Application for Exemption From Audit
P Short Form
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If either revenues or expenditures exceed $200,000, use the Long Form

Under the Local Government Audit Law (Section 28-1-801, et seq., C.R.5.) any local govarnment may apply for an
exemptian fram audit If neither revenues nor expenditures exceed 51,000,000 in the year.

Exemptions from audit are NOT automatic

To gualify for exemgtion from audit, a local government must completa an Application for Exemption from Audit each
year and submit it fo the Offica of the State Auditor (OSA). Approval for an exemption from audit is granted only upon the
rewview by the O3A.

Any preparer of an Application for Exemption from Audit — Short Form must be a persan 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 sccounting year-and.

For example, applications must be received by the OSA on or befare March 31 for govemments with a December 31 year-
end. Applications for exemption from audit are not eligible for an extension of tme.

Govermnmental activity should be reportad on the modifled accrual basis, Propristary 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 Stata Auditor.
Governmental Activity should be reported on the Modified Accrual Basis,
Proprietary Activity should be reparted on a Budgetary Basis.

Failure ta fila an application or denial of the request could cause the local government to losa its exemption from
audit for that year and the ensuing year. In that event, an audit shall be required.

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

Prior year forms are obsaleta and will not be accepted.

Apglications must ba fully and accurately complatad. Applications submitted on forms other than those prescrbed by the
OSA will not ba accepted.

For your raference, the Colorado Revised Statutes are available through the LexisNexjs Colorado portal

ﬁhecﬁilsf

[J Has the preparer signed the application prior to board approval?
] Has the entity comectad all prior year deficiencies as communicatad by the OSAT
[ Has the application been personally reviewad and approved by the governing body?
] Are all zections on the form completa, including responses to all of the quastions?
] Did you include any relevant explanations for unusual ltems In the appropriate spaces at the end of each section?
Will this application be submitted electronically? OYes 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 []
O Does the resclution state that the . reviewed and approved the resclution in an
open public meeting?
[] Has the rescluiion been signed by a majority of the goveming body? See sample resalution at the end
of this form.

Wil this application be submitted via a mail service {e.g., U.S. Post Office, FedEx, UPS, courier)? OYes QMo
[ If yes, does the application include original ink signatures from the majority of the goveming body?
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Filing Methods =~ i _ =3 A )
Web Portal (recommended) Mail
apps.leg.cogovigsalla Office of the State Auditor
For faster processing, the web portal Local Gevernment Awdit Division
should be usad for submissions. 1375 Sherman St., 5th Floor
Denver, CO BO261-3000

Questions? Emall: osa lg@coleg.gov  Phone: 303-088-3000

Contact Information
Far the year ended 12/3125 ar the fiscal year ended
Mame of government Wilshire Metropolitan District Ne., 1
Streat address A204 M Acaademy Bivd., Sulte 3
City, State, Zip Colorado Springs, CO 80817
Contact persan Susan Gonzales
Phanse T10-447-1777
Email sue. gE@wsdisiricls.co
 Certification of Preparer e

| 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

MName Busan Gongales

Title District Accountant

Firemt name (if applicable)

Address 3204 N Academy Bivd,, Sulte 100

Phone TIS-447-ATTT
Preparer signature Date prepared
\*]
- 3:/7-26 B,
~

Please indicate whether the fnam:lal infarmation is recorded using Governmental or Propristary fund types.

F Govemmental (modified accrual basis)
[0 Propriatary (cash or budgetary basis)
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Part 1

A: Revenues Table

All revenuas for all funds must be refliected in this section, including proceeds from the sale of the gavernment's land,
building, end equipment, and procesds from debt or lease transactions. Financial information will not include fund

equity

information.

Line

e L “Total (round to
Description ' nearest dollar)

11

Taxes: Property (report mills levied in line 8-12)

1-2

Specific ownership

1-3

Sales and uza

Ohver (specify in Fne 1-4):

1-4

1-3

Licensas and permits

1-6

Intergovemnmental: Grants

1-F

Conservation Trust Funds (Lollary)

18

Highway Users Tax Funds (HUTF)

OMher (specify in Bne 1-8)

1-8

110

Charges for services

1-11

Fines and forfeits

112

Special aszezsmenis

113

Imvestmant incoma

1-14

Charges for utility services

1-15

Dabt proceeds (should agres to Fart 3, Debt Schadule Table, solumn ‘lesued during year')

116

Lease proceeds (should agree to Part 3, Debt Schadule Table, colurmn issued during year')

117

Developer Advances received _ _ .
(zhould agree fe Part 3, Debl Schedule Tabda, column ‘issued during yeer)

1-18

Proceads from sale of capital assets

118

Fire and police pension

1-20

Donations

Other {specify in lines 1-21 through 1-24)

1-21

1-22

1-23

1-24

1-25

TOTAL REVENUES 50
(edd linas 1-1 through 1-24)

IF TOTAL REVENUES OR TOTAL EXPENDITURES ARE GREATER THAN $200,000 — STOR.
You may not use this form, Please use the Application for Exemption from Audit - Leng Form.

Par 1:
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Part 1B: Comments or Additional Information

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

Part 1: Revenues FPage 4 of 16
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Part 2A: Expenditures/Expenses Table

All expenditures for el funds must be reflected in this section, including the purchase of capital assets and principal and
interast payments on long-term debl. Financial information will not include fund equity information.

TR T 2 " Total (round to
Line |Descripion . nearest dollar)
241 | Administrative
2-2 | Salaries

2-3 | Payroll taxes

2-4 | Contract services
25 |Employes benefits

26 |Insurance
2-7 | Accounting and legal feas
2-8 | Repair and maintenance

249 | Supplies

2-10 | LHilities and telephone
211 | Fire/Police

2-12 | Streets and highways
213 | Fublic haalth

214 | Capital outlay

215 | Utility cperations

2-16 | Culture and recreation
217 | Debt service principal (shoul agree to Fart 3, Debt Schedule Table 'Retired during year'}
218 | Debt service interest

218 | Repaymant of Developer Advancas Principal
{shauld agres to Part 3, Debt Schedule Table, columin "Retired during year')

2-20 | Repayment of Developer Advances [nterest

2-21 | Contribution to pension plan

2-22 |Contribution to Fire & Police Pension Assoclation
2-23 | Other (gpecify in ines 2-24 through 2-27)

2-24
2-25

227

2-28 TOTAL EXPENDITURES/EXPENSES £0

(A lines 2-1 threugh 2-27)
— = — —— e — = — —— ——

IF TOTAL REVENUES OR TOTAL EXPENDITURES ARE GREATER THAN $200,000 — STOR,
You may not usa this form. Please use the Application for Exemption from Audit - Long Form.

Part 2: Expenditures/Expenssas Paga 5of 16



Part 2B; Comments or Additional Information

Plegsa psa the space below to provide any additional infarmation (optional):
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Part 3: Debt Outstanding, Issued, and Retired

E SR

3.4 | Does the entty have cutstanding debt? OvYes |®No
3-2 |If no, skip to line 3-13.
If yes, please attach a copy of the entity's debt repayment schedule.
3-3 |ls the debt repaymant schedule attached? @na |Oves [ONo
It no, MUST explain below.
3-4 |Is the enfity current in its debt service payments? OYes |OMNo
If no, MUST explain balow.
3-6 | If no, also Indicate if the governmant is in default with its band agreameants. Oves |ONo
Debt Schedule Table
Please complate the following debt schedule, if applicable.
Please cnly include principal amounts. Enter all amounts as positive numbers.

T P e [ Oustandingat| issued| - Refired|  Outstanding
Line . | Debt Type End of Prior Year® ~_During Year | - . During Year ‘at Year-End
36 | General Obligation Bonds 50
37 |Revenua Bonds 0
3-8 | MNotesLoans 50
3-8 |Lease & SBITA™ so

Liabllities (GASE 87 & 06)
310 |Developer Advances 50
Oither (gpecify In ling 3-11)
311 $0
ke - {Add lines wm{ﬂﬂ? 30 %0 30 30
L — o e — —

"Must agres to prior year-gnd balance
ssgiibsonption-Based Informalion Technology Amrangements

Comments (optional)

Part 3; Debt Outstanding, Issued, and Fetired
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Does the entity have any autharized but unissued debt as of its fiscal year-end?

@ Yes

O No

3-14

If yas, how much?

3 20,000,000

+15

Date tha dablwas authorized

THM 525

16

Is the autharized but unissued debt further limited by the entity's mast recent Service Plan?

Q) Yes

® No

317

If ves, how much?

3-8

Date of the most recent Senvice Plan

THA2S

3-18

Daes the entity intend to issue debt within the next calendar year?

O Yes

® Mo

3-20

If yes, how much?

3-21

Does the enfity have debt that has been refinanced that it is sfill responsible for?

O Yas

® No

J-22

If yes, what is the amount outstanding?

3-23

Does the antity have any lease agreemenis?

(O Yes

® Mo

324

If yes, what is baing leased?

3-25

Vilat iz the orginal date of the leass?

3-28

Mumber of years of leasa?

327

Is the lease subject to annuel appropriation?

O Yes

O Mo

3-28

What are the annual leass paymenis?

Please usa the space below to provida any additional information {oplional):

Par 3: Debt Oulstanding, Issued, and Retired
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Fart-l'., L‘ash and Investments

Please provide the antity’s cash deposit and imvestment balances.

“Cine | Deseription = 7 s s & Lr o g S b T i s e e R | e S Amount
41 |Year-end Total nfall ﬂhecklng and Savings Am:lunts
4-2
4-3

Certificates of deposit
TOTAL CASH DEPOSITS 50
{fdd Enas 4-1 and 4-2)
Investments (specify in lines 4=4 through 4-8. Iif Investment & a mutual fund, pleass st undeslylng imvestriant.)
44
4-5
4-5
47
4-3
4-9 Total Investments 50
(Add Enes 4-4 Braugh 4-8)
4-A0 TOTAL CASH AND INVESTMENTS $0
(hdd lines 4-3 and 4-49)
——— — ——— = e ——

411 | Are the entity's investments legal in accordance with Section 24-T5-801, et seq., |[ONA [OYes [ONo
C.RS7

412 |Are the entity's daposits in an efigible (Public Deposit Protection Act) public depasitory Ovas [ONo
(Section 11-10.5-101, et seq. C.R.S.)7?

4-13 |Ifno, MUST explain below.

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

Part 4: Cash and Investimants Page 8 of 18
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Part 5: Capital and Right-to-Use Assets

e S— e —— {0 L] —

E-1 | Does the entity have capitalized asseis? (M no” is selectad, skip the rest of Part 5.)

OvYes |®No

§-2 | Has the entity performed an annual inventary of capital assets in accordance wi
28-1-506, C.R.5.7

thZection |Oves |QO Mo

53 | Ifno, MUST explain balow.

Capital and Right-to-Use Assets Table

80 50

{Add lines 5-4 through 5-12)

Beginning of the Year-End

Line | Asset Type I Year Balance™ Additions** Daletions |- Balance
54 | Land $0|
E-5 | Buildings 30
56 |Machinery and Equipment $0
B-T | Fumiture and Fixiures ¥0
5-8 | Infrastructura $0
58 | Construction In Progress (CIP) §0
610 | Leazed & SBITA Right-to-Use £0

Azsels

Other {axplain in line 5-11)
511 50
5-12 | Accumulated Depraciation/

Amortization S0

(Erter a negative or aredit balance)
8-13 TOTAL

$IJ| §0

*Must agree to prior year-end balange

**Genarally capital asset addifions should be reported as capilal cullay on line 2-14 and capitadized in sccordance with the

gawernmant’s capitalization policy. Pleass explain any discrepancy in e comments section below.
Please use the space balow to provide any additional information (oplionall.

Part 5: Capital and Right-to-Use Assats
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' nga'r!:_ 6: Pension Information

61 |Does the entity have an “old hire” firefighters’ pension plan? Oves |® No
6-2 |Does the entity have a volunteer firefightars’ pension plan? Oves |[®No
6-3 | If yes, who administers the pian?
Indicate the contributions fram the fallowing in lines 6-4 through 6-5.
=4 Tax (property, specific ownership, sales, etc.)
6-5 State contribution amount
6-6 Other (gifts, donations, ete.)
-7 TOTAL so
[Add lines 61 through 6-8)
e —————
6-8 |1.."|.|'hat is tha monthly benefit paid for 20 years of service per retiree as of Jan 17

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

Prari 6 Pansion Informmation
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7-1 | Did the entity file a budgat with the Department of Local Affairs for the currant ONA |@®ves | ONe
year in accordance with Section 28-1-113 C.R.5.7

7-2 | Ifno, MUST explain below.

7-3 | Did the entity pass an appropriations resolution, in accordance with O NA Yes | No
Section 28-1-108 C.R.5.?

7-4 | If no, MUST explain below.

If yes, indicate the amount appropriated for each fund separataly 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 reported.
Ensure each Individual fund's final appropriated amount agrees to the adopted budget. Do not combine funds.

Line | Governmental/Proprietary Fund Name Total
-5  |General Fund § 45,300
7=
7T
7-8
7-8

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

Part 7: Budget Information Page 12 of 16
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. -Part 8: Taxpayer’s Bill of Rights (TABOR} = . = . . 755000 AT LA R S R

81 | Is the entity in compliance with all the provisions of TABOR (State Constitution, Article X, | @ Yes | O No
Section 20(5))7
8-2 | Iifno, MUST explain below.

Note: An election to exempt the entity from the spending limitations of TABOR does not exampl the entity from the 2

percent emargency reserve raquirernent. All entities should daterming if they meat this requirement of TABOR.

Pleaze use the space below to provide any additional information (optinal).

Part 8: Taxpayer's Bill of Rights (TABOR)
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Part 9: General Information

9-1 ||s this application for a newty formed govemmental entity? ®ves |ONo
9-2 | If yas, what was the date of formation THEZS
8-3 | Has the entity changed (ts name in the past or curment year? Oves | @ No

B-4 | If yas, pleasa list the NEW name balow.

8-5 | If yves, pleasa list the PRIOR name balow.

8-8 |lIs the entity & matropalitan district? ®yes |ONo
8.7 | Please indicate what sarvices the entity provides below.

8-8 | Does the entity hava an agreement with another government o provide services? | OvYes |@No
9.9 [ If yes, list the name of the other governmental entity and the serdces provided below.

910 | Has the district filed & Title 32, Article 1 Special District Notice of Inactive Status duringthe [ (O Yes | ® Mo

yeary (Applicable to Titke 32 special disiricls only, pursuant 1o Sections 32-1-103 (8.3} and 32-1-104 (3},
C.R.5.)

8-11 | If yes, what was the date filed
812 | Does the entity have a certified mill levy? DOves |®Ng

If yes, please pravide the following mills levied for the year reported in lines 9-13 through 8-14.
(D ot rapoct § amounts.)

913 Bond redemption mills
0-14 Generaliother mills

8-15 - TOTAL MILLS
[Add lines 213 through B-14)

[ —

9-16 | If the entity is a Title 32 Special District formed after 7/1/2000, has the entity @A [OYes [ONo
filad its preceding year annual report with the State Auditor as requirad
under SB 21-262 (Section 32-1-207 C.R.5.)7

84T | If no, pleass explain balow.

0.000

Please use the space below to provide any additional infermation (optional).
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Governing Body Signatures

Printt ar bype the names of all members of current goveming body below:

A majonity of the members of the govemning body must sign below.

Board Mambaer 1

Board member's name Vanja Hrustanovic

My term expires on May 2020

| attest thet | am a duly elected or appointed bosd Cate
member, and that | have personally reviewed and : 9
approved this epplicalicn for exsmplicn from audi, @{ﬁ 2{
Board Member 2 ¥

Board member’s name Liberiad Foxana Sodo

My b axpires on May 2026

| attest that | am & duly elected or sppointed board | Signature . Date
mambaer, and that | have personally reviewed and

approved ihis application for exemiption from audil %ﬁfiv’? {::J»;'.g. c‘d‘Z‘.ﬁ 3 r'{"rfffﬂ 2
Board Mamber 3 ’

Board membear's name Deetal Hrusbanouic

My term explres an May 2028

| sitest that | am a duly elected or appolnted board | Signatura Date
membes, and hal | have personally revieved and

approved this applicalion for examplion from audit 2 ‘:_’} =Myl
Board Member 4 P
| Board member's name Beannan Loines .~ .
Ky herm expiyes on WMay 2025

I atiest that | am a duly elected o appointed beard | Signature Deate
member, and that | have personally reviewed and

approved this application for gxemption froom audit

Board Mamber &

Board member's name Jamily Dhskns

My lerm explres on May 2020

| sltest that | am a duly elecled or appointed bosd | Signsture Dale
mamber, and that | have personally reviswed and

approved this applicalion for exemption from sudit

Board Member §

Board member's name

My term explres on

| mttest that | am a duly elected or appointed board | Signalure Date
mamber, and hat | have peracnally reviewsd and

approved thles applicalion for exemption from awedit,

Board Member 7

Board meémbar's rname

By lerm expiros on

| attest that | am a duly slected or appointed board | Signature Data
member, and thal | have personally reviewed and

approved this application for exemption from audit

Parl 10: Govaming Body Agproval
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RESOLUTION FOR EXEMPTION FROM AUDIT
(pursuant o Section 29-1-604, CR_5)

A RESOLUTION APPROVING AN EXEMPTION FROM AUDIT FOR FISCAL
YEAR 2025 FOR THE WILSHIRE METROPOLITAN DISTRICT NO 1, EL PASO
COUNTY, COLORADO.

WHEREAS. the Board of Directors desires to claim exemption from the andit
requirements of Section 29-1-003, C.R.5.; and

WHEREAS. Section 29-1-604 C.R.S. provides thal any local government where neither
revenue nor expenditures exceeds $1,000,000, may with the approval of the state anditor,
he exempt from the provisions of Section 29-1-603 C.R 5. and

WHEREAS, neither District reventies nor expenditures execeded 51,000,000 for fiscal
year 2025,

WHEREAS. an application for exemption form audit has been prepared by a person who
i5 skilled in government accounting; and

WHEREAS, said application For exemption from audit has been completed in aceordance
with regulations issued by the state auditor.

NOW THEREFORE, be it resolved by the Wilshire Metropolitan District No | that the
application for exemption from audn for the fiscal year ending December 31, 2025 has
been reviewed and is hereby approved by a majonty of the Board of Direclors and that
those Directors have sigmified ther approval by signing below and that this Resolutions
shall be attached to and become a pant of the applicanon for exemption from audit for the
fiscal year ended December 31, 2025

Adopted this 19th day of March 2026,

Vanja Hrustanovac | | ﬁ M M‘E‘W
i Rovana Soto ﬂﬂz Zl‘?' e
Libertad / £

Dzelal Mrustanavie

Hrannon Loines

Jamilex Dukes







