| APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM

NAME OF GOVERNMENT  Bennett Crossing Metropolitan District No. 3 For the Year Ended
'‘ADDRESS /-1641 California St, Suite 300 12131116

: ] or fiscal year ended:
Eop: ot W, 0 ~__ Denver, CO 80202 : /3/303 PR
CONTACT PERSON ‘Brad Neiman '
PHONE 303-285-5320
EMAIL 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

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 303-381-4960,

DATE PREPARED

(Must be prepared prior.to | ; 5 } I(_f ! {’)

Board approval

PREPARER (siGNATURE REQUIRED)

I
[Please indicate whether the folioWihg financial information is recorded | ,,ﬁgg&ﬁ?ﬂiﬂﬁgl hﬁﬁ?ﬂ;g&ﬁﬂ; o)
lusing Governmental or Proprietary fund types ' ' O
By Justin L. Smith at 2:42 pm, Mar 29, 2017
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PART2 REVENUE
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PART 3 - EXPENDITURES
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Please use this
space to provide
any necessary
explanations

Please use this
space to provide
any necessary

d cxplanations

If TOTAL REVENUE (Line 2-24) or TOTAL EXPENDITURES (Line 3-26} are GREATER than $100.000 - STGP. 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. Yes
4-1  |Does the entity have outstanding debt
If Yes, please attach a copy of the entity’s Debt Repayment Schedule.

42 [|s the debt repavment schedule attached?. If no, MUST explain: O O
43 lis the enlity current in its debt service payments? If no, MUST expiain: i O O
ii

Please completa the following debt scheduls, if applicable:

{please only include principal amounis)(enter all amount as positive MR G| L RetRd culy Slandoaiat

of prior year year year year-end

numbers)

General[obllgaﬁon bonds 3 - $ Rl 30 0 2 $. -
Revenue bonds $ - .8 SR T00 = R &
Notes/Loans $ =8 = l§onn] - 0% E
Leases $ o lgEeE g - S :
Developer Advances $ - '§ = |L$. " - % -
Other (specify): $ - W8 Soognnn) - G§ -
TOTAL $ i IR e T $

ppropriate boxes.

Does the entity have! any authonzed but unissued debt?

If yes: How much? $ ~ 45,000,000.00 |
Date the debt was authorized: ' CMERols
4-6 Does the entity intend to Issue debt within the next calendar year? fa 1]
Ifyes: Howmuch? $= eT T
47 | Does the entity have debt that has been’ reﬁnanced ﬁlat itis still responsible for? ] @
lfyes: Whatlsihe amountoutstanding? _ $ O
4-8 " |Doeslthelentity havelany lease agreements? = == o 3

If yes: What isibeina leased? B S
What|is'theonginal date of the lease?
Number. of years of lease?

Is the|lease subject to annual appropriation? . e 13 |
‘What are the annual lease payments? $ _ Ly DOV A
4-9 | Does the entity have a certified Mill evy? @’ o
If yes: Please provide the following mills levied for the yearreported:  Bond Redemption _' SRR
General/Other T 50 00
TOTAERE . 80,00

PART 5 - CASH AND INVESTMENTS
's cash deposit and investment balances.
5-1 YEAR-END Total of ALL Checking and Savings Accounts
5-2  Certificates of deposit

A P
'

Total Cash Deposits s z

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

Total Investments
Total Cash and Investments

R R
L]

54  Are the entity’s Investments Iega! in accordance W|th Sectlon 24-75-601 et. 0O 0
lseq., CR.S.?
5-5 [Are the entity's deposits in an eligible (Public Deposit Protection Act) public I:l 7 a

depository (Section 11-10.5-101, et seq. C.R.S.}?

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



PART 6 - CAPITAL ASSETS

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

[Does the entity have capital assets? a _
8-2 [Has the entity performed an annual inventory of capital assets in accordance with Section O al '
29-1-508, C.R.S.,? if no, MUST explain:

6-3 8 | Balance - Additions (Must - Year-End

Complete the following capital assets table: beginning ofthe ~ be included in Deletions Ba?: =1
year Part 3) van
Lapd B $ - '3 R =5 ES =
Buildings 5 Sy Bt “ls ;
Machinery and equipment” $ - 3 - % =8
Fumiture'and fodures $ - 5 - 8 - $ -
[Construction In Progress {CIP) $ - 8 - 3 - 'S -
Other (explain): $ - 8 - % AR s ] -
‘Accumulated Depreciation 5 $ $
(Please enter a negative, or credit, balance) ; ;: Loisleiinly
L 75 Tt

PART 7 - PENSION INFORMATION

Please answer the following guestions by marking in the appropriate boxes,
Does the entity have an “old hire" firemen's pension plan?

7-2. Does'thelentity have a volunteer firemen'spensionplan?
Ifyes: Who administers the plan? |
Indicate the contributions from: '
irax|(property, SO, sales, etc:):
{State contribution amount:
Other:(gifts, donations, etc.):
<A JTOTAL . _ ~ e e o=
What [s 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:

A HAA
[ ]

PART 8 - BUDGET INFORMATION
. o= ; >

__ 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 forthe @ al o
current year in accordance with Section 29-1-113 C.R.S.?

If no, MUST explain:

8-2  Did the entity pass an appropriations resolution, in accordance with Section & (=] ' |
29-1-108 C.R.S.7 If no, MUST explain:

lfyes: Please indicate the amount appropriated for each fund for the year reporied:

Fund Name Budgeted Expenditures
General Fund . $ 43,650



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

______Please answer tha following question by marking in the appl o:: e e e ;
91 [Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, o PR, 0
'Section 20(__5)]?

Note: An election to exempt the govemment from the spending limitalions of TABOR does nat exempt 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

F’Iﬂasn answer lha !‘olln.win questions b marlun qin 1I‘IE apropnaie boxes.,

10-2_ | Has the entity changed its name in the past or curent year2 _' o _ ' O =

If yes: |Please list the NEW name & PRIOR name:

10-3 |[is the gp_tﬂi,r_ a met_rpgolitaq district? 5 : ]
Please indicate what services the entity provides:
Streets, street lighting, traffic and improvements, sewer, landscaping, parks and recreation.

(m)
&

104 :D_p_ef: the entity have an agreement with another government to provide services?
If yes: [List the name of the other governmental entity and the services provided:

10-5 | Has the district filed a Title 32, Article 1 Special Disirict Notice of Inactive Status during the iR
year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and O )
32-1-104 (3),CRS] : PR s e
If yes: [Date Filed: e A e L Al
Please use this space to provide any explanations or comments:



PART 11 - GOVERNING BODY APPROVAL

Balow s the certficaton and approval of the governing board. By signing the board membay is cenifying they are a duly elecied or sppoinied olficer of the local govemment. Gaveming board members may
be veifed Also by signing_ the board snember certifies Lhal Lhis Application for Exemption from Audit has been prepared consistent with Section 28-1-804, C.R.S.. which stales that a governenial agency

vathrevenue 8nd expendiures of $100.000 of less sl hava an apphcalion prepared by a person skifad bn govammenla! accounting: completed 1o the best of iheir knowledge and is accurale and trua,
Use additonal pages if needed

Print the names of ALL current A MAJORITY of the governing board monters must complate and sign in the column holow,
governing board mambars bafow.

Print Board Momber's Namo |

ted or appointed board member, and that | |
lication for exemption from audit,

Board I
Mamber Larry Gayoskl :
1
Print Board Members Name || __ Michelle Gayeski , attest|am a duly elected or appointed board member, and
e that | have personally.review r.ad approve this application for exemption from audit.
T4 Michello Gayashi -Signed
2 Date 0
My term Expires:May 2018
Print Board Member's Nams | Kalhleen Rarick_, atlest| :ﬁ a duly elected or appointed board member, and that
| have pepsond| ‘Fvie ¢éd and apprgve this application for exemplion from audit.
MBaor:I:gr Kathleen Rarlck Signed” D
8 Date: 2 US 1(7] .
My term Expires:May 2018
Print Board Member's Name | Mark Bush , altest | am a duly elected or appointed board member, and that |
have personally reviewed and approve this application for exemplion from audit.
Board Mark Bush SignEd
Member Ak Bus Date:
4 My lerm Expires:May 2020
Print Board Member's Name | Brandon E Gayeski _ , atlest | am a duly elected or appointed board member, and
that | have personally reviewed and approve this application for exemption from audit.
Board 8 d SiQNEd
Member randon E Gayaski Date:
5 My term Expires:May 2020
Print Board Member's Name | , attest | am a duly elecled or appointed board
member, and that | have personally reviewed and approve this application for exemplion
Board from audit.
Member Signed
& Date:
My term Expires:
Print Board Member's Name || , altest | am a duly elecled or appointed board
member, and that | have perscnally reviewed and approve this application for exemption
. Mi‘:": from audit.
j 7 J Signed
Date:
My term Expires;

Original Signatures
Verified by

Justin L. Smith



justin_smith
Signature Verification


