Application for Exemption from Audit Short Form for
Lubers Drainage District

December 31, 2022



rfarmer, lic
a certified public accounting and consulting firm

Independent Accountant’s Compilation Report

Board of Directors
Lubers Drainage District
McClave, Colorado 80157

Management is responsible for the accompanying Application for Exemption from Audit Short
Form of Lubers Drainage District as of December 31, 2022, and for the year then ended in the
accompanying prescribed form as prescribed by the Office of the State Auditor, State of
Colorado. We have performed our 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 accompanying Application for
Exemption from Audit Short Form nor were we required to perform any procedures to verify the
accuracy, or the completeness of the information provided by management. Accordingly, we do
not express an opinion, a conclusion nor provide any assurance about whether the application is
in accordance with the requirements of the Office of the State Auditor.

The accompanying Application for Exemption from Audit Short Form was prepared for the
purpose of complying with the filing requirements of the Office of the State Auditor and is not
intended to be a presentation in conformity with accounting principles generally accepted in the
United States of America.

This report is intended solely for the information and use of the management of Lubers Drainage
District and the Office of the State Auditor, State of Colorado, and is not intended to be and
should not be used by anyone other than these specified parties.
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March 29, 2023

p o box 1173 203 east oak st. lamar, colorado 81052 (719) 336-7428 (719) 336-2982



APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM

IF EITHER REVENUES OR EXPENDITURES EXCEED $100,000 USE THE LONG FORM.

Under the Local Government Audit Law (Section 29-1-601, et seq., C.R.S.) any local government may apply for an exemption from
audlt if neither revenues nor expendltures exceed $750,000 in the year

EXEMPTIONS: EROM AUDIT ARE NOT AUTOMATIC

To qualify for exemption from audit, a local government must complete an Application for Exemption from Audit EACH YEAR and
submit it to the Office of the State Auditor (OSA).

Any preparer of an Application for Exemption from Audit-SHORT FORM must be a person skilled in governmental accounting.

Approval for an exemption from audit is granted only upon the review by the OSA.

READ_ALL INSTRUCTIONS BEFORE COMPLETING AND SUBMITTING THIS FORM

ALL APPLICATIONS MUST BE FILED WITH THE OSA WITHIN 3 MONTHS AFTER THE ACCOUNTING YEAR-END.

FOR EXAMPLE, APPLICATIONS MUST BE RECEIVED BY THE OSA ON OR BEFORE MARCH 31 FOR GOVERNMENTS WITH A
DECEMBER 31 YEAR-END.

GOVERNMENTAL ACTIVITY SHOULD BE REPORTED ON THE MODIFIED ACCRUAL BASIS

PROPRIETARY ACTI\!ITY SHOULD BE REPORTED ON A BUDGETARY BASIS

ERGRE THE STATUATORY/DEADLINE

' ' “FOR YOUR REFERENCE, COLORADO REVISED STATUTES
PRIOR YEAR FORMS ARE OBSOLETE AND WILL NOT BE ACCEPTED, (' fou % PorERE

APPLICATIONS SUBMITTED ON FORMS OTHER THAN THOSE Kt iwiwlexishexis coiifottonicaltoloradal
PRESCRIBED BY THE OSA WILL NOT BE ACCEPTED. i1 == B plear

APPLICATIONS MUST BE FULLY AND ACCURATELY COMPLETED.,

/E Has the preparer signed the application?
[] Has the entity corrected all Prior Year Deficiencies as communicated by the OSA?
h/ (4] Has the application been PERSONALLY reviewed and approved by the governing body?

] Did you include any relevant explanations for unusual items In the appropriate spaces at the end of each section?

[;/ Will this application be submitted electronically?
‘2( If yes, have you read and understand the new Electronic Signature Policy? See new palicy -> here
«=Qf ==

If yes, have you included a resolution?

Does the resolution state that the governing body PERSONALLY reviewed and approved the resolution in an
open public meeting?

L]
] Has the resolution been signed by a MAJORITY of the governing body? (See sample resolution.)
M Will this application be submitted via a mail service? (e.y. US Post Office, FedEx, UPS, courier.)

(] If yes, does the application include ORIGINAL INK SIGNATURES from the MAJORITY of the governing body?




“FILING METHODS "

NEW METHODI! Register and submli ynur Applucatlons at our new portal!
WEB PORTAL: hitps:/fapps.led.co.goviosallg
MAIL: Office of the State Auditor
Local Government Audit Division
1525 Sherman St., 7th Floor
Denver, CO 80203

QUESTIONS? Email: osa.lg@coleg.gov OR Phone: 303-869-3000

IMPORTANT!

AlllApplications for Exemptionifrom Audit are subject tolreview'and approvallby the Office of the State Alditor.

GavernmentaliActivity should.be reported on the Modified Accrual Basis

éroprielary Activity should be reported on the Cash or Budgetary Basis

Faiiure to flle an application or denial of the request could cause the local government 1o |0se its exemption from audit for that'year and the
ensuing year,

[n that event, AN'AUDIT SHALL BE REQUIRED:









" PART 4-DEBT OUTSTANDING; ISSUED AND RETIRED

! Bleasganswanthetollowinaqtestion by inarking theapnroptiate] houea.
Does thc entity have outstanding debt?
If Yes, please attach a copy of the entity's Debt Repayment Schedule.

42 s the debt repavment schedule attached? If no, MUST explain: . ] []
na

4-3 s the entity current in its debt service payments? If no, MUST explain: (] ]
na

4-4 T

Gener‘ll obligatlon bonds
Revenue bonds
Notes/Loans

Lease Liabilities
Developer Advances
Other (specify):

TOTAL

o 8
I L O

. SESNEWER The folloWIhBiEstions By imarking thenppronate BoxXe sl : _
4-5  Does the entity have any authorized, but unissued, debt? . 7]

Ifyes: How much? 35 =
Date the debt was authorized: _
4-6  Does the entity intend to issue debt within the next calendar year? Cl (2]
If yes: How much? [s -]
4.7 Does the entity have debt that has been refinanced that it is still responsible for? ] [+
Ifyes: Whatis the amount outstanding? | & -
4-8  Does the entity have any lease agreements? ] [+]

Ifyes: Whatis being leased?
What is the original date of the lease?
Number of years of lease?

Is the lease subject to annual appropriation? o j Ll
What are the annual lease payments? BE: -1
) 1 S A T 5 125 :?.lu}ff"-"'iiiij:\‘a:.'-‘._‘:': o gt A TSSO RS0 I & L S et e s i3

Amount
16,240

5-1  YEAR-END Total of ALL Checking and Savinas Accounts
5-2 Cenmca:es of deposit

@
.

$ 16,240

5-3

|| & |
i

Elesssanswartheifollowingiguastions byimarkinginthe Spproprate boxds

54 Are the entity's Investments legal in accordance with Section 24-75-801, et. = @
seq., C.R.8.? o - :
5-5  Are the entity's deposits in an eligible (Public Deposit Protection Act) public - 8
deposnary (Sectian 11 10 5 101, et seq. C.R.5.)? o )
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" PART 6 - GAPITAL'AND RIGHT—TO USE ASSETS

Pluafe Ahewsr the follow(ng:e uastions By marking inithe'apbropylatalboxes:

6-1  Does the entity have capital assets? £ [zl

6-2  Has the entity performed an annual inventory of capital assets in accordance with Section I [
29-1-506, C.R.S.,? If no, MUST explain: '

6-3

i (s "",‘pi}i'ﬂf{:'ﬁ;u,"_;i.m_' {

Land
Buildings
Machinery and equipment

Furniture and fixtures

Infrastructure

Construction In Progress (CIP)

Leased Right-to-Use Assets

Other {explain):

Accumulated Depreciation/Amortization
(Please enter a negative, or credit, balance)

[
|60 |60 |40 (6D |h e |0 |
i

1)
el < |ea|ealenln|mn|n|n|en|
)
|eal & el || ||l |en
L]

1]
© s
L]

‘Does the :::ntityr have an "old hir" lref‘ghler pensmn plan'> E] )
7-2  Does the entity have a volunteer firefighters' pension plan? _ (W [
Ifyes: Who administers the plan? [ |

Indicate the contributions from:

Tax (property, SO, sales, etc.):
State contribution amount:
Dther (gifts, donations _etc )

£
i

8-1 Did the entity file a budget with the Department of Loal Affalrs for the
current year in accordance with Section 29-1-113 C.R.S.?

[ O [

N

Did the entity pass an appropriations resolution, in accordance with Section = W []
29-1-108 C.R.8.? If no, MUST explain: )

8-2

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

diC G A T B0 ey e R ST OT R WO EY

Geﬁeral Fund ' s 2,525




g;-l Is the entity i in comprlanca with all lhe provislons nf TABOR [State Constitunon Arhcle X, Sectlon 20t5}]

Nole: An election to exempt the government from {he spending limitations of TABOR dos not axempt Ihe g W frem the 3 p gency
resarve rmunremanl All governmants should delermine if |r|ey meel this mqulrenuznt of TABOR

RV SRR BT

Is thlsappllcatnonfora newlyfoﬁ’ned governmental entlty? S S tJ - =

1041
Ifyes: Date of formation: | |
10-2  Has the entity changed its name in the past or current year? | =

Ifyes: Please list the NEW name & PRIOR name:

10-3 s the entity a metropolitan district? (| [
Please indicate what services the entity provides:

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

Ifyes: Lisithe name of the ather governmental entity and the services provided;

10-5  Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status during &) &)
If yes: Date Filed:

10-6  Does the entity have a certified Mill Levy? L [
If yes:

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

Bond Redemption mills -
General/Other mills .
Total mllls _ =
ERaRVIER su Gl inm- S Mefne =l T :

2 thiaray -.-y

T.' i :_e:‘_‘ i



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

12-1

Jffice of the State Auditor — Local Government Division - Exemption
iForm Electronic Signatures Policy and Procedure

Policy - Requirements

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 elements and safeguards are as follows:

+ The preparer of the application is responsible for obtaining board signatures that comply with the requirement in Section 29-1-604
(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 software. The
signature history document must show when the document was created and when the document was emailed to the various
parties, 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 approval.
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 or Echosign in accordance with the
requirements noted above.



R Rt N AE S e EA L e mbars ot
Clfent governingbody belaw:
PrHnt Board Member's Name

Del Chase

MRt BaErdIMEmbersNATE

Stephanie Malone

PHAHBOErd MamberaiNaass

SErinkB o MembersiNanas

SBHRTBoard NMembeErsSINaGme g

IBFINt Boar MEmbarSName:

Brint Board Vet s Namer

AIMAYORITY Ot the momBErs Bftetayerning hodemist complete and sianin the colinin oelowi

I, Del Chase, attest|am a duly elected or appointed board member, and that | have
personallyspvigw d approve this application for exemption from audit.

My term Expires: 2048

I, Stephanie Malone, attest | am a duly elected or appointed board member, and that |

i have persona!ly rewewed and approve this application for exemption from audit.

My term Exp[res . 2024

i | , 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:

| , attest ] am a duly elected or appointed boarcl
nemher and that i have personally reviewad and approve this application for

exemption from audit.

Signed
Date:
My term Expires:

I , attest | am a duly elected or appointed board

A member, and that | have personally reviewed and approve this application for

exemption from audit.
Signed
Date:
My term Expires:_

iy | , attest | am a duly elected or appointed board
| member, and that | have personally reviewed and approve this application for

exemption from audii.
Signed
Date:

iy term Expires:

i 1 , 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:




