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ATLAS CPAs & Advisors PLLC

O tl O S A 916 5 Main St. Ste. 202
Longmeaont, CO 80501

It’s about time.

ACCOUNTANT’S COMPILATION REPORT

The Board of Directors
North Carter Lake Water District
Berthoud, CO

Management is responsible for the accompanying balance sheet of North Carter Lake Water District as of
December 31, 2025, and the related operating statement — all governmental and expendable trust funds
and changes in fund balances and operating statement — priority and similar trust funds and changes in
fund balances for the year then ended, included in the accompanying prescribed form in accordance with
accounting principles generally accepted in the United States of America. We have performed a
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 financial statements included in the accompanying prescribed form nor were we required to perform
any procedures to verify the accuracy or completeness of the information provided by management.
Accordingly, we do not express an opinion, a conclusion, nor provide any form of assurance on these
financial statements about whether the financial statements are in accordance with the basis of
accounting prescribed by the Colorado Office of the State Auditor, Local Government Audit Divisian.

The financial statements included in the accompanying prescribed form are presented in accordance with
the requirements of the Colorado Cffice of the State Auditor, Local Government Audit Division, and are
not intended to be a presentation in accordance 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 North Carter Lake Water

District and the Colorado Office of the State Auditor, Local Government Audit Division and is not intended
to and should not be used by anyone other than these specified parties.

Sincerely,

{4-7295 Cets ¥ Mussrs Piic

Certified Public Accountants
02/26/2026

A 0: 303.678.5392
F: 303.678.5434

An ATLAS Navigators, LLC Firm



Application for Exemption From Audit
Short Form

Instructions

If either revenues or expenditures exceed $200,000, 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 audit if neither revenues nor expenditures exceed $1,000,000 in the year.

Exemptlons from audlt are NOT automatlc

To quahfy for exemption from aud:t a local government must complete an Appltcatlon for Exemption from Audit each
year and submit it to the Office of the State Auditor (OSA). Approval for'an exemption from audit is granted only upon the
review by the OSA.

Any preparer of an Application for Exemption from Audit — Short Form must be a person 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 received by the OSA on or before March 31 for governments with a December 31 year-
end. Applications for exemption from audit are not eligible for an extensicn of time.

Governmental activity should be reported on the modified accrual basis. Proprietary activity should be reported on a cash
or budgetary basis.

Important!
All Applications for Exemption from Audit are subject to review and approval by the Office of the State Auditor.
Governmental Activity should be reported ori the Modified Accrual Basis,
Proprietary Activity should be reported on a Budgetary Basis.

Failure to file an application or denial of the request could cause the local government to lose its:exemption from
audit for that year and the ensuing year. In that event, an audit shall be reqmred

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

Prior year forms are obsolete and will not be accepted.

Applications must be fully and accurately completed. Applications submitted on forms other than those prescribed by the
OSA will not be accepted.

Checkhst

[ Has the preparer signed the application prior to board approval?
1 Has the entity corrected all prior year deficiencies as communicated by the O8A7Y
[0 Has the application been personally reviewed and approved by the governing body?
[ Are all sections on the form complete, including responses to all of the questions?
[C] 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? O Yes O No
[ If yes, have you read and understood the Electronic Signature Policy? See policy in Part 10.
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[ 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?

[] Has the resolution been signed by a majority of the governing body? See sample resolution at the end

of this form.

Will this application be submitted via a mail service (e.g., U.S. Post Office, FedEx, UPS, courier)?

O Yes No

[] If yes, does the application include original ink signatures from the majority of the go'\rerning body?

Web Portal (recorr_\m_ended)

Mail

apps.leg.co.qov/osallg

For faster processing, the web portal

should be used for submissions.

Office of the State Auditor

Local Government Audit Division
1375 Sherman St., 5th Floor
Denver, CO 80261-3000

Questions?

Contact Information

Email: osa.lg@coleg.gov

Phone: 303-869-3000

For the year ended [12/31/2025 -

_.or the fiscal year ended

Name of government

|NORTH CARTER LAKE WATER DISTRICT

‘Street address

|P.0. BOX 135

City, State, Zip

|BERTHOUD, CO 80513

| Name

| Firm name (if applicable)

Certlflcatlon of Pr eParer

Contact person GARY ALLEN
Phone lpro.rre 8218
Email gary.nclwd@gmail.com

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

to the best of my knowledge. The preparer must sign prior to board approval.

 [NicoLE MaNDILE

Title,

CPA

“|ATLAS CPAS & ADVISORS PLLC

Address |01 'S. MAIN ST, STE 202, LONGMONT, GO 80501
|Phone lsoser8.8302 - o
| Preparer signature Date prepai’éd"”

102/12/2026

Please indicate whether the following financial information is recorded using Governmental or Proprietary fund types.

[0 Governmental (modified accrual basis)
Proprietary (cash or budgetary basis)
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Part‘l Revenues

Part 1A: Revenues Table

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

14 | Taxes: Property {report mills levied in line 9-12) D o $41 033

12 | Specnfcownershm : $ 2,559

13 | Sales and use _
| Other (specifyinline 14

14

1-5 | Licenses and permits

"1-6 | Intergovernmental: Grants

| 17 | conservation Trust Funds (Lottery) e
18 | Highway Users Tax Funds (HUTF) S
Other (specify in line 1-9): L

1-9

110 Chargé'é'fqr_s'eryi'ce_s_ _ - e 5937366
1-11 | Fines and forfeits o R o | §615

1-12 | Special assessments

1413 |investment income o , — | $ 36,686

1-14 | Charges for utility services

1-15 | Debt proceeds (should agrea to Part 3, Debt Schedule Table, calumn issued dunng year )

1-16 Lease proceeds (should agree to Part 3 Debt Schedule Table, column |ssued dunng year )

1-17 | Developer Advances received
| (should agree to Part 3, Debt Schedule Table, column ‘issued during year’)

1-18 | Proceeds from sale of capital assets

1-18 | Fire and police pension
120 | Donations
| Other (specify in lines 1-21 through 1-24)

1-21 |RENTAL INCOME L o  $155%
122 |WISCELLANEOUS e S 170
e . — . = — A
124 .
e — e TR RETERIEE

$ 189,065

. {add lines 1-1 through 1-24)

IF TOTAL REVENUES OR TOTAL EXPENDITURES ARE GREATER THAN szuo 000 —- STOP.
You may not use this form. Please use the Application for Exemption from Audit - Long Form.

Part 1: Revenues Page 3 of 16



Part 1B: Comments or Additional Information

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

Part 1: Revenues Page 4 of 16



Part 2A: Expenditures/Expenses Table

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.

FLIne | "e'arést.idollar);
{ 24 | Administrative _ $ 38,336)
[ 22 Jsataries $ 20,000
2-3 :P“z-li\;rroﬂ- ta_xels' L — $ 6401
24| Contract services |
2.5 |Employee benefits b
_ 26 'Ins_u_ra_nca _ N $ 7,087
2-7 | Accounting and legal fees $5,062
28 _| Repair and maintenance _ _ $14405
| 29 [supplies ~ $4678
210 | Utilities and te!ephone _ $6,911
241 | Fire/Police
2-12 | Streets and highways
| 2413 | Public health
2414 | Capital outlay , $ 4,627
245 Utility operatlons -
216 ECuIture and recreatmn , ) .
217 | Debt Semce principal (should agrae to Part 3 Debt Schedule Table ‘Retired during year)
2418 | Debt service interest R
- 2-19 | Repayment of DeveloperAdvances Prmcapaf
— (should agree fo Part 3, Debt Schedule Table column Ret;rad during year')
220 Repayment of Developer Advances Interest _
| 221 Contribution to pension plan . _  §5924
2-22 | Contribution to Fire & Police Penswn Assoc:ahon
| 223 | Other (specify in lines 2-24 through 2-27)
4 2-24 |Miscellaneous $ 8,257
i o _
226 |
257
i S TOTAL EXPENDITURES/EXPENSES | i
i B : “{Add lines 2—‘1 throlgh 2-27) Gl ] ik
IF TOTAL REVENUES OR TOTAL EXPENDITURES ARE GREATER THAN $200,000 — STOP.
You may not use this form. Please use the Application for Exemption from Audit - Long Form.

Part 2:

Expenditures/Expenses
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Part 2B: Comments or Additional Information

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

Part 2: Expenditures/Expenses Page 6 of 16



Part 3: Debt Outstanding, Issued, and Retired

| 341 Does the entity have outstanding debt? . OYes |® No
3-2 | lf no, skip to line 3-13.
_ If yes, please aftach a copy of the entity's debt repayment schedule. _ _
3-3 | ls the debt repayment schedule attached? 1®NA [OYes [ONo

{lfr no, MUST explain below.

34 ilsthe entity currentin its debt service payments‘? o

1O Yes

Tore |

If no, MUST explain below.

35 ; jf no, aiso mdlcate if the govemment is in defauit W|th |ts bond agreements

ASh

Debt Schedule Table

Please complete the following debt schedule, if applicable.
Please only include principal amounts. Enter all amounts as positive numbers.

36 | General Obligation Bonds

37 | Revenue Bonds

38 | Notes/Loans

3.9 |Lease & SBITA*

_ Liabilities (SASB 87 & 96) -
3410 | Developer Advances $ 0}
; Tother (specify infine 311
i ik (Add |mes3-6through3-_1_1__) L . ??59: e '$°_ i o W

*Must agree to prior year-end balance
**Subscription-Based Infermation Technology Arrangements

Comments (optional)

Part 3: Debt Qutstanding, Issued, and Retired
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| 3-13 | Does the entaty have any authanzed but unlssued debt as of its ﬁscal year-end‘? 1O Yes | @® No
| 314 |Ifyes, how much'7 - _ '
3-15 | Date the debt was authorlzed B
1 3-16 |ls the authorized but umssued debt further hmlted by the entltys most recent Service Plan? | O Yes @3 No
1 317 |If yes, how much? ' - '
3-18 _"'Date of the most recent Semce Plan T
319 | Does the entity intend to issue debt within the next calendar year? - 1O0Yes [®No
| 3-20 |ifyes, how much? - |
{ 3-21 [Does the entliy have debt that has been reﬁnanced that |t is sttll responsible for'? | . O Yes |® No
322 [Ty yes, what is the amount outstanding? 7
3-23 | Does the entity have any lease agreements‘? Oves |®No
3-24 _'If yes, what is being leased‘?
3-25 |Whatis the oraglnai date of the Iease’?
326 | Number of years of fease? -
3-27 |ls the lease subject to annual appropriation? OYes |®No
3-28 |What are the annual lease payments? :
Please use the space below to provide any additional information (optional):
Part 3: Deé:t Qutstanding, Issued,.a.n.d Rétir‘ed Page 8 of 16



. | Desc pti

Amount |

| Year-end Total of all Checklng and Savings Accounts

$46,557|

_Cemﬁcates of de posat

3 _ TOTAL CASH DEPOSITS
; (Add lines 4-1 and 4—2)

$5§4ﬁé;557% :

CoIoTrust H!FI Account

$ 866,629

Em ~ Total Investments | -
- {Add lines 4-4 through 4-8) |

- $ 866, 629

4‘_1'0 i

e TOTAL CASH AND INVESTMENTS |
SR . {Add lines 4-3 and 4-9) ||

 semse)

4-11

Are the entity’s investments legal in accordance with Section 24-75-801, et. seq., O N/A
C.R.S.?

® Yes

:'ONo

412

Are the entity’'s deposﬁs inan eltglble (Pubhc Deposit Protection Act) pubhc depository
(Section 11-10.5-101, et seq. C.R.§.)?

@ Yes

lONo

|1 413

If no, MUST explain below. B

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

Part 4. Cash and [nvestments
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Part 5 Capltai and nght-to-Use Assets

Does theenhty ﬁaye capita_liZéﬁ 'ahss'ét'sl’zi_'(lf' "hcfa;'vi':; _s.eiebted;'ski'b‘lhé r_ést“ of Part '5;)

' Yes

o

5-1

5-2 | Has the entity performed an annual inventory of capital assets in accordance with Section | @ Yes | O No
; | 29-1-506, C.R.5.7 i ' _

53 e 0 no, MUST&XF’"&'“ he'DW Ea——

Capital and Right-to-Use Assets Table

54 |Land s 232807 5 232,607
| 55 |Buidings _ M N 80
56 | Machinery and Equ:pment . $1,744,935| $4,627 $ 1,749,562
5.7 | Furniture and thtures B 7 S..1’621:-;._ | ' i 160
58 |Infrastructure $0|
59 |ConstructioninProgress(CIP)) | 50
' 5-10 | Leased & SBITA Right-fo-Use | 56
| Assets
| Other (explam in line 5- 11)
51 R, T N N §0
512 | Accumulated Depreciation/ _ |
Amortization -$ 942,329} -$ 50,582 -§ 992,911}
{Enter a negative or credit balance) R _ )
B el el em R e

*Must agree to prior year-end balance:
**Generally capital asset additions should be reported as capital outlay. on line 2-14 and capitalized In accordance with the
govemment's capitalization policy. Please explain any discrepancy in the comments section below.

Please use the space below to provide any additional information {optional}.

Part 5: Capital and Right-to-Use Assets
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Part 5 Pensmn [nformaﬂon T ————

51 | Doss the entity have an "old hire” firef ghters’ pension plan'? 1OYes |@No
6-2 |Does the entity have a volunteer firefighters’ pensnon pfan‘? O Yes ® No

1 6-3 It yes, who admm:sters the pian‘? _
i Indicate the contributions from the following in lines 6-4 through 6-6.

64 | Tax (property, specific ownersh:p sales, etc} '
?- 6-5 State contribution amount

66 | Other (gifts, donations, etc.) | _
B A R 3 ' G TOTAL':' i  "$'0 
SRS , e (Add hness-éthrough BBy il
4=6'-_8 What i is the monthly beneﬁt pald for 20 years of serwc:e per retiree asofJan1? :

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

Part 8; Pension Information
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741 | Did the entity file é-EﬁdQétWiﬁh-ﬂwe Department of Local Affairs for the current |ON/A | @ Yes | O No
year in accordance with Secfion 28-1-113 C.R.8.7
7-2 | if no, MUST explain below. o

7-3 | Did the entity pass an appropriations resolution, in accordance with ' lona |®ves [ONo
Section 29-1-108 C.R.8.? j if:
7-4 | If no, MUST explain below.

| 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 hame, then indicate the final amount appropriated for each fund for the year reported.
[Ensure each individual fund's final appropriated amount agrees to the adopted budget, Do not combine funds.

Please use the space below to provide any additional information (optional).
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g 8Taxpayer’sB|||0fR|ghts(TABgR) T T

81 |Is the entity in compliance with all the provisions of TABOR (State Constitution, Article X, | @ Yes | O No
| Section 20(5))? . )
| 82 |ifno, MUST explain below,

Note: An election to exempt the entity from the spending limitations of TABOR does not exempt the entity from the 3
percent emergency reserve requirement. All entities should determine if they meet this reguirement of TABOR.

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

Part B: Taxpayer's Bill of Rights (TABOR) Page 13 of 16



partg Genera| |nf°,-matwn B

9-1 | Is this application for a newly formed governmental entity? OvYes |®@No
9-2 |Ifyes, what was the date of formation
93 |Has 'thé'éritity changed its name in the past or current year? OYes |® No
94 |Ify yes please hst the NEW name below
9.5 |If yes, please list the PRIOR name below.
9-6_|Is the entity a metropolitan district? e |Oves ]@ No
9-7 | Please indicate what services the entity provides below.
9-8 -Does the entity have an agreement with another government tc prowde services? "O Yes |[® No
99 |If yes, list the name of the ather governmental enttty and the serwces prowded below N i '
19410 | Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status during the OvYes |®No
: %?:rs‘?t)(ﬂ\ppl'icable to Title 32 special districts only, pursuant to Sections 32-1-103(2.3) and 32-1-104 (3), :
g9-11 ,,If. yes, what was the date filed » _ : .
9-12 | Does the entity have a certifi ed mill levy? [®vYes |ONo
If yes, please provide the foi!owmg mills levied for the year reported in Imes 9-13 through 9-14,
(Do not report$amuunts) ol . )
9-13 Bond redemptlon mills :
914 B ——— o General/other mills 5, 500
Pl e e e -; ~ TOTALMILLS i 5.500]
HHEEEAL: e : R S i (Add lines 9-13 through 9-14) 1 .
576 o ontity 5o Tlttm Fide the artity ®NA |OvYes oﬁg'_”’:
filed its preceding year annual report with the State Auditor as required :
| under SB 21-262 (Section 32-1-207 C.R.S.)?
9-17 | If no, please explain below.

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

Part 9; General Information
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par 10: Govening Body Approval

| 10-1 [if you plan to submit this form slectronically, have you read the Electronic Signature Policy? |® Yes |O No

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

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. Reguired elements and safeguards are as follows:

» The preparer of the application is responsible for obtaining board signafures that comply with the requirement in
Section 29-1-604 (3), C.R.S., that states the application shall be perscnally reviewed, approved, and signed by a
majority of the members of the govemning body.

« The application must be accomparnied by the sighature 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 must note their approval and submit the application using one of the following two methods:
1) Submit the application in hard copy via U.S. 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.

Part 10: Governing Body Approval Page 15¢f 16



Governing Body Signatures

Print or type the names of all members of current governing body below.
A majority of the members of the governing body must sign below.

|Brett Clousing

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

Board members name
My term expireson May 2027
| attest that | am a duly eiected or appomted | board | Signature ~ IDate

,_-{/;-__[;ﬂ—_}”_-’ 7

5

3/

| Board Member

| Board member's name

Lynn Gustafson

My term expires on

May 2029

member, and that | have personally reviewed and

| attest that | am a duly elected or appomted board |

| approved this application for exemption from audit, :

Signaturé -

_ | Data //»%?Q

 Board Member |

‘Board member's name

Pete Heinrich

My term explres on

[May 2029

member, and that | have personally reviewed and

| attest that | am a duly elected or éppdinfed board -

approved this application for exemption from audit.

 Signature / {MW

..l'Date.:gjlt/'_Z.'(:o

‘Board Member

| Board members name il

Clayton Primm:

My term exp[res on

May 2027

| attest that | am a duly elected or appo:nted board
member, and that | have personally reviewed and
. approved this application for exemption from audit.

Signature 5~ /ﬂ AL//"
- v

‘Board Member 5

‘member, and that | have personally reviewed and

approved this appllcatlon for exempt:on from audlt. |

Board member's name _ Scett Rochon
IMytermexpieson |May 2028
| attest that | am a duly elected or appointed board Signature

¢4Cmy£au,

Wy

‘Board member's name

My term expires on

| attest that | am:a duly elected or appolnted board
member, and that | have personaily reviewed and

approved this applecatlon for exemptlon from audlt.

Signature

Date

| Board Member 7.

Board member’s name

My term expires‘; on

| attest that | am a . duly elected or appoin{ed board
member, and that | have personally reviewed and

Signature

Date

Part 10: Governing Body Approval

approved this application for exemption from audit.
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RESOLUTION/ORDINANCE FOR EXEMPTION FROM AUDIT
(Pursuant to Section 29-1-604, C.R.S.)

A RESOLUTION/ORDINANCE APPROVING AN EXEMPTION FROM AUDIT

FOR YEAR 2025 FOR THE NORTH CARTER LAKE WATER DISTRICT,
STATE OF COLORADO.

WHEREAS, the Board of Directors of the North Carter Lake Water District wishes
to claim exemption from the audit requirements of Section 29-1-603, C.R.S., and

WHEREAS, Section 29-1-604, C.R.S., states that any local government where
neither revenues nor expenditures exceed one million 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 North Carter Lake Water
District exceeded $200,000 for year ended December 31, 2025, and

WHEREAS, an application for exemption from audit for the North Carter Lake
Water District has been prepared by ATLAS CPAs & Advisors, an independent
accountant with knowledge of governmental accounting; and

WHEREAS, said application for exemption from audit has been completed in
accordance with regulations, issued by the State Auditor.

NOW THEREFORE, be it resolved/ordained by the Board of Directors of the North
Carter Lake Water District that the application for exemption from audit for the
North Carter Lake Water District for the year ended December 31, 2025, has been
personally reviewed and is hereby approved by a majority of the Board of Directors
of the North Carter Lake Water District; that those members of the Board of
Directors 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 North Carter Lake Water District for the year ended December 31, 2025.

ADOPTED THIS /2™ day of flanede  , AD.2026

President: Brett Clousing

ATTEST:

ey A

Seéré’ta%’ Gary Allen




RESOLUTION/ORDINANCE FOR EXEMPTION FROM AUDIT
(Pursuant to Section 29-1-604, C.R.S.)

Members of Governing Body  Date Term Expires Signature
Brett Clousing May 2027 /‘ {Z%K/L’:)
Lynn Gustafson May 2029
Pete Heinrich May 2029
W "
Clayton Primm May 2027

Scott Rochon May 2029 7@ gaﬁ & M}W




