APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM
NAME OF GOVERNMENT  Bennett Crossing Metropolitan District No. 2 For the Year Ended
'ADDRESS 1641 California St, Suite 300 12/39/16
{ Denver, CO 80202 9 ar fiscal year &nded:
‘CONTACTPERSON |Brad Neiman / g / g0
PHONE : 303-285-5320
EMAIL | bneiman@ddmalaw.com
FAX : _303-285-5330., e P
PART 1 - CERTIFICATION OF PREPARER

I 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

TITLE ' Director of Finance and Accounting

'FIRM NAME {if- applicable) ' Community Resource Services of Colorado

ADDRESS 7995 E Prentice Ave, Suite 103E, Greenwood Village, CO 80111
PHONE X _303-381-4960 :
DATE PREPARED

(Must be prepared prior to ZI ( "'I / 7 ’7

Board approval)

PREPARER (signaTuRE REQUIRED)

o T GOVERNMENTAL PROPRIETARY
g financial information is recorded {MODIFIED ACCRUAL BASIS) (CASH OR BUDGETARY BASIS)

|Please indicate whether the fo! '

lusing Governmental or. Proprietary fund types - - - 0
p | | RECEIVED
By Justin L. Smith at 2:42 pm, Mar 29, 2017



justin_smith
Received

justin_smith
Paper


' PART 2 - REVENUE

Please use this
space to provide
any nccossary
explanations

Please use this
space to provide
any necessary
explanations
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If TOTAL REVENUE [Line 2-24) or TOTAL EXPENDITURES (Line 3-26) 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

Please answar the following questions by marking the appropriate boxes,
Does the entity have outstanding debt y
If Yes, please attach a copy of the entit_y s Debt Repayment Schedule

4-2 " |s the debt repavment schedule attached? If no. MUST expiain: O] Gy m
4-3 [Is the entity cuent in its debt service payments? If no, MUST explain; O (m]

Plaase complete the following debt schaeduls, if applicable:

(please only include principal amounts){enter ail amount as positive Outstanding at endjiilssued curing el S

numbers) : of prior year year year. year-end
Gerieral obligation bonds $ - ms - % -
Revenue bonds $ - '8 - '3 -
JMleoans $ =18 - .8 -
Leases $ 1S R 3
Developer Advances $ - .8 - 3 .
(Other (specify): $ =S - '3 -
TOTAL 3 AP 5

|Doesithelentity have any. a;uthorﬁéd' 'hutl'ﬁﬁ'ssuad ‘:'leb‘t?

Ifyes: [How much? S 45, 000 000 00!
'Date the debt was authorized: ] ' ' 11/3/12015 T ",
46 |[Does the entity intend ta issue debt within the next calenﬂar year'? MlERm R &)
If yes: [Flow much? -] o e
4-7 _|Does the entity have debt that has been relinanmd that it is still responsible for? ' EANAm): &
lf yes: WWhatis the amount outstanding?" S o yioe e
4-8" | Does!the’enfity.have any.lease agreements? T ' 1]
If yes: 'Whatiis beinglleased? ~ ; T
Whatisithelonginal datelof thellease? Ry
Number of.years of lease? ! R
Is the lease subject to annual appropriation? BN L] o
What are the annual lease payments? BN § 0 s L TR
4-9 | Does the entity have a certified Mill'Levy?. S = ‘al
If yes: Please provide the following mills levied for the year reported:  Bond Redemption AT s
‘General/Other S 50,00
TOTAL f Pl . 50.00

PART 5 - CASH AND INVESTMENTS
Please provide the entity's cash deposit and investment balances.
YEAR-END Total of ALLL Checking and Savings Accounts
Certificates of deposit ] T T

Total Cash Deposits oy .

Investments (if investment is a mutual fund, please list.underlying investments):

Please answar the following o
'Are the entity's Investments legal in accordance W|th Sectlon 24-75-601 et.

'seq,, C.R.S.? i | L
§-5 Are the entity's deposits in an eligible (Public Deposit Protection Act) public 5o B D |
depository (Section 11-10.5-101, et seq. C.R.5.)? s S :

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



PART 6 - CAPITAL ASSETS

Pleasa answer the following guestions by marking in the appropriate boxes. Yes Ho
6-1  Does the entity have capital assets? =~ A TR 2
6-2  Has the entity performed an annual inventory of capital assets in accordance with Section O 'l

29-1-508, C.R.S.,? If no, MUST explain: ¥z =
=g Balence- | Additions (Must | ai

Complete the following capital assets table: beginning of the = be included in Deletions T

year Part 3)

Land
[Buildings

Machinery and equipment
|[Eurntture and fixtures ]
(Construction In Progress (CIP).
Other (explain): :
‘Accumulated Depreciation X
, Or credit, balance)

@6 H HhHNAReh
B HuBaNne

L]
“H h H AN

PART 7 - PENSION INFORMATION

Please answar the following guestions by marking in the appropriate boxes.
Does the entity havelan "old hire" firemen's pension plan?

Does the entity have a volunteer firemen’s pension/plan?.
Who administers the plan?

Indicate the contributions'from:
[irax’(property, SO.'sales, ec.): -
'State contribution amount:

|[Other:(gifts, donations, etcl):
JTOTAL - oo el T il |

What is the monthly benefit paid for 20 years of service per retiree as of Jan |
17?

Please use this space to provide any explanations or comments:

N LN
[

PART 8 - BUDGET INFORMATION

Please answer tha following guestions by marking in the appropriate boxas.

8-1 | Did the entity file a budget with the Department of Local Affairs for the g O ol
current year in accordance with Section 29-1-113 C.R.S.? br

If no, MUST explain:

8-2  Did the entity pass an appropriations resolution, in accordance with Section Clre: (mj
29-1-108 C.R.S.7? If no, MUST explain:

[fyes: Please indicate the amount appropriated for each fund for the year reported:

Fund Name Budgeted Expenditures
General Fund 5 ; 43,650



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

= rasa answer the following question by marking in the appropriate box i R o 2 Yes
Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X,
Section 20(5)}?

Note: An election to exempt the govemment fram the spending imitalions of TABOR does not exempl the government from the 3 parcent
emergency reserve requirement. All governments should determine If they meet this requirement of TABOR

If no, MUST explain:

PART 10 - GENERAL INFORMATION

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

lIs this application for a newly formed governmental entity?

'Date of formation: i .
102 Has the errtrl;y' changed rts name in the past or current year? i (M

10-3 Is the gn_ﬁhtﬂgtmpglit_anﬁdistﬁct? g
Please indicate what services the entity provides:
Streets, street lighting, traffic and safety improvements, sewer, landscaping, parks and
recreation.
10-4  Does the entity have an agreement with another government to provide services? [m}
Ifyes: List the name of the other governmental entity and the services provided:

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 m =
32-1-104 (3),.C.R.S]

If yes: Date Filed: c ST _ A i
Please use this space to provide any explanations or comments:



PART 11 - GOVERNING BODY APPROVAL

Detewris the certfication and approval of the goveming bosrd, By signing the board member is cenifying they ate a duly ¢lecled of appainied officer of the local government, Gaverning board members mary
be verified. Alsa by signing, Lhe board menther cestifias that this Apptcation fof Exemplion lrom Audit has been prepaned conslitant with Section 28-1-604, ©.R.S_, which states lhal a govemmerilal sgency
with revenue and expenditures of $100 000 or l2ss must have an appkcaben propared by a person ikiled ln govermmental accounting; complaled 1o the besl of their inowladge and i3 accurale and rue,
Use addiional pages if needed.

Print the namaes of ALL curront A MAJORITY of the gqoverning board mamhors must complate and sign in tho column below.
governing board members below.

Print Board Membor's Name || _ Larry Gayeski , attest | am/é duly gd or appointed board member, and that |
3 5 dpplication for exemption from audit,
Board SI ne
Membaor Larry Gayaski Dagle'
1 My term Expires:— May 2018
Print Board Member's Name || __ Michelle Gayaski__, altest | am a duly elecled or appointed board member, and that |
have personally reviewed and approve this application for exemption fram audit.
MB“M Michsllo Gayeski Signed P
embaer chelle Gayes!
2 Dale

My te.rm Explres: May 2018

Print Board Member's Name | _ Kalhleen Rarick . altest | am a duly elecled or appointed board member, and lhat |
have persona ewgd ang approve this application for exemption from audit.
&i

Board e ;
Sign [ i
mgbw Kathleon Rarlck Dats RSV ;
My term Expires: May 2018
Print Board Membor's Name || _ Mark Bush . altest | am a duly elected or appointed board member, and ihat |
have personally reviewed and approve this application for exemption from audit.
Board Mark B Signed
Member ark Bush Date:
4 My term Expires: May 2020
Print Board Member's Name | __Brandon E Gayeski , altest| am a duly elected or appointed board member, and thal
| have personally reviewed and approve this application for exemption from audit.
Board B d EG Signed
Member randon E Gayoski Date:
5 My term Expires: May 2020
Print Board Member's Name I , allest] am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption
MB:"':L: from audit.
6 4 Signed
Date:
My term Expires:
Print Board Member's Name i , aftest| am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemplion
Pz‘l’:;:' from audit.
7 Signed
Date;

My term Expires:

Original Signatures
Verified by

Justin L. Smith



justin_smith
Signature Verification


