Application for Exemption From Audit
Long Form

For local governments with either revenues or expendituresiexpenses
more than $200,000 but not more than 51,000,000

Under the Local Government Audit Law (Section 29-1-801, el seq., C.R.5.), any local government may apply for an
exemption from audi if neither revenues nor expendifures exceed 31,000,000 for the year

Exemptions from audit are NOT automatic

To gualdy fof exemption from audi, a local government must complete an Application 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
raviaw by the DSA,

Any preparer of an Application for Exemption from Audit — Long Form must be a person skilled in
govemmental accounting

Read ALL instructions before completing and submitting this form

All applications must be filed with the D5A within 3 months after the accounting year-end

For example, applications must be recsived by the O5A on or before March 31 for governments with @ December 31 year-
end. Apphcations for exemption from audit are not edigibde for an extension of time

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

Important!
All Applications for Examption from Audit are subject to review and approval by the Office of the State Auditor.

Governmenial Activity showld be reporied on the Modified Accrual Basis. Proprietary Activity should be reported
on the Cash or Budgetary Basis — a budget to GAAP reconciliation is provided in Part 3B

Failure to file an appbcation or denial of the request could causs the kocal government to lose its exemption from
audst for that year and the enzuing year. In that event, an audd shall ba redguired.

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
O5A will not be accented

Far your reference, the Colorado Revised Statutes are available theough the LexisNexis Colorado portal

Checklist

1 Has the preparer signed the application prior to board approval?
] Has the entity corrected all prior year deficiencies as communicated by the OSA7
¥ Has the application been personally reviewed and approved by the governing body?
1 Are all sections on the form complete, including responses to all of the questions?
] Did you include any relevant explanations for unusual iterms in the appropriate spaces at the end of each section?
Wil this application be submitted electronically? @ Yes ) No
K1 1t yes, have you read and understood the Electronic Signature Policy? See policy in Part 11.
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INDEPENDENT ACCOUNTANT’S COMPILATION REPORT

February 24, 2026

Board of Directors
Mustang Water Authority
P.O. Box 177

Nucla, Colorado 81426

We have compiled the balance sheet of Mustang Water Authority (a government), as of December 31,
2025, and the related operating statement and supplemental information for the year then ended included in
the accompanying prescribed form. We have not audited or reviewed the financial statements and
supplemental information 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 and,
accordingly, do not express an opinion, a conclusion nor provide any assurance about whether the financial
statements and supplemental information are in accordance with the form prescribed by the Colorado Local
Government Audit Division.

Management is responsible for the preparation and fair presentation of the financial statements and
supplemental information included in the form prescribed by the Colorado Local Government Audit
Division and for designing, implementing, and maintaining internal control relevant to the preparation and
fair presentation of the financial statements and supplemental information.

Our responsibility is to conduct the compilation in accordance with Statements on Standards for
Accounting and Review Services issued by the Accounting and Review Services Committee of the
American Institute of Certified Public Accountants. The objective of a compilation is to assist management
in presenting financial information in the form of financial statements without undertaking to obtain or
provide any assurance that there are no material modifications that should be made to the financial
statements and supplemental information.

These financial statements and supplemental information included in the accompanying prescribed form
are presented in accordance with the requirements of the Colorado 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 Colorado Local
Government Audit Division and is not intended to be and should not be used by anyone other than this
specified party.

Blair and Associates, P.C.

Certified Public Accountants

105 S.E. Frontier Ave, Suite A Cedaredge, CO 81413 | 970-856-7550 | 970-856-2122 | www.bandacpas.com



K1 i yes, have you included a resolution?

Bl Does the resolution state thal the governing body personally reviewed and approved the resolution in an
apen public mesting?

1 Has the resolution been signed by & majority of the governing body? See sample resolulion at the end
af this farm

Wil this application be submifted via a mall service (e.g., LS. Post Office, FedEx, UPS, courier)? O Yes @ No
] 1f yes. does the application include original ink signatures from the majority of the governing body?

Filing Methods

Web Portal (recommended) Mail

apps leg co goviogall Office of the State Auditor

For faster processing, the web portal Local Governament Awdit Division
should be used for submissions 1375 Sharman 51, Sth Floar

Denver, CO 80261-3000
GQuestions? Email: osa lgicoleg.gov  Phone: 303-8659-3000

Contact Information

For the year ended Decembar 31, 2025 or the figcal year ended

Mame of govermment MUSTANG WATER AUTHORITY

Sireet address PO BOX 177

City, State, Zip NUCLA, CO 81426

Contact person TERRI HUNTER

Phone 870 428-T165

Email MUSTANGWATERALTORITYEGMAIL COM
Certification of Preparer

| cerify that | am an independent accountant with knowledge of governmental accounting and that the information in the
Application is complete and accurate 1o the best of my knowledge. The preparer must sign prior to board approval

I ame ERIAN BLAIR
Title CPA
Firm name (if apphicable) BLAIR AMD ASSOCIATES P.C
Address 105 SE FROMTIER AVE SUITE A
Phone 870 B5E-THE0
Relationship to entity INDEFENDENT ALICAITOR
Prﬂparf-r_si?_nature Date prepared
/ 3 ; ée‘ 2/14 [2020
Haas the entity filed for, or has the district filed. & Title 32, Aricle 1 Special Disinct Motice of Cies | MNo
Inaclive Siatus during the year? [Applicable (o Titke 32 special districs anly, pursuant to
Saections 32-1-103 (9.3} and 32-1-104 (3}, CR.5)
If yes, enter date filed
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Part 1: Financial Statements — Balance Sheet

Part 1A: Governmental Funds (Modified Accrual Basis) Table

Enter the type of each governmeantal fund in the felds below.

Fund A:
Fund B:
Fund C:
Fund D:
Governmaental Fund
Line | Description Fund A Fund B Fund C Fund D
Asgseis
11 | Cash and Cash Equivalents
1-2 | Investmenis
1-3 | Recevables
i=d | Due from Other Entities or Funds
1-5 | Proparty Tax Recaivabla
16 | All Dther Assats
1-7 Lease Recsivable (as Lessor)
Ctbier (spacify m lines 1-8 through 1-10)
1-8
18
110
1-11 TOTAL ASSETS
|t lines =1 Bhrough 1=10 ) ¥0 30 30 39
Deferred Outflows of Resources (specify = lines 1-12 and 1-13)
112
1-13
1-14 Total Deferred Outflows
(Al s 1-12 tiough 1-13) #0 +0 *0 $0
115 TOTAL ASSETS AND DEFERRED OUTFLOWS 50 $0 $0 $0

(Add Enes 1-11 and 1-14)

Part 1 Financial Slalemeanis — Balance Sheel
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Lirne

Description

Governmental Fund

Fund A

Fund B

Fund C

Fund D

Liabilities

116

Accounts Payable

11T

Accruad Payroll and Redated Liabdites

118

Uneamed Revenue

119

Dhee 1o Ciwer Endifies or Funds

1-20

All Other Currend Liahilities

1-21

TOTAL CURRENT LIABILITIES
iAdd lines 1-16 through 1-20)

All Other Liabilities [specify in lines 1-22 through 1-25)

1-22

1-23

1-24

1-25

1-26

TOTAL LIABILITIES
{Add hnes 1-21 through 1.25)

Deferred Inflows of Resources

1-27

Deferred Property Taxes

1-28

Lease related (as Lessor)

1-29

TOTAL DEFERRED INFLOWS
iAdd lines 1-2T through 1-28)

Fund Balance

1-30

Nonspendable-Prepacd

1-31

Nonspendabde-Inveniony

1-32

Restncled

133

Commilied

Assigned

1-35

Unassigned

1-36

Total Fund Balance
(M lines 1-30 through 1-35, This total should be the same as ne 3-24)

1-a7

TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND BALANCE
(Add lines 1-26, 1-29, and 1-36. This tatal should be the same a8 Bne 1-15)

Fart 1. Financial Statermants — Balance Sheet
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Part 1B: Proprietary/Fiduciary Funds Table

Enter the type of each propnetaryfiduciary fund in the fields below

Fund A: PROPRIETARY FUND
Fund B:
Fund C:
Fund D:
Proprietary/Fiduciary Fund
Lime | Description Fund A | Fund B Fund C Fund D
Assets
1-38 | Cash and Cash Equivalents § 78,634
1-38 | Investments $ 187 686
140 | Receivables % 24 187
1-41 | Due from Other Entiies or Funds
Orther Current Assets (specify in line 1-42)
1-42 | OTHER-PREPAID LEASE. HOLDING § 12,206
143 Total Current Assets
(Add lines 1-38 through 1-42) s s 0 i
1-44 | Capital & Right-io-Use Assets, nel (from Part &, Capdal & Right-io-Use Table) % 533,138
Ortiher Long Term Assets (specify in lines 1-45 through 1-47)
1-45 |PREPAID LEASE 5 23,885
1-46
147
1-48 TOTAL ASSETS
iAdd Ines 1-43 through 1-47) $ 807,438 30 $0 30
Deferred Outflows of Resources (spacify in lines 1-49 through 1-50)
149
=50
1-51 Total Deferred Outflows
{Add knas 1-49 through 1-50) = $0 ¥ 30
1-52 TOTAL ASSETS AND DEFERRED OUTFLOWS
(Add lnes 1-48 and 1-81) $ 807 496 $0 50 50
- - ____________|

Par 1. Financial Slalemanis — Bakance Shael
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Propristary/Fiduciary Fund

Line | Description Fund A Fund B Fund C Fund D
Liabilities

1-51 | Accounts Payable

1-54 | Accrued Payroll and Related Liabilities 2,158

1-55 | Accrusd Interest Payable
1-58 | Due to Other Entities or Funds
1-5T7 | All Other Current Liabd#ties

1-58 TOTAL CURRENT LIABILITIES
[Add fires 1-53 through 1-57) F2158 30 30 0

—
1-58 | Propmetary Debt Outsianding (frem Pan 4, Debl Scheduls Table) | | | |

Cither (spaciy in ines 1-80 through 1-53)

160 (P

161

1-62

= (A i 1158 g 162 32,158 80 30 $0
Deferred Inflows of Resources

1-64 | Pension/OFPER Related
Oiher {specify in line 1-68)

1-E6

186 mm;ﬁﬁﬁfﬂﬁm $0 $0 50 50
Mel Position

1-67 | Mat Investmendi in Capital and Righl-io-Use Assats

168 | Emergency Reserves

168 | Other DesgnationResernes

1-70 | Restricted

1-T1 | UndesignatedUnreservedUnrestricted £ A0S 338

T [Add lines 1-67 through =71, This total should Emfﬂ::gm % BO5.338 §0 30 30

1-T3 TOTAL LIABILITIES, DEFERRED INFLOWS, AND HET POSITION § BO7 408 S0 50 0

{Add lines 163, 1-66, and 1-72. This todal should be the same as 1-52.)

Part 1: Financial Stasements — Balance Sheaat Page & of 28



Part 1C: Comments or Additional Information

Please use this space o provide explanation of any item in this section (optional)

Part 1: Financial Staternents — Balance Shes| Papge T of 28



Part 2: Financial Statements — Operating Statement — Revenues

Part 2A; Governmental Funds Table

Enter tha type of each governmental fund in the fislds below.

Fund A:
Fumd B:
Fund C:
Fund D:
Governmental Fund
Line | Deseription Fund A | FundBe | FundC Fund D
Tax Revenue

2-1 | Property (nclude mills leved in guastion 10-13)

22 | Specific Ownership

2-3 | Sales and Use Tax

Other Tax Revenue (specdy in ines 2-4 through 2-6)

-4
2-5
-6

27 TOTAL TAX REVENUE
Edfm-l’ﬂ hﬂ!-ﬂi i ks iﬂl ik

Cther Revenue Sources

2-8 | Licenses and Permits

2-8 | Highway Users Tax Funds {HUTF})
2-10 | Conservation Trust Funds (Latlery)
2-11 | Community Developmeni Block Grand
2-12 | Fire & Palice Pengion

2-11 | Grants

2-14 | Donations

2-15 | Charges for Sakes and Senices

2-18 | Rental Income

Par 2 Financial Staemens — Operating Stalement — Revenues Page 8 of 2B



Description

Governmental Fund

Fund A

Fund B

Fund C

Fund D

Finas and Foreits

Interestinvesiment Income

Tap Feas

Procesds from Sale of Capital Assels

Chhier {specify in lines 2-21 through 2-22)

TOTAL REVENUES
(Add lines 2-T theough 2-22)

50

50

0

- """  -™-™——VW———-a—————————s oA —_—_—_—_—_—__
Other Financing Sources (should agres to Part 4, Debi Scheduls Table, colume ‘issusd during the year’)

$0

{Add lines 2-23 and 2-28)

Part 2. Financial Stalemeans — Operating Slaterment — Revenues

2-24 | Debt Proceeds
2-25% | Lease Proceeds
2-26 | Developer Advances
Other (specify in line 2-27)
227
> s o o 1o 1o
2-29 TOTAL REVENUES AND OTHER FINANCING SOURCES £0 $0 $0 30
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Part 2B: Proprietary/Fiduciary Funds Table

Enter the type of each proprietany/fiduciary fund in the fields below,
Fund A: PROPRIETARY FUND

Fund B:

Fund C:

Fund D:

Proprietary/Fiduclary Fund

Line | Description Fund A Fund B Fund C Fund D
Tax Revenue

2-30 | Property (include mills lewied in questan 10-12)

2-M | Specific Dwnearship

2-32 | Sales and Lise Tax

Cither Tax Revenus (spacily in lines 2-33 thraugh 2-38)

2-33

2-36
238 TOTAL TAX REVENUE $0 $0 $0 $0

1F.d-u lines 2-30 'rhn:-ﬁrh 1'-35} I

Other Revenue Sources

2-3T | Licenses and Parmils

2-38 | Highway Users Tax Funds (HUTF)
2-38 | Conservation Trust Funds {Lottery)
2-40 | Commundy Development Block Grant
2-41 | Fire & Police Pansion

242 | Grants

2-43 | Donations

2-44 | Charges for Sales and Services § 260,000
2-45 | Rental Income
248 | Fines and Forfeds
2-4T | Interestinvestment Income 7.0

Part 2 Financial Statements — Operaling Stalemeani — Revenuas Page 10 of 28



Lina

Description

Proprietary/Fiduciary Fund

Fund B

Fund €

Fund D

248

Tap Feas

2-45

Proceads from Sale of Capital Assets

All Other (speciy in knes 2-50 through 2-51)

2-50

£-51

TOTAL REVENUES
(Add lines 2-38 through 2-51)

3 297 011

Other Financing Sources (should agree to Part 4, Debt Schedule Tabde, column ‘isswed durng the yea

rh

$0

E0

30

(Add lines 2-52 and 2-57)

Part 2C: Commients or Additional Information

2-83 | Debt Proceeds
2-54 | Lease Procesds
2-55 | Developer Advances
Oihar [specy n kne 2-56)
2-56
2-BT Total Other Financing Sources
{Add ines 2-53 through 2-56) 50 50 30 50
2-58 TOTAL REVENUES AND OTHER FINANCING SOURCES $ 297 011 s $0 50

Please use this space to provide explanation of any idem in this section (opticnal)

Fart 2: Financal Statements — Operating Stalement — Revanues
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Part 3: Financial Statements — Operating Statement — Expenditures/Expenses

Part 3A: Governmental Funds Table

Enter the type of sach governmental fund in the fields below.
Fund A:

Fund B:

Fund C:

Fund D:

Governmental Fund

Line | Description Fundd | FundB | FundcC Fund D
Expenditures

31 | General Government

32 | Judicial

33 | Law Enforcemant

34 | Fire

3-5 | Highways & Streels

36 | Solid Waste

3T | Contributions ta Fire & Police Pansion Association
3-8 |Healih

3-8 | Culture and Recraation

310 | Tranafers to ather desiricts

CHher {specily in lines 311 thraugh 3-13)

31

312

313

3-14 | Capital Dutlay

Debt Service
=15 Principal (fram Part £, Dbt Schedules Table)
316 Intarast
Fan X Financial Slalemenis — Uperaling Slatement — Expendiiures/Expensas Page 12 of 28



Governmental Fund

(Add lires 3-30, 3-31, and 3-32. Showld mesch Bne 1-36.)

Line | Description Fund A Fund B Fund C Fund D
31T Bond Issuance Costs
3-18 | Developer Principal Repayments (from Part 4, Debt Schedule Table)
3-18 | Developer Interast Repayments
All Other (spacify in linas 3-20 through 3-22)
3-20
3-21
3-22
= T " X X X
Transfers and Other Expenditures
3=24 | Interfund Transfers {in)
3-25 | Interfund Transfers (Ouw)
Oither Expendilures (Revenues) (Spacify in lines 3-26 through 320 )
3-26
327
3-38
3-29 Total Transfers and Other Expenditures T 0 £0 30
{Add lines 524 thrawgh 3-28)
3-30 EXCESS (DEFICIENCY) OF REVEMUES AND
OTHER FINANCING SOURCES OVER (UNDER) EXPENDITURES 0 £0 %0 30
(Bne 2-20 hess fine 3-23 less line 3-28)
3-31 | Fund Balance, Janwary 1 from December 31 prior year repu::;
332 | Prior Panod Adjustment (MUST axplain in ine 3-33)
3-33
3-34 FUND BALAMCE, DECEMBER 31 50 $0 $0 $0

Par 3; Financial Stalements — Operabng Stalemen] — Expendilures/Expenses
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Part 3B: Proprietary/Fiduciary Funds Table

Enter the type of each proprietany/fiducary fund in the fields below
Fund A: PROPRIETARY FUND

Fund B:

Fund C:

Fund D:

Proprietary/Fiduciary Fund
Lime | Description Fund A Fund B Fund C Fund D
Expenses
3-356 | General Operating and Administrative 316,216
3-36 | Galaries $ 113 852
3-37 | Payrcll Taxes 510,877
3-38 | Contract Services % AN
3-39 | Employes Benefis 512,859
340 | Insurance 3 12805
341 | Accounting and Legal Fees 5 3602
3-42 | Repair and Mainienance % A
3-41 | Supplies 3 17825
344 | LHilities 535879
345 | Contributions to Fire & Police Pension Association
Odhar |specity in lines 348 thrawgh 3-47)
J-46 |OTHER £12.125
347
348 | Capital Outlay
Dwebt Service

3-49 Principal (should match amount in Par 4, Debt Schaduls Taole)

3-50 Interest

3-51 Band lssuance Cosls

3-52 | Developer Principal Repaymsnts

Par 3. Financial Statemenis — Operaling Statement — ExpandiuresiExpenses
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Proprietary/Fiduciary Fund

{Add limes 3-86, 387, and 388,

Should maich ine 1-T2.)

Fam 3 Financal Statermeants — Oparating Statement — Expanditures/Expensas

Line | Description Fund A& Fund B Fund C Fund O
3-63 | Developer InMerest Repayments
Al Othar (specdy in lires 3-54 through 35T
3-54
3-55
3-56
3-5T7
358 e VAL EXPENSES $ 238 781 50 50 s0
GAAP Reconciling lems
3-58 | Net Imterfund Transfars {In) Owt
Ciiver (specify in line 3-60. Enter nagalive for expense. )
3-80
3-81 Depreciation/dmartization % 148 709
382 | Other Financing Sources (from line 2.57)
3-63 Capilal Qutlay {fram kne 3-48)
3-64 Debt Principal (from ling 345, 3-52)
& s s S| 4w o o w
o N e 2.8 ress I 3.5 s Ine 385 s e .50 3 86,482 $0 $0 $0
36T | Met Posibon, January 1 from December 31 prioe year report % BD3 B20 1
3-8 | Prior Period Adjustment (MUST explain in ine 3-68) £ 0
3-68
3-T0 NET POSITION, DECEMBER 31 § 805 138 50 30 g0
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Part 3C: Grand Total of Revenues and Expenditures/Expenses

Line | Description Total
Total Revenues per Fund

i 50

3.72 0

373 50

3=T4 £0

3-T5 Governmental Funds sol
{Add lines 371 fhrough 3.74)

3-76 |PROPRIETARY FUND § 207,011

3-17T 50|

3-78 $0]

3-T9 sol|

3-80 Proprietary/Fiduciary Funds $ 387 011
{fdd lines 3-T& throwgh 3-T8) i

381 GRAND TOTAL RE'UEHI.:IE; [ALL FUNDS) 5 287011

[Madd lireas 3-75 and 3-80)
Total Expenditures/Expenses par Fund

a8z 0

3-83 £0

384 £0

385 50

3-86 Governmental Funds 0
(Add ines 3-82 through 3-85)

38T |PROPRIETARY FUND % 238,784

388 £0

3-89 &0

380 £0

i TP A bnes 387 trough 390) $ 296784

382 GRAND TOTAL EXPENDITURES/EXPEMNSES (ALL FUNDS) $ 798 TH4

{fudd lines 3-58 and 3-91)
IF EITHER GRAND TOTAL REVENMUES OR EXPENDITURES/EXPENSES FOR ALL FUNDS IS
GREATER THAN 51,000,000 — STOP.
You may not wse this form. An audit may be required. See Section 29-1-804, C R 5., of conltact the O5A Local
Gorgermment Division at 203-B62-3000 for assistance.

PFar 3 Fmancial Staterments — Operating Statamant — Expandiures/Expanses
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Part 3D: Comments or Additional Information

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

Part 2- Financial Staternents — Oparaing Statemen — Expancduies/Expenses Page 17 of 28



Part 4: Debt Outstanding, Issued, and Retired

4-1 | Does the entdy have cutstanding debd? O ves | @ Ko
4-2 | If no, skip to ling 4-15
if yas, please attach a copy of the entity’s debt repayment schedule.
4-3 | Is the debt repayment schedule attached? ®na [Oves |ONo
4-4 | if no, MUST explain below
4-5 | Is the entity current in #s debt senvice payments? OYes |Owo
48 | M no, MUST explain below.
4-7 | K no, akso indicate if tha govermment is i dafault with its bond agreements. Oves |OHo
Debt Schedule Table
Please complete the following debt schedule, if applicable
Piease only include principal amounts. Enter all amounts as positive numbers
Dwistanding at Issued Retired Outstanding
Line | Debt Type of Prior Year® Dl.lrh!'l"llr Ell'll'!"l'l'lﬂ" al Year-End
4.8 | General Dbligation Bonds 50
4-8 | Revenue Bonds 50
4-10 | MelesiLoans 50
d4-11 Lea?:.-e.and SEITA™ $0
Liabilities (GASE 87 & 86)
4-12 | Developer Advances 50
OHiar {apecily in e &-13)
4-13 g0
T lﬁdd!maHmmLﬂIT; 30 0 10 it

“Must agree Lo prior year-end balanca
“Subscriplion-Based Information Technology Arrangements

Comments (optional)

Part 4 Dabl Oulstandng, |sseed, and Ralifed
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415 | Does the enlity have any authorized but unissued debd as of its fiscal yvear-end? Cives | Mo
4-16 | If yes, how much?
417 | Date the debd was authorized
4-18 | |z the authorized but unissued debt further limited by the entity's most recent Service Plan? | O ves | @ Mo
4-19 | If yes, how much?
4-20 | Date of the most recent Senvice Plan
4-21 | Does the antity intend to issue debt within the next calendar year? Oives | Mo
4-22 | i ves, how much?
4-23 | Does the enfity have debt that has been refinanced that it is still responsible for? O ves | MNo
4-24 | If yves, whal s the amount cutstanding?
4-25 | Does the entity hawe any leass agreements? @ ves [DMo
4-26 | If yas, what is being leased?
WATER FACILITIES
4-2T |'What is the original date of the lease? 091472014
428 | Mumber of years of leage?
4-28 | |5 the lease subject to annual appropration? Oves [OMNo
4-30 | 'What are the annual lease payments? $ 1,250
Please use the space below to provide any additional information (optional)
Part 4. Debt Duistanding, Issued, and Fefired Page 19 of 28



Part 5: Cash and Investments

Pleasa provide the entfty's cash deposit and investment balances.

Ling | Description Amount
51 | Yesr-end Total of all Checking and Savings Accounts 5 26,634
§-2 |Certificates of Deposit
5-3 TOTAL CASH DEPOSITS S 26 634
[Add §res 5-1 and 5-2)
Investments (Spsecify in lines 5-4 theough S5-8. If iInvestmeant is a mutual fund, phease st underying mestmant.)
64 |COLOTRUST % 187 8BG
5-5
56
5-T
58
i i.ldﬂThuﬂﬁerﬂtﬁmh 5-8) § 187,686
5-10 TOTAL CASH AND INWESTMENTS § 714 320
{Add lines 53 and 58} :
B-11 |Are the enlity's investrments legal in accordance with ONa [@Yes [ONo
Section 24-T5-801, et. seg., CR.8.7
5-12 | Are the entity's deposits in an eligible (Pubbc Deposil Protection Act) ®ves |OMo
public depogitory {Section 11-10.5-101, et seq. CR.5.)7
5-13 | If no, MUST sxplan below

Please use the space balow to provide any additional informatbon (optonal)

Part & Cash and Irvestments
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Part 6: Capital and Right-to-Use Assets

B-1 | Does the entity have capitalized assets? (If 'no’ is selected, akip the rest of Par 6.} ®ves |ONo
6-2 | Has the entity perfformed an annueal inventory of capial assets in accordance with ®ves |ONo
Sechon 29-1-5068. CR.5.7
B-3 | if mo, MUST explain below
Capital and Right-to-Use Assets Table for Governmental Funds
Baginning of the Year-End
Line | Asset Type Year Balance® Additions™ Deletions Balance
G4 | Land g0
6-5 | Buildings 50
66 | Machinery and Equipment g0
6-T | Furniture and Fidures 50
B-8 | Infrastructire g0
6-89 | Consiruction In Progress (CIP) $0
6-10 | Leased & SBITA $0
Righl-to-Lise Assets
B8-11 | Intangible Assats 20
OHher jaxplain in ling 512
6-12 50
B-13 | Accurmulated Armorization
Right-to-Llse Assets £0
(Erler & g Etnie ar cradil balance)
6-14 | Accumulated Depreciation
(ErlEs & Pegatve af credi balance) s0
B-15 TOTAL
{Add lines f-4 hrough 6-14) $0 50 $0 s0

“Must agree bo prior year-end balance
“*Ganerally capital asset additions should be repomed &= capital cutlay on line 3-14 and capitahzed n gocordancs wilh the

povermments capilalization policy, Please explain any discregancy in the comments section balow

Part 6 Capdal and Righl-lo-Lise Assats

—I
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Capital and Right-to-Use Assets Table for Proprietary Funds
Please complete the following Capital & Right-To-Uise Assels fable for PROPRIETARY FUNDS

*Musa agrss o prior yiar-end balanoe
"'GEI'IE’T-H"!’ capnal a5l adotions should be reportad as I:ﬂFllta| EI-LIH'-E!.I on line 3-48 and capitalized in socondance with thea

govemment's capialization pobcy. Please axplain any discrepancy in the comments section below

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

Beginning of the Year-End

Line | Asset Type Year Balance® Additlions™ Deletions Balance
6-16 | Land £0
61T | Buildings 5 1,609 690 5 1,909,690
&-18 | Machinery and Equiprment § 301,298 $ 301,298
6-18 | Furniture and Fixtures &0
B-20 | Infrastiruciure $0
6-21 | Construction in Progress (CIP) 50
6-22 | Leased & SBITA

Righi-to-Lise Assets =
6-23 | Intangible Assstls $0

Other (explain in Ine 5-24)
G-24 |PIPLINE, STORAGE TANKS § 843,707 § 843,707
B-25 | Accumulated Amaortization

Fighi-to-Lse Assets ®0

[Ender a negative of credit balance)
o f&iﬁﬂﬂfﬁgpﬂﬂxmj $2377,78 - 143,778 -$ 2,521,567
At (Add Bives 18 mmﬁlﬁ] § 676,914 -§ 143,778 50 $ 533,138

-—— 0 > ... "&w&w-—e — — — —

Part B: Capital and Right-lo-Lise Assats
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Part 7: Pension information

7-1 | Does the entity have an “old hire” firefighters’ pension plan? OYes |[®No
7-2 | Does the entity have a volunteer firefighters’ pension plan? OvYes |®No
7-3 | If yes, who administers the plan?
Indicate the contributions from the following in lines 7-4 through 7-6.
74 Tax (property, specific ownership, sales, etc.)
7-5 State contribution amount
7-6 Other (gifts, donations, etc.)
7-7 . TOTAL $0
(Add lines 7-4 through 7-6)
7-8 | What is the monthly benefit paid for 20 years of service per retiree as of Jan 1?

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

Part 7: Pension Information
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Part 8: Budget Information

81 | Did the antity file a budget with the Department of Local Affairs for the current Onn [@yes |OMNo
year in accordance with Section 29-1-113CRS7

8-2 | if no, MUST explain below

8-3 | Did the entity pass an appropratons. resoluton. in accordance with Section 28-1- |O N |@ ves |[ONo
W0 CRS7

8-4 | if no, MUST explain balow.
if yes, indicate the amount appropnated for each fund separately for the year reparted i the Eble beltw

Appropriation Amount by Fund

Enter the fund nama, than ndicale the final amount appropnated for each fund for the year reportad.

Ensure each individual fund's final appropriated amount agrees to the adopted budgel. Do not combine funds.

Line | GovernmentalProprietary Fund Name Total
85 |ENTERPRISE FUND % 351 430
86
a8-7
88
858

Please use the space balow o provide any addiional informabion (ophonal)
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Part 9: Taxpayer's Bill of Rights (TABOR)

81 | Is the entity in compliance with all the provisions of TABOR (State Constiution, Article X, ® ves [ O Ho
Section 20{5))7
9-2 | K no, MUST explain below.

|

Wate: An election 1o exempl the entity from the spending limitations of TABOR does not exemipt the entity from the 3

percer| amergency reserse requirgment All entities should determing if they meet this reguiremeant of TABOR

Please use the space balow to provede any additional infarmabon (opdeanal)

Part & Taxpayaer's Bill of Rights (TABRDR)
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Part 10: General Information

10-1 | Is this application for @ newly formed governmental entity? OvYes |®No
10-2 | i yes, what was the date of formation
10-3 | Has the entity changed its name in the past or current year? OvYes |®MNo
104 | i yes, please list the NEW name balow.
10-5 | If yes, please list the PRIOR name below
10-6 | Is the entity @ metropolitan distnct? OvYes |@®No
10-7 | Plaase indicate what services tha entity provides below.
10-8 | Does the entily have an agreement with another government o provide services? ®Yes [OiMo
10-9 | If yes, kst the name of the other governmenial entity and the services provided below.
TOWN OF NORWOOD- WATER TREATMENT
TOWN OF NATURITA - WATER TREATMENT
10-10 | Has the district filed a Title 32, Articke 1 Special District Notice of Inactive Status during the | Qi ves | @ No
Eegg?;.ﬂ.nplmme & Tille 32 spacial districls ordy, pursuant to Sections 32-1-103 (9.3} ang 32-1-104 {3},
10-11 | if yes, what was the date filed
10-12 | Does the entity have a cenified mill levy? OvYes |@No
If yes, pleass provide the following mills levied for the year reporied (do not repoet doliar amournis)
10-13 Bond redemptlion mils
10-14 General'other mills
10-15 TOTAL MILLS 0.000
(Add Enes 10-13 through 10-14.)
10-18 | If the entity is & Title 32 Special District formed after T/1/2000, has the entity OmMia | OYes | @) Mo
filed its preceding year annual report with the Stale Auddor as required unders
SB 21-262 (Section 32-1-207 CR.5.)7
10-17 | If mo, please explain below.

Flease use the space balow to provide any additional mfarmalion (optional)

Part 10 Ganeral Infarmaban
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Part 11: Governing Body Approval

111 | i you plan to submit this form electranically, have you read the Electronic Signature Policy? [Oives [ Ol

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

The Office of tha State Auditor Local Government Audit Division may accept an electronic submission of an application
for exemplion from audit that includes governing board signatures cbiained through a program such as Docusign or
Echosign. Required elements and safeguards are as fallows:

*  The preparer of the application is responsible for oblaining board signalures that comply with the reguirement in
Sachon 259-1-804 (1), C.R.5.. that states the application shall be personally reviewed, approved, and signed by &
magority 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 emalled (o
the various parties, and include the dates the indnvdual board members signed the docurnent. The signature history
must alzo show the individuals' email addresses and IP address

«  [Dffice of the State Auditar 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 submi the application using one of the following two methods:
1} Submif the application in hard copy via U.S. Mail, including onginal signatures.
2] Submit the application elactronically via email and either:
a. mclude a copy of an adopted resolubon that documents farmal approval by the board; ar

b.  nclude electronic signatures oblained through a software program such as Docusign or Echosign, i accordance
with the requirements noled above
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Governing Body Signatures

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

Board Member 1

Board member’s name

My lerm expires on

| attest that | am a duly elected or appointed board
memiar, and that | have personally reviewesd and
approved this application for exemption from audil

Signature

Date

Board Membar 2

Board memier's name

My Lt axpsfas on

| attest that | am a duly elected or appainted board
member, and that | have personally reviewed and
approved this application for exeemption from audit,

Signature

Date

Board Member 3

Board member's name

My term expires an

| attest that | am a duly electad or appointed board
member, and that | kave personally reviewed and
approved this application for exemption from audit,

Sagnature

Date

Board Member 4

Baard riermbers nama

My term expites an

| attest that | am a duly elected or appointed board
mmber, and that | hawve persanally revewed and
approved this application for exemption from adit,

Sagnature

Date

Board Member 5

Board member's name

My term expires on

| attest that | am a duly elected or appointed board
mamber, and that | have personally reviewad and
approved this application for exemption from awdit,

Signature

Diate

Baoard Member 6

Board membear’'s namea

My term expines on

| attest that | am a duly elected or appointed board
miember, and thal | have personally reviewed and
approved this application for exemption from audit.

Signature

Date

Board Member T

Board member’'s name

My tarm gxpanas on

| attest that | am a duly elected or appainted board
mamber, and that | have parsonally reviewad and
approved ihis application for exemption from audit

Lignature

Date

Part 11 Goverming Bady Apprawal
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RESOLUTION FOR EXEMPTION FROM AUDIT
(Pursuant to Section 29-1-604, C.R.S.)

A RESOLUTION APROVING AN EXEMPTION FROM AUDIT FOR 2025 FOR THE
MUSTANG WATER AUTHORITY. STATE OF COLORADO

WHEREAS, the Board of Directors of Mustang Water Authority wishes to claim and exemption
from 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 seven hundred and fifty thousand dollars man, 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 Mustang Water Authority exceeded $750.000
for Year 2025; and

WHEREAS, an application for exemption from audit for Mustang Water Authority has been
prepared by Blair and Associates, P.C., an independent accounting firm 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 by the Board of Directors of Mustang Water Authority that
the application for exemption from audit for Mustang Water Authority for the year ended
December 31, 2025 has been personally reviewed and is hereby approved by a majority of the
Board of Directors of Mustang Water Authority; that those members of Mustang Water Authority
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 Mustang Water Authority for
the year ended December 31, 2025.

ADOPTED THIS /@ day of _ Mawr¢s . AD. 2026

s Broun

Chairperson

ATTEST:

4//_, > =z

’




Director Name

Paula Brown

Date Term
Expires

Signature

9/21 /26 % Poreust

/ 7‘,47/

Jeff Sonnenberg LJ‘/lf/ Ll

Nicole Brandt - Ty Y020/27

Breck Richards ['// 20/ f os8,

Ailene Smith 21]2 0

Shannon Rayborn V/Z °f27 )

Patrick =t hglle <y 92028 /l

Shavew Difforent Ti21)26 AU A W




