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IMPORTAN
All Applications for Exemplion from Audil are subject 1o review and approval by the Office of the State Auditor
Governmental Activity should be reported on lhe Modified Accrual Basis

Proprietary Activity should be reported on the Cash or Budgetary Basis -- A budgel 1o GAAP reconciliation is provided in Part 3
Failure 1o file an application or denial of lhe request could cause the local governmenl lo lose ils exemption from audil for that year and the ensuing year In lhat event, AN AUDIT SHALL BE REQUIRED




APPLICATION FOR EXEMPTION FROM AUDIT

R __________ LONG FORM
NAME OF GOVERNMENT Front Range Board of Cooperative Educational Services
ADDRESS 6500 E. Arapat

For the Year Ended

12/31/2024

Boulder, CO 80303

or fiscal year ended

CONTACT PERSON Hi Howard
PHONE 720-375-5813
EMAIL hi d@cherrycreakschools.org

6/30/2025

CERTIFICATION OF PREPARER

| certity that 1 am an ndependent accountant with knowledge of governmental accounting and lhal the intorinalion 1 the Application 1s compiete and accuiate to the besl ot iy knowledge | am awarce that the Audit L aw iequies (hat a
person ndependent of the entity coiplele he apphcation if tevenues or expendituie aie dl least $100 000 bul not more than $750 000 and that ndependenl means someone whiu 1s sepaiale fron the enbly

NAME: Ryan Graham,CPA___ -

TITLE Partner

FIRM NAME (f apphicatie) The Adams Group, LLC

ADDRESS 6000 Greenwood Plaza Blvd., Ste 115 Greenwood Village, CO 80111 B - )
PHONE 303-733-3796
RELATIONSHIP TO ENTITY Independent CPA

PREPARER (SIGNATURE REQUIRED)

DATE PREPARED
(No exemption shall be granted prior to the close

of said fiscal year)

Has Lhe entity filed 1or, Or nds e wistnice nled, a Title 32, Article 1 Special District Notice of Inactive Status YES NO
during the year? [Applicable to Tille 32 special districls only, pursuant to Sections 32-1-103 {9.3) and 32-1- o a
104{3),CRS]

If Yes, date filed




PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

* Please indicate the name of the fund {i.e., General Fund, Debt Service Fund, etc.) NOTE Altach adtitinbial sheels as necessary
Govarmnmental Funds Proprietary/Fiduciary Funds
(Modified Accrual Basis Cash or Budgetary Basis)

[ Fwd | Fues | Funct | Description Y Y

[ Line #

Avsuls

Assets
Cashi & Cash L guivaleais L1 1'$ $ C o Cash & Cash Eqaivalents $ 214940 §
hvestinenls s | $ $ I lnvestinents $ $
e cevablen % | $ ! $ | Receivables $ 65,149 | §
Lo o Uthier Eoties we b ands [ 3 | % I $ : Due trom Other BEnbitics o1 Fands $ s
Frupeity laa lecaivable % K3 I $ | Other Cunrent Assels [speany | | % s
Al Othier Assats $ §
Leant Reteivable (as 1 essun) |'s 3 $ lIulul Cunent Assels K 221,089 §
Othier [spuaily | 5 s '3 | Capilal & Righit o Use Assels nel {hom Paitu ) I—SB T $
5 1S : $ | Other Lony Tenm Assuts (specily | $ B $
| $ Bk . $ ! $ - 1 $
1§ s $ | § 18
s =18 -8 8 (add lines 1-1 through 1-10) TOTAL ASSETSIH 221,089 ;8 .
Detened Outllows of Resources Delened Uatilows ul Resouiees
| lopaaty I's | $ $ l [mpeairy |'s $
[ {wpecity | l $ s $ : [spectly | ‘ $ $
i E -8 -8 B (add lines 1:12 through 1-13) TOTAL DEFERRED OUTFLOWS i -1 8
o TOTAL ASSETS AND DEFERRED OUTFLOWS §3 ; iu‘ el BB  TOTAL ASSETS AND DEFERRED OUTFLOWS SN »S - B )
bbb Liabnniivs
I Accuunts Payahle ; $ I $ 5 I Accaunls Payubic s 3932 §
1 Accrued Payroll aind Related 1 abihiues $ 'S | & Actciued Payioll and Relaled tabibiues I's 1500 %
o Uncamued Revenue $ I % -5 ! Accrued Inlerest Payable -1 - %
' Due o Other Fouties vy 1oy $ 5 | s | Due o Qther Fatities ur Fuds < 3,652 %
L Al Othier Cunrent Lidbhitics 1% ! 3 i s | Al Othes Curcent Liabihities | % - 8§
B (add lines 1-16 through 1-20) TOTAL CURRENT LIABILITIES K -3 i 8 (2dd ines 1-16 through 1.20) TOTAL CURRENT LIABILITIES |3 884 3
' Al O e il s g iy $ l's [ $ | Proprcetary Debt Quistanding WL adn ) | & %
|'s S $ | Othier Liabihties jspeaty | % -
I's s $ s $
|'s $ s | $
' I's $ { |s §
[ _(add lines 1-22 through 1-26) _____ TOTAL LIABILITIESE] - -18 8 (add lines 1-22 through 1-26)____ TOTAL LIABILITIESE] 8.984 | §
Detened nflows ol Resanes Dclened Intlows ot Rusouites
\ Lrctened Propueity Tases ’ $ S [ PensionfOPE B Ruldated $ I
Lo ase rilatid (as fessui) i $ |'s | Other fspeuity | 1 $

w
w

$ |'$
{add lines 1-28 through 1-28) TOTAL DEFERRED INFLOWS & 1 =18 . - (add lines 1-28 through 1:29) TOTAL DEFERRED INFLOWS 18 .

T eoned Batan ¢ |Net Position

Nonspundabte Prepaid 5 - 5 Nel nvestnent m Capital and Right o Use Assels |'s $
Nunspenddable Tiventory | s l 3 L I
Kustioted pspety ) | 9 s s I Eincigency Resurves $ K
Cononnteu jupaaily | 3 | s b I Other DesignabivasiKesuives 1'% [ $
Assigned [spety | g 3 s i Resticted $ |8
Unidssiyned 1§ : 3 -1 Unidesignated/UnreservediUniesincled | $ 212106 | $
Add lines 1-31 through 1-36 | Add lines 1-31 through 1-36
This total should be the same as line 3-36 This total should be the same as line 3-36
TOTAL FUND BALANCE §1 b & ] =13 - ET POSITION &1 212,105 ' §
Add lines 1-27, 1-30 and 1-37 | Add lines 1-27, 1-30 and 1-37
This total should be the same as line 1-15 This total should be the same as line 1-15
TOTAL LIABILITIES, DEFERRED INFLOWS, TOTAL LIABILITIES, DEFERRED INFLOWS, i
AND FUND BALANCEg -18 £ - LN = AND NET POSITION §3 221089 |8

Please use this space to provide explanation of any item on this page



PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUES

Governmental Funds Proprietary/Fiduciary Funds

Tax Revenue Tax Revenue

21 Property [inciude imilis levied in guestion 10-7] $ - 8 -1% - Property [include miils levied in question 10-7] 5 - s - ‘
2-2 Specific Ownership $ -1 - | $ a Specific Ownership $ - ' ] -
2-3 Sales and Use Tax $ -8 - i $ = Sales and Use Tax $ -5 - |
2-4 Other Tax Revenue [specily ] $ -1% - ] $ . Other Tax Revenue [specify ] $ -| 8§
2-5 $ -1 s $ -18 |
2-6 3 -1% 3 $ -1 8 =
27 $ -|'s $ 5 -|'s -
TOTAL TAX REVENUE S L i I TOTAL TAX REVENUE . et —.
2-9 Licenses and Permits $ N $ - T$ - Licenses and Pernits $ ) - $ -
2-10 Highway Users Tax Funds {(HUTF) 3 -1 8 | $ = Highway Users Tax Funds (HUTF) $ - $ -
2-11 Conservation Trust Funds (Louery) $ 1% $ - Conservation Trust Funds {Lottery) $ -1 8 -
2-12 Community Development Block Grant $ -1 8 | 3 B - Community Development Block Grait $ g .$ -
2-13 Firc & Police Pension $ - $ = $ - Fire & Police Pension $ - $ -
2-14 Grants $ -13% B ( $ .| Grants $ $ A
2-15 Donations $ . $ N f $ - Donations $ -1 8% -
2-16 Charyes for Sales and Services $ -1$ - $ - Charges for Sales and Services $ 243,353 | & -
2-17 Rental Incoime $ -1% - | $ = Rental income $ -1% -
2-18 Fines and Forfeits s -3 -8 - Fines and Forteits $ - | $ -
2-19 Interestinvestment Income L3 -8 -1$ - Inlerest/investment Income $ - ' $
2-20 Tap Fees $ -1s -1 % - Tap Fees $ $ I
2-21 Proceeds trom Sale of Capital Assets $ -1 9% = $ = Proceeds from Sale of Capital Assets $ - : $ -
2-22 All Other [specify ] $ | 3 - |$ - All Other [specity ] $ - ‘| $ |
223 s -8 -ls . $ -8 -
Add lines 2-9 through 2-23 Add lines through 2-23 \
Other Financing Sources T o - B — Other Financing Sources ) - - )
2-25 Debt Proceeds l $ -8 - Il $ ] - Debt Proceeds $ ‘ $ -|
2-26 Lease Proceeds K $ -8 = Lease Proceeds $ -8 - .
2-27 Developer Advances I $ -1 % - $ - Developer Advances $ -ls -
Other [specity. ] $ | $ Other {specity. | $ . i $

Add lines 2-25 through 2-28 Add lines 2-25 through 2-28
OTHER FINANCING SOURCES £ |

Add lines 2-24 and 2-29 . Add lines 2-24 and 2-29
TOTAL REVENUES AND OTHER FINANCING SOURCES J TOTAL REVENUES AND OTHER FINANCING SOURCES [

243,353 | §
GRAND TOTALS (ALL FUNDS)| $

IF 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 OSA Local Government Division at (303) 869-3000 for assistance.

Please use this space to provide explanation of any item on this page
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You may not use this form. An audit may be required. See Section 29-1

Governmental Funds

Proprietary/Fiduciary Funds

I Faw [ vaw [ mer [ e [ her e

Expunses

5 Guneral Upuatiiy & Adodnistiative s $
‘5 | Balanes $ 144,185
|'% | Payroll faxus S 2,091 $

5 Conlract Scrvives % 77,100 §

% | Linpluyce Benehits 1% 35473 | $

s Istance 5 463 | §

2 Actounting and L egal | ces |'S $
i 7 | Repan and Maintenance 3 $
| 5 Supphos s 10,329 8

5 Utitivs 5 $
! 5 Countibutons 1o b e & Police Prensiun Ausut 5 $

-1 | Ut PPostage Gavel aid wilen niise vliaim ous Capnens 3 1,726 $
|3 § $
1 & | Capial Outlay s 3

el Seiviee
|8 . Prncipdl  (should matehoamount in 4 4) i $ 3

s listerest 8 '

s Honid s suano e Uosls = $
| -3 I Devetopuer Prncipal Repayimenits | -3 $
e 3 I Ueveluper inteiestRepdymeils s $
s AlLOLIGT specity | ' § ‘s

s ] $
's s $

S | 1S $

Add lines 3-1 through 3-23
s ~ TOTAL EXPENSES |id 21N 35T 8
GRAND TOTAL (ALL FUNDS)
|8 INelqunIund Fransturs () Qut $ $

% ULhur [spedy  J{uites negative o eapense |8 '3
| £ | LiepreciationtAmaiizatiun | $ $

s Othuer Fidnd oy Soun es Proac e 2ty % $

s Capital Qutlay o e a1y $ $

s Dbt Proncipal o e 05§ 18 $ $

(Add lines 3-27, 3-30, and 3-31, subtract lines 3-28
L 1B . and 3-29) TOTAL GAAP RECONCILING ITEMS ¥ '8 -
SNet ncease (LDucredsc) i Net Position
e 2 30 Jess hae 3 24 plus e 3 32 ess e oy 20
- 8 E $ (28,014) 5 =
Net Position, Junidary 3 Iram Decermnber 5 pie yea
Ly |repunt % s
3 |PHor Penod Adjusunent (MUS | caplaing $ 240119 | S
Nt Position, Deceibe 31
[Sum of Lines 333 3 34 aud 3 85
-8 " .,__TJ s wlal should be thie Same as e |37 L3 212,_1_05 1 3

TAL EXPENDITURES FOR ALL FUNDS (Line 3-25) ARE THAN $750,000 - STOP.
-604, C.R.S., or contact the OSA Local Government Division at (303) 869-3000 for assistance.

Please use this space to provide explanation of any item on this page
Prior period adjustment required as of 7/1/24 to properly reflect net posilion in accordance with GASB Statement No 84




PART 4 - DEBT OUTSTANDING,

Please answer the following questions by marking the appropriate boxes, Please use this space to provide any explanations
4-1  Does the entity have outstanding debt? a or comments
{If 'No'is checked, skip to question 4-5)
(If 'Yes'is checked, please attach a copy of the cutity's debt jepayment schedule)
4-2 s the debt repuyiment schedule attached? If no. MUST explinn a o 8] =]
|
4-3  Is the vntity current in its debt service payinunis? If ne, MUST explaii: [m] w]

ISSUED, AND RETIRED

LR Pi2a58 campléts the following dsbt schadule, ifapplicahle: Outstanding at Outstandingat
[pmu only include pljpzflpa_l amounts)_ ond of prior year year-end |
(enler all amounts a8 posilive numbers). | | |
General obligation bonds $ -8 - I $ -5 -
Revenue bonds $ s -I's RrY Al
Notes/Loans S -1 8 $7 - $ - |
Lease & SBITA* Liabilities (GASB B7 & 96) $ =18 -1 8 s |
Developer Advances $ _ N L s - $ - 5
Other i) $ s s s =
$ -|'s s s - |
“*Subscription-Based Information Technology Arrangements *Must agree to prior year-end balance
4-5 Does the enlity have any authorized but unissued debt as of ils fiscal year-end [Suction 29-1.605(2) C.R.S]? ]
ifyes How inuch? [s -]
Date the debt was authonzed:
NEW 4-6 s the authorized bul unissued debi further limited by the entity's inost recent Suivice Plan? a
It yer.  How much?
Date of the most recent Service Plan:
4-7  Does the entity intend to issue debt within the next calendar year? a 2]
Ifyes  How much?
4-8  Does the entity have debt that has been refinanced that it is still responsible for? =]
If yos  Whatis Lthie amount outstanding?
4-9 Duoes the entity have any lease agreements? w]
ilyes Whatis being leased? I B o
What is the origindl date of the lease? o B :
Number of years of lcase? ) B
Is the lease subject to annnual appropnation? o [EI
Whal are the annual lease payments? | $ -
PART 5 - CASH AND INVESTMENTS
Pleasa provide the entity’s cash deposit and Investment balances. Amount Total Please use this space to provide any explanations
5-1 YEAR-END Total of ALL Checking and Savinys accounts '$ 214,940 | or comments
5-2 Certificates of deposit I $ - )
5 214940
5 RSB ILA (] dyrastmetie o qubesd | P — = — ¥y F i = el | | ————]
5-3 l A {; A | . i S e e e _;_‘$ - _I
$ - {
|, A s -] |
| $ - _
TOTAL INVESTMENTS| $ - ‘
TOTAL CASH AND INVESTMENTS $ 214,940 |

Please answar the following questions by marking in the appropriate box, Yes No NIA
u] 2]

5-4  Are the entity's investments legal in accordance with Section 24-75-601, et seq, CRS.? (5]
Are the entity's deposits m an eligible {Public Deposit Protection Act) public depository = o s}
_‘_51_.'1_,'1:\.1_"_11»10 5-101, elaey C RS} ifno, MUST explim

5-5



PART 6 - CAPITAL AND RIGHT-TO-USE ASSETS

Please answer following questions by marking in the appropriate box. Yes [\ [] Please use this space to provide any explanations
Lo Deesahic entity hoave capnabiced assets ¢ u 6] or comments
(NG s e hed sKs e postul Bt b)

" Plas e vty peooiinead an dnnaad veitony ol apitad assels Trac srdaint e witle Section 29 1 506 GRS/ itne (u] 8]

MUST cxplan

CL 4 Balance -
Cappisu.thy ““mmuﬂﬁfgm":“ Aganis ably for booin::n.gr ofthe |  Additions Year-End Balance

Land is -1s |'s s

Bsuilding s ] s $ I $ s

Wl hiery audd ceanpinent S s $ s

Farimtuie and Hiatuies ! $ ] % $ 3

lbrastioy uie 5 .5 | $ $

Cutishacnon i Proyress (o) ] | 3 : $ 3

trased & SBHTA Kight b Use Asacls s % l § -]

itanyib e Assets % ! 2 | $ %

QUIer v plang 5 s | $ %

Ay ainlated Arnortization Kight 1o Use Anseis {1 nter a negative or o edit babans ) I 5 S | $ -3 i

AL uimulated Deprecation (b ot a negative o sodit bakanoe) | 5 : $ $ I
s |s s

64 Balance -
Famplelathe mmwg‘g:;‘&g:nwt';‘g?“ Asesly iable for beginning of the Additions Dseletions Year-End Balance

Land IS '8 8 $

LBSutldings 5 $ I $ $

Wiay ey and copapent 5 % | $ $

Furitare and listores 1 : $ I $ $

Wil asto e I 5 $ I $ $

Cunstiuchion ln Progiress (CIP} 15 % $ $

Leased & SUTTA Kight Lo Use Assuts i $ ' $ I 3 $

ttaingible Assuts $ $ I $ $

O apiany $ i $ l $ $

Acturilaled Aot abon RIgHU Lo Use Asstis (1ot aonegatt ¢ ut cedit baiane ) $ $ $ $

ACttinulated Depiecialon (Eoter o negotive ur et balanee) I's $ | $ $

s s s .

* Musl agree to prior year-end balance
A Generally capilal assel additions should be reporied as capital outlay on line 3- 14 and capilalized
n accordance wilh lhe government's capitalizalion policy Please explain any discrepancy

ART 7 - PENSION INFORMATION

Pleasa answer the following questions by marking in the appropriats box, Yos No Please use this space to provide any explanations
I Dues the cntity hiave an "old e ivetighites’ pension plan's a [ or comments
2 Dees e votily have o volaatews frclhners' pension plan / N ] i

. WHo adintis s Wi pla 2
e ate the conlibubivus o
YUR g poaty i e g
Shale voutiibulian dnwonit

TOTAL

What s the nanthly benethit pand fur 20 years 0f service perretree as ol Jai 1/

$

%

QUG g donhons b $
$

$



PART 8 - BUDGET INFORMATION
Yes No

Rlease answar the following .question by marking In the appropriate box. NIA .
- - Please use this space to provide any explanations
81 Did the entity file a current year budgel with the Department of Local Affairs, in accordance with [n} [m} or comments
" Section 29-1-113 CR S ? If no, MUST explain:
8.2 Did the entity pass an appropnations resolution in accordance with Section 29-1-108C.RS.? =] [m}

If no, MUST explain:
Ilycs  Please indicate the amounl appropnated for each fund separately for the year reported

(Please make sure each mdividual tund's appropriation agrecs to how the budget was adopted
Do ol combine lunds)

Total Appropriations By Fund

Front Range BOCES Orai_n ; 339.226

$
$
S
$

PART 9 - TAX PAYER'S BILL OF RIGHTS (TABOR)
]

9-1 Is the enlily in compliance with all the provisions ot TABOR [State Constitution, Article X, Section 20(5)]? a or comments

W R GEA DG Do i T LS i Conheai o N Tegtns p T o o iy Hle s oLy ot e S oo it emetge

Tyttt A hn s SpoURE G Ferinesc 1 eyt e G et el AT

PART 10 - GENERAL INFORMATION
Please answer the following questions by marking in the appropriate box. Yes “ Please use this space to provide any explanations

10-1 Is this apphication for a newly formed governmental entity? =] ] or comments
Ilyes Date of formation: | |
10-2  Has the entity changed its name i Hie prasl G corraiel year? o B}
Ilyes  Please list the NEW name: |
Pleasc list the PRIOR namc: |
10-3 Is the entity a metropolitan district? o @
10-4 Pleasc indicate whal services the entity provides
ot Range BOCE S stiengihiens due stors leard istip cdtd stistinctional pra e winle Cievating stadent vor nileaning | '}
10-5 Does the enlity have an agreement with another government Lo provide services? [N}

Ityes List the name of the other guveiiit Lty and the services pluvidudl

Boulder Valley School Dislrict - Administration and Financial Services l

Has the district filed a Title 32, Arucie 1 Special District Notice of inactive Status during the year? [Applicable to Title o m}
32 special districts only, pursuant to Sections 32-1-103 (9.3} and 32-1-104 (3), CR .S ]
yes Date filed: |

10-6

10-7 Does the entity have a ceruhed mill levy? o a
lyes  Please provide the number of pulls levied tor the year reported (do not report $ amounls)

Bond redemption mills = |
General/other mills/| =]

Total mills -
Yes No N/A
10-8 It the entity is a Title 32 Special Districl formed after 7/1/2000, has the entity tiled its preceding year =] o] o]

annual report with the State Auditor as required under SB 21-262 [Scction 32-1-207 CR S 1?
If NO, please explain
i 1

|

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



OSA USE ONLY

Entity Wide: Gonoral Fund Govemnmaental Funds
Unrestricted Cash & Investments $ 214,980 Unrestrictad Fund Balan $ - Total Tax Revenue $
Current Liabilitles 8 8,984 Total Fund Balance S «  Raevenus Paying Debt Service $
Deferred Inflow $ - PYFund Balance $ +  Total Revenue $

Total Revenus $ «  Total Debt Service Princips| $

Total Expenditures $ Total Dabt Service interesd S

Total Assats $

Interfund in § +  Total Liabltties $
Governmantal Interfund Out 5 .
Total Cash & Investments b - Proprietary Enterprise Funds
Transfers In 5 - Current Assets 3 221,089 Net Position $ 212,105
Transfers Out 3 - Defsrred Outflow 3 - PY Nst Posttion $ -
Property Tax s - Curent Liablities 3 8,984 Government-Wide
Debt Service Principal $ - Defaimed Inflow $ - Total Outstanding Debt 3
Total Expenditures $ - Cash & invesiments 3 214,840 Authorized but Unissued $ -
Total Developer Advances ] - Pancipal Expense § - Year Authorized 1/0/1900
Total Developer Repayments $ - Total Expenses 1 271,367



Belovs s thie coilicaton and approval ol he governing body By signing - cach individaal ineimber s cerlilying they ane a duly clected or appointed othear ol the local govermniment Governing members migy be ventied Also by signmy the
mdividual member certifies that this Applivalion jor b xemption liem Aadil has been prepared consislent with Section 29 1 604 C RS which states that a govenmental agency with ievenues and expendiuies of iore han $100 000 bal nut
muic than $750 000 s have an apphcalion prepared by an independent accountant vith knowledge ot governmental accounting. completed to the best of Lien knowledge and s accurate and tiue Use additional pagues i necded

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
YIRS | attest thall am a duly elecled or appointed board member, and that | have personally reviewed

1 and approved this apphcaton for exemption tromn audit Signature

My terni expires: Date
Board Member's Name: J
enn Sheldon
MB“;d ] allest that | am a duly elecled or appoinled board meniber, and that | have personally reviewed
CMOET P approved this dpplication for exemption frum audit X
2 Siynature

My Lerm expires:
Date

Board Member's Name:

Board Ju“a LeGI"and

{ atlest that | am a duly elected or appointed board ineiber, and thal | have personally reviewed

Member, and approved this application tor exempuon from audit .

S Signature

My term expires:
4 i T T T T Date
Board Member's Name: A 0
ri Gerzon-Kessler

MB:al’;‘; lattest that 1 am a duly elected or appoimted board member, and that | have personally reviewed

mBer P appruved this apphication tor exemplion from audit

4 Signature

My lerm expires:
y b Date

Board Member's Name:

Darla Quintana-Thompson
Board

YTy | attest that | am a duly clected or appointed board member, and that | have personally reviewed
and approved this application for exemption from audit . p / Wm
5 m ~ .7 Signature
My tenin expires: '|GJ1 \;0 S 9/3/25 y

Date

Board Member's Name:

Derek Mullner

| attest that | am a duly elected or appomted board member, and that | have personally reviewed
and approved this application tor exemption from audit .
Signalure

My tenn expires:
Dale

Board Member's Name:

Erica Mason

Board
Member
7

| attesl that il am a duly elecled or appointed board inember, and that ) have personally reviewed

and approved s application for exemption from audit -
Signature

My term expires: _

Date




Beiow 15 the ceitification and appioval of lhe governing body By stgning each individual member 15 ceilifying ey are a duly elecled o appomted officer of the local gavernment Governing membets may be ventied Also by signing the
Individual member certilics that tis Application 1or Exemplion hon Auail has been prepared consistent with Section 29-1-604 C R S which stales Wat a governmeanial agancy with icveiues ana expentituies of mare than % 100 000 bul not
more than $750 00U st tiave an application prepaicd by an independent accountant with hnowledge of goverimental accouniing compleled to the best of then knowledge and is acculale dand Uue Use adaiional pPagues it needed

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
Ty | attest that | am a duly elected or appoinied board member, and thatl have personally reviewed

1 and approved this application tor exemption trom audit Signature

My terin expires Date

Board Membar's Name:

Jenn Sheldon

| attest that | am a duly elected or appointed board member, and that | have personally reviewed
and approved this application for exemption trom sudit X
Signature

My leain expires

Date

Board Member's Name:

Julia LeGrand

,i‘:;‘;r | attest that | ain a duly elected or appointed board member, and that | have personally reviewed
L

and approved this application tor exemption from audit .
3 Signature _

My tetm expnos:

Date

Board Member's Name:

Ari Gerzon-Kessler
Board
Member

4

I attest that | an a duly elected or appointed board member, and thatt have personally reviewed

and appraved this application for exemption from audit
Signature

My term expires

Date

Board Member's Name:

Darla Quintana-Thompson

Boari

Mnn:b‘:'
5

I attest that | ain a duly elected or appointed board tember. and that | have personally reviewed

and approved this application for exemption from audit )
Signature

My term expires

Board Member's Name:

Derek Mullner

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

and approved this application tor exemption trom audit .
PP b v Signature

My term expires
B P Date

Board Member's Name:

Erica Mason

ol
’z?“;ir | attest that | am a duly elected or appointed board inembar, and that | have personally reviewed \ /7
E and approved this application for exemption from audit LL LA

)
Signature L—’L-L—

M ——— . s e[ 225

1S



1

oo et how

AR T u

JRITRN i i UL (TR [

Board Member's Name:

Board
(TSR | alleat thal bam g duly clected or appomted board member and that < have personally roviewnd
1 and approved e apphcetion for e<emption from aadit

RO R

Board Member's Name:

Laltest that area duby electod or appomted o mimbes
and approved Ihis apphcation tor exemption from audit

Mey 036

Board Member's Name:

i i | ave persanally revieveed

My 8

| attes

Uhal Fame s daly clocted ot appomted board member and that | ave personally reviewietd
and approved thes agadee grone S omesigbe lrom audil

/4’/"47 07

[attestthat bamca duly elected or appamted board member and that | have personally reviewed
and approved this apphcanon tor exemption fram aodn

My et vagnres

Board Member's Name:

By Ferim o

Board Member's Name:

MBnu;d Fattest that Lam i duly elected or appoimted board member. and that | have personally reviewed
ember
5 and approved this application for rxemption ftom aundn

Wyt

Board Member's Name:

ME“::’ Fattestthat L o doly elected ocappointed board member and that | have personally reviewed
ember
6 and appraved s application for exemption from sudit

By trnam e .

Board Member's Name:

MB“:’ Fatte st that T am a duly elected o appomted hoard member and that | have personally reviewed
embar
7 and approved this appho on lor excmphon from awdit

By terpom enprar

Print or type the names of ALL members of the governing body below

Katy Roede

Shatraturge

Do

Jenn Sheidon
) A

.\ )1 " R
St 'e/f\ﬁ:{)u. _-!',Li\fl:\_')..i‘i,{,f\-)

4132025

Do {
LN

Julia LeGrand ) . o )
- / 3 : - T
et S

Swgnaturoe

Date

Ari Gerzon-Kessler

Sheprantnige

Da

Darla Quintana-Thompson

St e

Dt

Derek Mullner

Suigintlune

Oate

Erica Mason

Sugnateine

Dale




Below is the cerlification and approval of the governing body. By signing, each individual member is certifying they are a duly elected or appoinied officer of the local government Gaveming members may be verified Also by signing, lhe
individual member certlfies thal lhis Apptication for Exemption from Audlt has been prepared consistent with Section 29-1-604, C R S , which states that a govemmental agency with revenues and expendilures of more than $100,000 but not
more than $750,000 must have an application prepared by an Independent accounlant with knowledge of governmental accounling; completed to the best of Iheir knowledge and is accurale and frue Use addilional pages If needed

Board Member's Name:

Board

[PY | atiest that | am a duly elected or appointed board member, and that | have personally reviewed
Il #nd approved this application for exemption from audit.

My term expires: Dni‘ l;ﬁ‘ 'pbhvl

Board Member's Name:

Board
Member
[}

| attest that | am a duly electad or appointed hoard member, and that | have personally reviewed
and approved this application for exemptlon from audit.

My term explres:

Board Member's Name;

Roard
Member
10

| attest that | am a duly elected or inted board I

Pr . and that | have personally reviewed
and approved this appllcation for exemption from audit.

My term expires:

Board Member's Name:

Board
Membicr

11

| attest that | am a duly elected or appointed board member, and that | have personally reviewed
and epproved this application for exemption from audlt.

My term oxpires

Board Meimnber's Name:

Board
Member

12

| attest that | am a duly elected or appointed board member, and thal | have personally reviewed
and approved this application for exemption from audit.

My term expires:

Board Member's Name:

Board
tember

13

| attest that | am a duly elected or appointed board member, and that | have personally reviewed
and approved this application for exemption from audit.

My term expires:

Boar(} Member's Name:

Board
idember

14

| attest that | am a duly elected or appolnted board member, and that | have personally reviewed
and approved this application for exemption from audit.

My term expires:

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.

Natalie Berge
Signature

MEE T oo
L Qﬁﬁ’ v ,_/<:’"

Melissa Fike

Signature ___

Date

Karla Reider

Signature

Date

Signature

Date

Signature

Date

Signature

Date

Signature

Date




al of the ming boily, By sig ber re a duly elecled or appoinied officer of the loca) GO
dual member certifies that this Application fer Sxemouon frem Audit has bzen preparec consislent with Seciion 29-1-804. C.R,S., which states tnzt & go
nore Dian $750,000 must nave an application preaares by a0 independent accountant with Knowledge ot ¢ uvaimmi

ment. Governing oy
vernmental agency with revenues and ex;
1Al accounling; completed to the best of inew knowledge and is accurate and true, Use additional pages if nzeded

nbers may be veriiied. Also by s
pendilures of maore than $100,000 but not

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.

e Merrbers Name: Natalie Berges-Tucker

(T | attest that | am a duly elected or apaainted board member, and that | have personally reviewed

: 888 and approved this application for exernpticn fom audit, Signature

H My term expires:

Date

- - T e P T e g e

;Bord Member's Nams: Melissa Fike

=t . FPCLal s #id Wt 4 - dase e < E - LAY
[ attest that | am a duly efected or appointed board member, and that | have personally revigwed
and approved this application for exemption from audit,

My term expires: _/_\(_l A \{ 20 2 b

Signature ___

‘Board Member's Name:

ts - bt SR AT s B O T e b I-r DFndath
| attest that [ am a duly elected or appeiticd board member, and that | have persenally reviewed
and approved this application for exemption from audit,

My term expires: ,4'? “? 0202 7

Date

attest that | am 2 duly elected or appointed board member, and that | have personally reviewed
and approved this application for exemption from audit.

Signature

My term expires:

Date

Board Mem ber's Name;

attest that | am a duly elected oc appointed baard membar, and that | have personally revigwed
and approved this application for exemption from audit.

Signature __

Date

.Board Mgmbﬁ#sﬂaﬁe: £

attest that | am a duly elected or zppointed board member, and that | have personally raviewed
nd approved this application for exemption from audit.

Signature

Date

eidl | attest that 1 am a duly efected or appointed board meinber. and tha 1 have pers
ne approved this application for exemption from audit.

Signature

S term expires:
i P Date




Resolution for Exemption from Audit
(Pursuant to Section 29-1-604, CR.S)

A RESOLUTION APPROVING AN EXEMPTION FROM AUDIT FOR FISCAL YEAR 2025 FOR THE
o FRONT RANGE BOGES LOCATED IN THE STATE OF COLORADO

WHEREAS the board of the Front Range BOCES wishes to clalm exemption from the audit
requirements of Section 29-1-603, C.R.S.; and '

WHEREAS, Section 29-1-604, C.R.S,, states that any local government where neither revenues nor
expenditures exceed seven hundred fifty thousand dollars may, with the approval of the State
Auditor, be exempt from the provisions of Section 29-1-603, C.R.S.; and

NOW, THEREFORE, BE IT RESOLVED BY THE board of the Front Range BOCES as follows:

WHEREAS neither revenues nor expenditures for the fiscal year 2025 exceeded $750,000; and

WHEREAS, an application for exemption from audit for Front Range BOCES has been prepared by
The Adams Group, LLC, an independent accounting firm with knowledge of governmental
accounting; and

WHEREAS, said application for exemption from audit has been completed in accordance with
regulations issued by the, State Auditor;

NOW, THEREFORE, the application for exemption from audit for Front Range BOCES for the fiscal
year ended June 30, 2025 has been personally reviewed and is hereby approved by a majority of the
board and that the members of the governing body signify their approval by signing below. This
resolution shall be attached to and become a part of the application for exemption from audit.

ADOPTED this 22nd day of September, 2025

Tinda e

Karla Relder
Board Chairperson .

L

Hi Howard
Executlve Director




Front Range BOCES Board Member Signatures

Name Date Term Expires | Signature

Darla Thompson May 20.27 o 1

Erica Mason May 2027

Jenn ‘Sheldon May 2026

Julia Legrand May 2027

Karla Reider May 2027 c}< ' Q
Melissa Fike May 2026

Natalie Berges-'l‘ucker ~{ May 2027 -




Front Range BOCES Board Member Signatures

Name Date Term Expires . VSignature

Darla Thompson May 2027

Erica Mason May 2027

Jenn Sheldon May 2026

Julia LeGrand May 2027 |

Karla Reider May 2027

Melissa Fike May 2026 —=NocuSigned by:
[t e

Natalie Berges-Tucker

May 2027

MNET =




Front Range BOCES Board Member Signatures

Name Date Term Expires Signature
Darla Thompson May 2027
Erica Mason May 2027
jenn Sheldon May 2026
julia Legrand May 2027
Karla Reider May 2027
| Melissa Fike May 2026

Natalie Berges-Tucker

May 2027




Front Range BOCES Board Member Signatures

Name

Date Term Expires

Signature

Darla Thompson

May 2027

ot 4=

Erica Mason May 2027
Jenn Sheldon May 2026
Julia LeGrand May 2027

Karla Reider

May 2027

Melissa Fike

May 2026

Natalie Berges-Tucker

May 2027




	4303.00.pdf
	4303.00 Front Range BOCES For Teacher Leadership REVISED.pdf

