Auditor staff will not coordinate obtaining signatures.

The application for exemption from audit form created by our office includes a section for governing body approvail.
Local governing boards note their approval and submit the application through one of the following three methods:
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 adopted resolution that documents formal approval by the Board, or

b. Include electronic signatures obtained through a software program such as Docusign of Echosign in accordance with the
requirements noted above.



| Steve Backert, attest!am a duly e!ected or appoinied board member and that i
f have person. rewewed and approve t[ﬂs application for exemption from audit.
-Signed ’ !t‘- 1A _b n a gA L

-Date: j =11 -

"My term Eipire's':i'ozz"

{ Laroy Haddock , attest]am a duly elected or appointed board member, and that |
have personally reviewed and approve this application for exemption from audit.

" Signed
:Date:
‘My term Expires:2022

] , attest ! am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for
-exemption from audit. \
‘Signed

Date:

Ny term Explres.

I Sheryl Ausmus “attestiama duly elected or appomted board member, and that |
have personaily reviewed and approve this appiication for exemption from audit.
-Signed__———-letew At O e

Date: —)~20i 2,30

My term Expires: 2020 .

{1 Lynn Orebaugh , attestiag a duly elected or appointed board member, and that |
: have personally reyiewed and approve this application for exemption from audit.

-Signed
‘Date: [~ 25 -2,
My term Expires:2020

Lynn Orebaugh

2| Donna Wood , attestiam a duly elected or appointed beoard mémber, and that i
have personally reviewed ang approve this application for exemption from zudit.
“Signed -\ _/can~ER Lubé
Date; | =2 - ZH2Z

My term Expires:2022

Donna Wood

: , attest | am a duly elecied or appointed board
f member, and that | have personally reviewed and approve this application for
.exemption from audit

Signed
‘Date:
My term Expires:




