i APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM

NAME OF GOVERNMENT.~ [Britanie Ridge Metropolitan District or the Year Ende
'/ADDRESS // 1841 California Straet Pl

Suite 300 _ ATAT S : :

||Denver, CO 80202 s BTy =

[CONTACT _ES_O_ ~ |Brad Neiman
EHONE _ |302-285-5320
EMAIL. ~ |bneiman@ddmalaw.com :
FAX  [303-285.5330 C g eiTa A AL

| certify that | am skilled in governmental accounting and that the information in the application is complete and accurate, to the
best of my knowledge.

NAME: ~__Phyliis Brown

ITUE S __Director of Finance and Accounting =~~~ : :
[FIRM Flhm ]Lppifcaﬁej | Community Resource Services of Colorado

ADDRESS 17995 E Prentice Ave, Suite 103E, Greenwood: Vllage CO 80111

Pl_-’[ONE j 1303-381-4960 - ; .

[DATE PREPARED | 2 ' : ;
((Must be prepared priorto | Bt 9 [ 5] % i

\Board approva b L F e R s G O L

PREPARER (sigNATURE REQUIRED)

/‘77_\9 : %\r\f\.
|Please indicate whether the folldwing financial information is recorded ”\?Ogggﬁ?gg 5 ATTB-;:\SIE‘: : I AST;E;&EL‘:B ;:ms;
- =

|using Governmental or Proprietary fund types

P RECEIVED

By Justin L. Smith at 2:30 pm, Mar 29, 2017



justin_smith
Received

justin_smith
Paper


PART 2 - REVENUE

REVENUE: 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 fransaclions. Financial information will not include fund equity information.

Line# Description Round to nearest Dallar Please use this
2.1 T_EEPI'OPE’E' s g% 22t space to provide
2-2 || |'Specific ownership | $ any necessary
2_3 3{551_@_5__ aﬂd use $ explanations
24 Other [specify): Water fees $

25 | licenses'and permits $ -

28 [Intergovernmen Grants $ -

22T Conservafion Trust Funds (Loftery} $ =

28 [Highway Users Tax Funds {HUTF) $ -

233 Other (specify): $ -

2-10" [Charges for services . $ 27,723

21| Fines and foreits $ -

2:12_ [Special assessments $ -

2-13' " [investment income $ 82

2-14 | [Charges'for ulility services $ 24,690

216 Debt proceeds (shoild agree with line 44, cilmn 2 § w

2-16 [Lease proceeds $ -

217 |Developer Advances received {should agree with kne 44) | $ -

2-18 | Proceeds from sale of capital assets $ -

2.9 [Fire and police pension’ $ %

2-20" | Donations $ -

2-21" | Other,{specify): Refund = $ 266

2:22 $ 2

2:237 IS - : DS o

PART 3 - EXPENDITURES

EXPENDITURES: All expenditures for alt funds must be reflected in this seclion, including the purchase of capital assets and principal and interest
payments on long-term debt. Financial information will not include fund equity infarmation.

Lino# Description Round to nearest Dollar Please use this
31 | Administrative : $ : [(X::1:§] srace to provide
32 Salardes $ any nece.ssary
33 [Eéym“ taxes $ explanations
34 | Contract services $ _

35 |[Employee benefits $ -

3-8 |Insurance $ 8,519

37" Accounting and legal fees % 16,224

3-8 |Repair and maintenance $ 910

39 [Supplies $ -

3-10 | Utiliies and telephone $ 6,451

341 | FirelPolice $ -

312 Streets and highways $ -

313 |[Public health 3 -

3:14_ |Culture and recreation $ -

3-15  [[Utiity/operations $ -

3-16_ |[Capital outlay $ -

3-17 ||Debt'service principal {should agree with Part 4} $ -

3-18" | [Debt’service interest $ -
3-19. |Repayment of Developer Advance Principal {should agree with tine 4-4) | $ -

3-20 [Repayment of Developer Advance Inferest ‘s -

3-21 | [Contribution’to pension plan {should agree to kne 7-2) - $ -

3-22 | Contribution’to Fire & Police Pension Assoc. {should agree to Ine 7-2), $ -

3-23 | Other (specify): County treasurer fees $ 672

3-24 |Water/Expense 3 13,250

325 | . L S o e G ke : $

3-26 (add lines 3-1 through 3-24) TOTAL EXPENDITURES| $

If TOTAL REVENUE (Line 2-24) or. TOTAL EXPENDITURES {Line 3-26) are GREATER than 5100,000 - STOP. You may not use this

form. Please use the "Application for Exemption from Audit - LONG FORM".



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Pleasa answer the following questions by marking the appropriate boxes.
41" |Does the entity have outstanding debt? ) T
If Yes, please attach a copy of the entity's Debt Repayment Schedule.

4-2_[Is the debt repavment schedule attached? If no. MUST expiain: . X s . 03
433" | sthe entity current in its debt service payments? ifno, MUST explain: —~~~ TTIOE 7 O3
44 DT, T e F

Please complete the following debt schedule, if applicable:

(please only include pincipal amounts)enter all amount a8 postive | OUSAdiNg alend lssued duing | Retred during | Outstanding at

numbers) of prior year year year year-end
General obigation bonds s SIS < § T
Revenuebonds = 3 SRR T -8 -
Notes/Loans : ) $ -8 - '3 -
Leases % : $ - 8 - '§ -
Developer Advances $ R TaA - ¥ -
Other (specify): $ =% = g -
TOTAL $ - % | R et

uestions by marking the appropriate boxes.

4-5 ' Does theentity.have'any/authorized:but unissued. debt?

if yes: [How much?’ o $
Date the debtwas authorized: R T
4-6 | Does the entity'intend to issue debt within/the next calendar year?
Ifyes: Howmuch? N 3 § ¢ e
4-7" | Does the entity have debt that has been refinanced that itis stillresponsible for? 177707 "~ || @1
lfyes: Whatlis the amountoutstanding?. ' §$ i LisinEd

4-8  |Doeslthe entity have any leaseiagreements?. B 1
Ifyes: Whatis'beinglleased? ==
iWhat is'the original/datelof theilease?
Number of years of lease? 17
IIs thellease subject to annual appropriation?. s ]
What are the annual lease payments? 1§
4-9  Does the entity have a certified Mill Levy? o
If yes: [Please provide the following mills levied for the year;reported:  Bond/Redemption i
[General/Other O 10.000
[TOTAL ha Ly bof ot :0.000]

Please use this space to provide any explanations or comments;

PART 5 - CASH AND INVESTMENTS

A ¥ ity's cash depasit and investment balances. Amount
541 YEAR-END Total of ALL Checking and Savings Accounts T S
5-2  Certificates of deposit TR : $ Slia,
$ =
ing investments):
CSAFE : '$. 63444
: s $ =
&3 g . 3 i o} ..$ 2
3 i % -

Total Investments
Total Cash and Investments

Please answer the following questions by marking in the appropriate boxes
' Are the entity's Investments legal in accordance with Section 24-75-601, et.
seq., C.R.S.7 ;
5-5 Are the entity's deposits inan eligible {Public Deposit Protection Act) public |
| depository (Section 11-10.5-101, et seq. CR.8.)? e,

If no, MUST: use this space to provide any explanations:




PART 6 - CAPITAL ASSET

estions by marking in the appropriate hoxes.

: entity have capital assets? - : ; .
6-2 Has the entity performed an annual inventory of capital assets in accordance with Section O al
29-1-506, C.R.S.,7If no, MUST explain: - o
: _ m ;
6-3 B ;
alance - Additions (Must | | Year-End
Camplete the following capital assets table: beginning of the | be included in Deletions e
year Part 3)
Land” $ o gL 2T ST
[Buildings - : $ - '3 - $ - .8 -
Machinery and equipment. 3 =1 g - % - $ -
[Fumifure and fixfures™ $ ER - '8 - 5 -
Construction [n'Progress {CIP) $ ety e - 3 -
Other (explain). $ - '§ -3 - 8 -
‘Accumulated Depreciation $ ok ofi g 23
(Please enter a negative, or credi, balance). ons :
RPN X -8

Please use this space to provide any explanations or comments:

PART 7 - PENSION INFORMATION

Please answer the following gquestions by marking In the appropriate boxes.
Does the entity have an “old hire" firemen's pension plan?
7 Does the entity have a volunteer firemen's pension'plan?
fyes: Who administers the plan?. |~
Indicate the contributions from: A
] ~iTaxi(property, SO, sales, etc.);
'State contribution amount:
|[Other/(gifts, donations, etc.): '
SN ]
What is the monthly benefit paid for 20 years of service per retiree as of Jan |
A2

Please use this space to provide any explanations or comments:

5
$
$ ;o
5
3

PART 8 - BUDGET INFORMATION

Please answer the following questions by marking in the appropriate boxes.

8-1 [Did the entity file a budget with the Department of Local Affairs for the ' E*I R o ﬁ’ d ul :
current year in accordance with Section 29-1-113 C.R.5.? ; - : :
(If no, MUST explain:

8-2 Dld'the entity paé_s an appropriations resolution, in accordance with Section
129-1-108 C.R.S.7 If no, MUST explain: '

If yes: Please indicate the amount .éppropriated for each fund for ihe ye;'-.\rF répciﬁed:

Budgeted Expenditures
' : 7 7 General Fund : SRt o 69,610



PART 9 - TAXPAYER'S BILL OF RIGHTS (TABOR)

Please answer the following question by marking in the appropriate box
Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, i ‘El ; I:I
Section 20(5)]? i :

Note: An lection 1o exempl the govemmeni froms the spending limitaiions of TABOR does not exempt the govermment from the 3 percent
ememjency reserva requirement, Al governmenis should determine if ihey meet this requirement of TABOR

If no, MUST explain:

PART 10 - GENERAL INFORMATION

Ploase answear the felluwing quastions by marking in the appropriate bnxes
|is this application for a newly formed govemmental entity?. '
|Date of formation: o PG I
10-2 |Has the entity changed its name in the past or current year? a =
If yes: [Please listthe NEW name & PRIOR name: =

10-3" s the entity a metropolitan district?. ; al
[Please indicate what services the entity provides:
Streets, street llghtlng. traffic and safety improvements, water, Iandscaplng and storm
dralnage

104 | [Does the entity have an agreement with another government to provide services? EIDEEE =]
If yes: '_Llst the name of the other governmental entrty and the services prowded

10-5 'Flae the distn'r;t ﬁled a T?ﬂe 32, Am'cle 1 Specia'l Distn'ct Notice of 'mactive Status during the
year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 {9.3) and mE |1 ey
132-1-104 (3), CR.S.] e _ W IR SR A bt L]
Ifyes: [DateFiled: |- . _ T e Cs Lo ;

Please use tr;is-gpe;ee to bfro"\;_id;arl; explanations or comments:



PART 11 - GOVERNING BODY APPROVAL

Selow is the certificalion and approval of the goveming board Bynmhglrwbonrdmemberllwﬂmmnmadulyeiedaduappomﬁoﬂbernfumlouimmmswemmwmombemmay
ba verified. Also by signing, tha board member certifies thal this Appkcatan lor Exemption from Audit has been prepared ittanl vilh Section 20-1-804, C R.S.. which atates that a govammental sgency

valh revenue and expendilures of $100.000 or less must have an appecation prepared by a p thitled In g | accounling; compleled to tha best of thelr knowladge and ls accucate and tue.
Uss sdditionsl pages if needed,

Print the names of ALL currant
gavarnlng hoard membors bolow,

¥ of the govarning beard members must complets and sign in the column below.

3 |\ Print Board Mombior's Name | _ Heather Ficken . altest | am a duly elecled or appointed board member, and that | |
: e 1 ‘ nal reuiew d and approve this application for exemption from audit,
| Member Hoather Ficken L HAdeen
5 1 | |My term Explres: May 2020
i f
K i — S - s .
£ || Print Board Member's Name || __Kurt Brockman___, attest ! am a duly elecled or appointed board member, and that | |
Board ' thave personally reviewed and approve this application for exemplion from audit.
Member Kurt Brackman ‘Signed
2 Date:
My lerm Expires: May 2020 '
f [ PrintBoard Member's Name | —_Robert Litile , atlest | am a duly elected or appointed board member, and thal |
B : ‘have perstneally.reviewed and approve this application for exemption from audit.
M.n‘__b'r . — : - - gigned — . s >4
il o Little atﬂf e
3 My term Expires: _— May 2018
| e
[ ’| Print Board Membar's Name 1| _ Alan E Beebe , atlest | am a duly elecled or appolinted board member, and that |
S -have personally reviewed and approve this application for exemption from audit.
Member Alan € Beobe ' Signed
4 ‘Date:
| My term Expires: May 2018
|
k
|| Print Board Membor's Name L , attest ! am a duly elecled or appointed board
1 ‘member, and that | have personally reviewed and approve this application for exemption
,:::{:r 1 from audit.
| 5 { Signed
' 5 Date:
! My term Expires:
[ || Print Board Mombar's Namo i , aftest | am a duly elected or appointed board
| | member, and that | have personally reviewed and approve this application for exemption
| Ma::r:gr from audit.
| 6 i Signed
| Date;
3 My term Expires:
| Print Board Member's Name | , attest | am a duly elected or appointed board
' ‘member, and ihat | have personally reviewed and approve this application for exemption
M’i‘::gt Hfrom audit.
-7 Signed
‘Pate;
5My lerm Expires: |




PART

Use addional pages if needed.

Below s he certhication snd approvel of the goveming board. By signing the boand member is cerlifiying they are a duly elecied or appoinled officer of the local governmen, Goveming baand members may
be verified. Also by signing, the board mamber cortfias thai this Appcation for Exemption from Audil has been prepared consisient with Section 29-1-604, C.R.S.. which stetes that 8 govemmental agency
wilh revenue 8nd expenditures of $100,000 or less must hava an eppication prepared by a person skilied In govemmental sccouning; completed 1o the bast of thelr lmowledge and B accurats and tue,

" |t __Heather Ficken . attest f am a duly elected or appointed board member, and that |

11 - GOVERNING BODY APPROVAL

A'RAIORITY of the governing board members must complete’and sign in the column below.!

have personally reviewed and approve this application for exemption from audit.

Signed
Date:

My term Expires: May 2020

: duly elected or appointed board member, and that 1
Bve this application for exemption from audit.

, allest | am a duly elecled or appointed board member, and that |

fy-reviewed and approve this application for eiww

My lérm Expires: : : Tl

| __Alan E Beebe , aitest | am a duly elected or appointed board member, and that |
have personally reviewed and approve this application for exemptlion from audit.

‘Signed
Date:
My term Expires: May 2018

| . attestiam a duly elecled or appointed board
member, and that | have personally reviewed and approve this application for exemption

from audit.
Signed
Date:

"My term Explres:

)
=

|| it Boari MpiibePs Namth.

————

from audit.
Signed
Date:

My term Expires;

[ | WnEBoa W J L , attest | am a duly elected or appointed board
; member, and that | have personally reviewed and approve this application for exemption
Hanitst

| , attest | am a duly elected or appointed board
member, and that | have personaily reviewed and approve this application for exemption

Boany
Mgﬁt

‘from audit.
Signed
Date:,

My lerm Expires:




PART 11 - GOVERNING BODY APPROVAL

Below is Ihe captification and approval of the gaveming board. By signing the board member is certifying they are s duly alecled or appoinied officer of [he local gevernment. Governing board members may

be verified, Also by signing, the board member ceetifies thal Lhis Appkcation for Exemption from Audit has been prepared consislent vath Section 29.1-804, C.R.5., which states that a govemmentsl sgency
vith 1evenue and expendiures of $100,000 or less must have an applicalion prapared by a person skiled I govammental accounting; compleled lo lha best of their kiowledge and is accurate and inia.
Lise additonsl pages if needed,

Print the names of ALL current A'MAJORITY of the govermning board mambara must complate and sign'in the column below,
gaverning board memhers below.

Print Board Members Name | _ Healher Ficken , altest | am a duly electd or appointed board member, and lhatl -
have personally reviewed and approve this application for exemplion from audit.

Board

Member Hoather Fickon Signed
1 Date:
My term Expires: May 2020
Print Board Member's Nams | __Kurt Brockman , altest | am a duly elected or appointed board member, and that |
have personally reviewed and approve this application for exemption from audit,
| Board Signed
Momber Kurt Brockman
2 Date:
My lerm Expires:; _ May 2020
Print Board Membaer's Namo Liltie , attesl | am a duly elected or appointed board member, and that |
*ﬁmemw application for exempfion fremaudit——
LT Signed e
Mambar Roberttittts Date: i e e 1
3 My term Expires: ay 2018 T
Print Board Member's Name | _ Alan E Beebe , altest | am a duly elected or appointed board member, and that |
have per%wwmis application for exemplion {from audit,
Mggon?;:r Alan E Basho Signed
4 Date: 4gl Mg~ /27
My term Explres: May2018
Print Board Momber's Name | , altest ! am a duly elected or appointed board
'member, and thal | have personally reviewed and approve this application for exemplion
MB;:I::r from audit.
5 Signed
Dale:
My term Expires:
Print Board Member's Name | , altest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemplion
M'!:':;:r from audit.
6 Signed
Dale:
My term Expires:
Print Board Mamber's Neme | , attest | am a duly elected or appointed board
member, and lhat | have personally reviewed and approve this application for exemption
Mae::;:r from audit.
7 Signed
Date:
My lerm Expires:

Original Signatures
Verified by

Justin L. Smith



justin_smith
Signature Verification


