Form 99@

Return of Organization Exempt From Income Tax
Uniler section 501(c), 527, ar 4947(a)(1) of the Internal Revenue Code {except private founiations)
» Do not enter social securily numbers onthis form as it may he made public.

R‘TE?&‘;*;QLSA&Q"SZ’&*E;’ o = Information shout Form 930 and fts instructions is at wwaw.frs.govfarm990. i
A For the 2016 calendar year, or tax year beginning , 2016, and ending 3
B Chetk if applicable: c S D E identification mmb
ratesschange  tColorado Youth Corps Association ' 84-1532028
Name change 1640 Grant Street #210 E  Telephone number
mial e poE0VET, CO 80203 303-863-0600
Fina return/lermingtsd
Amendded retum G Gossrecspts § 3,216,203,
Appticalion peading] F Name and address of principal officer: Jessica Kelleher ) |H{a) isthis a group refum for subord'males?lj ves Rt
Same As ¢ Above O 3 B S LYo Lt
i Taceemptsiahs  [X[50U@@® ][50 ( )< Gnsertnoy | [AMaDer | |5
J  Website: > www.cyca.grg ' H{c) Group exemplion number B
K Form of organizalion: {g(_lc‘}rpomiion 1 J‘t‘;ust U Association i l Other™ 'i-L Year offormation: 1980 [ Wl state of legat domicile: 0
[Partl .| Summary ' ' )
T Briefly describe The organization’s misson of Fod signiioant actiles:CYCA ' s migsion_1s Lo advance the
o]  Colorado youth conservation corps movement. .. . . ...
g o e e o e o i o o o o i i S o e 7
: &| 2 Check this box =" Jif e organization discontinued its operations “or disposed of more than 25% of fts net assets.
&t 3 Number of voling members of the govermning body (Pait Vi, line1a). ... .o i 3 g
; °g 4 Number of independent voting members of the governing body (Part Vi, line 16)....................... | 4 g
81 5 Total humber of individuals employed in calendar year 2016 Part V. lne2a)...........co. it 5 4
Bl 6 Total number of volunteers {estimate if necessary}......... e e e 8 16
E 7a Total unrelated business revenue from Part VHE column (C), ine 12....... ... TR T 7 0.
b Net unrelated business taxable income from Form 880-T, fine 34 . ... ... ... . . . i b 0.
Prior Year Current Year
; ° 8 Contributions and grants (Part VAL Bine Th). ... ... 3,305,911, 3,154, 938,
: 21 9 Program service revenue Part VIHL TIne 20 ... oo 193,051, 60,664,
% 10 invesiment income (Part Vill, column (A), fines 3, 4, and 7d)................ . R 1,285. 601.
£ [ 11 Other revenue (Part Vil, column (A), lines 5, 64, 8c, 9¢, 10c, and 13e)............. ...
12  Total revenue ~ add fines 8 through 11 {must equal Part Viii, column {4), line 12)..... 3,590,247, 3,216,203,
18  Grants and similar amounis paid (Part IX, columna (A), lines 1-3). ... .............. e 3,200,000, 2,834,567,
14 Benefils paid fo or for members (Part IX, column (A), lined) . ...l
,| 15 Salaries, other compensation, employee benefits (Part 1X, column (A), fires 5-10) ... 207,103, 199,041 .
‘ ?;, 16a Professional fundraising fees (Part X, column (A), line 11e).. ..., .
; 1 b Total fundraising expenses (Part IX, column (D), line 25) = 50,128, ool ol e
; 117 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e). ............... ... e 170,328. 160,938,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 23)............. 3,578,031, 3,194,606,
19 Revenue less expenses. Subttact ine 18 fromiine 12... ...l 12,216, 21,597,
’ § é Beginning of Current Year End of Year
: %3 20 Totalassels Part X, line 16 ... ... i e, 503, 361. 632,048.
gg 21 Total liabilities (Part X, Ne 28) ... i e e 205, 906. 312,996,
3.5 22 Net assels or fund balances. Subtract bne 21 from Bne 20. ... ... 297,455, 319,052,

[Partll ;| Signature Block
Uingar penalties of perjury, | dectare that 1 have examined this returr, inchuding sccompanying schedules and slatements, and {0 the hest of my krowledge and Belisf, il is true, correct, and
cemplele. Bec ion of prep. tother ihan officer) is based on alf informalion of which preparer has any knowledge.

R r— LAV L]

Sigﬁ Signalure of officer Dale ©
Here § Ed Roberson Secretary/Treas
Fyae or print namg and litle
Prinl/Type preparer's name Preparer's signalure Dale Check Lf" PTIN
Paid James M Davis James M Davis seffemployed 1 P00290880
Preparer |rFimsreme ™ Dgvig & Co., CPAs, P.C.
Use Only |rimsamess * 9457 S, University Blvd., #410 Firts €N = §4-1184234
Highlands Rauch, CO 80126 Pheneno. (303} T781-6800
May the RS discuss this return with the preparer shown above? (see instructions). ... ............... i iiiinn E(j Yes u No

* BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOUIZL 131616 Form 980 (2016)




990 (2016) Colorado Youth Corps Association T . 84-1532028 Page 2
Statement of Program Service Accomplishmenis Lo e

Check if Schedule O contains a response or note to any fine in this Part il .. .o i
1 Briefly describe the organization's mission: ' : : L

2 Did the organization undertake any significant program services during the _year which'were not listed on the prior

Form 990 or 990-EZ7 ...........oocoiiiei PRI e SRR [T Yes No
If "Yes,' describe these new services on Schedule O, ) ' : '_ :
3 Did the organization ceass conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes, describe these changes on Schedule O. :

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(cH@) arganizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported. .

4 a (Code: ) (Expenses $ 2,963, 986. including grants of $ 2,753,157, ) Revenue ] )

4b (Code: ) (Expenses 5 141, 985, including grants of § 81,410. ) (Revenue $ )
Technical asgistance:

4.d Other program services (Describe in Schedule O.) .
(Expenses 8 including grants of  § y (Revenue $ )
4 e Total program service expenses P 3,105,971,
BAA TEEAQIOZL 1U/16/16 Form 980 (2016)




Checklist of Required Schedules

1990 (2016) Colorado Youth Corps Association T g4-1532028  Page3

1 Is the organization described in section 501 (c)(3) or 4247{a) 1) (oihef than a'p?iva‘te foundation)? If ’Yés,'complete
SCRBAUIE A L e e e U et ria et
2 s the organization required to complete Schadule B, Schedule of Cortiibutors (see instructiorls)? .......... e

10

Lk

Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to ¢ .d'dates
for public office? If 'Yes,” complete SchedulepC, Part I p g .............. P r‘ Ce pp ......... an . .' ..............
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or-have a section 501(h) electio

in effect during the tax year? If 'Yes,” complete Schedu!g (,9, Part Il . y g ......... R ( .). R n v

Is the organization a section 501(¢)(4), 501(c)(5), or 501(@(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if 'Yes,' complete Schedule C, Part il . ... ..

Did the organization maintain any donoy advised funds or any similar funds or accounts for which danors have the right
t}g p;ofwde advice on the distribution or investment of amounts in such funds or accounts? If Yes,” complete Schadule [,
¢ 1 S R I

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part L. ..................... ..

Did the organization mainiain collections of warks of art, historical tr'easures, or other similar assets? /f "Yes,'
complete Schedule D, Part Il . ... e

Did the organization report an amount in Part X, tine 21, for escrow or custodial account liability, serve as a custodian
for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt nagotiation
services? if 'Yes,' complete Schedule D, Part IV ...t PPN

Did the organization, direefiy or through a related organization, hold assets in temporarily resiricted sndowments,
permanant encdowmenis, or guasi-endowments? /f-'Yes, complete Schedule D, Part V.. . oo i

i the organization's answer to any of the following questions is *Yes', then complete Schedule D, Parts Vi, VII, VIlI, IX,
or X as applicable. :

a glc% Fi’he o‘r/g}anizaiion report an amount for fand, buildings, and equipment in Part X, fine 107 If 'Yes,' complete Schedule
= T R R LR

b Didl the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its tolal

12

15

16

17

18

19

assets reported in Part X, fine 16?7 /f 'Yes,' complete Schedule O, Part VIL ... ...

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its lotal
assets reporied in Part X, line 167 If 'Yes,' complete Schedule D, Part VI e e

o Did the organization report an amount for other assels in Part X, fine 15 that is 5% or more of iis tolal assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... ... . ..ol i

o Did the organization report an amount for other liabtlities in Part X, line 257 If 'Yes,' complete Schedule D, Part X_.. ...

£ Did the organization's separate or consolidated financial stalements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 74007 If *Yes," complete Schedule D, Part X.. ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and XIl. . e e e

b Was the organization included in consalidated, independent audited financial statements for the tax year? if 'Yes,'and
if the organization answered 'No' to line 12a, then complefing Schedule D, Parts Xt and Xlt is optional. . ...............

b Did the organization have aggregate revenues or expenses of more than $10,000 frem granimaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts fand IV. ...

Did the organization report on Part 1X, column (A), line 3, rmore than $5,000 of granis or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Tand IV. ..o

Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance io
or for foraign individuals? if "Yes,' complete Schedule F, Parts Il and IV e

Did the organization report & otal of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), Jines 6 and 11e7? If 'Yes,” complefe Schedule G, Part | (see INStractions). .. ..o e e

Did the organization report more than $15,000 total of fundraising event gross income and conbributions on Part VI,
lines 1c and 8a? If 'Yes, complete Schedule G, Part ll. . ... ... . i

Did the organizaticn report more than $15,000 of gross income from gaming aclivities on Part Vi, line 9a7 If 'Yes,'
complete Schedule G, Part L ittt iib s

Yes| o
1] X
2 A
3 b4
4| X
5 b4
§ )¢
7 X
8 X
9 A

1al X

11b )4
Mc X
1id X
Me X
11| X

12a| X

12b X
13 X
14a A
14b X
15 X
16 )4
17 X
18 X
19 .4

BAA TEEADIO3L §1/16/%6

Form 990 (2016)
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26

27

990 2016) Colorado Youth Corps Association o R B _ 84*1532b28

Page 4
| Checklist of Required Schedules (continued)
i T _ . Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes," complate Schedule H. . ............ccoiiiii s, 200 X
b If "Yes’ to line 20a, did the organization attach a copy. of its audited financial staterients to this return? ... ... ..., e | 200
Did the organization report more than $5,000 of grants or other assistance to any-doméstic organtzation or .
domestic government on Part IX, column (A), line 1?7 If "Yes,' complete Schedule |, Parts Tand Il ..................... 21 X
22 Did the organization report-more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
columm (A, line 27 If Yes,' complete Schedule I, Parts Tand Hif ... ... e 22 X
23 Did the organization answer "Yes' o Part VI, Section A, line 3, 4, or 5 about éotmﬁensaiion of the organization's current - '
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
SCRBUUIE J. e e e s DN 23 X
24a Did the organization have a tax-exermnpt bond issue with an oulstanding principal amount-of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
compiete Schedule K. If 'No, 'gotoline25a........................ S 24a X
k Did the organization invest any proceeds of fax-exempt bonds beyond a témporary period exception?. ................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the-year to defease
any tax-exempt bonds? . ... f e e e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds cuistanding at any time during the year? .. ..ot 24d
25a Section 507(c)(3), 501(c)(4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,’ complete Schedule L, | T o N 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not bean reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
Schedule L, Partl. ... ... . it VI 25h X
Did the or%anization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to an current or
former officers, direciors, trustees, key employees, highest compensated employees, or disqualiied persons?
IF *Yes, compiate Schedule L, Part 1. . . e e 26 X
Did the organization provide a grant or other-assistance to an officer, diractar, trustes, key employee, substantial
contributor or employee thereof, a grant selection cornmittee member, or {0 a 35% controlled entity or family member
of any of these persans? If 'Yes," complete Schedule L, Parf L ... ... 27 )4 _

28

Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part Voo

b A family member of a current or former officer, director, trustee, or i«ey employee? If 'Yes,' complete

Sehedula L, Part IV. . et e e e e 28b X
© An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an

officer, diractor, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, Part IV, ... ... 28¢ X
29 Did the organization receive more than $25,000 in nen-cash contributions? /f Yes,' complete Schedule M. . ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? if "Yes, complete Schedule M. ... . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes,' cormplete Schedule N, Part I ... .. 3 X
32 Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete

SCREdule Ny Part L. . o ettt e 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, PartL......... ... oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complele Schedule R, Partil, I, or IV,

B2 VA s R O R R R 34 X
35a Did the organization have a controlled entity within the meaning of section 51237 ... .. e 35a X

h If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(){13)? If 'Yes,' complete Schedule R PartV line2 ........... ..o . 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? if 'Yes,’ complete Schedule R, Part V, line 2.... . ......coiiiiii 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a parinership for federal income tax purposes? If 'Yes," complete Schedule R, Part VI............... ... .. 37 X
38 Did the arganization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197

Mote. All Form 990 filers are required to complete Schedule O, .. .. oo e 38 X

BAA Form 890 (2016}

TEEAQIDAL  1116/16



7| Statements Regarding Other IRS Filings and T1ax Ccm;ﬁlianée :

Check if Schedule O contains a response or note to any line in this Part vV

Forr 990 (2016) Colorado Youth Corps Association R | 84-1532028 Page 5

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. la

b Enter the number of Forms W-2G included in line 1a. Enter -0- i not appiicable . .......... Th
¢ Did the organization compiy with backup withholding rules for reportable payments to vendors and reportable garmin
(gambling) winmings 10 prize WINNarS 2 ... . e e e e [
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 1 2a

b If at least one is reported on line 2a, did the organization file ali requirec_i'federal employment tax returns? . ............
Mote. If the sum of fines 1a and Z2a is greater than 250, you fnay be required to-e-file (see inétfuctmﬂs)
3a Did the organization have unrelated business gross income. of $1,000 or more duﬁhg’ the year?. ..o
b If *Yes,' has it filed a Form 990-T for this year? If 'No' to fine 3b; provide an explanation in Schedle 0. e PR :

4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authorily over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account)? 4a )4

b I 'Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bari_k and Financial Accounts (FBAR).

5a Was the arganization a party to a prohibited tax shelter transaction at any time during the tax year? ................0-o 5al
b Did any taxabie party notify the organization that it was or is a parly to a prohibited tax shelter transaction?, ........... 5b
¢ If 'Yes," to fine 8a or 5, did the organization file Form 88B6-T7. ... ... e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
soficit any contributions that were not tax deductible as charitable contributions?. ... 6a X

B I "Yes,' did the arganization include with every solicitation an express statement that such contributions or gifts were
aTe R o d s L= s LT ou ]+ = A S R R

7 Organizations that may receive deductible coniributions under section 170(c).
a Did the organization receive a ;Jayment iry excess of $75 made partly as a contribution and partly for goods and :
services provided 10 e PayorT. L. L e :
h If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .. ... e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

S Ta o 74 2 P B R R
d If "Yas,' indicate the number of Forms 8282 flled during the year. .....................o00 | ?di -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ...... ..

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ...... ... ...

g If the crganization received a contribution of qualified intellectual property, di¢ the organization file Form 8899
T L 311 s £ R AR REEREREAE

1 If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 0 . . e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donar advised fund maintained by the sponscring
organization have excess business holdings at any time during the year?. ...

8 Sponsoring organizations maintaining donor advised funds, e
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refatecd person?. ...
10  Section 501{c}(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIL fine 120 10a
h Gross receipts, included on Form 990, Part VII}, line 12, for public use of ¢lub facilities. . ... 18b
11 Section 501(c){12) crganizations. Enier:
a Gross income from members or shareholders........ .. e e e i e Ha
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem). ... e 1b
12a Section 4947(a)(1) non-exempt chatitable trusts. |s the organization filing Form 998 in leu of Form 10417 ... . ...
B If Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. ... | 12b|

13  Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? ...................ooonon
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans. .................... ... 13h
c Enter the amountof reserves on hand .. ... oot 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?.............oo 14a X
B If "Yes,' has it filed a Form 720 to report these payments? If 'No,” provide an explanation in Schedule O .. ...... ... 14b

BAA TEEAMIOSL T1/16/16 Form 990 (2016)



F’Of’m 990 (2016) Colorado Youth Corps Assoc:Latlon o e o B4 1532028 Page 6

quemance Management, and Disclosure For each 'Ves' response to fines 2 through 7b below, and for
No' response to line 8a, 8b, or 10b below, descr!be the c.vrcumstances processes or changes-in

Schedufe O. See instructions.

Check if Schedule O contains a response or note to any line in this’ Part VE ....... P ST ST EREE

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax-year... ... t1a 9
If there are material differences in voting rights among members :
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, abeve, who are independent. . ... 1b 9

2 Did any officer, director, trustee, or key empioyee have a famlly relationship or a business relatioriship with any other :
officer, d:recior trustes, or key emplOy@eT . ... oo e )

3 Didthe organzzat:on delegate control over management duties customarily performed i)y or under the direct supervision

of officers, directors, or trustees, or key employees fo a management company or other person?...................... 3 X
4 Did the organization make any significani changes to its governmg documents ) '

since the prior Form 990 was filed? . ..., . e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... G X
7 a Did the organization have members, stockholders, or other persons who had the power te elect or appoint ene or more

members of the governing body? .. ......... e e e e e 7a X

h Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... ..o i

8 Did the organization contemporaneously document the meetmgs held or written actions undertaken during the year by

the following:
8 The goVETNING BOAY T, ..ot o e ottt cia sttt e e e e gal X
b Each committee with authority fo. act on behalf of the governing body?. ... v, U g X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule O.. ... .. .......ooovniens 9 X
Section B. Policies (/his Section B requests information about policies not required by the Internal Revenue Code.)
. Yes | No
104 Did the organization have local chapters, branches, or affiliates?. .......... ... 10a X
b 1f Yes,' did the organization have written policies and procedures governing the activities of such chaplers, affifiaies, and branches to ensure their
-operations are consistent with the organization's exempt purpases? . ... ..o e 10k

11 a Has the organization provided a complete copy of this Form 390 to all members of its governing hody hefore filing the forml. ..o
b Describe in Schedule O the process, if any, uséd by the organization to review this Form 990.  See Schedule O =
123 Did the organization have a written conflict of interest policy? If ‘No,"gofoline 13............ .o

b Were o;;flcters, direciors, or trustees, and key employzes required to disclose annually interests that could give rise
e ook e 2 R R TR

¢ Did the organization regularly and consistertly menitor and enforce compliance with the poliey? If Yes,' describe in
Schedule O how this was done ... 582 SEhednIe O

13 Did the organization have a written whistleblower policy?. . ... ...
14 Did the organization have a wrillen document retention and destruction POliCY? . e
15 Did the process for determining com;:ensaiaon of the following persons include a review and approval by independent
persons, comparability data, and cortemporaneocus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . See Schedule. .O......... e
b Other officers or key employees of the organization. .. See..Schedule. 0.
If 'Yes' to line 15a or 15b, describe the process in Schedule O {see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a -
taxable entily during the YeaIT. . . ... . i e
b If "Yes,’ did the organization follow & written policy or procedure requiring the organization to evaiuate its :

partsmpatlon in joint venture arrangements under applicable federal tax faw, and lake steps to safequard the
organization's exempt status with respect to such arrangements?. ... ... ..

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required fo be filed * None

18 Section 6104 requires an c>r%l anization to make its Forms 1023 (or 1024 if apphcable}. 980, and 990-T (Section 501(¢)(3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.

D Own wabsite D Another's website . Upon request D Other {explain in Schedule O}
19 Describe in Schedule G whether (and if so, how) the organization made its governing documents, conflict of interest poticy, and financial statements available to
the public during the lax year. See Schedule 0
20 State the name, address, and telephone number of the persen who possesses the organizalion’s books and records: [
Nancy Weil 1640 Grant Street, #210 Denver CO 80203 (303) 863-0600
BAA TEEAGIO6L 11/16/16 Form 990 {2016)




990 (2016) Colorado Youth Corps Association - e 84~ 1532028 Page 7
/7 Compensation of Officers, Darectors Trustees Ke Em Io ees !-ia Fest Comp ensated Em loyees, and
Independent Contractors YERP y ’ g p _ pioy

Check if Schedule O contains a response or note 1o any i;ne m thss Part Vli. P U S e D

Seciion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for ail persons required to be listed. Report compensation for ihe caleﬂdar year endang wath or within the :
organization's tax year.

2 List all of the organlzatzon s current officers, dlrectors trustees (whether ;ndwiduals or orgamzatlons), regardless of amount of
compensation. Enter -0- in columns (D), (€), and (F).if no compansatlon was paid.

@ |ist all of the arganization's cukrent key employeds, if any. See |nstruciaons fcur def;nmon of ‘key employee,’ i

# |ist the organization's five current highest compensated employees (other than an'officer, director, trustee. or key employee)
who received reportable compensalion (Box 5 of Form W-2 andlor Box 7 of Form 1099- MISC) of more than $100,000 from the
organization and any related organizalions.

@ List all of the organization's former officers, key emp[oyees, az’ad hlghest compensateci employees who received more than $100,000
of reportable compensation from the organization and any related organizations,

# List all of the organization’s former directors or trustees that received, in the capacn%y as a former director or trustee of the
organization, more than $10,000 of reportable compensataon from the organization and any related erganizations.

List ?ersons in the followm% order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
ﬂ Check this hox if neither the organization nor any related organization compensated any current officer, director, or trustee.
© -
_ (B) | fhom ome how, uniess pason (D) € )
Name and Tille Average |- -is'bollyan efficer and & Reporfable - Reporlablie Eslinated
e | Srectortiustod) | o | ey oocanisagions | -compengation.
week 1@ =1 3O 218 201 wW-2/1080.MISC) (W-211639-MISC) from the
foureio 2 2 | B g 18413 ealed
refaled £ £ §- B -,3 ‘§ ] organizations
o &2 121 3
aotes | %_g = %
line) :m g
_{O Jessica Kelleher _0.5.
Chairman 0 1x| IX - 0. 0.1 0.
_® Peter Robinson ______ . ___ _0.5_
Director 0 X 0. 0. 0.
_® Ed Roberson __ _____ . ____ 0.5 ' .
Secretary/Treas 0 X X 0, 0, 0.
_@ Mark Wertheimer =  _ _ __ 0.5
Director 0 X 0. [t [t
_®_John Hausdoerffer ___ . . __ 0o
Director 0 X 0 0 0
_®_ Amy Liotino . 0.5
Director 0 X 0 0 0
_M Mike King .. __._ 0.5
Director 0 X 0 0. 0
_® Margaret Tayloxr _____ _____ 0.5
Director 0 X 0. 0. 0.
_® Ron Hassel = __ _0.5_
Director 0 )4 0. 0 0
0% Scott Segerstrom L A0
Executive Director 0 X 69,896, 0. 0.
Oy e ] e
0 S
(13 . _ o
Q8 e e

BAA TEEADOAL 1H1616 Form 890 (2016)



Form 990 (2016) Colorado Youth Corps Association

84-1532028 - PageB

- Section A, Officers, Directors, Trustees, Key Empl0yées,;"a'n_'d_'_'iei.§gihest 'Compensai;ed Employees (continued)

(B) BER -
{A) Agerarge éd_cu-ﬂotic:h'eceks "Iﬁig?e thgn iq:ma ; (D) {E) ’ (F)
: ours - | box, unless person is-both-an Eriated
Name and title v?aeerk officer and a diretiorltrustes) | mm?ggg;%?obrlﬁmm corn?aeg:;ll?ﬂljﬁf,ﬂm am%ﬁﬁm eorlher
sy R ETS(ZEEE] SRR | CROEENET | e
ours o, 4 Sl B | g? 3 : organization
colated X BlS% B E A8 : . and refated
organiza a- B g 18 18 o arganizations
- tions gw 1. % L :
below & g 18
dotted § E L §
line) e 2
B
s
{16
O ] S
a8
09
@
@n_
€ R
e ] R
@8 ] .
& e ]

TBSUBAOAL .. ... it e s e 69,896, 0. 0,
¢ Total from continuation sheets to Part Vil, SectionA.................... .. B 0. 0. 0.
dTotal (add lines Thand 1), .. ... oot i B 69,896, 0. 0.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensatien

from the organization * 0

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee
on line 1a7? If 'Yes,’ complete Schedule J for such individual. ........ . ... i iii i

4 For any individual listed on line 1a, is the sum of repartable compensation and other compensation from
the grgzr)igc?tic}n and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
SUCR IVIAUAL . e s e e e e e et e e e e e e e et e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuai
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchpersorr.. ... ... ... ..o oioiviiiioos

Section B. Independent Contractors
T Complete this table for your five highest compensaled independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's lax year.

") (B X ©
Name and business address Description of services Compensation

2 Total rumber of independent contractors (including but not limited to those listed above) whe received more than
$100,000 of compensation from the organization g
BAA

Form 990 (2016)

TEEADIORL 11716416



841532028

Form 990 (2016) Colorado Youth Corps As soczataon Page 9
| Statement of Revenue
Check if Schedule O contains a response or note to any lme in ih:s PartVIIL. ... e e e D
Ay -1 (B) A€y (D)
To_tal-revenue_ 1 _Retat_ed or Unrelated - Revenue
T - exernpt business - | excluded from tax
o fanction ravenue. | under sections
revenue © . 512-514

.g;% 1a Federated campaigns......... 1a - - :
8 3| b Membershipdues............. 1b s
35 ¢ Fundraising events, ... ........ ¢ - = -
£ %| d Related organizations. ... . 1d - . - -
&.E| e Government grants {contributions) .... | el 3 068, 452.1 : = -
=55 ' — -
;rgvﬁ 5| F Al other contributions, gifts, grasts, and = = =

e similar amounts not included above ... | 1€ 86, 486. 1 - e
*ES g Moncash contributions included in lines 1a-16 & ' ; = - .
Q& hTotal Add lines la-1f............................. . *| 3 154,938 - !

o Business Code = s

g zz,gg@;g;qg & program fees 900099 60, 664 60,664

ol I

L2 <

|

K 2 I

Bl e

‘g‘q- f All other program service revenue. ..

& | gTotal Addlines2a-2f................ e ceeh =

3 Investment income (including dividends, interest and
other similar amounts) ................. e 6071, 601,
4 Income from investment of tax-exempt bond proceeds.. ™

Cither Revenue

5 Royalties

{ Real

(iiy Personal

6a Gross rents,

b Less: rental expenses

¢ Rental income or (foss) . ..

d Net rental income or (loss}

{0) Sacurities

G Other

7 a Bross amount from sales of
assets other than inventory

b less: cost or other basis
and sales expenses

¢ Gain or (less)........

d Net gain or (loss)....

8 a Gross income from fundraising events
(not including.. §

of contributions reported on ling 1¢).
See Part 1V, line 18
b Less: direct expenses,
¢ Net income or (loss) from fundraising

8 a Gross income from gaming activities.
See Part IV, line 19 e

b Less: direct expenses..............

10a Gross sales of inventory, less returns
and allowances. ..

b 1.ess: cost of goods sold. . ..

¢ Net income or {loss) from gaming activities

¢ Net income or (loss) from sales of inventory

events

b

Miseallaneous Revenue

Business Code

e Totak Add lines 11a-11d. .,
12 Total revenue. See instructions . . ...

601,

60,664,

¥

3,216,203.1

BAA

TEEAQI09L

1116116 Form 9806 (2016}



Form 990 (2016) _Colorado Youth Corps Association = . . 84-1532028 _ Page 10
Part X | Statement of Functional Expenses =~ R o '
Section 501(c)(3} and 501 ()4 organizations must complete all columns. All other Organizat_iqn_é_ must complete column (A).

D o , A B TRy o
Do notlnlute smouste rporedionines | ot Gposes | programsaico | Magientand | Fundasig

1 Grants and other assistance to domestic .
organizations and domestic governments. i i .
SeePartiV, line21........................ 2,834,567 2,834,567,

2 Grants and other assistance to domestic . . o
individuals, See Part IV, line 22 ............ s :

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............ -

5 Compensation of current officers, directors, N . )
trustees, and key employees............... 69,896, 52,421, 010,485, 6,990.

g Compensation not included above, to o - '
disqualified énersons (as defined under )

section 4958(N(1)) and persons described
in seclion 4958(Y 3B . . ... it 0. 0. 0, 0.
7 Othersalaries and wages .........ccoovvnns 102,063, 96, 677. 4,454, 932,

g Pension plan accruals and contributions
(include section 401(k) and 403(h)

employer coniributions) ............. ... 4,458, : 3., 878, 379. 201 .
9 Other employes benefits ................... ' 9,523, . 8,285, 809. 429,
10 Payroll taxes . ....cooviei i 13,101. 11,398. 1,114, 589.

11 Fees for services (non-employees):
aManagement . ...............oicaoe
BLlegal. . oovr e e
CACCOUNING. ... .. s 12,085,
dlobbying. ..o :
© Professional fuedraising services, See Part IV, line 17. ..

f Investment managementfees ..............

g Other. (if line 11g amount exceeds 10% of fine 25, column . '
(AY.amount, list fing 11g expenses on Schedule 0. . .. - 56,783, 17,621, 9,858.| 29,204.

12  Advertising and promotion. ... ool 258, 258.
13 Office eXPBASES ... .vviivt o rennaes 9,562, 7,210, 110, 1,582,
14 Information technology. ... ... it 10,363, 8,769, 1,095, 499,
15 Rovalttes..........coooi i
16 OCCUPANGY . . v e ran e o 31,426, 26,789, 3,050, 1,587.
U7 Travel .o 19,542, 12,639, 1,375, 5,528.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ... i

18 Conferences, conventions, and meetings. . ..

20 Interest........... i
21 Paymenisto affiliates. ................ ..
22 Depreciation, depletion, and amortization. . .. 6, 158. 5,565, 374. 219,

23 IOSUMANCE . ot vt v et era ey

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e, if line 2de amount exceeds 10%
of line 25, column {(A) amount, list line 24e
expenses on Schedule O ... o0

542.

a Dues, fees & subscriptions 4,451, 2,871, 167, 1,413,
b Printing and Publications__ 2,998, 1.509, 1,362, 127.
¢ Equip_rent/maintenance _ _ _ ' 1,968, 1,678, 191. 99,
d Postage and Shipping _ . _ 377. 328, 32. 17.
e All ofher expenses....... i

25  Total functional expenses. Add fines 1 through 2de. . .. 3,194,606. 3,105,971, 38,507, 50,128,

26 Joint costs. Complete this line only if
the organization reported in colurmn (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here » [X] if following
SOP 98-2 (ASC 958-720). . ...l

BAA TEEAGTIOL 11116116 Form 990 (2016)




990 (2016)

Page 11

Colorado Youth Corps Association .
Balance Sheet . DR

84-1532028

Check if Schedule O contains a response or note to any fine in this F.?ar_t'_xz. T TP O TTREE []

A
Beginning of year

(B
End of) year

(23 [+ A L

Assels

7
8
9
16

11
12
13
4
15
18

a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciaiion ....................

Cash-—non-interesi~bearing..............,.,,...............‘..' ..............
Savings and temporary cash investments. ... ... ... oL .

Pledges and granis receivable, net.............. e e .

Accounts receivable, net .. ... ... .o U PP NN

Eoans and other receivables from current and former officers, direci‘ors, ’
trustees, key emplozees, and highest compensaled -employees, Complete .
Part H of Schedule s :

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c)(3)(B), and conlributing
employers and sponsoring organizations of section 501(¢)(9) voluntarg empioyees'
heneficiary organizations (see instructions). Complete Part i of 5S¢

Notes and loans receivable, net. .. ... ... .. . . o e :

Inventorios for sale or USE. ... . . i e e A

Prepaid expenses and deferred charges. . .......... oo oo ;

Complete Part Viof Schedule D ...l

291,948,

217,594,

hedule L., ... .

fN PN gt

254, 444 .

315,176

Invesiments — publicly traded securities. . ... ... oo e
Investments — other securities. See Part IV, line 11, ... ... ..o
Invesiments — program-related. See Part 1V, line 11
Intangible assels. ... ... oo i [ RIS
Other assets, See Part IV, fine 11, ... .. . oo e, P
Total assets. Add lines 1 through 15 (must equal e 343, . oo v viceennn.

5,200.114

3,600,

503,361.116

632,048,

17
18
19
20
21

Liabilities

23
24
25

26

Accounts payable and accrued 8XPENSES, . ... i i
Gramts payable ... .. e e
Deferred reVEINUE . . ... o et e e
Tax-exernpt bond Habilities . ... A

Escrow or custodial account liability. Complete Part iV of Schedule D...........

Loans and other paﬁabies to current and former officers, directors, trustees,
key emptogees, highest compensated employees, and disqualified persons.
Complete Partll of Schedude L ..o

Secured mortgages and notes payable to unrelated third parties . ...............
Unsecured notes and loans payable to unrelated third parties...................

Gther liabilities (including federal income tax, ‘fayabtes to related third parties,
and other fiahilittes not included on kines 17-24). Complete Part X of Schedule D.

Total Habilities. Add lines 17 through 25. . ... .. o e

312,996,

205,906, 17

27
28
28

30
3
32
33

Net Assets or Fund Balances

QOrganizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestrictad Net 885815, .. . u v ir s e a e ciiiir e
Temporarily restricted net assets. ... ... oo
Permanently restricted net assets. ... i e e
Organizations that do not follow SFAS 117 (ASC 958), check here > ||

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. ...
Paid-in or capital surplus, or fand, building, or equipment fund..................
Retained earnings, endowment, accurmnilated income, or other funds............
Totai net assels or fund balances . .. ... i i
Total liabilities and net assetsffund balances. ... ... . il

277, 455, | 4

20,000.}28

20,000.

297,455, 38

319,052,

503,361.(/34

632,048,

o
>
>

TEEAQITIL T1A6/6

Form 986 (2016)



Page 12

990 (20i16) Colorado Youth Corps Assoc:Latlon Rt L o . .34%_53.2028
Reconciliation of Net Assets. S ' T B

Check if Schedule O contains a response or note. to any fine in this Part XI ........................ P

1 Total revenue (must equal Part VHI, column (A, line 12) e - 1 3, 216, 203,
2 Total expenses (must equal Part IX, column (A), line 25) . . ' o 2. '3,'194 ,606.
3 Revenue less expenses. Subfract line 2 fromline T..,.0....... ... .0 SR SRR B 1 21,597,
4 Net asseis or fund balances at i}egmnmg of year {must equal Part X, hne 33 coEumn AY...... [ 297,455,
5 Net unrealized gains (Josses) on investments...... .. e P A 5
6 Donated services and use of TAGHHES . ... ... i e e e 4]
7 Investment axDanSes ... e e s e e 7
8 Priorperiod adjustments................ .o P PR e R 8
9 Other changes in net assets or fund balances (explain in Schedule O) . oo i i oy g 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Parl X, fine 33,
column (B} ... AL 319,052,

X1l | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this, Part XHooo e e e :

1 Accouniing method used to prepare the Form 990 DCash .Accrua] D O%her

if the organization changed its method of accounting from a prsor year or checked *Other,' explain
in Schedule Q.

2 a Were the organization's financial statements compiled or reviewed by an independentaccountant? .. ... ... L
i "Yes,' check a box below to indicate whether the financial statements for the" year were compited or reviewed on a
separaie basis, consolidated basis, or both:

Separate basis [:]Consoi:dated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountamt?. .. . e

i "Yes,' check a box below to indicate whether the f;nancnal statements for the year were audiled on a separate
basis, consolidated basis, or both:

Separate basis DConsohdated hasis DBoth consohdated and separale basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committes that assumes responsibility for oversnght of the audit,

review, or compataﬂon of its financial statements and selection of an mdependent aecountant? ...

If the organization changed either its oversight process or selection process durmg the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audlt or audits as set forth in the Single
Audit Act and OMB CIrcular A1 337 . i it b i e e e s

b If "Yes, did the organization undergo the required audit or audits? I the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits, .....................o0ls

3al X

3h| X

BAA

TEEAGIE2L 1116116

Form 990 (2016)



Public Charity Status and Public Support -~ | o s

SCHEDULE A Complete ifthe'orgaaiz'ation is a secti 501(}(3) srganization tioH
F 94 B a secHon 9l e organization or a section
(Form 990 or 930-E2) 4947(2)(1) nonexempt charitable trust. :

> Attach to Form 990 or'Form 850-EZ.
Department of the Treasury * Information about Schedule A.(Form 990 or-990-EZ) and its instructions is

internat Revenue Service at vwwwirs.goviformasg.
Name of the organization : N Empiu}er identification
Colorado Youth Corps Association

: oo 1841532028
[Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For tines 1 through 12; check only one box.) .

1 A church, convention of churches, or association of churches c_iescrébed in section 17{](5}(1 A

2. A school described in section T78(B)(XAYE). (Attach Schedule E (Form 990 or 99_(_)-52),)1

3 A hospitai or a cooperative hospital service organization described in section 70 IANED).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{AXiii}. Enter the hospital's
name, cily, and state; : ' '

3 An organization operated for the benefit of a college or university owned or operated by a governmerttal unit described in
section T70(b}1)AXiIv). (Complete Part il.).

6 ! A federal, state, or local government or governmental unit described in section T70(BXTHANY).

7 An arganization that normally receives a substantiai part of ils support from a governmental unit or from the general public described
in section 170} 1Y{AXvi). (Complete Part I1.) :

8 D A community trust described in section 178(h)(1}{A)vi). (Complste Part 11.)

9 An agricultural research organization described in section T78(h)(1{A)X} cperaied in conjunction with a land-grant college

or university or a non-land-grant coltege of agriculture (see instructions). Enter the name, city, and state of ihe college or
university: : ) :

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt furictions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part liL)

11 An arganization organized and operated exclusively 1o test for public safety. See section 509(a)4).

12 An crganization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the purposes of one
or more publicly supported organizations described in section 302(a)(T) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129.
a |:| Type | A supporting organization operated, supervised, o controlied by-its supported organization(s), typically by giving the supported
arganization(s) the power to regularly appoint or elect a majority of the directors or truslees of the supporting organization. You must
compleie Part IV, Sections A and B.

b D Type I A supporting organization supervised or controfied in connection with its supported organization(s), by having conirol or
managament of the su&porting organization vested in the same parsons that control or manage the supparted organization(s). You
must complete Part IV, Sections A and C,

< I:] ‘FType 11l functionafly integrated. A supporting organization operated in connaction with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Wl non-functionally Integrated. A supporting organization operated in connection with its supported organization(s} that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and B, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1I, Type Ul functionally
integrated, or Type il non-functionally integrated supporting organization. :

f Enter the number of supporied organizations ................... ... e e e s e {::j

g Provide the fellowing information about the supported organization(s).

{i) Name of supported organization {1 EIM {113} Type of organization {v)is the {) Amount of monetary {vi} Amounl of ther
{described on lings 1-10 organizatien fisted |  support {see Instruclions) support (see insltuctions)
above (see instructions)) in your governing

document?
Yes No
A
(B)
©
()

Schedule A (Form 990 or 980-EZ) 2016




Schedule A (Form 990 o 990-E2) 2016 _Colorado Youth Corps Association - 84-1532028 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the hox on line 5, 7, or. 8 of Part L.or if the drganization failed to qualify under Part IlE. If the

organization fails to qualify under the tests listed below, please coimpiete Part 111,
Section A, Public Support ' SR

beginning in) =

1 Gifts, grants, contributions, and . i ) . : )
membership fees received, (Do not ' o 1
include any ‘unuseal grants.). .. .. ... 1,740,806.12,079,101.12,223.984,/3,395,911.{3,154,938.112,5%, 740.

2 Tax revenues levied for the ' _ R I ] T
organization's benefit and
either paid to or expended : 1 ST
onitsbehalf. ................. . B . 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

4 Total. Add lines 1 through 3...

5  The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1.
that exceeds 2% of the amount §
shown on line 11, columyy (N .. §

Calendar year (or fiscal year (a) 2012 '(b) 2012 - © 20"}4 (d) 2015 (€)2016 (H Total

0,
12,554,740,

1. 740,806.12,079.101.12.223, 984

6 Public support. Subtract line 5
fromiined. . ............. ...

Section B. Total Support

Galendar year (ot fiscal year ' wsonia 26
beginning in) > (a) 2012 (2013 . {c) ?Q]4 () 2015 {a) 2916 () Total

7 Amounts from line 4. ........ 1,740.806.]2,079,101.]2, 223, 984.13,395,911.13,154,938.) 12,594, 740,

8 Gross income from interest,
dividends, payments received
on securilies loans, rents,
royalties and income from
similar sources . ... 572. 925, 640 . 1,285, 601, 4,023,

9 Net-income from unrelated
businass activities, whether or
not the business is regularly
carmed O, . ..o 0.

10 Other income. Do not include
gain or loss from the sale of
capital assefs (Explain in

112,594,744,

R RV R | o N 0.
11 Total support. Add lines 7
through TG ...l =
12 Gross receipts from related activities, etc. (see instructions)........
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and stop here. ... .. L U S UP B D
Section C. Computation of Public Support Perceniage
14 Public support percentage for 2016 (line 6, column (f divided by line 11, columey €)oo 14 89,97 %
15 Public support percentage from 2015 Schedule A, Part Il line 14 ... .o 15 99 .97 %

162 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... ... >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop hete. The organization qualifies as a publicly supported organization ................. ..o B D

17a 10%-facts-and-circumstances test—2616. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, chack this box and stop here, Explain in Part VI how
the organization meets the facts-and-circumstances’ test. The organization gualifies as a publicly supported organization.......... B D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.............. b H
B

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. ..
BAA Schedule A (Form 990 or 990-EZ) 2016

TEEAO402L. 097286



o A (Form 990 or 990E2) 2016 Colorado Youth Corps Association . 84-1532028 Page 3
tIIL |Support Schedule for Organizations Described in Section 509(2)(2) - S

(Cpmpiete only if you checked the box on line 10 of Part I or if the organization failed lo qualify under Part-il. 1f the organization
fails to qualify under the tests listed below, please complete Part 11y~ -~ o '

Section A. Public Support T

Calendar year (o fiscal year beginning in) » (a)2012 (b} 2013 (c)}2014 | {d) 2015 {e) 2016 : {f) Total
1 Gifts, grants, contributions, ' T ' ' : :
and membership fees L
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admissions,
merchandise sold or sarvices
performed, or facilities
furnished in any activity that Is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization’s benefit and
etther paid {o or expended on
tshehalf................... ..

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charga . ..

6 Total, Add fines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

c Addlines7aand7b...........

8 Public support. (Sublract line
Jofromline8)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 {cy2014 (dy 2015 (e) 2016 {f) Total
g Amounts fromline6..........

18a Gross income from interest, dividends,
payraents received on securities loans,
rents, royalties and income from
SIMIlAr SOUFCES . . ..o o e
b Unrelated business taxabie

income (less saction 511
{axes) from businesses
acquired after June 30, 1975...

¢ Add lines 10aand 108 .. ......

11 Ket income from unrelated business
activities not included in ling ¥0b,
whethier or not the business is
regadarly carried on. . ... ...

12 Other income. Do not include
gain or loss frem the sale of
capital assets (Explain in
Part VI oo

13 Total support. (Add lines 9,
We, M,and 12) ...l

14 First five years. i the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stopwhere .................................................................................... B [:I

Section C, Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column ). ...................... 15 %
16 Public support percentage from 2015 Schedule A, Part i, line 15, e 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2016 (fine 10¢, column () divided by line 13, column (D) ...t 17 %
18 Investment income percentage from 2015 Schedule A, Partill, dine 17.......... ... 18 %

18a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported erganization........... - D

b 23-13% support tests—2015. If the organization did not check a box on line 14 or line 192, and fine 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, cieck this box and stop here, The organization qualifies as a publicly supported organization.... ® H

20 Private foundation, If the organization did not check a hox on line 14, 19a, or 19b, check this box and see instructions. ............ .
BAA TEEAQAOIL £9/28/16 ‘Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 930 or 990-E2) 2016 Colorado Youth Corps Association . 84~1532028 Page 4
| Supporting Organizations T . _ '
(Complete only if you checked a box in line 12 on Part 1. 1f you checked 12a of Part |, complete Sections

A and B, If you checked 12b of Part |, complete Sections. A-and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporiing Organizations ' o S

1 Arfz alj of the organization’s supported organéiations listed by name in the organfzation’s governing documents?
If ‘No," describe in Part Vi how the supported organizations are designated. If designated by class or purpose, describe.
the designation. If historic and confinuing relationship, explain,. - ke '

2 Did the organization I}ave any supported organization that does not have an IRS determihaﬁ_%_on of status under section
509¢a)(1) or (27 If 'Yes, " explain in Part VI how the organization determined that the supported organization was
described in section 509@)(1) or (2). :

3a Did the organization have a supperted organization described in section 501{c}(@), (5), or (6)? If 'Yes," answer (b)
and (¢} below. -

b Did the organization confirm that each supported organization qualified under section 501(c)@), 5), or (6) and

satisfied the public support tesls under section 509(@)(2)? If ‘Yes,' describe in Part VI when and how the organization
made the determination. i

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supporied organization not organiéed in the United States (foreign supported organization}? If 'Yes' and
if you checked 12a or 12k in Part I, answer (b) and (¢} below. i .

b Did the organization have ullimate control and discretion in deciding whether fo make grants 1o the foreign supported
organization? if 'Yes,' describe in Part VI how the organization had such conirol and discrelion despite being controlled
or supervised by or in connection with ifs supported organizations. ' . . :

Did the organization support any foreign supported organization that does not héve an IRS determination under
sections 501 (c)(3) and 509(=2)(1) or ()7 If 'Yes,' explain in Part VI what comirols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

[+]

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b)
and (c) below (if applicable}. Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such-action; (i) the authorily under the
prganization's organizing document authorizing such action; and (iv) how the action was accornplished (such as by
amendment fo the organizing document). .

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? ’

¢ Substitutions only, Was the substitution the result of an event beyond the organization's controi?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (f) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (if} other supporting organizations that also support or benetit one or more of
the filing organization's supported organizations? If 'Yes,” provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3}C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes," complete Fart | of Schedule L (Form 950 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-LZ). ’

9a Was the organization controlled direcily or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If 'Yes,” provide detail in Part VI.

b Did one or more disqualified persons (as defined irt line 9a) hold a controlling interest in any entity in which the
supporting organizaiion had an interest? If "Yes,” provide detail in Part VI,

¢ Did a disqualified person (as defined in ine 9a) have an ownership inferest in, or derive any personal benefit from,
assets in which the supparting organization alse had an interest? If 'Yes,” provide detail in Part vi.

10a Was the organization subject to the excess business hoidinFs rutes of section 4943 becauss of section 4943(f) (regarding;
ceriain ;ype H supporting organizations, and all Type I non-functionally integrated supporting organizations}? f 'Yes,’
answer 10b below.

b Did the arganization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to determing
whether the organization had excess husiness holdings.)

BAA TEEAG4DAL 09/28116 Schedule A (Form 920 or 990-EZ) 2016




Schedule A (Form 990 or 990-2) 2016 Colorado Youth Corps Association . . 84-1532028 Page 5
Supporting Organizations (continued) R 5 '

11 Has the organization accepted a gift or contribution from.any of the following persons?

a A person who directly or indirectly controls, either alone or togsther with persons described in (b).and (c) below, the
governing body of a supported organization? B

b A family member of a person described in (&) above?

¢ A 35% controlled entity of a person described in (&) or'(b) above? If 'Yes' to a, b, or ¢, provide detail in Part Vi.
Section B. Type | Supporting Organizations o '

1 Did the directors, trustees, or membership of one or more supported organizations have ihe power to reqularly appoint
or elect at least a majority of the organization's directors or frustees at all tinies during the tax year? If No,' describe in
Part VI how the supported organization{s) effectively operated, supervised, or conirofled the organization's activities,
If the organization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or trustees were alfocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. . :

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If *Yes,’ expfain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
supporting organization. .

Section C. Type Il Supporting Organizations

1 Were a majorily of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supporied organization(s)? If ‘No,"' describe in Part ¥1 how control or management of the
supporting organization was vesled in the same persons that controlled or managed the supported organization(s).

Section D. All Type lli Supporting Organizations

1 Did the erganization provide to each of its supported organizations, by the tast day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) 2 copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
arganization's governing documents in effect on the date of netification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or slected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If 'No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of e relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes, ' describe in Part Vi the role the organization's supported organizations played
in this regard. .

Section E. Type Il Functionally Integrated Supporting Organizations

T Check the box next to the method that the organization used to salisfy the Integral Fart Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below,
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see insfructions).

2 Activities Test, Answer (a) and (b) below.

a Did substantially all of the organization's activilies during the tax year directly further the exempt purposes of the
supported organization(s) 1o which the organization was responsive? If "Yes,' then in Part Vi identify those supported
arganizations and explain how these activities directly furthered their exernpt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in {(g) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) wouid have been engaged in? If 'Yes," explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement,

3 Parent of Supported Organizations. Answer {a} and (b) below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defails in Part Vi

b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAO405:. 09/28/16 Schedule A (Form 990 or 980-EZ) 2016




orm 99 or 990-62) 2016 Colorado Youth Corps Association . . 84-1532028 Page 6
Type Hl Non-Functionally Integrated 509(a)(3) __Supp’oﬁin'g'ﬁrg'anizaﬁons K -

1 [] Check here if the organization satisfied the Integral Part Test as'a qualifying trust on Nov, 20, 1970 (explain in Part Vi), See
tnstructions. All other Type Il non-functionally integrated supporting organizations must complele Sections A through E.

Section A — Adjusted Net income . : RS - {A) Prior Year - (B).(C(‘);rt{gg;gear

Net short-term capital gain
Recoveries of prior-year distributions

Other grass income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

o] |

Gt | W N =

Particn-of operating expenses paid or incurred for production or collection of gross =
income or for management, conservation, or maintenance of property held for .
production of income (see instructions) :

o

7 Gther expenses (see inst;uctioné) o
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4), o 8

{B) Current Year

Section B ~ Minimum Asset Amount ' _ R _ (A) Prior Year (optional)

1 Aguregate tair market value of all non-exempt-use assets (see instructions for short-'
tax year or assets held for part of year): -

a Average monthly value of securities 1a
b Average monthly cash balances 1 b
¢ Fair market value of other non-exempt-use assets 1 le

d Total (add lines 1a, 1b, and 1¢}

¢ Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acguisition indebtedness appiicable to non-exempi-use assets 2
3 Subfract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

Net value of non~exempt-use-asseté (subtract line 4 from line 3)
Multiply linne 5 hy .035,

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

~ oW

i U

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

DS jido)

W hiWwihN]—

e, e

D Check here if the current year is the organization's first as a non-functionally integrated Type Hl supporting organization
{see instructions).

BAA Schedule A (Form 990 or 930-E2) 2016
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Schedule A (Form 990 or 990-E2) 2016 Colorado Youth Corps Assocn.atlon o B4~ 1532028 Page 7
Type 1t Non-Functionally !ntegrated 509(a)(3) Supportmg Orgamzat;ons (contmued)
Section D — Distributions o St C Current Year

1 Amounts paid to supported organizations to accompllsh exempt purposes (e o '

2 Amounts paid to periorm aclivity that directly furthers exempt pwposes of supported organlzatlcns
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of suppoﬂed organlzaticns
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval reqtzire'd)_
& Other distributions (describe in Part Vi). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsave (;}rowde details
in Part V). See instructions,
9 Distributable amount for 2016 from Section C, line &
18 Line 8 amount divided by Line 9 amount
. T ] ) . _ (t) 1 Gy (jiiy
Section E — Distribution Allocations (see instructions) . ‘Ex¢ess | - Underdistributions Distributable
Distrihut;ons : Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
2  Underdistributions, if any, for years prior to 2016 {reasonabie
. cause requirad - explain in Part V1), See instructions.
3 Excess distributions carryover, if any, to 2016:
a :
b
¢ From 2013 ... .. .
dFrom204...............
efrom2015............ .

f Totat of lines 3a th{ough e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
i Remainder, Subiract lines 3y, 3h, and 3i from 3f,

4 Distributions for 2016 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2016, if any.

Subtract lines 3g and 4a from line 2, For result grealer than
zero, axplain in Part V1. See instructions.

6 Remaining underdistributions for 2016, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Parl V1. See
instructions,

7 Excess distributions carryover to 2017, Add lines 3j and 4c.
Breakdown of line 7:

b Excess from 2013.......
¢ Excass from 2014 ..
d Excess from 2015... ...,

e Excess from 2016....... e = S : S
BAA Schedule A (Form 980 or 890-EZ) 2016

TEEAQ4G7L 09728116



Schedule A (Form 990 or 990-£2) 2016 Colorado Youth Corps Association . "'~ '84-1532028 ~ Paged
i u?plem,ental Information. Provide the explanations required by Part 11, line 10; Partli, line-17a or 1/b;Part 1}l line 12, Part IV,
ection A, fines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a; 9, 9¢, 11a, 11b, and:11c; Part IV, Section B, fines 1 and 2; Part IV, Section C, fine 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a,:2b, 3a, and.3b; Part ¥, line 1; PartV, Section B, line ie; PartV,
Section D, lines 5, 6, and & and Par} V, Section E, 1ines 2, 5, and 8. Also complete this part for any additional information.

(See instructions.) Tl wee T

BAA : TEEAD4OGL 09/28/16 Scheduie A (Form 980 or 990-EZ) 2016



" OMB-No, 1545-0047

SCHEDULE C Poi:‘hca! Campalgn and Lobby;ng Actm;tnes DR L
(Form 990 or 930-EZ) For Qrganizations Exempt From Incoma Tax Under sectinn 5071(c) and sectwn 527 e 291 6

= Complete if the organization | is described: heiow B Attach 1o Form 990 or Farm 990-EZ,

Department of the Treasury s informatson ahout Schedule € (Form 990 or 990-EZ) and its instructions
fnternal Revenue Servica . s atwww.irs; gov/formggo
it the organization answered 'Yes,' on Form 980, Part iV lirte 3, or Form'990:EZ, PartV; line. 46 (Pol!ttcai Campa;gn Actlu;hes}, then -

@ Section 501(e)(3) organizations: Complete Parts 1-A and B. Do not complate Part 1-C. -

© Section 501(c) (other than section 501(c)(3)) organizations: Compiete Paris [-A- and 19 below Do not comg[eie Part |-B.

® Section 527 organizations: Complete Part 1-A only. :
if the organization answered 'Yes,' on Form 994, Part IV, line 4, or Form 990 EZ, Paﬂ Wi, Ime 47 (Lobbymg Activities), then

® Section 501(c)(3) organizations that have fited Form 5768 (election under section SOl(h)) Camplete Part 1|-A. Do not complete Part U-B.

e gecttngn 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete- Part lI-B. Do not complete

if the organization answered 'Yes,' on Form 99(3 Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate msimctlons}, then

@ Section 501 (c)(@), (5), or (6) organizations: Complete Part i,

Name of organization . L T Employer identification number
Colorado Youth Co:fps Assoc1at10n 84-1532028
| Complete if the organization is exempt under seciion 501 (c) or is a section 527 organization.

1 Prowde a description of the organization's direct and indirect political.campaign actwitles in Part iv.
(see instructions for definition of 'political campaign-activities’)

2 Political campaign activity expenditures (see instructions) . ... .. i B g
3 Volunteer hours for political campaign activities (see instructions). .. ... e e :

| Complete if the organization is exempt under section 50T(c)}(3).

1 Enier the amount of any excise tax incurred by the organization under section 4955 ... ... =5 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955, ... .. ... ] 0.
3 I the organization incurred a section 4955 tax, did it fu!e Form 4720 forthis vear? ... rir i DYes [:] No
Ao Was @ COTTECHON MAUBT . ... ittt et rat et e e e e DYes D No

if "Yes,' describe in Part IV,
Complete if the organization is exempt under section 501 (c} except section 581(c){3).

k| Enter the amount directly expended by the filing organization for section 527 exempt function activities . ... ... K]
2 Enter the amount of the filing organization's funds contributed to other organizations for sectiors 527 exempt
T e T T T r T R R EETRETRRREREE Ll
3 Total exempt function expenditures, Add lines 1 and 2. Enter hers and on Form 1120-POL,
T S R L
4 Did the filing organization file Form 1126-POL for thisyear?............ e R S DYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations 1o which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and dlrectifr delivered to a separate polilical crganizatien, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part 1V,

(a) Name (b Address (chEN (d) Amount paid from filing (e} Amaunt of politicat
organizalion’s funds, If conlnhulmns received and
none, enter-0-, prampdv and diractly
delivered to a separate
potitical organization. If
none, enter -G-.

) T e b

@ @ pmemmmemeemoem oo

@ e

@  peeeeemmm e

Y S b b

®) B e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, Scheduie C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 9%0-E2) 018 o1 0rado Youth Corps Association . 84-1532028 Page 2
iComplete if the organization is exempt under sectlan 501 (c)(S) and filed Form 5768 {eiecimn under
section 501¢h)).
A Check » D if the filing crganization belongs {0 an afmrated group (and fistin: Part Y gach affilialed group members npame,

address, EIN, expenses, and sharée of excess fohbying expendltures) :
B Check #» D if the filing organization checked box A and 'limited control’ prowsmns appty

Limits on Lobbymg Expenditures ' ! o (&) Filing (in) Affiliated
(The term "exponditures’ means amounts paid or incurred,) - arganization’s totals group lotels
1 a Total lobbying expenditures to influence public opinion {grass roots lobbying). ... ., e : 6, 0oo0.
b Total lobbying expenditures to influence a legistative body (direct lobbying). . .............. 18,000,
¢ Total lobbying expenditures (add lines Taand Th)............ .. oo i, 24,000, 0.
d Other exempt purpose expenditures. ... ... o o e e TR 3,170,606,
e Total exempt purpose expenditures (add lines Yeand T} ... ol 3,194,606, 0.
f Lobbying nontaxable amount, Enter the amount from the following table in : .
DOE COIUIMINS. L e et i ) 309 730,
if the amount on fine te, calumn {a) or (b) is: The lobbying nontaxable amount is:
Not over $509,000 ~ | 20% of the amount on fine e,
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $506,000.
Over 31,000,600 but not over $1,500,000 $175,000 plus 10% of the excess over $1,600,000,
QOver 31,500,600 but not over $17,000,000 $225,000 plus 5% of the excess aver $1,500,000.,
QOver $17,000,000 $1,006,000, _ : :
g Grassroots nontaxable amount (enter 25% -of line S T PR 77,433, 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-.. ... .. e e s 0. 0.
i Subtract line 1 from fine To. ifzero orless, enter -0 ... ... o i i ) 0. 0.

j f there is an amount other than zero on either line Th or line 1i, did the organization file Form 4720 reporting
section 491 tax for this year?. .. ... o e s s e e e e DYes D No

4-Ysar Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) election do not-have to complete all of the five
columns below. See the separate instructions for lnes 2a through 2i)

L.obbying Expenditures During 4-Year Avéraging Period

Calendar year (or fiscal (a) 2013 ' (h) 2014 " {€) 2015 (dy 2016 (e) Total
year beginning in) .

2 a Lobbying nontaxable - .
amount ... 260,978 265,039, 328,902, 309, 730. 1,164,649,

b Lobbying ceiling
amount {150% of line

2a, column @Y. ..... 1,746,974,
¢ Total lobbying

expenditures .. ...... 24,000, 24,000, 24,000, 24,000, 96, 000.
d Grassroots nontaxable ] o

amount............. 65,245 . 82,226, 717,433, 291,164,
e Grassroots céiling

amount (150% of line

2d, cotumn @), ..... 436,746,
§f Grassrools lobbying

expenditures ........ 6,000, 6,000. 6,000, 6,000, 24,000,

BAA Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-7) 2016 Colorado Youth Corps Association - . 84-1532028 Page 3

([BaitliB | Complete if the organization is exempt under section 501 (SX(3) and has NOT filed Form 5768
(election under section 501(h)}. S ' o '

For each Yes' response on lines 1a through 1i below, provide in Part IV a detailed de&cription : @ : o
of the lobbying activily. S : . - ) - {¥es§ No | “Amount
1 During the year, did the filing organization attempt to influence féreign, national, state or local : = =
legislation, including any attempt to influence public opinion on a legislative matter or referendum, e =
through the use of: ' _ : R : | L
aVOlUMeers? ... e it e S SRR i ;
L Paid staff or management (include compensation in expenses reported on lines e through 1)7....... : s
¢ Media advertisements?. ........... .. .. 0 oo e et e e e i
d Mailings to members, legislators, or the public?............. P e e e e -
e Publications, or published or broadeast statements? ........0............. e e L
f Grants to other organizations for lobbying purposes?............. e S SR
g Direct contact with legislators, their staffs, government officials, or a legislative body?...... ... ...,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. ...........
i Other activities? ................ccoiiinne. S e e
§ Total, Add Bnes 16 OUGN Ti . ..oyt e i e e e ‘
2 a Did the activities in line 1 cause the organization to be not described in section 501{c)@7............
b if 'Yes,' enter the amount of any tax incurred undersection 4912 .. ... ... o e :
¢ if 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 '
d if the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. ..............

A | Complete if the organization is exempt under section 507{(c}(4), section 501(c)(5), or
section 501(c)(6). :

o Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members?. ... oo 1
2 Did the organization ma_ke only in-house lobbying expenditures of $2,000 orfess? ..., S T 2
2 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?...... 3
Bant LB Complete if the organization is exempt under section 501(c)(8), section 501(c)(5), or section 501(c)

(6) and if either (a) BOTH Part Hll-A, lines 1 and 2, are answered ‘No,' OR (b) Part lI-A, line 3, is
answered 'Yes.’ '

1 Dues, assessments and similar amounts from members. .. ... o o i

2 Sectien 162(e) nondeductible lohbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

E R T L Y R R F R R R R

b Carryovar from [ast VBB . ... ..o i et e e e

Lot 2= RS T
3 Aggregate amount reported in section 6033(e){1){A} notices of nondeductible section 162@@) dues..........

& {f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover 1o the reasonable estimate of nondeductibie lobbying and polHical
axpendiiUre NEXt YOaIT. L e

5 Taxable amount of lebbying and political expenditures (see instructions) . ... 5
irt 1V= | Supplemental information

Provide the descriptions required for Part 1A, line 1; Part I-B, line 4; Part I-C, line 5, Part Il-A (affiliated group list); Part H-A, lines 1 and
2 (sea instructions); and Part H-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements
(Form 990) = Complete if the organization answered *Yes' on Form 990,
Part IV, lin_e 67,889, 'L _,A’ié_a, [3 ‘ib,-';{’ic,.}g’ls%,l']_e,. 1M, 128, 0r 12h. -
. . o tach o Form R .
Pepariment of tha Treasury ¢ = information about Schedule D (Form 990).and its instructions is at www.irs.gov/form990.
Name of the organization B K r—

Colorado Youth Corps Association 84-1532028

Organizations Maintaining Donor Advised Funds'-or'c'lther 5iﬁiilar.5‘uﬂdé or Accounts.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 6. '
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear................
Agoregate value of contributions fo {during year). . .. ...
Aggregate value of grants from (dusing year) .. .... ...
Aggregate value atend of year......... ...

L2 B - S I

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive fegat control?. ... DYes _ D No

6 Did the organization inform all grantees, donors, and donor advisors in'\&rriting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose corderrin
impermissible private Denefit? .. ... L e e e DYes DNO

Conservation Easements. : :

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purposs(s) of conservation easements held by the organization {check alt that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important tand area
‘Protection of natural habitat HPresewation of a certified historic structure
Preservation of open space

2 Compiete lines 2a through 2d if the organization held a qualified conssrvation contribution in the form of & conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements, ... ... i e 2a

b Total acreage resiricted by conservation easements..................... e 2b
¢ Number of conservation easements on a certified historic structure included in (@) .. ........... 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Registern ... .. . i i e e 2d
2 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

A4 Number of states where preperty subject to conservation sasement is located > .
5 Does the organization have a written policy regarding the periodic monitoring, inspeciion, handling of violations,

and enforcement of the conservation easements it BOIAST. . ... e [ Yes [[]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viotations, and enfercing conservation easements during the year
N .

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation gasements during the year
L :
B8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h@ B

and Section 1700 BIBIT. . .- ... ottt etr et an e et [ ]yes [ ]No

9 [n Part XIH, describe how the organization reports conservation easements in its revenue and expense staternent, and batance sheet, and
include, if applicabte, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide,
in Part XHI, the text of the footnote to its financial statemertts that describes these items.

b If the organization elected, as permilted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VIIL fine 1. L}
{ify Assets included in Form 990, Part Xo. ... .. i 5

2 if the organization received or held works of ait, historical treasures, or other similar assets for financial géin, provide the foilowing
amounts required to be reported under SFAS 116 (ASC 958) relating to these Hems:

a Revenue included on Form 990, Part VI Bne b ..o oo i et e L
1 Assels included in Form 990, Part X . .. . i e e e e =3
BAA For Paperwork Reduction Act Notice, see the instructions for Form 958, TEEA330IL 081516 Schedule D (Form 990) 2016




{Form 990) 2016 Colorado Youth Corps. Assoc:a_at;on G 84 1532028  Page2
_ | Organizations Maintaining Collections of Art, Historical Treasures, or Gther Simitar Assets (continued)
3 Using the oriamzatmns acquisition, accession, and other records, check any of ihe followmg that are a 51gn|f|cant use of its collection
items (check all that apply): _
a Public exhibition d Loan or exchange programs
b | Scholarly research ' Other - - -
¢ | | Preservation for fulure generations

4 grm;lc)i? a description of the organization's collections and explam how they furthez the orgamzatcon 5 exempt purpese in
ar

5 During the year, did the organization solicit or receive donations of ari hlstoncal treasures or other similar assets )
to be sold {o raise funds rather than to be maintained as part of the orgamzataon s collection?. ... .v.oveirennn. D Yes D No

= Escrow and Custodial Arrangements. Complete if the organazat:on answered ’Yes oh Form. 990, Part IV,
line 9, or reported an amount on Form 990, Part X, ime 21.

Tals the organization an agent, trustee, custodian or other mtermedlary for contnbut:ons or other assels not included
ON FOI 090, P X2, o oo et e e et e s []yes [[ino
b If *Yes,' explain the arrangement in Part Xl and complete the following table:
Amount
€ Beginming DalanCe. ... e e e
d Additions during the Year. .. .. ... i e s ART
e Distributions during the year. .. ... e e te
f ENding balance. .. .. i 1f _
2 a Did the organization include an amount on Farm 990, Part X, line 21, for escrow or custod;af account liability?. .. .. D Yes No
b If "Yes,' explain the arrangement in Part XIH. Check here if the explanation has been provided on Part X3 ... H

= Endowment Funds. Complete if the organization answered "Yes on Form 990, Part IV, line 10.
{a) Current year {ii) Prior year {c) Two ysars back {d) Thiree years back {e) Four years hack

1 a Beginning of year balance, .. ...
i Contributions. ...........ooo e

¢ Net investment earnings, gains,
andlosses.............0aiii s

d Grants or scholarships. ... ...

e Other expenditures for facilities
and programs .. ...

f Administrative expenses.......
gEnd of year balance ...........
2 Provide the estimated percentage of the current year end balance {fine 1g, column (a)} held as:

a Board daesignated or quasi-endowment > %
b Permanent endowment * %
¢ Ternporarily restricted endowment =

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

o
G

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: - Yes No
(i) unrelated Organizations. .. ... ... Ba(i}
(1) Telated organizalions. .. ... oo i s 3afji)

b if "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R7..... ... oo 3h

_ 4 Dscfibe inn Part X§il the intended uses of the organization's endowment funds.

Vil Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis (bz)Cqst or other (c) Accumulated {d) Book value
(investment) asis (other) depreciatio
Taland. . oot : e

BBUldings. ...

¢ Leasehold improvements. ............ ... ..

dEQUINMEnt . e 33,965, 18,771. 15,194.

eOther. ... .. . .
Total, Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .. ... ..ooveviont o B 15,194,
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Colorado Youth Corps Assocna.tlon S 84-1532028 Page 3
Investments — Other Securities. . ' N/A

Complete if the organization answered ‘Yes on Form 990 F’art JV fine 11b. See Form 990, Part X, jine 12.
{a) Description of security or category (inchrding name of securily) N {3 Bonis valtie” ‘] () Methord of valuation: Cost or end-of-year market valie

(M Financiat derivatives. ............ ool
(2) Closely-held equity interests. ..................oo..
(3) Cther

VIl Investments - Program Related. o - - N/A ,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 1ic. See Form 990, Part X, line 13,

{a) Description of investment’ {b) Book value (&) Method of valuation: Gost or end-of-year market value

min (b) must equal Form 990, Part X, colwmn (B) line 130, P

Other Assets. N/A . .
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@
3
@
(5
&
7)
@
]
(10)
Tctat (Co.'umn (b)) must equal Form 990, Part X, column (B) line 15.) ... ... ... oo v B
' QOther Liabilities.
Complete if the organization answered "Yes' on Form 990, Part IV, fine T1e or 111, See Form 990, Part X, line 25
(@) Description of liability (b} Book value :
(1) Federal income taxes
{2)
3)
@)
5
&)
%
@&
&)
(10)
an
Total, (Column (b) must equal Form 990, Part X, colunm (B) line 25.). . . .. B : :
2, Liahility for uncertain fax positions. In Part XIH, provide the text of the footnote to the organization's financial staternents that reports the organfzation® N ltability for uncertaln
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has heen provided ir Part XIlL ... See. Part XIII &l

BAA TEEA3303L 0811516 Schedule D (Form 930) 2016




Schedule D (Form 990) 2016 Colorado Youth Corps Assoc.tatlon S gy 1532028 Page 4
| Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Retum '
Complete if the organization answered 'Yes' on Form 990, Part” IV fine ’{Za '

1 Total revenue, gains, and other support per audited financial statemenis. .. o 000 oo v s B, T T 3,216,203,
2 Amounts inchided on lne 1 but not on Form 990, Part VI, hne }2 o o : .

a Net unrealized gains (losses) on irwestments. .. ............ PO . .. .Za

b Donated services and use of facilities. . ......... ... ol e 2B

¢ Recoveries of prioryeargrants..................... [ N . .. “Z¢|

d Othar {Describe in Part XALY ... ee e, Tzl -

e Add lines 2a B1rough 20 ... e . 1 2e
3 Sublract line e from line 1. ... S R T 3 3,216,203,
4 Amounts inciuded on Form 990, Part VIl, line 12, but not ondine 1: LR e

a Investment expenses not included on Form 990, Part VI, line 7h... ... ... da E

b Other (Dascribe in Part XHLY . ..o ..l 4b -

cAddlinesdaand db........... PP — T U 1 ac
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part 1, line 12) ..... . 5 3,216,203,

¥.] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
~ Complete if the organization answered 'Yes' on Form 990 Part IV, line 12a.

1 Total expenses and losses per audited financial SEALEITIBALS + .+ v v vt or s st e e e e vaevan s e e amnneean 3,194,606,
2  Amounts included on fine 1 but not on Form 990, Parl X, line 25: '

a Donated services and use of facilities. ....... ... o i e 2a

b Prior year adjustments. ... e 2b

¢ Other losses......... S R P 2c

d Other (Describe in Part XHL) oo oo 2d -

eAddlines Zathrough 2d. .. ... . o i e e :
2 Sublractline2e fromline 1. ... . e 3,194,606,
4 Amounts included on Form 990, Pari IX, line 25, but not on line 1: g:&

a tnvestment expenses not included on Form 990, Part Vill,line7b............. da e

b Other (Daseribe in Part XIEY ..o i T 4hb B

€ AT TINES A8 AN BB . .t e e e e e 4c
5 Total expenses, Add ines 3 and 4c. (This must equal Form 990, Partl, linge 18)....... .. . o i i 5 3,194,606.

Bartkiil] Supplemental Information.

Prowde the descriptions required for Part |1, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V
line 4: Part X, line 2; Part X1, lines 2d and 413 and Part Xil, lines 2d and 4b. Also compleie this part to provade any additional information.

Part X - FIN 48 Footnote

The Association is exempt from federal and state income taxes under IRC Code Section
501{c) (3), has no items of taxable unrelated business income, and believes it is in

compliance with all requirements necessary to maintain its status.

BAA Schedule B (Form 990) 2016
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SCHEDULE O - Supplemental informat:on to Form 990 oF 990 EZ | | overe s oo

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on ' 2@1 6
Form 990 or 990-EZ or to provide any additiohal mformateon ;
> Attach to Form 950 or 950-EZ.

Department of the Treasiry B Enfofmatlon about Schedule O-{Form 990 or 990- EZ) and its anstructtons is

Internal Revenue Service o at www. irs gov/foerQO

Mame of the organization ’ o Employer identiﬁca!
Colorado Youth Corps Association ' ' - 84-1532028

F’orm 2990, Part lll, Line 4a - Prograrh 'SeNir;'e Acéomplishrﬁehts
Corps Support and Project Managemént: |
1) Supported statewide youth éorps participation of 1535 youth at 9
independently operating youth coﬁsérvation COrps; |
2)Provided land managers with 185 weeks of Qork throughout the state;
3) Coordinated $ 1,569,423 in statewide feEﬂforFsérvice contracts with public
lands managers
4} Renewed AmeriCorps G;ant, Youth and Veterans for Colorado Education Awards
Program, for Program Year 2015 starting 1/1/2016: Expenses $1,157,384 (of which
$35, 581 was 2015 A/P) against grant income of $1,130,674
A) In 2016, Corporation for National & Community Service (CNCS) provided AmeriCorps
education awards for 312 young people and military veterans:
FT (1700 hrs) to 16 members at $5730.00

PT (900 hrs) to 13 members at $2865.00
RPT (675 hrs) to 32 members at $2182.78

RPT (675 hrs) pro-rated to 1 member at $1186.79
QT (450 hrs) to 180 members at $1515.55
MT (300 hrs) to 71 members at $1212.44
For a total of $558,842.99

B)In 2016, under this same program, CYCA through AmeriCorps paid stipends to
336 members through 5 participating youth corps:
Larimer County Conservation Corps - 18 members totaling $46,635.04

Mile High Youth Corps (2 locations, Denver and Southern Front Range) - 177
members totaling $683,098.87
Rocky Mountain Youth Corps - 78 members totaling $239,982.45

Weld County Youth Conservation Corps - 27 members totaling $95, 858.69
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EL. TEEAGS0IL DB/16NS Schedule O (Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 990-EZ) 2016 _ _ _ _ e . Page 2
Name-of the organization : : _ S I e : Employeridqntilitatlcn.n_umbar
Colorado Youth Corps Association SRS L 84-1532028

Form 990, Part ill, Line 4a - Program Seﬁiée_A.ccbmp'lishmehis'
Western Colorado Consexvation Corps - 36 memberé.totaiing_$88L271.44

totaling $1,153,846.49 |
5}Enrolled 36 Interns, who completed;ZS,&Oi-hours'of work'direﬁted by public
land managers with the goal'of-proyi&ing oéportunities for careers in natural
regources management. Of these intergs, 25 were'éfhnically diverse or considered
non-traditional candidate, including U5 Armed Services veterans
Form 990, Pari Vi, Line T1b - Form 990 Reviéw ?focéss
Reviewed in detail by Executive committee and then eméiled to full board for a one
week coﬁments period prior to filing. |
Form 980, Part V1, Line 12¢ - Explanation of'i\f‘lonitoﬁr:g énci Ehforceméni: of Conflicts
Reviewed annually to assure full understanding_and compliance.
Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Executive Director - Annually by Compensation Committee of the board of directors
using comparables from similar sized non-profit organizations in the youth
cogservation corps and enviroﬁmentai preservation sectors.
Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Executive Director - Annually by Compensation Committee of the board of directors
using comparables from similar sized non-profit organizations in the youth
conservation corps and environmental preservation sectors.
Form 990, Part Vi, Line 19 - Other Organization Documentis Publicly Available
Provided upon written request and the receipt of a nominal fee for handling and

shipping.

BAA

Schedule O (Form 990 or 990-EZ) (20106)
TEEA4QD2L  08/16/16



Forn 3868 Application for Automatic Extension of Time To File an |

Rev, Jarisary 2017 ;E{)_iempt Organization Return '. _ OME No. 15451708
Departiment of the Treasury . File a separa_te ap?”?.atlon.fOT:eaCh re_turn‘ . ) .

Inernal Revenue Service P Information about Form 8868 and its insiructions is:at www.irs.gov/form8868.

Electronic filing (e-file}. You can electronically fife Form 8868 to request a B-rmonth automatic extension of time to file any of the forms listed
balow with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an

extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities-and Non-Profils.

Automatic 6-Month Extension of Time. Only submit original (no Co;ﬁies needed).

All corporations required to file an income tax return other than Form 990-T (inctuding 1120-C dilers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns. : : .
o Enter filer's identifying number, see instructions

Name of exempt organlzailon or oiher Tiler, see msiruchons. ) . Employer ideniificalion number (EIN) or
Type or o
print . '
Colorade Youth Corps Association 84-1532028
File by the Number, street, and room or suile number, If a P,C. box, see inslruclions. : Social security number (S5N)
due date for . . )
filing your 1640 Graﬂt Street #210

return. See City, town or post office, state, and ZIP code, For a fereign address, see instructions.

instructions.
Denver, CO 80203

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) ... 101 I
Application Return § Application Return
is l?vor Code IspI?or _ Code
Form 990 or Form 990-EZ Ot Form 980-T {corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 9590.PF : 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 65 Farm 6069 1
Form 990-T (rust other than above} 06 = jForm 8870 12
® The books are inthecareof * Nancy Wedil _

Telephone No. > (303) 863-0600 FaxNo.®» .
& If the organization does not have an office or place of business in the United States, checkthis box ... ... ... o i >
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box...... L D . If it is for part of the group, check this box ... » Dand ailach a list with the names and EINs of alt members

the extension is for.

1 trequest an automatic 6-month extension of time until 11715 ,20 17 |, tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:
B calendar year 20 16 or
= D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return
DChange in accounting periad

3a If this application is for Farms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits, See MSHUCHONS . . ... .t i ey 3al$ 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6063, enter any refundable credits and estimated
tax payrrients made. Include any prior year overpayment allowed 2s a credit ... . 3bis 0.

¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seednstrdctions. . .. .ov oo oo iinns s 3¢c|8 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-£0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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