' APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM

INAME OF GOVERNMENT | Bennett Crossing Metropolitan District No. 1 ' For the Year Ended
'ADDRESS 11641 California St, Suite 300 123116

or fiscal year ended:

: .,_-‘_«-"""Danver, €O 80202 / 3 / g z O) _. : R

CONTACT PERSON _ 'Brad Neiman
PHONE _ 303-285-5320
[EMAIL S Bneiman@ddmalaw.com
FAX ) 303-285-5330

PART 1 - CERTIFICATION OF PREPARER

| 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: Phyllis Brown

TTIE ' Director of Finance and Accounting

[FIRM NAME (if applicable)  Communiity Resource Services of Colorado

'ADDRESS 7995 E Prentice Ave, Suite 103E, Greenwood Village, CO 80111
[PHONE 303-381-4960

|DETE”P_R_E'PARED ! 3 /

{{(Must be prepared prior.to i / !

[Board approval) - ARSI ’1 I7L_.__ R s bt aall i ; o

PREPARER (signATURE REQUIRED)

Please indicate whether the fol financial information is recorded {M%f}’,ﬁ’fuiﬁ‘é‘gf Ab:lﬁ,‘s) © Asz EE;E@EL’;?;W

\using Governmental or Proprietary fund types

RECEIVED

By Justin L. Smith at 2:41 pm, Mar 29, 2017



justin_smith
Received

justin_smith
Paper


PART 2 - REVENUE

Linet __Deacription Round to nearest Dollar Please use this
1 [Td|Froperty B3 =] spacc to provide
i Spe '-=‘.':aLIIII;‘I* nip 'S any necessary
o Sales and use I ; explanations
&4 °mur WI.‘)

25 |[Elcenses and permis Bt

&8 nigrpovemnmen Grar -p ] 2
2-7 onservation Trust Funds {Lof -' e e S
28 -Imi""‘ muzrjmr X Flnd ,_th-l!i_L:ﬂ 2

28 Other (speciy]: -

290 pErVices |

Skl s E: |

24z sesessmants 3

2-13 | Investiment Tncome |

213" Charges Tor ity services s

215" Debt procesds. I“mmH“ e 44, colimn 2§

£-18 _eage proceeds

217 _1_\ sloper Advances receivec {should agres with tine 44) | $

21 Ir. rom sale of ce '-nr"lrLTj':'-“' ' 5

2-18 ce pension

=20 =

2-21" |[Cther [specify): [

L )

2-23 - .

2-24 {add lines 2-1 through 2-23) TOTAL REVENUE| s

PART 3 - EXPENDITURES
H L) B il neng O flected BClio ginep ase of capital assels angd p pal and

Lins# Description Round to nearest Dollar Flease use this
1 jAdministrabive space to provide
a4 [Salares [ fj 3y necessary
33 | Paynolltaxes 'S SRPanatons
34 [Contract services |
= .:'l""ﬂ: e benefts |
=5 S
37 gel fees J§T =7 = =B
) nce |
&8

310 | "T‘-i‘-f.Uﬂil-]ID ; c =5

311 Flre/Pollc : : E BrSs = iars o e ]

312 S Strest #_IL-I highways = s e e g ]

343" | Public health 1

S=14 n{_l]ph; L @nd re I-!____.!EI] : I

==15 | \Utilty opserations - | :

3-16 Dapltal oufk & T

3-17 | Debt service princip: »’r*-*r"'am Ifm

318 1 Debl Ljur-  Interest : : &

3-18 |[Repayment o :'"I:\'D@"'-'?.". u_r.-ml.r‘l,l,_l.;_"‘._,_} d agres with line 4-4] |

<-40 Hepayment of Developar Advance Interesf z s

=21 |[Contribuffon to'pension plan : {should sgres o ne 7.2 S

_ J=gd ontril 'T"lf_'l'i"‘l'“ﬁ ~ire & Police Pension Assoc, _ [should agres to Ine 7-2 S

323 |Other [speciy): '

3-24

325 L

- 328 {add lines 3-1 through 3-24) TOTAL EXPENDITURES S 481

If TOTAL RE\/ENUE iLine 2-24) or TOTAL EXPENDITURES (Line 3-28) are GREATER than $100.000 - STOP. You may not use this
form. Please use the "Application for Exemption from Audit - LONG FORM



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Pleass answer the following questions by marking the appropriate boxes. Yes

'|Does the enfity have outstanding debt?
If Yes, please attach a copy of the entity's Debt Repayment Schedule

4-2"[Is'the debt repavment schedule attached? If no. MUST explain: . O

4-3|Is the entity current in its debt service payments? If no, MUST explain: s (Eg(m) o

44 ;Pl_aasa c_qm?Iote tha follﬁwing.debt schedule, if ap.pllcable:_ Outstanding atend| | Issued during | Retired during Outstanding at
_SI;::emabsee l'!;:l)nly include principal amounts){entar all amount as positive of prior year ybér year year-end
General obligation bonds HS SIS - 5 -
Revenue bonds $ o $ = $ 7S
Notes/Loans $ -8 < s 2
Leases : $ - '8 CH 3
Developer ﬁ.dvagc $ - § - % -
Other (specify): $ -8 - 8 -
TOTAL $ $ LA L

Does thelen tity have'any/authonzed, but. unlssued debt?

If yes: [How much? $ 45,000,0 000 0,00,
Date the debt was auﬁoﬁzed_ ' : 11/3/2015 ~
4-6 |Does the entity mten& to issue debt'within the next calendar year? _ ey =
If yes: LHow much? 5 bl |
47 [Does the entity have debt that has been refinanced that itis stilresponsiblefor? 7007 @’
Ifyes: What s the amount outstanding? $ )
4-8 '|Does the entityhave any/lease agreements?. 5 e i

Ifyes: Whatiisibeing leased? L ]
What is the ondinal datelof the lease?

[Number;of.vears of lease?’ ; Ry |
Is the lease subject to annual appropriation? g L]0 a
MWhaf are the'annual lease payments? 13l Lk T =]
49 ||Doesithe entify have a certified Mill[Levy? SR o al
If yes: [Please provide the following milis levied for the year reported:  Bond Redemption. SR -
|General/Other 50.00
[TOTAL b s .. ..50.00,

Please use this space to provide any explanations or comments

PART 5 - CASH AND INVESTMENTS

Please provide the entity's cash deposit and investmant balances. .Pn.muuni
"5_‘-_1-_ "-\’E"AR~END Total of ALL Checking and Savings Accounts R __-"'ff 5 __ Tl
5-2  [Certificates of deposit_ £ A
Total Cash Deposits $ 5

lInvestments (if investment is a mutual fund, please list underlying investments);

e e T

5-3

r g -
I._........._..'_'.L..l |$ Tmakld i
$ -
'$ -
Please answer the following questions by marking in the appropriate boxes Yes HNa NIA
[~ 54  Are the entity's Investmenits legal in accordance with Section 24-75-601, et = E i El g T :*‘"~
seq., C.R.S.7 e .
5-5 /Are the entity's deposits in an eligible (Public Deposit Protection Act) public Iii A | it E" el
| depository (Section 11-10.5-101, et seq. C.R.S.)? : Fomr s fe

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




PART 6 - CAPITAL ASSETS

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

6-1 Does the entity have capital assets? gt m FaEE

6-2 [Has the entity performed an annual inventory of capital assets in accordance with Section o a
29-1-506, C.R.S.,7 If no, MUST explain: oy :

63 Balance - Additions (Must Year-End
Complete the following capita! assets table: beginning of the  be included in Deletions: By

year Part 3) :
lLand 5 % =08 Tl § - 0% =
Biildings ._ Moty e § - s = LS =l 2
[Machinery'and/equipment S AR 5 =531i8 = 181 SRS :
Fumiture and fixtures : — $ - '8 - .8 SIS -
Construction ln Progress (CIP) ] § - =118 - $ -
Other (explain): i . § - 8 - 3 =1 P -
Accumulated Depreciation - 3 5 $ i
(Please enter a negative, or credit, balance) | B 7 e :
$ - . $ - § .3

Please use this space to provide any explanations or comments:

PART 7 - PENSION INFORMATION

Please answer the following questions by marking in the appropriate boxes.
71" | Does thelentity' have an "old hire" firemen's pension/plan?

7-2_ | Does thelentity have a volunteer firemen's pension plan? _
If yes: Who administers the plan? ;

Indicate'the contributions from:
= [Tax {property, SO, sales '$ -
| State contribution amount: $ -
Other.{gifts, dopations, etc.): o5 -
iTOTAL $ -
What is the monthly benefit paid for 20 years of service per retiree as of Jan $ 5
17?

Please use this space to provide any explanations or comments;

PART 8 - BUDGET INFORMATIO

____ Piease answer the following guestions by marking in the appropriate boxes. Yes

" 81 Did the entity file a budget with the Department of Local Affairs for the EI l:l E'I.
current year in accordance with Section 29-1-113 C.R.S.?

if no, MUST explain:

o

8-2 [Did the entity pass an appropriations resolution, in accordance with Section - - I a!
29-1-108 C.R.S.? If no, MUST explain: ;

Ifyes: Please indicate the amount appropriated for each fund for the year reported:

- General Fund i H 43,650



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

Iese antwiquesiun marking in the appropriate box Yes
is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, |
Section 20(5)]?

uf

Note: An election to exempt the govemment from the spending limitations of TABOR does nol exempl the government from the 3 percent
emergency reserve requirement. All govemments should determine if they meet this requirement of TABOR.

If no, MUST explain:

PART 10 - GENERAL INFORMATION

Please answer the followmg queslruns by marking in the appropriate boxes.
I this application for a newly formed governmental entity?

+fyes: [): eoﬁf_uu‘u_nog_

10-2 |[Has the entity changed its name in ti O i@
Ifyes: |
103 ils&emsfgfﬁet@o_ﬁtagﬂst_ribﬂ : : = @ m

IPlease indicate what services the entity provides:
Streets, street lights, traffic and safety improvements, sewer, landscaping and parks and
recreational |mprovements

104 Does the entity have an agreement with another government to provide sewlces? T o o
If yes: [List the name of the other governmental entity and the services p_rg\_qded. '

10-5 | Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status during the
year? [Applicable to Title 32 special districts only. pursuant to Sections 32-1-103 (9.3) and 1 ; =
3212104 (3),C.R.S] : ) P s . ERE : P DR
If yes: Date Eiled: _ ! : i T gy
Ple_a_se usa this space to provide any explanations or comments:



PART 11 - GOVERNING BODY APPROVAL

Below i3 Ihe cenification and approval of ihe govering board. By signing e boand member is certityng they are & duly elecied or appolnled officar of tha local govemmenl. Governiag board members may
ba verified. Also by signing. the hoard member cerlfies lhat this Appleation for Exemption from Audil has been prepared consisient with Section 28-5:604, G5, which states hal & povemmienial agency
with revenua and gxpenditure s of 5100.000 or less musthave an applcaton prepared by a parson skited in governmental accountng: complated fo the best of their knowiedge and is accurala and liue.
Usn additional pages i needed,

Print tho names of ALL current
governing board members below.

Print Board Momber's Name | Larry Gayeski _, altest|ama dul

A'MAJORITY of the governing board members must complate and sign in the column bolow.

élected or appointed board member, and that |

have peraonally reviewsd-dnd apgfove application for exemption from audit.
Soa Signed s
Member Larry Gayoski 9
1 Date;
My ferm Expires: May 2018
Print Board Member's Name || Michelle Gayeski , atiest| am a duly elected or appointed board member, and that |
have personally reviewed and approve this application for exemplion from audit.
Board Signed
Member Michelle Gayeskl gne
2 Dale; 3@[&1
My lerm Expites: May 2018
Print Board Member's Name || __Kathleen Rarick _, attest | am a disly elected or appointed board member, and that |
: have persgnally review approvg this application for exemption from audit,
MB::I::r Kathloen Rarlck Signed=3,{ ] Ay T
: Dale:_ A NS JIT N D x
My term Expires: ____May 2018
Print Board Member's Name | tark Bush , altest | am a duly elected or appoinied board member, and that |
have personally reviewed and approve this application for exemption from audit.
Hoard Mark Bush Signed
Member ark Bus Date:
4 My term Expires: __ May 2020
Print Board MembersName || Brandon € Gayeski _, altest! am a duly elected or appointed board member, and
that | have personally reviewed and approve this application for exemption from audit.
R Brandon EG. Signed
Mambar randon E Gayoski Date:
5 My term Expires: ____ May 2020
Print Board Member's Name || , altest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption
Mi“;: from audit.
: s Signed
Date:
My term Expires:;
Print Board Mambar's Name } , allest | am a duly elected or appointed board
member, and thal | have personally reviewed and approve lhis application for exemption
Board from audit.
Momber Signed
7 Date:

My term Expires:

Original Signatures
Verified by

Justin L. Smith



justin_smith
Signature Verification


