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If either revenues or expenditures exceed 5200,000, use the Long Form

Under the Local Govemment Audit Law (Section 28-1-601, et seq., C.R.S.) any local government may spply for an
examption frorm audit If neither revenues nor expenditures excaed $1,000,000 in the year,

Exemptions from audit are NOT automatic

To qualify for exemption from audit, a local government must complete an Application for Exemplion from Audit each
year and submikt [t to the Office of the State Auditar (O5A). Approval for an exemiption from audit is granted only upon the

review by tha O8A,
Any praparer of an Application for Exemption from Audit — Short Form must be a persan skilled in
govarnmental accounting.

Read ALL instructions before completing and submitting this form

All applications must be filed with the OSA within 3 months after the accouniing year-end,

For example, applications must be received by the OS5A on or before March 31 for governments with a Decamber 31 year-
end. Applications for exemption from sudit are not eligible for an extension of time.

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

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

Fallure 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 yvear. 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 vear forms are obsolete and will not be accepted.

Applications must be fully and accurately completed. Applications submittad on forms other than those prescribed by the
D5A will not be accepled.

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

e e =

Ty S EEE

Ghal:klls-t

— e o e

0 Has the preparer signed the application prier to board approval?

[0 Has the entity corrected all prior year deficiencies as communicated by the OSA?

[] Has the application beon personally reviewed and approved by the governing body?

[ Are all sections en the form complets, including responses to all of the quastions?

[0 Did you include any relevant explanations for unusual ikems in the appropriate spaces at the end of each section?

Will this application be submitted electronicaly? O Yes O No
[ If yes, have you read and understood tha Eleciranic Signature Palicy? See policy in Part 10.
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Meredith Yoder
Paper Copy


= ] -
[ ifyes, have you included a resolution?
0 Does the resolution state that the governing bedy personally reviewed and approved

opan public meeting?

] Has the resolution been signed by a majority of the goveming body? See sample resolution at the end
of this form.

Wil this application be submitted via a mail service (8.g., U.S. Post Office, FedEx, UPS, courer)? Oves OMNo
O] Ifyes, does the application Include original ink signatures from the m:jnrll)r of the goweming body?
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Web Portal (recommended) Mail
apps leq.co.goviosaly Office of the State Auditor
For faster processing, the web portal Local Government Awdit Division
should be used for submissions. 1375 Sharman St., Sth Floor
Dernver, CO 80261-3000
Questions? Email: oza lg@coleg.gov  Phone: 303-869-3000
P PR R B S e A e M SRS S B
L cq!‘rhnt lnfnrn‘!at' __:..-\. ..I_-._..:__ - :;.; f‘-.-_l ll--L ; i 1_.-_-:_:-:"..._. T l £ '\-r\.ﬂ 5 r L oo .l‘_.\:-:: o :::; -"-'!d--\. :.'_,-\.'.:-q
For the year ended 123125 or the fiscal year endad
Name of govemment Wilshire Matropolitan District No. 2
Straat address 3204 M Acaademy Bhed., Suile 301
City, State, Zip Celorado Springe, CO 80817
Contact person Susan Gonzales
Fhone T18-447-1777
Email sue pifnwadistricts.co
BB SN VR U N SRR G
i TR T £ g E i .

| certify that | am skilled in governmental accounting and that the information in the epplication is complete and accurate,
to the best of my knowledge. The preparer must sign prior to board approval.

Mame Busan Gonzales
Title Digtrict Accoundant

Firm name {if applicable)

Address 204 M Academy Bhd., Suite 100
Phana T18-44T7-ATTT
Preparer signature Date prepared

s - fc? s J—é yg..?
anclal information is recorded using Governmental or Proprietary fund types.

¥ Governmantal (modified accrual basis)
[] Proprietary (cash or budgetary basis)

Pleasa indicate whether the
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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.

Ling

ll.:ll!.ll:lipﬂﬂ.;i.

.Total (round to
nearest dollar)

1-1

Taxas: Property {report mills levied in line 212)

1-2

Specific ownership

1-3

Sales and use

Crtifer (apacify in line 1-4)

1-4

1-5

Licenses and permits

1-6

Intergovernmental, Grants

1-7

Consarvation Trust Funds (Lottery)

1-8

Highway Usars Tax Funds (HUTF)

Other {spedfy in line 1-8):

-3

1-10

Charges for services

111

Fines and forfeits

112

Specizl assessments

113

investrment incoms

1-14

Charges for ulility services

116

Debi procaeds {shauld agree io Pard 3, Debl Schedule Teble, column sswad during year')

116

Lease proceeds (should agres to Pant 3, Dabt Schadule Teble, column ‘issued during year')

1147

Developer Advances received
(should agres to Fart 3, Daebt Scheduls Tablk, column ‘izsved during year')

1-18

Proceads from sale of capital assets

1-19

Fire and police pension

1-20

Donafions

Other [specily in linea 1-21 through 1-24)

1-21

1-22

1-23

1-24

1-26

TOTAL REVENUES
[ad Enee 1-1 through 1-24)

0

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 - Long Form.

Part 1: Revenues
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Part 1B: Commentis or Additional Information

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

Part 1: Revanues Page 4 of 16
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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
intarast peyments on long-term debt. Financial information will nat include fund equity information.

: e L . Total (round to
Line |Description : : nearest dollar)
2<1 | Administrative
2-2 | Salaries
2-3
2.4

FPayroll faxes

Contract services

2-5 |Employee benefils

2-6 |Insuranca

2-7 | Accounting and legal fees
2-3 | Repalr and maintenance
2-8 | Supplies

2-10 | Lkilities and telephone
2-11 | Fire/Palice

2-12 | Streets and highways
2-13 | Publie hesalth

2-14 | Capital outlay

2-15 | Utility oparations

2-16 | Culture and recreation
217 | Dabt service principal (should agree to Fart 3, Debl Schedule Table ‘Refired during year)
2-18 | Dabt service interest

219 | Repayment of Developer Advances Principal
{ehould agres to Part 3, Debt Schaduls Table, calumn ‘Retired during yaar')

2-20 | Repayment of Daveloper Advances Interest

2-21 | Contribution to pension plan

2-22 | Contribution to Fire & Polica Pansion Association
2-23 | Other (specify in lifes 2-24 throwgh 2-27)
2-24
2-25
2-26
2-27

2-28 TOTAL EXPENDITURES/EXPENSES 50
. (Add lines 2-1 through 2-27)
L e ———

IF TOTAL REVENUES OR TOTAL EXPENDITURES ARE GREATER THAN 5200,000 — STOR.
You may not use this form, Please use the Application for Exemption from Audit < Long Form.

Part 2: ExpendituresExpensas Page 5 of 16



Part ZB: Comments or Additional Information

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

Part 2; Expenditures/Expanses Page 6 of 16
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'Part 3: Debt Outstanding, |ssued, and Retired

3-1 | Does the entity have outstanding debt? OYes |@® Mo
3-2 |Ifno, skip to line 3-13.
If yes, pleasa attach a copy of the entity’s debt repayment schedule.
3-3 || the debt repayment schedule attached? @MNA | Oves |OMa
If ne, MUST explain below.
3-4 |Is the entity current In its debt service payments? OYe:s |ONo
If o, MUST explain below.
35 |Ifno, alsoindicate if the government is in default with its bond agreements. OvYas |ONo
Debt Schedule Table
Pleazsa complete the ﬁ::]lnwlr;g dabt schedule, if applicable.
Flease only include principal amounts. Enter all amounts as positive numbers,
R R g - Oustandingat| = -~ lssued - Retired | .-~ Outstanding
Line | Debt Type.- ~ . |[End of Prior Year* |. - During Year - During Year| = ' atYear-End
36 |General Obligation Bonds i i §0
37 |Revenus Bonds §0
3-8 |MoteslLoans 50
39 |Leased SBITAY™ 0
Lighilitias (GASE BT & DE)
3410 | Developer Advances 50
Qither (spacify in line 3-11)
3-11 g0
¥z [Audd lines 3-6 mmE‘;—ﬂ]_ 50 $0 30 30
— ——— —— e

*Wust agrae to prior year-end balance
**Subseriplion-Based Information Technology Arrangements

Commeants (optional)

Part 3: Dabt Qutstanding, lzsued, and Reafired
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3-13

Does the entity have any authorized but unissued debt as of its fiscal year-end?

® Yes

ONe -

314

If yes, how much?

§ 20,000,000

315

Diate the debt was authorized

TH5R2E

3-16

I= the authorized but unissued debt further imited by the entity's most recent Service Plan?

O Yes

@ No

AT

If yas, how muech?

3-18

Date of the most recant Sarvice Flan

THSI25

3-18

Does the entity intend to issue dabt within the next calendar year?

O ves

® Mo

3-20

If yes, how much?

J-21

Does the entity have debt that has been refinancad that it is still responsible for?

O Yes

® Mo

J-22

If vas, what Is the amount outstanding?

2-23

Does the entity have any lease agreamants?

O Yes

® Nao

3-24

If yes, what is being leasad?

A-25

What is the orginal date of the lease?

3-26

Number of years of leasa?

327

Is the lease subject to annual appropriation?

) Yes

O No

3-28

What are the annual lease payments?

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

Parl 3: Debt Quistanding, issued, and Retirad
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rFilrt 4: Cash _a;i';l:l- Investments
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Pleasa provide the entity’s cash deposit and investment balancas.

 Line | Deserlption = i &) i a0 Sl s e SL R st S T | s e Amount
4-1 | Year-end Total of all Checking and Savings Accounts
4.2 | Cartificates of deposit
4-3 TOTAL CASH DEPOSITS $0
(Add ines 4-1 and 4-2)
Investments (specify in lines 4-4 through 4-8_ I nvestment is & mutual fund, please ist underying Imvestmant. )
e
4-5
4-6
47
4-8
4-9 Total Investments 50
(Add lines 4-4 through 4-8)
4-10 TOTAL CASH AND INVESTMENTS $0
[#udd limes 4-3 gnd 4-9)
4-11 gn; tls'lleﬂentify's invastmenis legal in accordance with Section 24-75-801, et seq., |[ONA | O Yes O Mo
412 | Are the entity's deposits in an eligible (Public Deposit Pratection Act) public depositary Oves |OMNo
(Section 11-10.5-101, et seq. C.R.8.)?
4413 | If no, MUST explain below.
Please usa the space below to provide any additional information {aptional).
Part 4: Cash and Investments Page 8 of 16
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'Part 5: Capital and Right-to-Use Assets
51 | Does the antity hawe capitalized assets? (If “no” is selecied, skip the rest of Part 5.) Oves |®No
5-2 | Has the entity performed an annual inventary of capital assets in accordance with Section | Oves | O No
28-1-506, C.R.5.7
E3 | If no, MUST explain balow.
Capital and Right-to-Use Assets Table
Beginning of the Year-End
Line | Asset Type Year Balance* Additions*™ Deletions . Balance
54 | Land 50
55 |Buidings 30
B-6 | Machinary and Equipment ﬂ
6-7 | Fumiture and Fixtures 50|
58 |Infrastructure 3 I:II
5.8 | Caonstruction In Progress (CIP) ¥ Ul
§-10 |Leased & SBITA Right-to-Use $0
Assein
Other fexpkin in line 5-11)
§-11 £0
512 | Accumulated Depreciation/
Amortzation 50
(Enfer a negalive or credit balanca)
813 TOTAL
—_— — |
*Must agree o prier year-end batance
“*Genarally capital assel additions should be reported as capital outlay on line 2-14 and capftalized In accordanca with the
government's capitalizadion policy. Pleass explain any discrepancy in the comments seclion below,
Plagsa usa the space below to provide any additional information (optional).
Part 5: Capital and Right-to-Use Assets Paga 10 of 16
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81 | Does the entity have an "old hire® firefighters’ pension plan? OYes |@® Mo
6-2 |Does the antity have a volunteer firsfighters’ pension plan? COYes |@MNo

8-3 |If yes, who administers the plan?

Indicate the contributions fram the following in lines 8-4 through B6-6.
G4 Tax {proparly, specific cwnership, sales, atc.)
B-5 State contribution amount

6-6 Other (gifts, donations, etc.)

6-7 TOTAL $0
(Add lines B-4 threugh 6-5)

————
6-8 |What is the monthly benefit paid for 20 years of service per refires as of Jan 17 |

Please use the space below to provide any addiional information {aptienal).

Part & Pension Information Paga 11 of 16
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7-1 | Did the entity file @ budget with the Departmant of Local Affairs for the current Ona |[®yes | ONe
yaar in accordance with Section 28-1-113 C.R.5.7

7-2 |Ifno, MUST axplain below.

7-3 | Did the entity pass an appropriations resolution, in accordance with Ona | @®Yes |ONo
Section 28-1-108 C.R.5.7

7-4 |[If no, MUST explain below,

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

Appropriation Amount by Fund Table

Enter the fund name, then indicate the final smount appropriated for each fund for the year reported.
Ensure each individual fund's final appropristed amount agrees to the adopted budget, Do not combina funds.

Line | Governmental/Proprietary Fund Name Total
7-5 | Genaral Fund £ 3.450|

7-B
-7
7-8
7-9

Please use the space balow 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) -~ = 5. 0wl s ei i

81 |Isthe entity in compliance with all the pravisions of TABOR (State Constitution, Articke X, | @ Yes |[OMNo
Section 20(5))?
8-2 |If na, MUST explain below.

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

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

Part 8 Taxpayer's Bil of Rights (TABOR) Page 13 of 16



Part 9: General Information

Is this application far a nenwly formed governmental entity? (® Yes

O Na

If yes, what was the date of formation THE2S

Has the entity changed its name in the past or current year? O Yes

® No

If yes, please list the NEW name belaw,

8-5

If yas, please list tha PRIOR name below.

3-8

Is the entity a metropolitan district? (%) Yes

O Mo

8-7

Please indicate what services the entity provides below.

9-8

Does the entity have an agreement with another governmant to provide services? O Yes

|@no

8-8

If yes, list the name of the other governmental entity and the sarvices provided below.

8-10

Has the district filed a Title 32, Article 1 Special District Motica of Inactive Status during the | O Yes
year? (Apphcable to Title 32 special districts only, pursuant to Sections 52-1-103 (8.3) and 32-1-104 (3),
C.R.3.)

® No

g9-11

If ves, what was the date filed

8-12

Does the entity have a certified mill levy? ) Yes

® Mo

If yes, pleasa provide the following mills levied for the year reported In lines 9-13 through 3-14.
(Do not report § emaunis.)

8-13

Bond redemgtion mills

8-14

Generaliother mills

8-15

TOTAL MILLS
{Add lines §-13 through 3-14)

0,000

8-16

——
If the enfity is a Title 32 Spacial District formed after 7/1/2000, has the entity ®nNA | O Yes
filed its preceding year annual report with the State Auditor as required
unier 8B 21-262 (Section 32-1-207 C.R.5.)?

O Ma

817

If no, please explain below.

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

Fart & Ganeral Infermatian
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Goveming Body Signatures

Frirt or type the names of al members of currant goveming body below.
A majoity of the members of the goverming body must sign belo.

Fart 10 Gowemning Bady Apprasl

Bgard Member 1
Board members nams Vanla Hrustanovic
My lerm expiras on May 2029
I attest that | am & duly elecied or appointed beard | Sigoghure e Data
mamber, and tha! | have perzonally reviewed and / .l ; ,ﬁz T 3/3#)252
approved this application for exemplion from awdit
Board Mamber 2 i
Board member's name Libaried Roxans Safo
My term expires on May 2028
laﬂe&tlhatlamauwmmdmapmntedh;n;drd Shgrsakure Date
;Epﬁéﬂﬁ;;;m%r mmpgr?;: andit ;L, -@]‘ {Jrﬁ- ;5 ! Iie I eid
Board Member 3 Iy
Board membars nama Cirelal Mruslanovic
My term expires on May 2020
| attest that | am @ duly elecied o sppointed board | Signature— Date
ﬁ"ﬁéﬁﬁ?ﬁhﬂﬁiﬁﬁp&n from :J:h. Cé{ﬂ/ —— 32424
Board Membar 4 : ‘_,f""
Eaard member's name Branmon Leines
My term explres on May 2028
| attest that | am a duly elected or appointed board | Signature Data
membsear, and that | hava personally raviewed and
approved this spplication for exemplion from audit
Board Member &
Board merber's namsa — Jamilex Dukes
My term expires on Mary 2028
| attest thal | em @ duly elected or appointed board | Signature Date
member, and that | have parsonally reviewed and
approved this epplisation for exemplion from audit.
Board Member ©
Board marmbers name
Iy term expirgs on
| attesst that | am a duly elected or appainted board | Signature Date
member, and that | have personally reviewed and
approved this appiication for exemption from audit
Board Mamber 7
Board mearmbers name
My term axpires on
i attast that | am a duly elected or appointed board | Skgnaiure Date
member, and that | have personally raviewed and
approved this application for exemption from audit.
Pago 1§ of 16






RESOLUTION FOR EXEMPTION FROM AUDIT
(pursaant to Section 249-1-604, C.R.5}

A RESOLUTION AFFROVING AN EXEMPTION FROM AUDIT FOR FISCAL
YEAR 2025 FOR THE WILSHIRE CREEE METROPOLITAN DISTRICT NO 2, EL
PASO COUNTY, COLORADO,

WHEREAE, the Board of Direotors desires to claim exemption from the sudit
requirernents of Section 29-1-603, CR.5.; and
|

WHEREAS, Section 29-1-604 C.R.8. provides that any local government where neither
revenoe nor expenditures exceeds $1,000,000, may with the spprovel of the state auditor,
bt exempt from the provisions of Section 29-1-603 C.R.S.; and

WHEREAS, neither District revenues nor expenditures exceeded 51,000,000 for fiscal
year 2025;

WHEREAS, an application for exemption form andit has been prepared by & person who
i5 skilled in government accounting; and

WHEREAS, said application for exemplion from audit has been comnpleted in sccordance
with regulations issued by the state avditor.

NOW THEREFORE, be it resolved by the Wilshire Creek Metropohitan District No., 2
that the application for exemption from audit for the fiscal yesr ending December 31,
2025 has been reviewed end is herchy approved by a majority of the Board of Directars
and that those Directors have signified their approval by signing below and that this
Resolutions shall be attached to and become & part of the spplication for exemption from
gudit for the fiscal year ended Deceraber 31, 2025,

Adopted this 19th day of March 2026.
Members of the Board of Directors;
Vanja Hrustanovic @’l‘ﬂ?

Libertad Roxana Soto é 25 ,r’ ':’;:L‘F;J
Dzelel Hrustanavic [??2"—__::’

e

Brannon Loines

Jamilex Dhukes







