APPLICATION FOR EXEMPTION FROM AUDIT

o . LONG FORM
Front Range Board of coopura““ gg!qqg!lopalrSeN‘lCBS _ 1 For the Yedr Ended
5 12/31/2024
i DAL or tiscal year ended

NAME OF GOVERNMENT
ADDRESS .

CONTACT PERSON
PHONE

EMAIL 6/30:2025

CERTIFICATION OF PREPARER

Feeitdy that 1 am s axlepunded haeountand vl knowledge of governmiental accounting ikl hal the mloanabiui o the AppUCaton 13 Lomplete and aecadic o i besl of iy knowiedge 1 any avarne al e Aodth awicquies (i o
pessun ndepuenident ol e entity Goraplele lhe applicanon d eveiies i capuiditue dre at kst $ 100 00U pul nolmore han $750 LU and that mdependenlmesus sumesne who 15 Sepdiate [lons Bie colily

NAME: -
TTLE

FIRM NAME ( apptcaviy) The Adams Group, LLC i — - - - o
ADDRESS 6000 Greenwood Plaza Blvd,, Ste 115 Greenwood Village, CO 80111

PHONE 303-733-3796 o

RELATIONSHIP TO ENTITY Independent CPA L

DATE PREPARED

PREPARER (SIGNATURE REQUIRED) (No exemption shall be granted prior to the close
of said fiscal year)

X

Has the entity filed 101, Of nds wic wistnet pled, a Titie 32, Article 1 Special isinet Nouce of inacuve Status YES NO
during the year? [Applicsble tu Title 32 special districls only, pursuant w Sections 32-1-103 (9.3) and 32-3« If Yes. date tiled
1W4{3), CRS]



APPLICATION FOR EXEMPTION FROM AU
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IMPORTANT!

Al Applications {or Exemption from Audit are subject 1o review and approval by lhe OHice of the Stale Auditor
Governmental Activity should be reported on Ihe Modified Accrual Basis

oprieta ctivity should be reported on the Cash or Budqetary Basis -- A budgel 1o GAAP reconciliation is provided i Part 3
Failure 1o file an application or denial of the requesl could cause the local government 10 lose s exemption from audil for that year and the ensuing year In that event, AN AUDIT SHALL BE REQUIRED
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PART 1 - FINANCIAL STATEMENTS - BALANCE SHEE!

ach soddesal shecls as necessary
Governmental Funds
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Please use this space to provide explanation of any item on this page
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PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUES

Governmental Funds

et |
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©® @
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and Use Tax
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Add lines 2-1 through 2-7
TOTAL TAX REVENUE §

Licenses and Permits 3

AR R

Highwiay Users Tax Funds (RUIF)
Caonservation Trusl Fuuds jLotery)
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Conununity Development Block Grant
Fire & Pohce Pension

Grants
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Tap Fees
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Developer Advances
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TOTAL OTHER FINANCING SOURCES 3

Add lines 2-24 and 2-29
TOTAL REVENUES AND OTHER FINANCING SOURCES 5

{F GRAND TOTAL REVENUES AND OTHER FINANCING SOURCES FOR ALL FUNDS (LINE 2-31) ARE GREATER THAN $750,000 - STOP.
You may not use this form. An audit may be required. See Section 29-1-604, C.R.S_, or contact the 0SA Local Government Division at (303) 869-3000 for assistance.
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.3 ”;}%s« . Debt Proceeds | 3
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Please use this space to pravide explanation of any item on this page
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Please use this space to provide explanation of any item on this page

Frot penod adustiment required as of 11724 (0 propeny 16sch ngl poulion i yccordance with GASH Siatement No 84

STOP.

Division at (303) 869-3000 for assistance.




Please answer the following questions by marklitg the appropriate boxes,
4.1 Dous the enlify have oulstanding debt?

(1t 'NU" s chuecked, ship (o yuestion 4-5)

(it 'Yes 1s checked pleasc attact o copy of the enlily's debt yepaymeant schedule)
4-2 s the debt igpaynient schedute attached? (f nuLMUVST exphin

43 s \he vouly cunentin its debl service poyimenta? i no, MUST uxpluine:

o Oustanding &t
end of prior yRir
seon el wbiigativg bunids | 3
Revenue bonds $
NotesllLoans ! $
Lease & SBITA* Liabililies (GASB 87 & 96) -18
Developur Advances -8
Other sy $ %] -+ §
U s {s
**Subscriptlon: nle h

Pleasa an the following questions by marking the appropriate boxes.
4-5 Does e enlily have any authorized but unissued debt os of its fiscat year-end [Huetim 29-1.u0512) CR §17?
LI IR SR

Wyer  Howanuch? $ |

Dale the debt wds authorized.
NEW 4-6 15 the aulhorized bul unissued debl tuher hinited by the entily's most recent Susvice Plan?
Itye . How much'? _i .
Qate of the imost recent Service Plan, = }

4-7  Does the enlity mtend L0 issue dedt within the next calendar year?
ihyur  HOw muels? | $ - ]
48 Dous lhe entity hdve debtthat has been selinanced thatitis sull responsible tor?.
1y Whats the amount oulstandmng? $ ]
4-9  Does the entity bave any least agresments?
Wyes  What is being leased?y
What s the origingl date of the lease?
Numuwer of years af lease?
Is the lease subgeet to annudl approprdtion

Whal are the annual lcase payinents? l $ -]

PART 5 - CASH AND INVESTMENTS

Pilense provide the sntity's canh riup;ﬁ'n_ﬂﬂ investmant balancas,

PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED
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5-1  YEAR-END Totul ot ALL Checking and Savings accounis % 214,940
HE)
52 Certihicales ot deposit . $ ) |
3 214,940 ;
63 40 ) IO AN AT = _
$
$
s !
o [l
_______TOTALINVESTMENTS| 's
L AL CASH AND INVESTMENTS % 214.940
Please answor tha following questions by marking in the appropriato box, Yas No _N/A
§-4  Arv the enlity's mvestments legal in deccordance with Section 24-75-601, ¢t seq., CRS ? Q Q G
5.5 Are the entity's depusits i an ehigible (Public Deposit Protection Act) public depository = vl ]

1Seenun 11410 5101, el ey CR S be it 0o, MUST ¢aplim

Please use this space to provide any exptanations

or comments

Plezse use this space to provide any expianations

or comments
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Complsis the feilowing Capiesl & Right-To-Lisa Assats Lable fer
PROPAME TARY FUNDS:

batutiev)

PART 6 - CAPITAL AND RIGHT-TO-USE ASSETS

Ploase answer the following questions by marking in the appropriate box.

Laclain w il Duc o 29 F Bub GRS 2 ihne

Balance -

beginning of the

%
5
3
3
$
13
'S
3
3
G ks vl S
3
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$
$
%
$
3
3
3
5
IRTHIVT N PRIRTRET I
3
$

Pleasa answar tha following questions by marking In the approprisle boy

ylial e inaathily Bunchd pasl Lo 20 yeais Gb eyt B per elines us [STRNTER I
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PART 7 - PENSION INFORMATION

Ne

B R Oh ES B 8 O P B & &

Please use this spacs to provide any explanations
or comments

Please use this space to provide any explanations
or comments



PART 8 - BUDGET INFORMATION

Pioase answer the following question by marking In the appropriate b ob No
. N Please use this space to provide any explanations
51 Did thie entity fite & current year budget with the Departimeat ut Local Affairs, in accordance with a] W] [u] or comments
. Section 29-1-113 CR S 7 It no, MUST explain:
.2 Did the entily pass an appropristions resolunon i accordence with Section 29-1-10BC R S 72 g [ m]

It no, MUST explau:
ihycs  Please widicate the amount appropnated tor cach fund separately for the yeai reported

(Please make sie cach mdividuial fund's appropriabion dgiees to how the budyet wax adopted
Do aal combine fuuds}

Govammintal
Front Range BOCES Upuralipg Fund

§
s
H
$
$

Please answer the foHowing guestion by marking in the appropriate box. “ Please use this space to provide any explanations

G4 I e sty e = U liened wallh Gl b provisios o) TABOR [Stale Constitulion, Amcie X, Section 20¢4)) u or comments

. [ N N O B R RN TRV Ty

Please answer the foilowing questions by marking in the appropriate box, “ Please use this space to provide any explanations

10-1 s Hus apphcatuon (or o newly tormed govemimental eobity ? o W] or commants
Iyes  Ddie of fusnation I
10 2 Hdb the entily changed its namce o bt jhead oy arkent giar /7 o Gl

Ifyer  Please fist the NEW nae
Please list the PRIOR name:
10-4  Is the entity o metropoelitan district?

0 e
104 Please inticate whal services the eniity prevides
{ e b B P S i e N
10§ Does the enbity bave uu'dumcuu:nt wull} snother «Juvcru;llu;silt';&ﬁﬁ ServIces? ] ]
Hyes  Listlhe nduie ol the olher greveniaits citdy and the sevices prsvaled .
Boulder Valley School Disinct - Adininistration and Financial Services
06 Has Hic distrct hied a Title 32, Articie 1 Special Distrct Notice of lnactive Status dar the year? [Apphcable to Title [s] (o]
32 speaial distrcts only, pursuant to Sechuns 32 1103 (9 3)and 32-1-104 (3}, CR 5 )
Iyes  Date tited:
10-7  Does the ¢otity have a certitied ool devy? 0 @
Nyes  Please provive the nwmber of puils levisd loe the year reported (o notrepuort $ aimvunis)
Bond redemplion saillsi
Generalfother w Ils£
Total mills
Yas No NIA
10-8 It ihe entity 15 a Nille 32 Special Distact fonmed altes 77172000, has the entity hled its preceding year ju] [x] a

annual report with the State Audaor as required under SB 21-282 [Secuon 321 207 CR S 2
It NO, pleasi explain

Please use this space to provide any additional explanations or comments not previously included



e e . OSAUSEONLY . e e

Entity ¥ide: Gansrsl Fund Govermmental Funds

Unrestricted Cash & Investments - 214,940 Unrestrictsd Fund Balan $ Tots! Tax Revenue $
Current Liahilitles B 8,984 Total Fund Balance H . Revenus Paylng Dabt Service $
Defarred Inflow $ - PYFund Balance $ < TotstRevenua $

Total Revenus H Totet Debd Servia Principsl $

Tatal Expanditures $ Tols! Debt Service Wntsrest S

Total Assats $

Interfund in $ Tolel Liabies S
Govermnmanial Interfund Out 3
Total Cash & tnvestments 5 Proprietary Entarprise Fumite
Transfers In $ - Curfent Assets ] 221,089 Nat Poshion $ 212,165
Transfess Out 5 Datamad Outllow 3 - PY Net Poaltion $
Property Tax 3 - Current LiabiMLiss * 8,584 Govarumert-Wids
Debt Service Princlpal H - Dafered nfiow 3 + Totat Qutetanding Dalbt 3 .
Total Expenditures $ - Cash 8 Invesiments 3 214,840 Authorized bul Unissusd $ .
Tatal Daveloper Advances 3 Frncipal Expense 3 - Yeur Authorized 1far1200
Total Developer Repayments ] - Totsl Expwnses 3 271,387






Vielong 1o e coalifieomion i apptoval oF e govenning body By sieping cesehmdndua menben s certitying they e a duty clected or apponited oftcer ol e dural quvernmi:nt Goyerning nenbors snagy e venfied Alntr by ngpeg e
WAL e nben G nsties i Hus el ation o b cinption troi Aarit has been prepared copsistent el Sentan A1 B0 GRS whieh stalés [ o qovemmenlal agenuy wath revenses and enpendiues of iope 1har 5 T00 000 but net
et B 750 DU s b 0 apphioaiem prepared by ansiidipendent cecountent with hnowledge af guvernraetal duenunting completed 10 Ihe hest ot e knowtedye and o aeepiite Aand e L anddilonal pages ibneeded

Print or type the names of ALL members of the governing body below.
A MAJORITY of the members of the governing body must sign below.

Board Member's Name:
Katy Roede

Board X
[TINEPR | attest that | am a duly elected o appomted Doard member, and that § have personally reviewed

1 and approved tis apphe ation ko exenplion front auit. Srgnature

My fteron expires Date
Board Member's Name:
Jenn Sheldon
MED"";" i attest that | am a duly elected or appamted board meinber, and that | have personally reviewell
it and dppraved tis apphcation lu exemption o audil N
2 Signature .

My et exphiis
Dte

Board Member's Name:

Julia LeGrand

MB"""I‘;d I attest that bam o duly elected ©0 appomted board wmember, and that | have personally voviiwed
ember
Ly and approvued Uns apphcation tor exempiion from sudi
3 Signature

My termy expares
Date

Board Member's Name:

Ari Gerzon-Kessler

U i oy e e o appunited boand member, and tiat L have personally reviewed
Membor JE. .

and approved s dpphoation for exemption rom audit

4 Swgnature |
My term expiies
(ALY
Board Member's Name: i
Darla Quintana-Thompson

Board

Merkice ) attest that | am a duly elected o appomted hoand member, and that | have personally reviewed
lem| .

and approved s apphcation tor exemption frons audit . D /
5 Signature

My term exprres’ m‘“”l \; S 7 9/3/2;5

3

Dale

Board Member's Name:

Derek Mullner

Board

Memib | attes! that Fam a duly elected or appomted boand inciihng and that ¥ have personally reviewed

e i
ombuer B approved this application for exemption trom audit

6 Signature

My terin expres
Date
Board Member's Name: .
Erica Mason
MB“;" | attest that | am a duly elected or appointed board miember, and that | ave personally reviewed
e and approved this apphcation for exenrpuon from audit ..
7 Signature _____

My lerm expires
Date
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Print or type the names of ALL members of the governing body below.
A MAJORITY of the members of the governing body must sign below.

Board Member's Nama:

appomied board member, and that | have personally reviewaed
BRempton ton aodit

Board Momber's Name

wpined boacd member, and that 1 bavae parsonally reviewerd
exeniption tron adit

Boarid Member's Mama:

appointed board member, and that ) have personatly reviewed
gremplion from audy

Board Memher's Name:

apputnted board member, and that | have personally reviewed
exeinption frosmy audit

Board Member's Name:

appointed board member and that | have personally reviewed
exempiion trom audn

Board Member's Name:

appotited board member, and that | have personally reviewsd
axemption from audit

Board Member's Hame:

appointedt hoard member, and that | have personally reviewed
exemption b audit,

My tern explres m a ‘/ ‘:l 0& 1

Katy Roede

Sgnatiireg

Date

Jenn Sheldon

Signatare

Oste

Juha LeGrand

Signature

Date

Ari Gerzon-Kessler

Drate

Derek Mullner

Signatire

Date

Erica Mason

‘ { 77& L
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My T v

Board Member's Name

1 attesr it bam g duly elected ot appamied board member and that 1 have prisonally reviewed
and apprreved the application for exemption froim aadit

By (e expires.

Board Member's Name:
Ll | 41t 1t 1o duly pheted o Appomntcd board member o Dthat have persanatly reviewerd
Member R

5 and approved this applc abon for sxomptien tram audi

My 1 cxpren,

Board Member's Name:

LELCA oot that b doly elected o apportten board member and that | have personally reviewed
Membar

i and approved this apphcstion forexemphon Hom sodit

My term v,

Board Member's Name
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My tepin ey pirne

A MAJORITY of the members of the governing body must sign helow

Katy Roede

Signature

Joenn Sheldaor

it ' { T.

Ari Gerzon-Kessler

Signature

Date

Darla Quintana-Thompson

Sgpnatur?

rate

Derek Mullner

Sigroture

Date

Erica Mason

Signature
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Relow is the certification and approval of the governing bady Ty signing, each individual member is cartifying they are & duly elected or appointed officer of the local gnurrnment Govaming members may be verified. Alsn by s
individual member certifies that this Application far Exemption from Audit has heen prepared consistent with Section 29-1-604, €.R.5 , which slates thal a govemmanltal agenny wilh ravenues and expentditures of more than $100,07K it not
mare than $750,000 must have an application prepared by an independent accomlant with knowledge of gavernmantat ancounting: completed fo the bast of their knowledge and is accurate and tua Uise addilional pages i needed

Print of type the names of ALL members of the governing body batow,
A MAJORITY of the members of the governing body mus{ sign below

Board Member's Name:

{ attest that | am & duly electad or appointed board member, and that t have persanally reviewed
and spproved this application for exemption from audit. Signature

My term expires: __ﬂ!l_iﬁ" 3"0.@] e Data {'7

Board Member's Name

Melissa Fike

ELEEN | attest that | am a duly elected or appointad board member, and that  have personally raviewed

e
U -:‘Mf and approved this application for axemption from audit. ™
3 Signatin

My term axpires:
Y p Inte

Board Members Name:

Karla Reider

CERER | attest that | am a duly elacted or appolnted hoard membar, and that | have personally reviewed

Hanmber
and approved this application fer exemption from audit.

10 Signature [P

My term expires:

Board Membar's Manie

GO ottest that | am a duly elected or appointed boart member, and that | have personally reviewed

Mambint b et
Sl and mpproved this application for exemption from audit.

" Signature

My term expires:
L IR e Date

Board Member's Name:

LT o ttest that | am a duly elected or appointed boartt member, arid that | have personafly reviewsd

e . . .
2ilst and approved thia application for exemption from audit.

12 Signature __

My torm expires:

Nate PE—
Eloard Member's Name!
h?f"""‘ 1 attest that § am a duly alected or appolntad board member, and that 1 have pergsonally reviewsd
= "‘1"" and approved this application for axemption from audit. .
13 Signature
term expires:
My y - Date = -
Boarg Member's Name:
‘?“";’"‘ 1 attest that | am a duly olécted or appointed board member, and that | have personally reviewed
B o approvad this application for axemption fram audit.
g% Signature

My term expires:

Date
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Natalie Berges-Tucker

Slgnatite
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