EXEMPTIONS FROM AUDIT ARE \OT AUTOMAT!C

To qualfy ‘or examption from audit, a jocal government must complete an Application for Exemption from Audit EACH YEAR and submit it 1o the Office of the Siate Auditor (OSA) for approval.

Anw preparer of an Application for Exemption from Audit must be an independent acsountant with knowledge of governmental acecunting.
Apnprovai for an exemptior from audit is granted only upon the review by the O8A.
READ ALL INSTRUCTIONS BEFORE COMPLETING AND SUBMITTING THIS FORM

ALL APPLICATIONS MUST BE FILED WITH THE OSA WITHIN 3 MONTHS AFTER THE ACCOUNTING YEAR-END. FOR EXAMPLE, APPLICATIONS MUST BE RECEIVED BY THE OSA ON OR BEFORE MARCH 31 FOR GOVERNMENTS WITH A

DECEMBER 3 YEAR-END. ey
GOVERNMENTAL ACTIVITY SHOULD BE REPORTED ON THE MODIFIED ACCRUAL BASIS

PROPREETARY ACTIVITY SHDJLD BE REPORTED ON A BI}DGETARY BASIS

PRIOR YEAR FORMS ARE OBSOLETE AND WILL NOT BE ACCEF‘"ED
APDLICATIONS SUBMITTED ON FORNMS OTHER THAN THOSE PRESCRIBED BY THE OSA Witl NGT BE ACCEPTED.
APPLICATIONS MUST BE FULLY AND ACCGURATELY COMPLETED.

[l Has the preparer signed the appiication? Checkout our new web portal, Register your account and submit

: = £ ) _ ‘electronic Applications for Exeraption From Audit, E i
Has th_e entity corrected all Prior Year Deficiencies as communicated by the OSA? Time to File rg:.ueses. Audited i’:’}r’\)anciat Stz‘te;e'rﬁs,xatre\gsr:o'::{f

] Has the application heen PERSONALLY reviewed and approved by the governing body? See the fink below.

7] Are all sections of the form complete, inciuding responses to il of the questions? ‘OCSA LG Web Porial
&  Did you include any refevant explanations for unusual items in the aporopriate spaces at the end of each section?
1 Wil this application be submitied electronicaliy?

- I yes, have you read and understand the new Electronic Signature Policy? See new here

policy

pavr, ¥ 2
1 Have you included a resolution?
[ Does the resolution state that the governing body PERSCNALLY reviewed and approved the resolution in an open pubiic meeting?
[0 Has the resolution been signed by a MAJORITY of the governing body? {See sampie resolution.)

Wil this application be submitted via 2 mzil service? {e.s. US Post Office, FedEx, UPS, oouTier.)

@ Ifves, does the application include ORICGINAL iNK SIGNATURES from the MmchW of the governing body?
: B

WEB PORTAL: Register and submit your Applications at cur new portal: hitps:lizonps leg co goviosally
MAIL: Office of the State Auditor

Local Government Audit Division

1525 Shermar: St., 7th Ficor

Denver, CO 80203

QUESTIONS? Email: osalg@coleg.gov or Phone: 303-868-3000




LONG FORM

NAME OF GOVERNMENT Front Range Board of Cooperative Educational Services
ADDRESS 6500 E. Arapahoe
Boulder, CO 80303
CONTACT PERSON Hi Howard
PHONE 720-375-5813

EWMALL

1 ertify that | am an independent accountant wif

mhbvsd.or

- CERTIFICATION OF PREPARER

th knowledge of governmental accounting and that the information in the Application is complets and accurate to the best of my krowiedge. | am aware thas the Auit Lw requires that a pen
independent of the entity complete the application if revenues or exoenditure are at least 5100,000 but not more than 8750,000, and that independent means somaone whe is separate from the entity.

For the Year Ended
12/3112022
or fiscal year ended:

: June 30, 2023 -

NAME: {Jason D. Adams, CPA
TiITLE Managing Partner

FIRWM NAME (if appiicable) The Adams Group, LLC
ADDRESS 400 S Colorado Bivd #690
PHONE 303.733-3736

DATE PREPARED 9/8/2023

RELATIONSHIP TO ENTITY independent CPA

TURE REQUIRED)

Has the entity filed for, or has the district filed, 2 Title 32, Article 1 8pacial Districi Notice of inactive Status
during the year? [Applicable to Title 32 special districts only, pursuant o Sections 32-1-163 (2.3} and 32-1-
104 (3), C.R.S.]

YES

i Yes, date filed:




* Indicaie Name of Fund

NOTE: Altach additinnal sheets 38 naceusary.

i-8

b
1

143

118
1-17
1-15
1~12
120
121
122
1-23
1-24
125
528

1-27

128
128
130

Assets
Cash & Cash Equivalents
Investrments
Receivables
Due from Other Entities or Funds
Property Tax Recsivable
All Other Assets (specify..

tepse Recaivable {as Lessor}

B es birguoHt 1494
Deferred Outfiows of Resources:

{specify...]

fspecify.. ]

14 Hines S OTAL DESERRY

Liabilities
Accounts Payabie
Accrued Payroli and Related Liabilities
Unearned Property Tax Revenue
Due to Other Entities or Funds
Alf Other Current Liabiiities

" Al Other Liabilities fepectiy...]

4421 through $:268)
Deferred ‘nﬂows of Resources:

Deferred Property Taxes

Lease related {as lessor}

aoits 8& g thatg 25 SEF:

Fund Balance
Nonspendabie Prepaid
xNonspendable Inventory
Restricted (speciiy...
Committed {specify..]
Assigned {speciy...]
Unassigned:

Fhiis fotal should b the same as fine 333
TOTAL FUND BALANGE! 3

et i el dieg
Add lines 1.27, 1-30 and 137

, This total shouid be the samo as tine 1-15
TO‘!"AL LIABHITIES, DEFERRED INELOWS, AND PHND
_BALANCERY

{a0d ines 136 throigh 1:28) JOTAL GURRES

BEFERRBED

(3N

Assots

Czsh & Cash Equivalents
investments

Receivabies

Due from Qther Entities or Funds
Other Current Assets [specify...)

Total Current Asscis

Capitai & Right to Use Assets, net  (from Part 6-9)
Cther Long Term Assais [spesify...]

hiratio s OTA

Deferred Outflows of Resources

[specify...}
[specify...]
ydi fines GIAL D RRED &
£t A A > 28 REED O
Liabilities
Accounis Pavable

Accrued Payrol] and Related Liabilities
Accrued Interest Payable
Due to Other Entities or Funds
Al Other Current Lisbilities

add 03 5 R0 0 2 g vimt A
Proprietary Debt Outstanding {from Part4—4)
Cther Liabilitics (specite.. ]

atic $S Si6] = OFTA AR
Deferrad Inflows of Resources
Pension/OPEB Reiated

Other,,pcm 3
sete img 8 sheaiinh 4,288 TOTAL DEFERRED

5 5

5 s
5 5
$ 5
5 $
T 3
B $
s 3
s 3
5 $
s $
s 5
3 $
$ $
38 $
3 TS
$ s
s s
3 s
§ s
sk $
s $
LS. 8
T $
s $

s 5
1 $
$ s
5 5
$ s
§ s
$ s
$ B
s s
5 $
s $
$
$

Net Position
Net investment in Capital Assets

Emergency Reserves

Qther DesignationsiReserves
Restricted
Undesignated/Unreserved/Unrestricted

>, Giiig D6 P & as i

£, 2E8.

315 G2

g O O 8 1S

%, AR 2 R 8 AN
Pe3

" Please use this space to

rovide explanation of any
:itemns on this page

$ 310,667
$ -'s
$ -8
5 BE
B -18
5 310,667 | §
s -8
s -18
] -ls
$ -1%
$ 310,687 | §
$ - $
$ - %
$ -3
3 310,667 §
$ 34,082 §
$ 8473 §
3 - 8
$ - 9
3 - 5
5B 42255 $
5 - S
s 5's
S -8
$ -18
§ -8
$ 42,255 $
$ -8
3 BE
SR -8

) -: 8
$ -: S
g -8
S -i 8
S 258412 1 §
$ 2684121 %
g 3t0667: §




24
2-2
2.3
24
2-5
28
2-7

2-8

216
241
212
213
214
2-15
2-16
247
2448
2-19
2-20
2-21
2-22
2-23

2-24

Tax Revenue

Property finclude milis jevied 3n Quesiion 19-4]
Specific Ownership

Sales and Use Tax

Ctner Tax Revenue [specify...):

Licenses and Permits
Highway Ussers Tax Funds (HUTF}
Conservation Trust Funds fLottery}
Community Development Block Grant
Fire & Police Pension
Grants
Donations
Charges for Sales and Services
Rental Income
Fines and Forfeits
Interestfinvestment income
Tep Fees
Proceeds from Sale of Capitai Assets
All Other [speciiy..l:

Agc H

Other Financing Sources
Debt Proceeds
Lease Proceads
Developer Advances

Other tspecify..

Tax Revenue
Property finciude railis fovivd in Question 10-6]
Specific Ownership
Sales and Use Tax
Other Tax Revenue [specity..

£

Licenses and Permits
Highway Users Tax Funds (uTs
Conservation Trust Funds fLettery}

Cq vity Deveiop t Biock Grant
Fire & Poiice Pension

Grants

Donations

Charges for Sales and Services

Rental income

Fines and Forfeits

interest/investment income

Tap Fees
Proceeds from Saie of Capital Assets
Al Other {specify..]:

» |n|o|n|nleivio m|lo v olnolalel e wHasnlninia

w | W

©¥

Cther Financing Sources
Debt Proceeds
Lease Proceeds
Developer Advances

Other jspacify...J:

$
5
5
$
SR
"’:s
0 6F 3

R eg

B & pais
el

OTAL R B OTHER
0.00D OB.Yo 0 0

:Please use this space fo
vide explanation of any
items on this page

3 $
$ ils )
5 -8 B
$ -:8 =
$ =18 2
) -18 -
5 1s i
$ s .
§ -1 A
3 — 1% 7
$ =i $ v
$ =16 5
$ Nre 5
B ST5 o g
5 Cis 7
S 228500 § _
$ -8 .
$ s 3
3 -3 =
3 3 =
$ - § 5
$ -1 8 -
$ S 5
% S 228590 8 .
s -1% -
$ i T -
$ -i§ C
$ =438 -
_$ -:3 i GRAND 7O
%S 228590 % - 238 554
D 0 ¢ e on 239-1-60 2 O OSA



3-7

3-8

3-8
3-10
311
342
3-13
3-14

3-15
3-16
317
318
3-1%
3-20
3-21
3-22
3-23
3-24
3-25
3-28
3-27
3-28
3-29

3-36

3-31

3-32
3-33

{E GRAND TOTAL EXPENDITURES for all funds {Line 3-22}
$69-3000 for assistance.

Expenditures

General Governinent

Judicial

Law Enforcement

Fire

Hichways & Streets

Soiid Waste

Contributions to Fire & Police Pension Assuc.

Hezlth

Culture and Recreation

Transfers to other districts
Other [specify...Jz

Capital Qutlay
Debt Service
Principal
interest
Bond Issuance Costs
Developer Principal Repayments
Deaveloper interest Repayments
Al Other [specify...1:

{shouid maich amount in 4-4}

Adid Hinas o
) EXAP i3
interfund Transfers gn)
interfund Transfers Qu
Ctier Expenditures {Revenuss):
2¥efo 5 SR UG & 2
A < 1 o £3 €3 ;!‘- » R -

Excess {Deficiency) of Revenues and Other Finansing
Sources Over {Under) Expenditures
Line 2-30, less line 3-2Z, less line 3-28

Fund Balance, January 1 from December 31 prior year report

Prior Period Adjustment (MUST expiain)
Fund Balance, December 31

Sum of Lines 3-30, 3-21, and 3-32

This total shouid be the same as line 137,

$ $ -
$ $ -
3 $ :
b ) -
S -

3 5 -
$ ] -
$ iS -
$ S -
$ s -
$ S -
b ) -
$ S -
§ $ -
is $ »
S $ -
B $ =
B $ =
S $ -
3 5 =
$ $ -
$ $ -
B IR =
S $ 5
$ i$ -
$ s .
$ [ -
$ $ -
' $ s J
s $ A
s 3
$ $ -
$ $ -

Expenses
General Operating & Administrative
Salaries
Payroli Taxes
Contract Services
Empioyee Benefits
insurance
Accounting and Legal Fees
Repair and Maintenance
Suppiies
Utilities
Contribufions to Fire & Poiice Pension Assoc,
Other [Postage, travei, and other miscelizneous expunses]

Capitat Outiay
Debt Service
Principat
Interest
Bond issuance Costs
Ceveloper Principal Repayments
Ceveloper Inferest Repayments
Al Cther [swecify..:

{shosdé mztch amount in 44

Net Interfund Transfers {In) Qut
Other [specify...Jlenter negative for expense}

Depreciation/Amortization
Other Financing Sources {Uses)  {from fine 2-28;
Capital Qullay {from line 314}
Debt Principal {ivom fine 3-45, 318}
é BiS HRo 2. 168S Bne Aty ipsy a 8PS
ST SAP RECONCILING ITES

Net increase {Decrease) in Net Position
Line 2-28, iess fine 3-22, plus line 3-29, iess line 3-23

Net Position, January 1 from December 31 prior year
raport

Prior Period Adjustment (MUST explain)
Net Position, December 31
Sum of Lines 3-30, 3-31, and 3-32

:This total should be the same zs line 1-37.
are GREATER than $750,000 - STOP. You may niot use this form. An audit may be required. See Section 28-1-604, C.R'S,, or contact the OSA Local Government Division at {303}

$ -8
$ 138,024 | $
3 18721 8
$ 120,173} $
3 275721 %
$ 2031 %
. -3
$ - $
$ 5,138 8
$ .5
$ -5
$ 16,157 . S
$ - S
$ - 8
8 -5
$ -1 8
S -i3
S -8
S -1
$ -8
$ -13
5§ 310,067 1 §
$ -i%
3 -1 %
3 -i$
3 - %
$ -8
$ -8
L $ -5
is {81477): 8
S 340,88¢ | 3
s -3
$ 2684121 §




£-2

4-3

53

w
i

(]
5
L5

Does the entity have outstanding debt?
is the debt repayment schedule altached? if no, MUST explain:

is the entity current in its debt service payments? If no, MUST explain:

“ Ploase answor the following cusstions by matking the apbropriate Boxes.

. How much?
. What is the amount outstanding?

. What is being leased?

What are the annuai lease payments?

Picase complete the following debt schedule, if applicable: ipiease oriy inciude principal
amounis}

General obligation bonds

Pleass use this snuce 1o provide ony expirnalions o7 commenis:

Ravenue bonds

NotesiLoans

¥

Lease Liahilities

Developer Advances

Other (speeify):

. plea|enlw el |:n
i

2N IR N

alenimin|mwmivm

Does the entity have any authorized, but unissued, debt [Section 28-1-605{2) C.R.8.]?

_ How much? $ 4
" Date the debt was authorized: H

Does the entity infend to issue debt within the next calendar vear?
Does the eatity have debt that has been refinanced that itis stil responsivle for?

Does the entity have any lease agreements?

What is the original date of the lease?

MNismber of years of lease?

is the lease subject fo annual appropriation?

~ Bianes nrovide the antity's cash donosit and investment balances.

YEAR-END Total of ALL Checking and Savings accounts
Certificates of deposit

investments §f investment is a mutusl fund, piease fist underlying investments):

Please use this space to providi any :: ore 5T

S

310.667

&

Ara the entity’s investments legai in accordance with Sect;on 24-75-501, ¢, seq,, C.R, S "
Are the entity’s depeosits in an cligibje (Public Deposit Protecti Act) public depository (Section 11~

40.5-101, et seq. C.R.5.}? If no, MUST expiain:




e
52

53

8-4

71

72

_ Plaase answaer the foflowing ¢

tion by marking in tha apﬁr@éﬁéﬁ box .
Does the entity have capitalized assets?

Has the entity performed zn annual inventory of capital assels in accordance with Section 28-1-508, C.R.8.2 if no,

Land

Buildings

Machinery and equipment
Furniture and fixtures
Infrastruciure

Construction In Progress icipy
Leased Right-fo-Use Assels
intangibie Assets

Qther jexplaink:
A d Amortization Right to Use Leased Assets {Enter a negative, or credit, baia
Accurmutated Depreciation {Enter a negative, or credit, bajanca)

Land
Buildings
Machinery and equipment
Furnifure and fixiures
infrastructure
Construction in Progress P
Loased Rightfo-Use Assets
intangible Assets
Other {explain):
Accumulated Amoriization Right to Use Loased Assets (Enter a nogative, av eredit, batanee)
ccumulated Depreciation (Enter a negative, or crodit, bafance}
S,

Does the entity have an “oid hire" firefighters’ pension plan?
Does the entily have a volunteer firefighters' pension nian?

© Who administers the plan?

indicate the coniribuiions from:
TaX {pronerty, 30, sales, et}
State contribution amount:
Giher igitts. donations, ¢16.):

Vhat is the monthiy benefit paid for 20 years of service per retiree as of Jan 17

o

Please use this space to p:vidz any exp! jom r r

£A|R 6H

nleaiwn s tale

G PN €A I DD DY
1
&) EAEDIIN I DI NN D4

w i

|]
.

€PI G EP iR 4P|
'
&

9 |47 1N G N R NI N NI

YES

ELRREG R R A RZRE )
»

Rvveovocomsmssssosate st osssnsssssr o o

[Wjmgm]

PENSION INFORMATION

| Please use this space to provid: any explanations or corments:




Jor the following guestion by iarking it the appropriate Hox - YES NO Ny Plezss use this space o providesny explanativns o7 ¢ ts:
. Did the entxty file a current year budget with the Department of Local Affairs, in accordance with O O r
Section 29-1-113 C.R.8.7 If no, MUST expiain:
82 Did the entity pass an appropriations resofution in accordance with Section 28-1-108 C.R.S.7 0 o
if no. NiLIST explain:

Please indicate the amount appropriated for each fund separately for the year reported

_ , ABILLFRi &zS' maaEEE T ShaETaEEE
: %_?ieas, : answeythefamfng qaestion hy marking in the zt;zpwgriate box . YES | Please use this space to provideany explanations of commenis:
9-1 s the entily in compliance with ail the provrsions of TABCR [State Constitution, Article X, Section 20(5)]?

s of TARGR dops ant exempi 1ha govarnmeant from e 3 parcant amergoncy 1o3ervd
of T}“BQR

_.?feass ar\swer the foitomng quostion by maﬁszag in the &ppmp i»x - - . ¥ES otz ase iiso i space to provitisany sxpianations or ¢ =

11 is this app!xcatmn fora newly formed govemmental enuty”
if yes:

Date of formation:
10-2 Has the entity changed its name in the past or currentyear? a
YeS" NEW name ;
PRIOR name
18-3 s the entity a metropolitan district? ' | 5]
10-4 Please indicate what services the entity providas:
i* ]
16-5 Does the entity have an agreement with another government fo provide services? 2] O
iiyes: Listthe name of the other governmentai entity and the services provided:
[Boulder Valley School District - Administration and Financiai Services |
10-6 Does the entity have a certified miil levy? e} =
ifyes: Please provide the number of mills tevied for the year reported {do not enter § amounts):
Bond Redemption miils 0.000

General{Other mills

>}



OSA USE ONLY

Entity Wide: General Fund Governmental Funds Notes

Unrestricted Cash & invesimenis 3 310857 Unrestricted Fund Balan $ - Total Tax Reveaus 3 5

Curent Ligbilities 3 42,255 Total Fund Balance 3 - Revenus Payina Delt Service $ -

Deferred Inflow H «  PYFund Balance $ - Tolal Revenue $ &
Totai Revenue ) - Tl Debt Service Principal $ »
Total Expenditures 3 - Total Debt Service Interest $ -

Governmental interfund in $ -

Total Cash & Investments $ - interfund Out $ - Enterprise Funds

Transters in $ - Proprietary Net Position & 268,412

Transfers Out § - Cutrent Assels § 315,667 PY Net Position S 343,888

Proparty Tax ] - Deferred Qutilow 3 - Government-Wide

Debt Service Principal $ ~ Current Liabilities $ 42255 Total Qutslanding Debt 3 =

Total Expenditures & - Deferred Inflow $ - Authorized bt Unissuad $ =

Totat Developer Advances $ - Cash &lnvestments  § 210,667 Year Authorized /01900

Totaf Developer Repayments B ~ Principal Expense 3 -



PART 12 - GOVERNING BODY APPROVAL

Please answer the following question by marking in the appropriate box

1241 [f you plan 1o submit this form elecironically, have you read the new Electronic Signature Policy?

Office of the State Auditor — Local Government Division - Exemption Form Electronic Signatures Policy and Procedures

Policy - Requirements

The Office of the State Auditor Local Government Audit Division may accept an electronic submission of an application for ption from audit that includes governing board signatures obtained through a programsuch as Docusign or Echosign.

Required el te and safeguards are as foll
» The preparer of the application Is responsible for obtaining board signatures that comply with the requirement In Sectlon 29-1-604 (3), C.R.S,, that states the application shall be personally reviewed, approved, and signed by a majority of the members

of the governing body.
* The lication must be accomp

PP ied by the signature history document created by the electronic signature software. The signature history document must show when the document was created and when the docement was emailed to the various
parties, and include the dates the individual board bers signed the doc t. The signature history must also show the Individuals’ email addresses and IP address.

d

Alnate of

- Office of the State Auditor staff will not obtaining signatures.

The application for ption from auelit form created by our office includes a section for governing body approval. Local governing boards note their approvat and submit the application through one of the following three methods:

1) Submit the application in hard copy via the US Mail including original signatures,
2) Submit the application electronlcally via emall and either,

a. Include a copy of an adopted resolution that di ts formal approval by the Board, or
b. Include electronic signatures obtained through a software program such as Docusign or Echoslgn in accordance with the requirements noted above.

Below is the certification and approval of the governing body By signing, each individual member is cerlifying thoy are a duly elected or appointed officer of the local government. Govorning members may be verified. Also by signing the individual member certifies that

this Application for Exemption from Audit has been prepared consistent with Section 23-1-604, C.R.S., which slates that a governmental agency vith revenue and expenditures of $750.000 or less must have an application preparedby an independent accountant with

knovledge of governmental accounting; completed to the best of their knowledge and is accurate and true. Use additional pages if needed,

Print the nameso of ALL members of the governing body below.
g Full Name -

- AMAJORITY of the members of the governing body must complete and signin the column below.

_l Heidi Lupinacci, attest that | am a duly elected or appointed board member, and that | have personally reviewed and approve.
ithis application for exemption from audit.

Signed Date: M”( o0n M- bDCLf l[ -H‘ju vw

term Explres. May 2024

__l Mellisa Fike, attest thatl am a duly elected or appolnled board member and thatl have personally tevnewed and ;p—p_ro;e

'this applic: for exemption from /
Mellisa Fike iSigned ? g s St %f Date: 9/21] 20273
iMy term Expired! May 2024 L4 [4

Heldi Lupinacci

ml Karla Reider, attest that | am a duly elected or appointed board member, and that | have personally reviewed and approve

ithis applicatjon fopexemption fram audit.
Karla Reider .SignedAMﬂcﬁ;M Date: l Zl l ”As
Myterm Expires: May 20

Full Name

=1, Erica Mason, attest that | am a duly elected or appolnted board member and that | have personal!y reviewed and approve

. jthis application for exemption from audit.

Erica Mason Islgned Date:
'My term Expires May 2024

l Belh Elmgreen, aftest that fama duly elected or appomted board member, and that1 havepersonally rewewed and approve

‘this application for exemption from audit.
Beth Elmgreen Signed . Date: N 9{ 4 Q. ovr D /2 /ZQ ‘f M l/-e,O"

’My term Expires.' May 2024

—_l Natalie Berges, attes! that | ama duly elected or appolmed hoard member, and that } havepersonally reviewed and approve ‘

ithis application for exemption from audit. -
Natalie Berges Signed Date: :
My term Expires- May 2024

i e e e EU NAMe e B B e e e i altest T duly eleoted ot appolnled toard member, and that | have

personally reviewed and approve this application for exemption from audit. i
Signed Date:
My term Expires: :

Full Name




" Picaso answer the following qusstion by macking In ihe annronriate box e
1241 If you plan to submit this form electronically, have you read the new Electronic Signature Policy?

Office of the State Auditor — Local Government Division - Exemption Form Electronic Signatures Policy and Procedures

Policy - Reguitements

The Office of the State Auditor Local Government Audit Division may accept an electronic submission of an application for exemption from audit that includes governing board signatures obtained through a program such as Bocusign or Echosign.
Required clements and are as fol}

- The preparer of the application is responsible for obtaining hoard signatures that comply with the requirement in Section 28-1-604 (3}, C.R.S,, that states the application shail be persanally reviewed, approved. and signed by a majority of the members
of the governing body.

+ The appiication must be accompanied by the sig re history d t created by the electronic signature software. The signature history document must show when the document was created and when the dcument was emailed to the various

parties, and include the dates the individual board members si i the dc t. The sigl history must ziso show the individuals’ email addresses and IP address.
« Office of the Sinte Auditor staff will not coordinate obtaining signalures,

. 4
£

The application for ption from audit form created by our office includes & section for governing body approval, Loeal goveraing boards note their approval and submit the application through one of the folloving three methods:
1) Submit the application in hard copy via the US Mail including original signatures.

2) Submit the application slec ically via email and either,

a. lnclude s copy of an adopted lution that d ts format approval by the Board, or

b. Inciude electronic signatures obtained through a software program such as Docusign or Echosign in accordance with the requirements noted sbove.

Belv is the coi iﬁciion and approval of the governing body By signing. cach individual member is cerlifying they are 6 duly elected or appointed oificer of the | ga‘.emmenz Goving en*bers y be . s:gm. e ., =
iris Application for Exerplicn from Audit has been prepared consistent with Section 26.1-804, C.R.S,, which stales thal a govemmental sgency with revenus and expenditures f 5750,000 or less must have an application prepand by an indepencent sccounten: with
knowledge of governmental accounting; sempleted to the best of their knowledge and is sccurate and irue. Use addilional pages if needed,
: " Printthe names of ALL members ofthe governing bodybelow. —  AMAJORITY of the mambars of the govarning bindy must compiets and $ich in tie column balow. :
L = : N — “1, Erica Garcia, attest that | am a duly elected or appointed board member, and that | havepersonally reviewed and approve

this application for exemption from audit.
Erica Garcia Signed Date: No{ on_oyr f)mN’( '} Ay }7“’7

My torm Expires: May 2024

1, Mait Schwartz, attest ¢hat | am 2 duly elected or appointed board member, and that | hae personaily reviewed and approve

this application for exemption from audit. -
Matt Schwartz Signed - [\H’ oA VS [) ou,/‘;( -“du \o(u—\

My term Expires: May 2024

11, JenpHer Sheldon, aftest that { am a duly elected or appoinied board member, and that Ihave personally reviewed and
A i ~ofion 31 e

: el ," «‘ offr audit. e Q’/&Z/-?CB%
)

%1, Biarkta Gallegos, attest that | am a duly efected or appointed board member, and that | tave personally reviewed and
approve this epplication for exemption from audit.

Bianca Gallegos Signed Date:
Wy term Explires: May 2024

Jennifer Sheldon

“ 1, Darek Muliner, attest that 1 am a duly elected or appointed board member, and that i hawe personally reviewed and approve
this appiication for exemption from audit.
Derek Muliner Signed Date:
Wy term Expires: May 2024

41, Daria Quintana-Thompson, attest that | am 2 duly elected or appointed board member, ind that | have personally reviewed
angi approve this appiication for exemption from audit.

Darla Quintana-Thompson Signed Date:
Wy term Expires: May 2024

1, Heather Woodward, atiest that | am a duly elected or appointed board member, and thali have personally reviewed and
approve this application for exemption from audit.

Heather Woodward Signed Date:
#y term Expires: May 2024

s



gg‘Am@‘z ‘v GOV&RN?NG'BOD APPROVAL

12-4 lfyou plan to submit this form electronically, have you read the new Electronic S|gmture Policy?

Office of the State Auditor — Local Government Division - Exemption Form Electronic Slgnatures Policy and Procedures

‘Palicy - Reauirements

The Office of the State Auditor Local Government Audit Division may pt an slactronic submission of an application for ption from audit that includes goveming board signatures obtained through a program such as Docusign or Echosign.
{Requirad el ts and safaguards are as 3

i» The preparer of tha app ion is responsible for ining board signat that ply with the req t in Section 29-1-504 {3), C.R.S,, that states the application shall be p Iy rovi d, approved, and signad by a majority of the membars
‘of the governing body.

+ The application must be panied by the signature history d ot d by the al ic signat f The signature history document must show when the document was ¢reated and when the dowment was emailed to the varlous
parties, and include the dates the individual board menib igned the d t. The sig) hmory must also show the iduats’ email ad and IP ad,

» Office of the State Auditor staff will not coordinate obtaining signatures.

The application for exemption from audit form creatad by our offi ee lnc!udoe a section for goveming body approval. Local govemning boards note their app | and submit the application through one of the following thres methods:
1) Submit the application ln hard copy via the US Mail including original signat

:2) Submit the applicati ically via email and sither,

‘a. lncludo a copy uf an adoptsd resolution that documents formal approvai by the Board, or

b. | 98 d through a sof prog such as O ign or Echosign in d with the regl noted above.

Below is the certificalion an appa o lhe eaoh individual member is certifying they are a duly elected or appointed officer of the local g L. Governing may be vedfied. Aiso by signi
this Application for Exemption from Audit has been prepared consi wuth ion 28-1-604, C.R.S., which stales that a govarnmental agency with revenue and expendﬂum of $750,000 or less must have an applicatl
knawledge of governmenfal awcmntn-g eompleted o lhe best of their knowledge and is accurate and true. Use additional pages if needed.

¢ m of the govaraing iy pelove, e S A B QR

I, El'iﬁ Garcia, attest that | am a duly elected or appointed board ber, and that | have personally reviewed and approve
this application for exemption from audit.

s owe: Mt 00 _0ur bosd did \020’\

My term Expires: May 2024

the individual member certifies that
prepared by an ind it accountant with

’»i" of the nxfmwers of the govammg; body Must complste and ssg'L in the calumn below,

I, Matt Schwartz, attest that | am a duly efected or appointed board member, and that { haw p
this application for exemption from audit.

el oue: Nk o1 _ovr bmd ’Hbu k@w

My term Expires: May 2024

-}, Jennifer Sheldon, attest that | am a duly elected or appainted board member, and that | bave personally reviewed and
approve this application for exemption from audit.

Signed Date:

My term Expires: May 2024

Jennifer Sheldon

“¥1, Bianca Gallegos, aftest that I am a duly elected or appointed board member, and that [ have personally reviewed and
approve this application for exemption from audit.

Blanca Gallegos Signed . Dates” oo
My term Expires: May 2024

1, Derak Mullner, attest that | am a duly elected or appointed board member, and that | haw personally reviewed and approve
this application for exemption from audit.
Signed P Dabois o et

My term Expires: May 2024 i

Darek Muliner

‘aduly elected or appginted board member, :nd that | have personally reviewed
Darla Quintana-Thompson %

"7 1, Heather Woodward, attest that | am a duly efected or appointed board member, and thait have personally reviewed and
approve this application for exemption from audit.

Signed Date:

My term Expires: May 2024

Heather Woodward
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o - seeseETE Beae B RRTD. COVERNING BODY ARPROVAE
Please answer tha following question by marking in the approptiate box e . XER .

12.4 {¥you plan to submit this form electronically, have you read the new Electronic Signature Policy?

Ofice of the State Auditor — Local Government Division -~ Exernption Form Electronic Signatures Policy and Procedures

Policy - Reguirements

The Office of the State Auditor Local Government Audit Division may accept an slectronic ion from audit that includes governing board signaturas obfzined through 2 programsuch as Socusign or Echosign.

bmission of an tication for

L

Reguired elements and safegquards are as follows:

« The preparer of the application is responsible for obtaining board signatures that comply with the requirement in Section 28-1-804 {3}, C.R.S., that states the application shali be p fiy reviewed, approved, and signed by 2 majority of the members
of the governing body.

+ The application must be accompanied by the signature history document created by the slectronic signature software, The signature history document must show when the document was created and when the docsment was omailed to the various

parties, and include the dates the individual board

bers signed the document. The signature history must aiso show the individuals' email addresses and IP address.
- Office of the State Auditor staff will not btzini i

The application for exemption from audit form ereated by sur office includes & section for governing body approval. Local governing boards note their approval and submit the application through one of the following three methods:

1) Submit the application in hard copy via the US Mall including original signatures.
2) Subsmit the application elecironically via email and either,

2. include a copy of 2n adopted lution that dot ts formal approval by the Board, or

b. Include electronic signatures obtained through a software program such as Dacusign or Echosign in accordance with the requirements noted above.

government. Governing membens may de yverifiec, Also by sigrin. the individual member ¢
tion preparsdby an independent acCountant with

|sw is tho certfication and approval of the govng pogy By signing, each iniviéaai member is cortifying they ere a duly elected or appointed officer of ihe foeal
this Application for Exemmption from Audit has been prapared consistent with Secton 28-1-604, CR.S, which staies ihat 2 governmental agency with revenue and sxpenditures of S780,00C or iess must have an app!
knowiadge of govarmnmental accoun complated Io the best of their knowicdge and is accurate and lrue. Use additional pages if noeded.

rint £he nanes of ALL mombers of the governing body boiow. :

et _ AMAJORITY of the membors ofthe goveraing Body must complote and slaninthe columnbolow,
21, Erica Garcia, ettest that | am 2 duly elected or appointed board member, and that | have personally reviewed and approv

this application for exemption from audit, e N() f’ 0“ 0 U )/ na I*i “ « s \jfl{ r

Erica Garcia . Signed
My term Expires: May 2024

% |, Matt Schwartz, attest that | am a duly elected or appointed board ber, and that | hav personally Memnd 2pprove

this application for exemption from audit. A
sae N 01 00 hoak 4 7
My term Expires: May 2024

Signed

3 1, Jennifer Shelden, aﬂest that l am a duly efacted or appointed board merﬁbef, 2nd that | luve personally reviewed and
approve this application for exemption from audit.

Signed Date:
My term Expires: May 2024

"1, Bianca Gallegos, attest that] am a duly elected or appointed board member, and that | have personally reviewed and

a?PravethiWﬁon from audit. > }»\ : ;
Signed Fey 7 Date: 6‘ (ﬁ“) 3’5
My ferm Expires: May 2024 i ;

%11, Derek Mullner, attest that | am 2 duly elected or appointed board member, and that | havepersonaliy reviewed and approve
this application for exemption from audit. )
Signed Date:
My term Expires: May 2024

1. Darla Quintana-Thompson, attest that | am 2 duly elected or appointed board member, ard that | have personally reviewed
and approve this application for exemption from audit
Signed Date:
My term Expires: May 2024
1, Heather Woodward, attest that i am a duly slected or appoinied board ber, and that lhave personally reviewed and
app this application for ption from audit.

Heather Woodward Signed Date:
My term Expires: May 2624 §

it
o



Please answer the fo

_PART 12 - GOVERNING BODY APPROVAL

llolving quz-.siicn by n:vkvmg ihﬂi;\;_;ppropriam box YES NO

4244 If you plan to submit this form electronically, have you read the new Electronic Signature Policy?

Office of the State Auditor — Local Government Division - Exemption Form Electronic Signatures Policy and Procedures

Policy - Requirements

The Office of the State Auditor Local Government Audit Division may sccept an electronic submission of an application for exemption from audit that includes governing hoard signatures obtained through a progam such as Docusign or Echosign
Required &l te and safeguards are as follows:

« The prap of the appl lon is ponsible for ining board signatures that comply with the reguirement in Section 29-1-604 (3), CR.S., that statas the application shall be personaily reviewed, approved, and signsd by a majority of the members
of the governing body.

« The application must be accompanied by the signature history document created by the electronic signature software. T| he signature history document must show when the document was crested and when the document was emailed to the variocus
parties, and include the dates the ir dividual board bers signed the d: t. The signature history must also show the individuals”™ email aded and IP add

+ Office of the State Auditor staff will not coordinate obtaining signatures

The application for exemption from audit form created by our office includes a section for governing body approval. Local governing boards note their app roval and submit the application through one of the following three methods:
1) Submit the application in hard copy via the US Mail includ ing original signatures.

2) Submit the application slectronically via email and sither,

a. Inciude & copy of an adopted r fution that d its formal approval by the Board, or

b. Include slectronic signatures obtained through a software program such as Docusign or Echosign in accordance with the requiremants noted above.

M

Below is the certification and approvai of the governing body By signing. each individual membes is certifying they are a duly elected or appointed officer of the local government, Govarning members rmay be verified. Also by sigring, the individual member cestifies that
this Application for Exermption from Audit has been prepared consistent with Section 20-1-604, C.R.S,, which staies that a governmental agency with revenue and expenditures of $750,000 or less must have an application prepaer by an independent accountant with
knowiedge of govestmentat accounting: compieted to the best of their knowledge and is accurate and true, Use additional pages if needed.

Print the names of ALL members of the governing body below. A MAJORITY of the members of the governing body must compiete and sgn in the column below.
{ bull Hase 1, Heidi Lupinacci, attest that | am a duly elected or appointed board ber, and that thave personally reviewed and approve
this appiication for ption from audit. ; Z S
Heidi Lupinacei ‘Signed Date: 0n pur Osar S { ":‘f
My term Expires: May 2024
Fult Name SLESA i} ; i "

|, Mellisa Fike, attest that | am a duly elected or appointed board member, and that | hav personally reviewed and approve
this application for exemption from audit.

Mellisa Fike ‘Signed Date:
My term Expires: May 2024

Full Name -i, vka‘ﬁawﬁe"ldo‘.‘n lattest that fama du!;a.liacted‘br appointed board ivnerv;bt;r. and ;inat !‘ﬁz;ve“persoﬁéil& reviéwéd"ar;& ;p;fow
‘this application for exemption from audit.
Karia Reider :Signed Date:
My term Expires: May 2024
Etiame, |, Erica Mascn, aftest that | am a duly elected or appointed board member, and that { haw p ally reviewed and ,,.,.
‘this application for exemption from audit.
Erica Mason Signed Date:
‘My term Expires: May 2024
Full Name ; .

1, Beth Elmgreen, attest that { am a duly elected or appointed board member, and that | lave personally mvlewo& ar;d apﬁ?(;;r;’/
this application for exemption from audit.

Beth Eimgreen Signed Date: A) D‘f' on P~ é}C(Lfﬁe 'f \\,\Lc’ ?[«/

My term Expires: May 2024

il 1, Natalie Berges, attest that | am a duly elected or appointed board member, and that | have personally reviewed al;d appmve
p— ‘this applicati m aydit, % g

Natalie Berges 3\){;%6 'h Signed, 74 e Date: @ éz ""é : E,: i 2 \‘7)

My term Expires: May 2094

full Kaie 1, | attest that { am a duly elected or appointd board member, and that | have
personally reviewed and approve this application for exemption from audit.
Signed Date:
My term Expires:



Board Resolution Regarding Front Range BOCES FY’23 Audit Exemption

As members of the board of Front Range BOCES Board of Cooperative Education Services, a
local education agency in the state of Colorado, we affirm that:

1. The FY'23 financial figures provided in the Application for Exemption from Audit,
prepared by The Adams Group, LLC are correct

2. We as the board individually reviewed and approved this resolution and application
before signing the exemption application.





