_APPLICATION FOR EXEMPTION FROMAUDIT

SHORT FORM
NAME OF GOVERNMENT Lubers Drainage District For the Year Ended
ADDRESS 35723 County Rd 30 12/31122
McClave CO B1057 or fiscal year ended:
CONTACT PERSON Stephanie Malone
PHONE 719-688-9868

bmalaned5@hotmall.com

PART 1 - CERTIFICATION OF PREPARER

| temfy that 1 am skilled in governmental accounting and that the information in the application is complete and accurate, to the best of

my knowledge.

NAME; Ronny R Farmer
TITLE owner
FIRM NAME (if applicable) rfarmer, lic
ADDRESS P O Box 1173 Lamar CO 81052
PHONE 719-336-7428
29-Mar-23

DATE PREPARED
PREPARER (siGNATURE REQUIRED)

 55¢ ATTPetEd COnPEIA TN 2ePeRT

GOVERNMENTAL PROPRIETARY
Please indicate whether the following financial information is recorded (MODIFIED ACCRUAL BASIS) (CASH OR BUDGETARY BASIS)
using Governimental or Proprietary fund types ol rl

P

Cb\r))\)


justin_smith
Scanned Origianl Paper Copy
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317
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3-26

IfTOTAL REVENUE (Lme 2-24)0r TOTAL EXPENDITURES (Lme 3—26) are GREATER than $1DO 000 -

REVENUE All revenues fcr afl funds must bo reﬂected in thnssect:on mcludingproceeds from thcsale of the government s land, bulldlng, and

equipment, and proceeds from debt or Ieasc 1ransactrons Fmancml information will not mclude fund equnty mformauon

Taxes: Property (raport mitls levied in Question 10-6)
Specific ownership
Sales and use
Other {specify):

Licenses and permits

intergovernmental: Grants

Conservation Trust Funds {Lottery)
Highway Users Tax Funds {HUTF)
Other (specify):

Charges for services

Fines and forfeits

Special assessments
Investment income

Charges for utility services
Debt proceeds

Lease proceeds

Developer Advances received
Proceeds from sale of capital assets
Fire and police pension
Donations

Other (specify):

{shoutld agree with line 4-4, column 2)

{should agree with line 4-3)
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EXPENDITURES AII expnnditures for all funds musi be reﬂar:.{cd in tms ectlon mcludmg the purchase of capital assets and principal and

interest payments on long-term debt. Financial information will not include fund equity mformatlon

ls 1 lr:\ll

- Administrative

Salaries

Payroli taxes

Contract services

Employee benefits

Insurance

Accounting and legal fees

Repair and maintenance

Supplies

Utilities and telephone

Fire/Police

Streets and highways

Public health

Capital outlay

Utility operations

Culture and recreation

Debt service principal

Debt service interest

Repayment of Developer Advance Principal
Repayment of Developer Advance Interest
Contribution to pension plan

Contribution to Fire & Police Pension Assoc.

Other (specify):

e {’f' || : (add Ilnes‘s?l'

{shauld agree with Part 3}

{should agree with ling 4-4)

{should agree {o line 7-2)
{shou!d agree to line 7-2}

form. Please use the *Applicationfor Exemption from Audit-LONG RORM
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STOF’ You may not use this




._NDING IS“SUED AND RETIRED

Yes!

- L ; WET
Dces the entlty have outstanding debt?
If Yes, please attach a copy of the entity’s Debt Repayment Schedule.

4-2 s the debt repavment schedule allached? If no, MUST explain: 0 0
na

4-3  is the entity current in its debt service pavments? If no, MUST explain: (] 1
na

4-4 3 R s

pHowing et s etuduis R apaltas e
i Fapal ptsipoailive

:* FNOIE [ o Unie)

General obligation bonds
Revenue bonds
Notes/Loans

Lease Liabilities
Developer Advances
Other (specify):

TOTAL

Dces the entttv have any authonzed but umssued debt” il
Ifyes: How much? [ -
Date the debt was authorized:
4-6  Does the entity intend to issue debt within the next calendar year? Li 7
Ifyes: How much? (s -]
47 Does the entity have debt that has been rafinanced that it is still responsible for?
If yes: What is the amount outstanding? | § -]
4-3  Does the entity have any lease agreements? J {2
Ifyes: Whatis being ieased?
What is the original date of the lease?
Number of years of lease? )
1s the lease subject to annual appropriation? [ (]
What are the annual iease payments'«’

lo SR l:l~.\ f"%.' Ay ~;-,-¢*;
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*

must fie to pnor year endmg balance

51 YEAR END Tota! of ALL Checunq and Savmqs Accounts 16,240
5-2 Cemf;cates of deposit i $ -
e . * : < T =3 L ,‘._‘I; == "N = i I s 16,240 ]
[ e A S 5 -
| 3 _
83 - 5 -
I 5 -
. S
i3 sh and [nvestments

in tha appropriate boxes

IR Bldaga answar the followingia uestions b"markin_ S :
54  Are the entity's Investments legal in accordance with Section 24-75-601, et 0 0] o
seqg., C.R8.7
5-5  Are the entity's deposits in an eligible {Public Deposit Protection Act) public 7 0 O
dapository {Section 11-10.5-101, et seq. C.R.8)?
Lok =1lisshreeto provide:any expianations. . > Saelmaa Y



= e = o

PART.G” CAPITA ANB RIGHT-TO USE ASSETS

'natebo a5,

6-1  Does the entity have capita! assets? [ {4

6-2  Has the entity performed an annual inventory of capital assets in accordance with Section 0 0
28-1-508, C.R.8.,7 If no, MUST explain: B

8 ; . R R R e T HE AR T

nperEliado] ol g ERp PSS HahRIOsE S Ayt

|
|

Land

Buildings

IMachinery 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)
@ 4’

1
1

£n
€A
t

$ $ $
$ $ $
5 $ $
3 $ 3
8 - § - 3 -
$ $ $
3 3 3
3 $ $
$ 3 $
_IE $ 8

1 Does the entlty have an "oid hire" flrefxgers pensnon pian"
-2 Does the entity have a volunteer firefighters' pension plan? 1
If yes: Who administers the plan? [ |

indicate the contributions from:

Tax {property, 80, sales, etc.):
State contribution amount:
Other (glfts donatlons etc)

8-1 Dld the entity flle a budet w1th the Department of Local Affan-s for the @ 0 0
current vear in accordance with Section 29-1-113 C.R.8.7 -

82 Did the entity pass an appropriations resolution, in accordance with Section = 0 O
29-1-108 C.R.S.? If no, MUST explain:

f yes: Please indicate the amount budgeted for each fund for the year reported:
. AL AL g e g
General Fund s 2,525
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9.1 ls the enuty in complxance with all the prowsxons of TABOR [State Const:tutmn Article X, Section 20(5)]? = l:]

Nete: An election (o exempl the government from the spending kmitations of TABOR does nat exempt the government from the 3 percent omergency
raserve raquirement. All gaveraments shoud gelermine if they meed this raquircemant of TABOR

Is this application for a newly formed governmentat entity? - ]
1041
Ifyes: Date of formation: ] |
10-2 Has the entity changed its name in the past or current year? [} =

fyes: Please list the NEW name & PRIOR name:

10-3  Is the entity a metropolitan district? - O |
Please indicate what services the entity provides: gl
L
10-4 Does the entity have an agreement with another government to provide services? 0 [«
ifyes: List the name of the other covernmental entity and the services provided:

10-5 -Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status during 3 4
ifyes: Date Fiied:

10-6 Does the entity have a certified Mill Levy?
If yes:
Y Please provide the following mills levied for the year reported (do not report $ amounts):

Bond Redemption mills - -
General/Other milis -

Total mills - |




Pisasaan: \"th%‘l—nf 10

lowing mﬂ_-'i‘-v__xf marking in the appropriate box

131 If you plan to submit this form electronically, have you read the new Electronic Signature | 1
Policy?
 Siz ' Government Division - Exempt:on
Form =l nic Slgnatures Pohcy and Procedure

Folicy - 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 governhing 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 1P 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
reguirements noted above.



BTN THE Hafies ol e nDErSO IS M AUO R TvEa e emberstithe overfingnodynustconpletelandsignl tiihec o INmmibelow]
S CUrrenitgoverning bady belows : h e 7 !
PrntBoard MembersiName |1, Del Chase, attest | am a duly elected or appointed board member, and that | have

Nk personaWWove this application for exemption from audit.
Del Chase Signed

pate: %-29-25
My term Expires: 20a8

|1, Stephanie Malone, attest | am a duly elected or appointed board member, and that |
have personally reviewed and approve this application for exemption from audit.

Signed i Y

Date:__d{aa

My term Expires:___ 2 02.¢

o | , 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:
= Print Board MemnberaiNama i , attest | am a duly elected or appointed board
= - | member, and that | have personally reviewed and approve this appiication for
exemption from audit.

Signed
Date:
My term Expires:
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:
2 | , atiest | 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:
RN e Fiiit B 5 AN eTRb T RSINATTIC A | , atiest | am a duly elected or appointed board
e Rk e | member, and that | have personally reviewed and approve this application for
 exemption from audit.

Signed
Date:
My term Expires:




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.

rviowvmer; Uc

March 29, 2023

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



