Application for Exemption From Audit
Short Form

Instructions

If gither revenues or expenditures exceed $200,000, use the Long Form

Linder the Local Government Audit Law (Seciion 258-1-601, et s2q., C.R.5.] any local govermmaent may apply for an
exemplion from audit if neither revenues nor expanditures excead 51,000,000 in the year.

Exemptions from audit are NOT automatic

To qualify for exemption from audit, a local government must complete an Application for Exemption from Audit each

year and submil it 1o the Office of the State Auditor {OSA). Approval for an exemptien from audit is granted only upoen the
reviaw by tha O5A.

Arvy preparer of an Application for Exemption from Audit — Short Form miust b2 & persen skilled in
governmental accounting.

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 recelved by the OS5A on or before March 31 for governments with a December 31 year-
and. Applicalions for exemption from audit ase ot eligithe Tor an exlension of ime.

Governmental activity should be reported on the modified accrual basis, Proprietary activity should be reported on a cash
ar budgetary basis

Important!
All Apglications for Exemplion fromn Auwdit sre subject o review and approval by the Ofiice of the State Auditar,
Governmental Activity should be reported an the Modified Acerual Basis,

Proprietary Activity showld be reporled on 3 Budgetary Basis.

Fadure to fle an application ar denial of the request could cause the local government to lose its exemption from
audit for that year and the ensuing vear. In ial event, an audil shall be required.

Postmark dates will not be accepted as proof of submission on or before the statutory deadline

Prior year forms are obsolele and will not be acceptad.

Applications must be fully and accurately compleled, Applications submitted on forms other than those prescribed by the
D54 will not be acceplad.

For vour reference, the Colorado Revised Sielufes are available through the LexisMexis Colorado poral.,

Checklist

E(Hﬂs the preparer signed the applicalion prior to board approval 7
1 Has the entity correctad all prior year deficisncies as communicated by the OSA?
Has the applicalion been personally revizgwed and approved by the governing body?
B/.ﬂ-.l'-e all sections on the farm complete, including responses fo all of the questions?
O Did you include any relevant explanations for unusual lems in the appropriate spaces at the end of each section?
Wil this application be submitted electromcal y? O Yes @Nu
1 1 yes, havae you read and understood the Electronic Sianature Palicy? See policy in Part 10,

) 2o 20
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O K yes, have you incleded a resolution?
O Does the resolution state that the govemning bady peraanally raviewsd and approved the resalution in an
opan pubdic mesting?
[0 Has the resclution been signed by a majority of the governing body? See sample resolution at the end
of this fonm,

Will this application be submiited via a mail service [&.4., U5, Post Office, FedEx, UPS, courier)? @’*}EE ¥ Mo
If yes, does the application inciude original Ink signatures from the majority of the governing body?

Filing Methods

Web Portal [recommended) Mail

gpps.leg.co.goviozaln Office of the State Auditor

Far lasler processing, the web porial Local Governmend Audit Chvislon

should be used for =ubmissions. 1375 Sherman 5L, Sh Floor
Derveer, G0 BOZG1-3000

Questions¥ Email: osalgi@colag.goy  Phone: 303-B62-3000

Contact Information
For the year ended 2025 or the lscal vear ended
MName of government Lubers Drainage Distnict
Streat address 35723 County Rd 30
City, State, Zip McClave, GO B1057
Contact person Stephanie Malone
Phone T19-6E8-9858
Emai benaloned5iE holm el com
Certification of Preparer

I centify that | am skilled in governmental accounting and that the information in the application is complete and acourate,
Lo the best of my knowledge. The preparer mwst sign prior to boarg approval,

Mame Jdim Earl

Title

Firm narmse {if applicabla)

Address 8 Mayhew, Lamar, CO 81052

Phane T19-6E8-0500

Preparsr signaturs Date preaansd
Qer 2und 3/13/202¢

Please indicate whether the foflowing financial information s recorded using Governmental or Propristary fund types.

@ Governmental (modified accrual basis)
[} Propriatary (cash or budgetary basis)
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Part

1: Revenues

Part 14;: Revenues Table

All revvenues for all funds must be reflecied in this section, including proceeds from the sale of the government’s land,

buiding, and equipmant, and procesds from debt or lease ransactions. Fnancial informafion «ill not include fund
equity information.

Total {round to
Line |Description nearest dollar)
1-1 | Taxes: Property (report mills levied In line 512)
1-2 Specific ownarship
1-3 Sales and use
Cither (specify in line 1-4%
1-4
1-5 |Licenses and permits
16 |Intergovernmental: Grants
1-T | Conservation Trust Funds (Lollery)
1-8 | Highway Users Tax Funds (HUTF)
Dthar (specify in line 1-9):
1-4
1-10 | Charges for senices
1-11 | Fines and forfeits
1-12 | Special assessments
1413 |[Invastment income 5 201
1-14 | Charges for utility services
1-15 | Dabt procesds (should agree to Part 3, Debt Schadule Tatla, colimn issuad urng vear
116 | Lease procesds (should agres 1o Par 3, Debl Schaduls Table, column ‘issued surng vear')
14T | Developer Advances received
{should agrae o Par 5, Debt Schadule Tabla, calurnn ‘Esued during year')
1-18 | Proceads from sale of capilal assets
1-18 | Fire and police pension
1-20 |Donations
Othar [zpecily in ines 1-21 through 1-24)
1-21 |Assassment $ 1,351
1-22 |Proparty Tax deliguent interest %4
1-23
1-24
1-25 TOTAL REVENUES § 1 580
(add lirsms 1-1 Shrough 1-24)
IF TOTAL REVENUES OR TOTAL EXFENDITURES ARE GREATER THAN $200,000 — STOP.
You may not use this form. Please use the Application for Exemption from Audit - Long Form.

Part 1

Revenuas
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Part 1B: Comments or Additional Information

Please use the space balow to provide any additional information (optional):
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Part

2: Expenditures/Expenses

Part 2A: Expenditures/Expenses Table

All expenditures for all funds must be reflected in this section, including the purchass of capilal azzels and principal and
interest payments on kong-term debl Financial infarmation will net include fund equity information.

Total (reund to

Lime |Description nearest dollar)
21 | Administrative

2-2 | Salarles

23 | Payrall taxas

2-4 | Coniract services

2-5 | Emploves benafits

2-6 | Insuranca

7 | Accountng and legal fees

2-8 | Repair and maintenance

29 |Supplies

2-10 | Utilities and telephane

2-11 | Fire/Police

212 | Streels and highways

2-13 | Public health

214 | Capital oublay
2-15 | Utility operations
2416 | Culbure and recreation
29T | Deld sarvice principal (shauld agres o Parl 3, Debt Schadule Table 'Fatired during year')

2-18 | Debt service interest

2-19 [Repayment of Developer Advances Principal

[should agres o Part 3, Debt Schedule Tabée, column ‘Falired durng wear’)

2-20 | Repayment of Developer Advances Interest

2-21 | Conbribution to pension plan

2-22 | Contribution to Fire & Police Pansion Assoclation

223 | Other (spacify in linas 2-24 through 2-2T)
2-24 |Bent County Treasurer Fas 525
2-25

2-26

2=27
2-28 TOTAL EXPEMDITURES/EXPENSES $ 75

{Add Tres 241 hrough 2-27)
IF TOTAL REVENUES OR TOTAL EXPENDITURES ARE GREATER THAMN 5200,000 — STOP.
You may not use this form. Please use the Application for Exemplicn from Audit - Long Form

Part 2-

Expendiluras/Expansas

Pagae Sof 16



Part 2B: Comments or Additional Information

Pleass use the space below to provide any addifional information {aptional):
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Part 3: Debt Outstanding, Issued, and Retired

31 | Does the entity have cutstanding deht? | ) Yes | ® Mo
32 If ma, skip to line 3-13,

If vas, please attach a copy of the enfity’s debt repayment schedule,

33 |15 lhe debl repayment schadule attached? OMa [OYes O Mo
i no, MUST exgplain below,

-4 |Is the entity current in its debt service paymenis? OYes  [O Mo
If no, MUST explain below,

3-5 |If no, also indicate if the government is in default with its bond agreements. | Oives |OMa

Dabt Schedule Table

Plamea complala the fallowing debl schadule, if applicake.
Pleaze only include prircipal amounts, Enter all amounis as positive numbars,

Dustanding at Issued Retired Dutstanding
Line |Debt Type End of Prior Year* During Year During Year at Year-End
3§ | General Obligation Bonds %0
3-T |Revenue Bonds £0
3-B | Mofes/Loans 3]

3-8 |Lease & SBITA™
Liahilities (3458 B7 & &§) £0

340 | Developer Advances

30
Cther (spacify infne 3-11)
311 0
312 TOTAL
(A lines 36 through 3-11) 30 50 §0 50

*Wbu=t agres 1o prior year-end balance
“*Baubscrplion-Based Informalion Tachnology Arrangemeants

Comments (optonal)
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313 [Does the entity have any autherized but unissued debt as of its fiscal yvear-end? Oves |® Mo
314 | wes, how much?
3-15 | Date the debi was authorized
3-16 | 1= the authorized bul unissued debt further limied by the entity’s most recent Service Plan? | () vas | O Mo
T | yes, how much?
318 | Date of the mesl recent Sarvice Plan
3-19 | Does the entity intend to Issue debt within the next calendar year? CiYes | ® Mo
3-20 | If yes, how much?
321 | Does the antity have debd that has been refinanced that it is still responsible for? O Yes | @ Mo
322 | yes, what s the amount outstanding?
3-23 | Does the entity have any lease agreements? Ol yes | (® Mo
3-24 |If yes, what ia being leased?
3-25 |Whal iz the original date of the lsase?
3-26 |Mumber of years of lease?
32T | Is the lease subject to annual appropriation? ) Yes | Do
3-28 | Whal are the annual lease payments?

Fleasa use the space below to provide any additional information {oplional );
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Part 4;: Cash and Investments

Plaass provide the entity's cash deposit ard investment balancss.,

Lime | Description Amount
4-1 | Year-end Total of all Ghecking and Savings Accounts 5 20,132
4-2 | Certificates of depoait
#4-3 TOTAL CASH DEPOSITS

I:ﬁ.dl:lllna-s. &1 and 4-F] 5 El:l.'l 52
—e
Investments (specify in lines 4-4 through 4-8, If investmenl i2 a mutual fund, plesse st undesdying investmant,)
S
4.5
4-6
4.7
4-8
4-9 Total Investments
{Add Enes 4-3 through 4-8) 30
4-10 TOTAL CASH AND INVESTMEMNTS
(A ines 4-3 and 4.5 $20132
i
4-11 EIE the entity’s investments legal in accordance with Section 24-75-801, et seq., |@NA | OvYes | ONo
HE7?
412 | Are the entity's deposils in an eligible (Public Daposil Pratection Act) public depositony | M
{Section 11-10,5-101, el seq. C.R.5.)7 ®ves | OMo
413 | If mo, BMUST explain below,

Please use the space below to provide any additional information (optional ).

Parl 4; Cagh and Immskmoents
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Part 5: Capital and Right-to-Use Assets

5-1 | Does the entity have capitalized assats? (If no” Is selacted, skip e rest of Par 5.) ClYes |®No
3-2 | Has the entity performed an annual invenlory of capital assels in accordance with Section | O ves | O Mo
20-1-506, C.R.5.?
S=3 | Ifno, MUST explain below,
Capital and Rightto-Use Assets Table
Baginning of the Year-End
Line |Asset Type Year Balance* Additions™ Deletions Balance
54 |Land 5 0f
5-5 | Buildings 50
5-8 | Machinery and Equipmeant £0
5T | Fumiture and Fixiures 50
58 |Infrastructura 50
59 | Construction In Progress (CIF) 0
810 |Leased & SBITA Right-lo-Use 30
Azsels
CHhar (explain inling 5-11)
5-11 50
S=12 |Accumulate Depreciaton/
Amarlization 50|
{Enber a negalive o credit balance)
"] asdionn 54 g 917 50 30 50 $0

"Miist aprae to prior year-end balance
*Genarally capltal asset addiions should be reported as capital oullay on ling 2-14 and capilalized in accordance with ihe

gavarnmeni's capilalization policy. Please explain any discrapancy in fha comments saction below,

Please use the space below 1o provide any additional information (optional ).

Part 5 Capital and Right-to-Use Assels
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Part 7: Budget Information

T-1 | Did the entity file a budget with the Department of Local Affairs for the curment ONid | ®Yes | O No
year in accordance with Section 28-1-113 CR.E.7

7-2 | Ifna, MUST explain below.

7=3 | Did the entity pass an appropriations resalution, in aecordamcs with QN | Oves |® Mo
Section 289-1-108 C.R. 5.7

T-4 | If no, MUST explain below.
A budgel was adopbed but a resohdion o spend ihe funds was not for 2025,

If yes, indicate the amount appropriated for each fund separately for the year reported in the table below.

Appropriation Amount by Fund Table

Enter the fund name, then indicate the final amount appropriated for each fund for the year reporiad.
Ensure each individual fund’s final appropriated amount agrees to the adopted budget. Do not combine funds,

Line | Governmental/Proprietary Fund Mame Total
7-5
T-8
T=T
T-8
-8

Please use the space below to provide any additional information (optional).
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Part 6: Pension Information

=1 | Chaes the entity have an “old hire” firefighters’ pension plan’? Civas | @ No
6-2 | Does the entily have a volunteear firefighters” pansion plan? O ¥es [@ Mo
B-3 |If yes, who administers the plan?
Indicate the contributions from the following in lines 64 through 6-6.
B-4 Tax [property, specific cwnership, sales, et
G5 Sfate condribution amount
L] Chher {gifts, donations, elc.)
G-7 TOTAL 50
{Add ines 6.4 through B-B)
68 |'Whal is the monthly banalil paid for 20 yaars ol sarvice par relirea as of Jan 17
Flagse use the space Bealow 1o provide any addilicnal information (aptional),
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Part 8: Ta.:piy:nr'i' Bill of Rights (TABOR)

81 |Is the enlity in compliance with all the provisions of TABOR (State Constitution, Aricle X, ®ves |ONo
Section 20{5))7
B-2 |If no, MUST explain below,

Hote: An election o exempt the endity from the spending Embtations of TABOR does not exempdt the entity from the 3

parcent emergency resense raquirament. All entities should determine if they mest this requiremant of TABOR.

Pleasa usa the space below o provide any additional informalion {optional).

Part B: Taxpayar's Bil of Rights (TABOR)
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Part 9: General Information

9-1 |15 this application for a newly formed govemmantal entity? O Yes |®No
89-2 |If yes, what was the dafe of formation
8-3 |Has the enlity changed itz name in the past or current yar? O ves | @ Mo

8-4 |If yos, please list the NEW name below,

95 |If yos, please list the PRIOR name balow,

9-6 |Is the entity @ metropolitan district? O Yes | @ Mo
8-7 |Please indicale what sarvices the entity provides below.

-8 [Does the entity have an agreement with ancther govermment to provide semvices? OYes |®No
39 (I yas, list ihe name of the other governmental entity and the services provided balow,

8-10 | Has the district fled a Titlle 32, Articls 1 Special District Nolice of Inactive Status during e | O ves | @ No
year? (Applicable to Tite 32 special districls only, pursiant to Seclans 32-1-103 (5.3) and 32-1-104 (30

CR.E)
B-11 | If yes, what was the date filed
9-12 | Does the enlity have a certified mil lavy? Oves | @ no

If yes, please provide the following milks levied for the vear reported in lines 313 through 9-14,
(Dwa et rie ool & armounds. )

9-13 Bond redemption mills

9-14 Genoral/other mills

915 TOTAL MILLS a.000
(A lirey 9=-13 through 9=14)

216 | the enfity iz & Title 32 Special District formed after 7M1/2000, has the entity @na [Ovee | ONo

filed its preceding vear annual repor! with the Slale Auditor as required
under 58 21-262 (Section 32-1-207 C.R.E)?

817 | If no, please explain bedow,

Flease use the space below o provide any additional information {oplional)
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Part 10: Governing Body Approval

1 10-1 | If you plan to submit this form electrenically, have yvou read the Ekectronie Slgnature Pollcy? | Oives | O Mo

Office of the State Auditor — Local Government Division
Exemption Form Electronic Signature Policy and Procedurea

Tha Office of the State Auditor Local Govermment Audit Division may acoept an electronic submissian of an application
for examption from audit that includes goveming board signatures obtained through & program such as Docusign or
Echosign. Required elaments and safeguards are as follows:

#  The preparer of the application is responsible for obtaining board signatures that comply with the requirement in

Section 29-1-804 (3}, C.R.5., that siales the application shall be personally reviewed, approved, and signed by a
majority of the members of the govaming body.

The application must be accompaniad 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 partias, and inclede the detes the individual board members signed the document. The signature hisiory
must also show the individuals' emall addresses and IP address,

o Office of the State Auditor siaff will not coordinate oblaiming signatures.

The applicalicn for exemption from audit form created by cur office includes a seclion for goveming body approval. Lecal
goverming beards must nole their approval and submit the application using one of the following two methods:

1) Submit the application in hard copy via U.5. Mail, including original signatures.
2] Submit the applicallon electronically via email and either:
a. inclede a copy of an adopted resclution that documants formal approval by the board; o

b. inctude electronic signatures abtained through a software program such as Docusign or Echosign, in accordancs
wilh the requiremeants noled abova.
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Governing Body Signatures

Brint or lype the names of all members of current governing body below.
A majority of the marmbers of the governing body must sign below,

member, and that | have personally reviewed and
approved this application for exemption from audi

Board Member 1

Board membar's name '.._.r'lll?ﬂ ithae Aneseta,

My farm expires on 2-25-2024

I sttest that | am a duly elecled or appainted board | Sigmatura Date

rnermber, and that | have personally reviewed and

approved this application for exemption from audit. 33U
Board Member 2 -

Board member's name el © Inahe)

My lerm expires on =2 -2%- ¥

| aftest that | am a duly elected or appointed board | Signature » Date

Al (A —

/320l

Board Member 3

Board member's namss

\ .

My farm expires on

- at

| attest that | am a duly elecied or appointed board
member, and that | have personally reviewed and
approved thie application for exemption from audit.

Slgnature

Diate

3)i3(2020

Board Member 4

At et glaad

Board member's name

by term expires on

| attest that | am a duly elecied or appointed board
member, and that | have personally reviewed ard
approved this applicalion for examption from audit.

Signatura

Data

Board Member 5

Board member’s name

My term expires on

| aitest that | am & duly elecied or appoinbad board
b, and that | have personally reviewed and
spproved this application for exemplion fram aucdif

Slgriature

Date

Board Member &

Baoard members nam

My term expires on

| attest that | am a duly elecied or appoénted board
member, and that | have personaily reviewed and
approved this application for exemption from audi

Eﬂnalure

Cata

Board Member 7

Board member's name

fly term expires on

| attexst thal | am a duly elacted or appointed board
member, and that | have paraonally reviewsd and
approved this application for exemplion from sudit,

Signatare

Cate

Fart 10 Gavarnng Body Aparomeal
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