[ OMB No. 1545.0047

Form 99@
2014

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(¢a){1) of the Internal Revenus Code (exceptprivate foundations)
= 1o not enter social security numbers on this form as it way be made public.

el Sovenus Sereer _ - * Information about Form 990 and s instructions is at www.irs.gov/form980.
A Forthe 2014 calendar year, or tax year beginning ~, 2014, and ending s
B Check if applicable: [ : [ Employer identification number
Address change {Colorado Youth Corps Association 84-1532028
Mame change 1640 Grant Street #210 : E Telephone number
Initial retura Denver, CO 80203 303-863~0600
Final refurn/terminaled
Amended return . G Gross raceipts & 2,309,405,
Application pending | F Name and address of principal officer:  PELEL SMITH H(a} s this a group return for suboréinales?H Yes  [A|Ho
- Same As C Above - S e tony 7% LM
| Taceremptstatus  [X[501(e)3) | [801¢) ¢ ) (nsertno) | J4%4ra)yor | |52
4 Website: »  www.cyca.org H(c) Group exemplion number b
K Form of organization: B}Co;poration l 1Trus£ LI Association 1 J Gther ™ |1.Year of formatior: 1999 ‘M Stale of legal domicile: CQO
; Summary
1 Briefly describe the organization's mission or most significant activities: CYCA's mission is_te advance the _
g  Colorado youth comservation corps movement. . __ .. _______
é e e e e e ot b o o et e
2| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voling members of the governing body (Part Vi, fine Tay................... ... 3 i6
?; 4 Number of independent voting members of the governing body (Part Vi, line th)....................... a 16
21 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) .......................... 5 7
21 6 Total number of volunteers (estimate if necessary). ... e [ 16
E‘ 7a Total unrelated business revenue from Part VHIl, column (C), line 12 ... .. ..o Ta 0.
b Net unrelated business taxable income from Form 920-T, line 34........ ... e 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part Vill, line Th). ... ... ... 2,079,101, 2,223,984,
2| 9 Program service revenue (Part VIH, line 2g) ... ... 140,481, 84,781,
% 10 Investment income (Part VI, column (A), ines 3,4, and 7d) ... . ... ..o 925, 640,
« [ 11  Other revenue (Part VIH, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11&). ...............
12 Total revenue ~ add lines 8 through 11 {must equal Part VIH, column (A), line 12).. ... 2,220,507, 2,309,405,
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3). .......... .. ... .. 1,801,123, 1,918,002,
14 Benefits paid to or for members (Part IX, column (A), line &) ........... .. . ... ...
® 15 Salaries, othar compensation, employee benefits (Part IX, column (A), tines 5-10) ... .. 208,316. 182, 419,
§ 16a Professional fundraising fees (Part X, column (A}, line 11e)
&1 b Total fundraising expenses (Part IX, column (O}, fine 23) » 7
& 17 Other expenses {Part IX, column (A), lines 11a-1%d, 11f-24e)................... ... ... 210,124, 200, 362.
18 Total expenses. Add fines 13-17 (must equal Part X, column (A), line 25)........... .. 2,219,563, 2,300,783,
| 19 Revenue less expenses. Sublractline 18 fromline 12. .. ............................. 944, 8,622,
gé Beginning of Current Year End of Year
g2 20 Total assels (Part X, Hne T8 . ot 507, 739. 419,763,
é‘ﬁ 21 Totat labilities (Part X, Ne 26) . . . oot e e 231,122, 134,524,
Za]l 22 Net assets or fund balances. Subtract line 21 fromline 20. .. ... ................ 276,617. 285,239,

Signature Block

Under penalties of parjury, | deciare that | have examined this return, including accompanying schedules and slaternents, and 10 the besl of my knowledge and belief, it is true, corract, and
camplele. Declaralion of preparer {other than officer) is:based on all information of which preparer has any knowledge.

P , :
Sign Signalure of officer / _ Date . e
/ L / Secretary/Treas ;’Z-S A

Here P Jim Coriett /g e\,
Type or prnt rame and tile. / Fd
Print/Type preparer's nams / Praparer's signature Bate Chack U if £
Paid James M Davis James M Davis self-employed P00290G880
Preparer |Fievsname * Davis & Co., CPAs, P.C,
Use ONly |rims agdress ™ 9457 §. University Blvd., #410 Firm's B¢ ™ 84-1184234
Highlands Ranch, CO 80126 Phoreno. (303) 791-680C
May the IRS discuss this return with the preparer shown above? (see instructions) .. ......... ... ... ... ... ... .. ... [& Yes I_J No

BAA For Paperwork Reduction Act Natice, see the separate instructions. TEEAQII3L O5/28/14 Form 880 (2014)



Form 880 (2014) Colorade Youth Corps Association 84~1532028 Page 2
Hartlil | Statement of Program Service Accomplishments B _

Check if Schedule O confains a response or note to any line in this Part L. .. _
1 Briefly describe the organization's mission;

FOrm 990 or 990-EZ2 ... [] ves No
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

 'Yes,' describe these changes on Scheduie O.

4 Describe the organization's program service accomplishments for each of its three fargest program services, as measured by expenses.
Section 501(c)(3) and 501{c}(4) organizations are required to report the amount of grants and allocations {o others, the total expenses,
and revenue, if any, for each program service reported,

4a (Code: )} Expenses $§ 2,009,773, inchding grants of § 1,918,002, ) (Revenue $ 84,781.)
See_Schedule O

4¢ (Code: } (Expenses $ 70, 965 . including grants of $ ) Revenue  § }
Technical assistance:

4d Othar program services, (Describe in Schedule 0.)
(Expenses  § including grants of  § ) (Revenue $ )

4 e Total program service expenses » 2,187,343,
BAA TEEAGIORL 052814 Form 990 (2614)
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m 930 2014 Colorado Youth Corps Association - 84-1532028 Page 3
/- | Checklist of Required Schedules ' L ' o

Yes | No
Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation}? /f 'Yes,’ complete
SChedtle A . . e B 1 X
Is the organization required o complete Schedule B, Schedule of Contributors (see instructions)? . ... ..., 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in ¢pposition to candidates '
for public office? If 'Yes," complete Schedule C, Part L. ... . ... . . 3. X
Section 501(c}3) organizations. Did the organization engaz:ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part It ... . ... .. PN e e 4 X
fs the organization a section 501 (c)(4), 501 éc)(S). o 501(c) (6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf "Yes,  complete Schedule C, Part il ... _. 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribufion or investment of amounis in such funds or accounts? If 'Yes,’ complete Schedule D, ¥
Part ] . e s e e S P P 6
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 o 7 X
Did the organization maintain collections of works of arl, historical ireasures, or other éimilar assets? If 'Yes,’ :
complete Schedule D, Part il ... . . .. . R ) X
Did the organizatior report an amount in Part X, line 21, for escrow or custodial account fiability; serve as a custodian
for amounts not Histed in Parl X; or provide credit counseling, debt management, credit repair, or debt negotiation '
services? If 'Yes,' complete Schedule D, Part IV . e 9 X

Did the organization, directly or through a related organization, hold assels in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V.. ....... ... ...

i the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, Viil, 1X,
or X as applicable. i

a DidFi,he orgfanizaléon report an amount for land, buildings and equipment in Part X, tine 107 If 'Yes,' complete Schedule
D, At VL e e

b Did the organization report an amount for investments ~ olher securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Parf VIL ... .. ... ... ..

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its tofal
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, FPart VIll. ... ... ... ...l

d Did the organization report an amount for olher assets in Part X, ling 15 that is 5% or more of its tolal assets reported
in Part X, line 167 if 'Yes, ' complete Schedufe D, Part X .. ... ... N

e Did the organization report an amount for other liabitities in Part X, fine 257 If 'Yes,’ complete Schedule D, Part X. ... ..

f Did the crganization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for unicertain tax positions under FIN 48 (ASC 740)? If 'Yes, complete Schedule D, Part X.. ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complefe
Schedite D, Parts Xi, and XI e e

b Was the organization included in consolidated, independent audited financial statemenis for the lax year? If 'Yes,” and
if the organization answered 'No' to line 12a, then completing Schedule D, Farts Xl and Xit is optional. .............. ..

Is the organization a schoo! described in section 170(0Y(VAXE)? I 'Yes,  complete Schedufe E.......................

b Did the organization have aggregate revenues or expenses of mare than $10,600 from grantmaking, fundraising,
business, Investmerd, and program service activities outside the United States, or aggregate foreign investments valued
at $160,000 or more? If 'Yes,' complete Schedule F, Parts fand V... .. . . .

Did the organization repert on Part IX, column (A), line 3, more than $5,000 of grants ¢ other assistance to or for any
forgign organization? i 'Yes,’ complete Schedule F, Parts lfand V.. ... . ...

Did the organization report on Part £X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, ' complete Schedule F, Parts land IV ............. ... e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), lines 6 and 11e? If "Yes,' complete Schedule G, Part | (see instructions). . ...... ...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
tines 1c and 8a? If 'Yes, complete Schedwle G, Part il .. ... ... ... ... ... ... e

Did the organization report more than $15,000 of grass income from gaming activities on Part VIII, line 9a7? if 'Yes,”
complete Schedule G, Part il . ........... ... S U e o

aDid the organization operate one or more hospital facilities? /f 'Yes, complete Schedule H. ... . .. JP

b if *Yes' {o fine 20a, did the organization attach a copy of its audited financial statemenis to this return? ... ... ...

Mal X

i1h X
e X
1id X
Tte X
1f| X

12af X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
18 X
20 X
20hb

BAA TEEADGIO3L 05:28/14

Form 986 (2014)
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22

23

Checldist of Required Schedules (continued)

980 (2014)  Colorado Youth Corps Association 84-1532028

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A}, line 17 Jf 'Yes,” complete Schedufe |, PartsTand Il ... ..............

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A}, line 22 If 'Yes," complete Schedule |, Parts tand il .. .. ..., U

Did the organization answer *Yes to Part VII, Section A, line 3, 4, or % about compensation of the Ofgamzahon s current
%m}, f?jm}erjofncers directors, trustees, key employees, ‘and hlghest compensated employees7 if 'Yes," comnlete .
CHaO e . e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amoum of more than $100,000 as of

{he last day of the year, that was issugd after December 31, 20027 If 'Yes,” answer lings 24b through 24d and
compfete chedu!e K IF'No, ‘goto line 25a . .. .

¢ Did the orgarization maintain an escrow account other than a refunding escrow at any t;me during the year to defease

d Did the organization act as an ‘on bahalf of' issuer for bonds oulstanding at any time during the year? ... ... ....... ..

any tax-exempt DONUS 7 L

25a Section 501(c)3), 501(cX4), and 501{c)}{29) organizations, {id the organization engage in an excess benefit

transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part 1. ... ... .. ... ...

b Is the organization aware that it engaged in an excess benefit transactmn with a disqualified person in a pru}r year, and

26

27

28

that 1he transaction has not been reporteci on any of the organization's pricr Forms 99C or 990-EZ? If "Yes,’ complete
Schedule L, Part L.

Bid the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any current or
former ofticers, directors, trustees, key employees hlghest compensated employees, or disqualifed persons?
If Yes', complele Schedide L, Part1h. ... o

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitlee member or to a 35% controfled entity or family member
of any of these persons? /f Yes, complete Schedule L, Part il

Was the organization a party to a business fransaction with one of the foliowing parlies {see Schedule L, Part IV
instructions for applicabie filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key empiovee? If 'Yes, ' complete Schedule L, Part V. .................

b A family member of a current or former officer, director, trusiee, or key employee? If Yes,” complete

Schedule L, Part V. . e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil ’g member thereof) was an

29
30

3
32

33

34

officer, director, trustee, or direct or indirect owner? If Yes,' complete Schedule L, Part V... .. ... ... ...
Did the organization receive more than $25,000 in non-cash contributions? if "Yes,  complete Schedule M. ... ....... ...

Did the organization receive condributions of art, historical treasures, or other similar assets, or quaiified conservation
contributions? If 'Yes,' complete Schedule M. .

Did the organization liquidate, terminate, or dissolve and cease operations? Jf 'Yes,” complefe Schedule N, Part ... ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes, ' complete
Sehedule N, Part Il e e

Bid the organization own 100% of an enttty disregarded as separate from the crganization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedile R, Part 1. . . . . . . . .

Was the organization related to any tax-exempt or taxable entily? /f 'Yes,’ complete Schedule R, Part I, IlI, or IV,

and Fart v, hne .................................................................................................

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

36
37

3

entity within the meaning of section 512{(b)(13)? I/f 'Yes, complete Schedule R, Part V. line 2 .. .......................

Section 501(c}3) organizations. Did the aorganization make any transfers to an exemp! non-charitable related

organization? If 'Yes,' complefe Schedule R, Part V, line 2. .. .
Did the organization conduct more than 5% of its activities th{ough an entlty that is not a reiated orgaﬂlzatmﬁ and that is

treated as a-partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI ..

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O. .. ... . ... ...

FPage 4
Yes | No
21 X
22 X
23 X
24a X
24bh
24dc
24d
25a X
25b X
26 X
X

28a) X

28b X
28c X
29 X
30 X
£y X
32 X
33 X
34 X
35a X
35h

36 | X
37 X
38| X

BAA

TEEAQIO4L 0528114

Form 990 (2014)
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/ | Statements Regarding Other IRS Filings and Tax Compliance

Form 890 (2014) Coloradeo Youth Corps Association B . 84-1532028

Check if Schedule O contains a response or note 10 any bine i this Part V.. 0

Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta ' 7

b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable .. .-, ... .. T h| 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} wirmings to prize winners? ., ... .. ... ... .. U SO

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, tited for the calendar year ending with or within the year covered by this return..... | 2a ' 7

b If at least one is reported on line 2a, did the organization file all required federal employment tax refurns? ... ...
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see insiructions)

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

b if 'Yes,' enter the name of the foreign country: *

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bark and Financiat Accounts. (FBAR)

5a Was the orgardzation a parly to a prohibited tax shelter transaction at any time during the faxyear? ...................

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

b if "Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were
Not fax deductible L e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayrnent in excess of $75 made parlly as a contribution and partly for goods and
services provided to the payor?. ... e e
b if 'Yes," did the organization notify the donor of the value of the goods or services provided? ................ .. e
¢ Did the organization sell, exchange, ar otherwise dispose of tangible personal properly for which it was required to fle

FOFTN BB 7 e e s e

6a

Gh

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

g If the organization received a contribution of qualified intellectual properly, did the organization fite Form 8899
A5 FBOUITE T, L e e

k If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form TOOB-C 0 e e

B Sponsoring organizations maintaining donor advised funds. Did & donor advised fund mainfained by the sponsering

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .., .. e

10 Section 501(c}7) organizations. Ender:

7a X
70
7e X

71

79

a Initiation fees and capital contributions included en Part VIIE line 12, ... ... ... ... 16a
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of ciub facilities.. ... | 10b
11 Section 501(c}12) organizations. Enter:
a Gross income from members or shareholders. . ... ... ... Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromther). . ... ... 11b
12a Section 4947(a)}(1) non-exempt charitable trusts. Is the organization filing Form 930 in liev of Form 108417,
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... 1 12 bl

13  Section 501{c}29} qualified nonprofit health insurance issuers.
a 1s the organization licensed fo issue qualified health ptans in more thanone state? .. ... ... ... ... ... ..
Note. See the instructions for additional information the organization must report on Schedute Q.

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. . ... ... ..... ... ... 13b

¢ Enter the amount of reserves on hand .. ... 3¢

144 Did the organization receive any payments for indoor tanning services during e tax year?, ... . .............. ... 14a X
b if “Yes," has it filed a Form 720 to report these payments? If 'Wo,' provide an explanation in Schedule O ... ..., . .... 14b
BAA TEEAGIOSL 05H/28M14 Form 990 (2014



Form 880 (2014) Colorade Youth Corps Association 84~1532028 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response o line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in
Schedule O. See instructions. '

Check if Schedule O contains a response or note to any line in this Part Vi ... .. e B W

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. .. . .. Ta 16
If there are material differences in voting rights among members
of the governing hody, or if the governing body delegaled broad
autherity to an executive committee or similar committee, explain in Schedule O,

b Enter the number of voling members included in line 1a, above, who are independent .. ... 1h 16

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, uster, or KeY @MIDIOYBE T .

3 Did the organization delegate control over management dulies customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a managemeni company or other persen? ...................... 3 X
4 Did the organization make any significart changes lo iis governing documents

since the prior Form 900 was f1ed . . 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 stockhOIders?. . .. . . . [ X
7 a Did the organization have members, stockholders, or other parsons who had the power to elect or appoint one or more

members of the governing Dody ? .. L 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Rid tfh?i organization contemporaneously document the mestings held or written actions undertaken during the year by
e following:

& The QOVEINING DOV 7. e 8al X
b Each cornmittee with authority to act on behalf of the governing body?. . ... ... .. i 8b| X
9 Is 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............................. 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | Mo
10a Did the organization have local chapters, branchas, or affiliates?. ... . . o 10a X
b i 'Yes, did the organization have writlen policies and procedures governing the activities of such chagters, affiliates, and branches fo ensure their
operations are consistent with the organization’s exXempt PUrB0SES? . . .. . . e 10b

1

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  Sae Schedule O
12a Did the organization have a written conflict of interest pelicy? if ‘No,'gotofine 13..... ... ... ... ... ... .. ... ........ 12a

b Were officers, direclors, or rustees, and key empioyees required to disclose annually interests that could give rise
toconflicts?......... ... .. s e 12b

X
X

¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done ... See. Sthedule O . . 12¢f X
X
X

13 Did the organization have a written whistleblower policy?. .. .
14 Did the organization have a written document retention and destruction pelicy?. .. ... .. .. . ... ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporangous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . See . Schedule. .O.............. .. ... ..
b Other officers or key employees of the organization. .. See . Schedule. 0........ .. AR e 158 X

If *Yes to Hne 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 veniure or similar arrangement with a

b if "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization's exempt stalus with respect to such arrangements?. .. ... ... .o
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed = None

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

D Own website D Another's website Upon request D Cther (explain in Schedule O)
18 Dascribe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and finanoial statemenis available to
the public during the tax year, See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
Nancy Weil 1640 Grant Street, #2210 Denver CO 80203 (303) 863-0600
BAA TEEACICEL 11413714 Form 990 (2014)




Form 990 (2014) Colorado Youth Corps Association 84-1532028 Page 7
| Compensation of Officers, Directors, -Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedute O contains a response or note to any fine i this Part VI oo o []
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required o be listed. Report compensaimn for the calendar year ending with or within the
organization's tax year.
@ List alf of the organization's current officers, dlrec{Oss Trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (B), (E), and (F) if no compensation was paid.
e List ail of the organization's current key emiployees, if any. See instructions for definition of *key employee.’
& Lisi the organization’s five current highest compensated employeés (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/er Box 7 of Form 1099-MISC) of more than $100,000 from the
organ:zation and any relaled organizations.

@ List all of the organization's former officers, key employess, and highest compensated emptoyees who received more than $100,000
of reportable compensation from the organization and any related organizations.

e {ist alt of the organization's former directors or trustees that received, in the capacity as a former director or trusiee of the
organization, more than $10,000 of reportable compensation.from the organization and any related organizations.

List persons in the foliowing order; individual trustees or directors; institutional trustees; officers; key employees; highaest compensated
employees; and former such persons.

. Check this box if neither the organization nor any related organization compensated any current officer, director, or lrustee.

<
_ (B | fhom ane ok unibss person | (D) € Q)
e T et UGS | conpetiion | comeRABham | anbon i
ner S —— {e organizaticn related organizations compensation
week 1R F| &2} 18 Fp AT (W2LITSG-MISC) 211939 MISC) from the
we e el S g 272 i
related § g & = 88 218 organizations
OIbfi?;;a' = g (=9 % §
oW &
W 48 ||
W _Jessica Kelleher _____ _____ 0.5
Director 0 X 0, G. 0.
@& ¥en Bring 0.5
Director 0 X 0. 0. 0.
@ Peter Robinson _ ______ 0.5
Director Q X 0. 0. 0.
_@® Jim Corxlett 0.5
Secretary/Treas 0 X X 0. 0. 0.
_{® Mark Wertheimer __________ _0.5_
Director 0 X 0. 0. 0.
_® Matt Hamilton _ ___ _ __ ___ __ 0.5
Pirector 0 X 0. 0 0,
0 _Sharon Sturges . . ___ 0.5
Director 0 X 0. 0. 0.
& John Hausdoerffer  ___  _ __ W05
Director 0 X 0. 0. 0.
L@ JoeDuda . _0.5. '
Director 0 X 0. 0. 0.
a0 Peter Smith 1 0.5
Chairman ] X X 0. 0. 0.
0bY Jason Corzine e
Director : 0 X 0. 0.1 0,
02 Ron Hassel ~_ _ _ _ _ . W05
Director g X 4 0. 0
03 Nancy Wilson _ __ _________ _0.5
Director 0 X 0. 0. 0.
04 Andy Merritt ] 0.5
Director 0 X g. 0, 0.

BAA TEEADIOIL 02027114 Form 990 (2014)
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Page 8

Section A, Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continved)

(B) ©)
{A) Average t(;gc notgcliep(:?ﬂsi';:g;.e}hggt lgne' ’ i) (E) #
. Urs X, \HEZ55 Dersenis a@n i
Mame and litle . -Eefgk cificer and a direclorlrustes) co;nggﬁ;’;}?ob;?mm clog{l;:?rgsoa'{?ut;!ei‘rpm aﬁgﬁki“{;‘g{fw
(H i ] = P 3: ~¥T tlie L anl.‘:.la 10 ra| aEAE Ot af.“Za 100RS campensabion
<;§;,uegv 3 ;;«1_ a § & é_ 5 § (211099 JIS0) {W-2N039-MISC) mgg;‘?zgfm
for = £ |lelehkz and refated
relatesd 15 £ Rl organizations
organiza B B § 2 |* g
- tions - g — b g
below G g & 5
dotted @ @
ling} @& g
. [=2
(3 Kathay Rennels = ___ _ __ ___ | 8.5 )
Director 0 X 0. 0. 0.
8) John Swartout __ ______ ___ | 0.5
Director 0 X 0. 0. 0.
{7_Scott Segerstrom _ ____ _____ _ A0 _
Executive Director 0 X 58, 985. 0. 0.
08
o
@O ] R
@ ] ————
& e ] e
@ ] -
e ] e
@8
TbSub-total. .. ... . & 58, 985. 0. 0.
¢ Total from continuation sheetsto Part Vi, Section A............. ... ... ... B 0. 0. 0.
dTotal (add Hnes Thand 1¢). ... ... ... .......................... i 58,985, 0. 0.

2 Total number of individuals {including but not limited to those isted above) who received more than $100,000 of reportable compensation
from the organization ®

3 Did the organization list any former officer, director, or rustee, key employes, or highest compensated employse
ot line 1a? If 'Yes,  complete Schedule J for such individual. . ., .. .. . .

4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from
the organization and related organizations greater than $150,06007 /f 'Yes' complete Schedule J for

such individual

5 Did any person listed on fine 1a receive or accrue compensation from any unrefated organization or individual

for services rendered {o the organization? If 'Yes,' complete Schedule J for such person

Seciion B. Independent Contractors

T Complete this table for your five hi
compensation from the organization.

%h

est compensated independent contractors that received more than $100,000 of
eport compensation for the calendar vear ending with ¢r within the organization's tax

year,

(A)
Name and business address

. B) \
Description of services

©y
Compensalion

2 Total number of independent contractors {including but not limited %o those listed above) who received more than

$100,000 of compensation from the organization ®

BAA

TEEAQHOBL 03/69N15

Form 880 (2014}



Form 980 (2014) Colorado Youth Corps Association 84-1532028 Page 9
1ll} Statement of Revenue R o
Check if Schedule O contains a response or note to any line in this Part VL. L T . D
oA - {B) {C) {£)
Total revenue Related or Unrelated Revenue
. exempt business exciuded from tax
function revenue under sections
revenie ) 1--5}4

gg 1a Federated campaigns ... ... ... 1a
i i h Membershipdues............. 1b
3‘-5 ¢ Fundraising events............ 1c
%_7 %] d Relfated organizations ... 1d
& Ei e Government grants {contributions) ... | Te| 2 170, 632.
vg g { AH other contributions, ?iﬁs, grants, and
as simitar amounis not incladed above . .. | T
%IE ¢ Noncash-contributicns included in lnes 1a-1f: §
&5 hTotal. Add lines Ya-1f. ... ..
g Business Code
% 2a Training & program fees[900099 84,781, 84,781.
| b
-
| I
=18 R
g; { Al other program service revenue. ., .
6| gVotal Addlines2a-2f. ............. ... ... ... .. .. .. L 84,781,
3 investment income (including dividends, interest and
other simiar amourds) ............... ... ... . ... = 640 . 640,
4 Income from investment of fax-exempt bond proceeds..*
5 Royallies......... .. ... ... ... ... >

(i} Real (i5) Parsonal

6a Grossrents. ... ... ..
b Less: rentai expenses
¢ Rentat income or (loss) . ..

d Net rental income or (l0sS) .. ... ...
{B) Securilias (i) Other

7 a Gross amount from sales of
assets other than iaventory

b Less: cost or other basis
and sales expenses. .. . ...

¢ Gainor {loss)........
dNetgainor d0Ss) ... ... . i

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

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

Oiher Revenue

9a Gross income from gaming activities.,
See Part IV, line 19................ a

b Less: direct expenses.............. b _
¢ Net income or (Joss) from gaming aclivities. .. ... .. ..

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

b Less: costof goods sofd. ........... b
¢ Net income or (loss) from sales of inventory.. . ... ..

Miscetianeous Revenus Business Code
tta
p T
o T e
d Al Other TeVenue ... ... v
e Total Add lines 1Ma-11d ............................ e :
12 Total revenue. See instructions. ..................... "l 2,309,405, 84,781, 0. 640,

BAA

TEEADIGIL ¥in3nd

Form 990 (2014)
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Colorado Youth Corps Association

84-1532028 Page 10

Statement of Functional Expenses

‘Section 501 {c)(3) and 501(¢c)(4) crganizations must complete all columns. Al other organizations must complete column (A},

Check if Schedute O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
Gh, 7b, 8b, 8b, and 106 of Part ViIl.

(A)
Total expenses

B
Program service
expenses

T Grants and other assistance to domestic
organizations and domestic governmenis.
SeePartiV, line 2Y. ... ... .. .o L

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

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

4 Benefils paid to or for members ... ... .. ...,

5 Compensation of current officers, directors,
trustees, and key employees ... ............

& Compensation not included above, to
disqualified persons (as defined under
section 4958(N{(1)) and persons described
in section 4958(cH3)(B) ... . .. e

7 Other salarfes and wages ..................

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

9 Other empioyee benefils . ..................
10 Payrolltaxes. . ... ... ... .. ........
11 Fees for services {non-employees):

aManagemeni.... ... ... ... ... ... s

cAccounting. ... L.
dlobbying........ ... ... ... ... ...,
e Professional fundeaising services. See Part ¥, line 7. ..
{f Investment management fees ......... ... ..

¢ Other. (i line 11g amt exceeds 10% of line 25, column
(A) amount, fist fne 11g expenses on Schedule 0) . . . ..

12 Advertising and promotion. .................
13 Officeexpenses...........................
14 information technology............. ... ... ..
18 Royalties..................................
16 Oceupancy......... ... i
17 Travel ...

18 Payments of travel or enterfainment
expenses for any federal, state, or iocal
publicofficials. .. ... ... .. ... . ... ... ...,

19 Coenferences, conventions, and meetings. . . .

20 Interest.......... e

21 Paymenis to affiliates. .. ............. .. .. ..

22 Depreciation, depletion, and amortization. . ..

23 inswrance........... T

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ling 24¢ amount exceeds 10%
of line 25, cotumn (A) amount, list line 24e

expenses on Schedule O} ... ... .. ... :

1,518,002,

1,918,002,

© )
Management and Fundraising
general expenses eXperses

58, 985, a4,240. 8,847. 5,898,
0. 0. 0. Q.
98, 765, 74,803. 15,898. 8,064.
3,403. 2,569. 534, 300.
9,246, 6,981, 1,451, 814,
12,020. 9.075. 1,887, 1,058.
1,050. 1,050,
12,375, 9,343, 1,943, 1,089.
24,000, 8,000,
91, 057. 61,287, 9,443, 20,327,
6,091. 3,394, 1,316, 1,381.
9,589, 7,743, 1,341, 505,
25, 170. 20, 818. 1,562.1 3,390.
3,020. 1,339, 555 1,126.
10, 318. 4,613, 1,888, 3,817.
1,837. 1,646, 127, 69.

a bues, fees & subscriptions 3,607, 1,905, 265, 1,437,
b Printing and Publications 3,276, 2,147, 579, 550,
¢ Equip_rent/maintenance 2,063, 1,634, 295, 134,
d Postage and Shipping _ B91. 588, 156, 147.
e All other expenses......................... 820. 820.
25 Total functional expenses. Add lines | through 2da. . . 2,300,783, 2,187,343, 55,123, 58, 317.
26 Joint costs. Complete this line only if :
the organization reported in column (B)
joint cosis from a combined educational
campaign and fundraising selicitation.
Check here » [X] if following
SOP 98-2 (ASC 958-720). .. ... .............
BAA TEEAG1iGL 05128114 Form 990 (2014)
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Form 990 (2014

Colorado Youth Corps Associa_tion
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Page 11

Balance Sheet

Check if Schedule O contains a response or nofe to any dine in this Part X ... ... ... .. e e e e ]:]

LA
Beginring of yvear

®)
End of year

Assels

¥ obwN =

7
8
9
10

T
12
13
14
15
16

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

b Less: accumulated depreciation. ........... R
Invesiments — publicly traded securities. .. ... ... ... '

Cash — non-interest-bearing. .. ... ... T :

Savings and temporary cash investments, . ... ... ... .. ... 0 L.
Pledges and grants receivable, net.................. F
Accounts receivable, net ... ... oL F
Loans and other receivables from current and former officers, directors, '

trustees, key employees, and highest compensated employees. Complete
Part If of Seheduie L i me

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%(:)(3)(8), and contributing
employers and spoensoring organizations of section 501(c)(8) veluntary employees’

beneficiary orgamizations (see instructions). Complete Part | of Schedule L... ...
Notes and loans receivable, net. . ... .. ... ... . L e A

Inventories for sale Or USe. ... ... ... . . .

Complete Part Viof Schedule D ... ... . .. ..

287, 640.1

292,692,

211,676

B R -

113,268,

w| o~

Invesiments — other securities. See Part IV, line 11......... ... .. ...........
Investments — program-refated. See Part IV, line 11
intangible assets. ... ........... e e e e .
Other assets. See Part IV, line Y8 . ... .. .. . . .
Total assets. Add lines 1 through 15 {mustequal line 38). ... ... ... ... ..

14

6,800.

15

507,739,

16

418,763,

Liabifities

17
18
19
20
21

23

25
26

Accounts payable and accrued expenses. . ... ..
Grants payable . ...
Deferred revenue ... ... ... O
Tax-exempt bond Habilities .. ... ... B . e
Escrow or custodial account l:abiiity. Complete Part IV of Schedule Do .. ..

Loans and other payables to current and former officers, directors, trustess,
key employees, highest compensated employees, and disqualified persons,
Complete Part lFof Schedule L. ... ... ..o o

Secured morigages and noles payable lo unrelated third parties ................

‘Unsecured notes and loans payable to unrelated third paries. ... ... .. ... ...

Other liabilities (including federat income tax, fayabies {0 related third parties,
and other liahilities not included on lines 17-24). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25.. . ...... ... ... ... B U

193,788,

17

134,524,

18

37,334,

192

20

25

231,122,

Net Assels or Fund Balances

27
28
20

30
£l
32
33

Organizations that follow SFAS 177 (ASC 958), check here » and complete
tines 27 through 29, and lines 33 and 34,

Unrestricted net assels. ... ..
Temporarily reskricted netassels. . ... ... ..
Permanently restricted netassets. . ... ... ...
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34,

Capital stock or trust principal, or current funds. . ... .. ... .
Paid-in or capital surplus, or land, building, or equipment fund. .. ......... ... ..
Relained earnings, endowment, accumulated income, or other funds. .. ....... ..
Total net assels or fund balances. .......... .. .. o
Total liahilities and net assetsifund halances. . ... .. e

247, 645,

26

134,524,

239,

28,972,

28

15,000,

276,617,

33

285,239,

507,739,

419,763,

3}
>
>

TEEAOITIH, 05/28/14

Form 980 (2014)
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Page 12

1 Reconciliation of Net Assets

Check i Schedule O contains a response or note to any dine inthis Park XL oo ... oo ool

1 Total revenue (must equal Part VHI, column (A), line 12). .. ... 1 2.309, 405,
2 Total expenses (must equal Part IX, column (A), e 253 ... ... 2 2.300,783.
3 Revenue less expenses. Subltractline Zfrom line 1. ... 3 8,622,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 276,617,
5 Net unrealized gains (I0sses) on iNvestments. ... 5
6 Donated services and use of facililies . . ... e 6
7 invesiment expenses .. ... e e e A 7
B Prior periog adjustments . . . ]
9 Other changes in net assets or fund balances (explain in Schedule O} .................................... 9 0.
10 Net assets or fund baiances at end of year. Combire lines 3 through 9 (must equal Part X, line 33,
celumn ) 10 285,239,

Financial Statements and Reporting

Check if Schedule O cortains aresponse ornoteto any lineinthisPart XB. ... .. .. .. ... ..

1 Accounting method used fo prepare the Form 990: DCash EAccrual DOther

if the organization changed its method of accounting from a prior vear or checked ‘Other,' explain
in Schedule O.

2 & Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... . ..

if "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
d Sepafate hasis DConsoIidated basis DBoth consolidated and separate basis

If *Yes,” check a box below fo indicate whether the financial statements for the year were audiled on a separate
basis, conselidated basis, or both:

Separate basis DConsohdated hasis DBoth consclidated and separate basis

¢ if 'Yes' to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of the audit,
review, or comptlatmn of its financial staterments and seleclion of an independent accountant? ... ... ...

if usqehor amzc?uon changed either its oversight process or selection process during the tax year, explain
in Schedule
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A- 1337 .
b If 'Yes,' did the organization undergo the required audit or audits? if the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to underge suchaudits, . ... ... ... o

3a] X

3b| X

BAA

TEEADI2L 05/28M14

Form 990 (Z014)



Public Charity Status and Public Support . |_OMBNo. 15450047
gg:lfggé, ;EQSAD-EZ) Complete if the ofgaﬁization isa séctidn'15.0'1:(c}{3?".{)fgaﬁi;zation'_or.a saction ' 261 4
4947 a)1) nonexempt charitable trust.. - : o
= Attach to Form 980 or Form 990-EZ. '
Department of he Traasury » information about Schedule A (Forim 980 or 880-EZ) and its instructions is
internal Revenue Service : at www.irs.goviform3930. -

Hame of the organization

Colorado Youth Corps Association

Emtployer identification number -

84-1532028

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The org_anization is not a private foundation becaiise it is: (For lines 1 through 11, check only one hox.)

1 || A church, convention of churches, or association of churches described in section T70(b)}TXAXD.

2 u A school described in section 170(L)1MAXD). (Attach Schedule E.)

3 B A hospital or a cooperative hospital service organization described in section 1B A)jiD). .

4 A medical research organization operated in conjunction with a hospital described in section 170(bY1)XAXH). Enter the hospital's

"~ name, cily, and state:

e

L 170X 1 XANV). (Complele Part H.)

D An crganization operated for the henefit of a college or university owned or operated by a governmental unit described in section

A federal, state, or local government or governmental unit deécri_bed in section T70(0XY1 XAX V)

7 3? An organization that normatly receives a substantial part of its sunport from-a governmental unit or from the general public described

EJin section 170(bY1XAYXVE. (Complete Part K.)

8 A community trust described in section T70{bYIXAXvE. (Complete Pari1l) -

9 | ] An organization that normatly receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2} no-more than 33-1/3% of #s support from gross
investment income and unrelated business taxable indome (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 508(a)(2). (Complete Part liL.)

10 An organization organized and operated exclusively 1o test for public safely. See section 50%(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo car?y out the pukposes of one
or more publicly supported organizations described in section 50%a)1) or section 50%a}2). See section 50%a}3). Check the box in
tines 11a through 11d that describes the type of supporting organization and complete lines 1te, 11f, and 11g.

a Typel. A supporting organizaticn cperated, supervised, or controlled by its supported-organization{s), lypically by giving the supported
organization(s} the power to regularly appoint or elect a majority of the directors or trustess of the supporting organization. You must

complete Part iV, Sections A and B.

b Typell. A supf)orting organization supervised or controfled in connection with its supported organization(s), by having control or

management o
must complete Part IV, Sections A and C.

the supporting organization vested in the same persons that control or manage the supported organization(s). You

c D Type 1l functionally integrated, A supporling organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d D Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is nol
functionally integrated. The organization generally must satisfy a distribution requirernent and an attentiveness requirement {(see

instructions). You must complete Part IV, Sections A and B, and Part V.

2 Check this box if the organization received a written determination from the IRS that is a Type |, Type II, Type il functionatly

itegrated, or Type lil nen-functionally integrated supporting organization,

f Enter the number of supported organizalions . . ... .

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

() Name of supported HEN (i} Type of organization . {iv} Is the V) Amount of rnonetary (uiy Amgount of other
arganization (dascribed-on lines 1-9 organization listed |  support (see instrutlions) support (see instructions)
above oriRC section inyour goveraing | -
(ses instructions)) document?
Yes | No
A
8
©
)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEACA0IL Q716714

Schedule A (Form 990 or 9%0-£2) 2014



Schedule A (Farm 990 or 990-E7) 2014 Colorado Youth Corps Association : 84~-1532028 Page 2

Support Schedule for Organizations Described in Sections 170(b)}1)XAXIV) and 170{(b){1XAXVI)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgahization failed to qualify under Past 1. If the
organization fails to qualify under the lests listed below, please complete Part-1IL)

Section A. Public Support _
Calendar year (or fiscal year {a) 2010 hy 2011 {£)2012 (dy2013 (@204 (&) Total

beginning in) »

1 Gifts, granis, contribulions, and : :
mem%}ershlp fees receivad. (Do not o
include any 'unusual grants.). ... ... 1,3599,701.[1,890,652.11,740,806,12,079,101.12,223,984.] 9,334,244,

2 Tax revenues levied for the
organization's benefit and
etther paid to or expended o
onitsbehaif. .......... ... .. 0.

3 The value of services or
facilities furnished by a
governmental unit to the . .
organization without charge . .. 0.

4 Total. Add fines 1through3,.. |1,399,701.]1,890,652.i1,740,806./2,079,101.{2,223,984.{ 9,334, 244.

5 The portion of total
contributions by each person
{other than a governmentat
unit or publicly supported
organization) included on line 1
that exceads 2% of the amount
shown on line 11, column () ..

6 Public support. Subiract line 5
fromlined. .. . .............

Section B. Total Support

Calendar year (or fiscal year ' '
beginning in) {a) 2010 (B)Y20113 {c) 2012 . )y 2013 (e} 2014 (f) Totai

7 Amounts from line 4. 1,389,701.11,890, 652, .1,740,806_. 2,079,101.|2,223,984.| 9,334,244,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies and income from
similar sources............... 461 . 507. 572, 925. 6540, 3,105,

& Net income from unrelated
business aclivities, whether or
not the business is regularly
carried On. .. ..., G.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Expfain in
Part VI .. ....... . 0.

9,334,244,

11 Total suﬁzgort Add lines 7

through 19 - L] 9,337,349,
12  Gross receipts from related activities, etc {see instructions). . ... . ... e 0.
13 First five years. if the Form 990 is for the arganlzatlon 5 first, second, third, fourth, or fifth tax year as a section 501(c){3)

organizaftion, check this box and StOP eI . .. . e B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f} divided by fine 11, column (). .............. ... ....... 14 99.97%
15 Pubiic support percentage from 2013 Schedule A, Part il line 14 ... ... ... .. .. ... .. . .. ... .. e 15 99,97 %

164 33-1/3% suppont test — 2014, If the organization did not check the box on line 13, and the kine 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 — 2013, If the organization did not check a box on fine 13 or 163, and line 15 is 33-1/3% or more, check this box
arl stop here. The organization gualifies as a publicly supported organization . . . D

17a 10%-facts-and-circumstances test — 2014, if the organization did not check a box on fine 13, 18a, or 16b, and line 14 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-circumnsfances’ test. The orgamzat:on qualifies as a publicly supported organization. ...... ... B D

b 10%-facts-and-circumstances test — 2013, It the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facis-and-circumstances’ test, check this box and stop here. Explam in Part VI how the
orgamzatlon meets the ‘facts-and-circumstances' test. The organization quaitfses as a publicly supported organization. . ............ B H
=8

18 Private foundation. If the organization did not check a box on line 13, 16z, 16b, 172, or 17, check this box and see instructions . ..
BAA Schedule A (Form 990 or 990-£2) 2014

TEEADMO2L 0711614



Sehedule A (Form 990 or 990-£7) 2014 Colorado Youth Corps Association 84-1532028 Page 3
—|Support Schedule for Organizations Described in Section 509(a)(2) '

(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to quaiify under Pait I. If the ergamzahon fails
fo qualify under the tests listed below, please complete Part L) - .

Section A. Public Support L .
Calendar year {or fiscal yr heginning in) = {a) 2010 (b) 2011 {eyz2012 (dy 2613 (e} 2014 (f Total |
1 Gifts, grants, contributions
and membershnp fees
received. (Do not include
any 'unusual grants.y. ... ... ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
fax-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 benafit and
either paid {0 or expended on
itsbhehalf.....................
5 The value of services or
facilities furnished by a
governmentai unit fo the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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

b Amourts 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
forthevear . .................

cAddiines 7aand 7 ..........

& Public support (Subtract line
Jctromliline 6)....... ..., ..

Section B. Total Support .
Calendar year (or fiscal yr beginning in) = {ay 2010 (b) 2011 (c)2012 2013 {e}2014 (fy Total

9 Amounts fromline6....... ...

10a Gress incoine from mkerest, dividerds,
payments received on securities loans,
rents, rovatties and income from
simifar sOuLes . .. ... ... ... ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 1Ch ... ... ..
11 et income from unrelated business
activities not included in fise 10,
whether or not the buginess is
regulasly carriedon. . .. ... ... ..
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY ...
13 Totai support. (Add lines 9,
10c, 11 and 12).. Coe :
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth fax year as a section 501(¢)(3)
organization, check this box ant stOp B e . . . .. . e e e B

Section C. Computation of Public Support Percentage

3

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (). ... .......... ... 15 %
16 Public support percentage from 2013 Schedule A, Part Bl line 15, ... ... ... ... ... O 16 %
Section D. Computation of Investment Income Percentage

17  Inwvestment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (§) . .............. ... 17 %
18 investment income percentage from 2013 Schedule A, Part Hl, line ¥7 ... ... ... 18 %

19a 33-1/3% support tests — 2014, if the organization did not check the box on fine 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization. ........ ..

b 33-1/3% support tests — 2013. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33-1/3%, and
tine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ® H

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. ..........
BAA TECAD403L 0717114 Schedule A {Form 990 or 990-EZ) 2014




Schedule A {Form 890 or 990-E7) 2014 Colorado Youth Corps Association  84-1532028 Page 4

Supporting Organizations

(Complete only if you checked a box on line 11 of Part |, If you checked Taof Part |, complete Sections
A and B. If you checked 11b of Part {, complete Sections A'and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part 1, compEete Sections A and {J, and complete Part V. 3

Section A. All Supporting Organizations

1 Are all of the organization’s supporled organizations listed by name in the organization's governing documents?
If ‘Np," describe in Part VI how fhe supported organizations are designafed. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. .. ... . . . .

2 Did the organizalion have any supported organization that does not have an IRS determination of status under section
509)(1) or (2)7 i 'Yes,' explain in Part VI how the orgamzatmn determined that the supported organization was
described in section B0 a1 O () . . o .

3a Did the organization have a supporied organization described in section 50T, (5), or (8)? i 'Yes,’ answer (h)
BN (G OO

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or () and
satisfied the public support tests under section 509(a){2)? If ‘Yes,' describe in Part VI when and how the organization
made the delermination. . . .

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

4a Was any supported organization not organized in the United Sta.tes ('foreign supported organization'}? # 'Yes’ and
if you checked 11a or 11h in Part 1, answer (b) and (€) below. . .. .. . . . .

b Did the organization have ultimate control and discretion in deciding whether o rake grants to the foreign supported
organization? If 'Yes," describe in Part Vi how the organization had such conirol and discrefion despite being confroffed
or supervised by or in connection with ils supported organizalions . ... ... ... . e

¢ Did the organization support any foreign supporied organization that does not have an IRS determination under
sections 501(C)(3) and 5094){(1) or (2)7 If 'Yes,' explain in Parf VI what controls the crganization used fo ensure that
all support fo the foreign supported organization was used exciusively for section 170(cH2)(B) purposes .. .............

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b}
and () below (if applicable). Also, provide detail in Part VI, including () the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the autherity under the
arganization’s organizing document authorizing stich action, and (iv) how the action was accomplished (such as by
arendment fo the organizing document). . .

b Typeior Type it only. Was any added or substituted supported organization part of a class already designated in the
orgamizalion's organizing document?. . .. . e B

¢ Substitutions only. Was the subsiitution the resulf of an event beyond the organizalion's cortrod? ... .. ... . ... ...

§ Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (¢) other supporting organizations that aisoc suppori or benefit one or more of
the fiting organization’s supported organizations? If 'Yes,'provide detait in Part VI ... . ... .. ... ... ... .. ...

7 Did the organization provide a grant, loan, compensation, or other similar payment fo a substantiai contributor
(defined in IRC 4958(¢)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entily with
regard 1o a substantial contributor? If "Yes,” complete Part I of Schedule L (Form 890F ... ... ... ... ... ... ... ......

8 Did the organization make a loan to a disgualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 9000 . . e

9a Was the organization controfled directly or indirectly at any time during the tax year by one or more disquatified persons
as defined in section 4946 {other than foundation managers and organizations described in section 502(@)(1) or (2))?
f s, provide detail In Part Ml . . e e e

b Did one or more disqualified persons (as defined in line 9(a)) hold & controlling ;nteresl in any entity in which the
supporting organization had an interest? If 'Yes, provide defaif in Part V... ... ... .. .. . ..

¢ Did a disqualified person (as detined in line 9(a)) have an ownership mterest in, or derive any personal benefit from,
assets in which the supporiing crganization aiso had an interest? If 'Yes,’ prowde detail inPant V. ........ .. .. ......

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type il non-functionally integrated supporting orgamzatlons)7 If *Yes,’
AW (D) BIOW . . e e

b Did the organization, have any excess businass holdings in the tax year? (Use Schedule C, Form 4720, fo determine
whether the organization had excess business ROIIINGS.). . .. . . e

BAA TEEAQA04L 717114 Schedule A (Form 990 or 950-E2) 2014




Schedule A (Form 890 0 990-EZ) 2014 Colorade Youth Coxrps Assoc:tatlon 84-1532028 ‘Page 5
Supporting Organizations (continued) -

11 Has the organization accepted a gift or confribution from any of the foliowing persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the i
governing body of a supported organizatlon? . ... e | TG

b Afamily member of a person described in (3) above?. . . 1ib

€ A 35% controlled entity of a person described in {a) or (b} above? If 'Yes' fo a, b, or ¢, provide detail in Part Vit ... ... .. Tic

Section B. Type | Supporting Organizations

T Did the directors, trustees, or membership of one or more sugpor{eé organizations have the power to regula{!y appoint
or elect at least a majorlty of the organization's directors or trustees at ail times during the tax year? If ‘No,” describe in
Part VI how the supported organization(s) effectively operated, supervised, or confrolled the organization’s activities.
If the organization had more than one supporled organization, describe how the powers fo appoint and/or remove
directors or trustees were allocated among the supported orgamzatrons and what conditions or restrictions, Iif any,
appifed 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 supporling organization? /f 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes: of the supported organization(s) that operated, supervised, or controlled the
SUPPOTTING OFGariZation .. .. .. .. e e e e e e e e e e e

Section C. Type Il Supporiing Organizations

1 Were a majorily of the organization's directors or trustees during the tax year alsc a majority of the direciors or trustees
of each of the organization’s supported organization(s)? If 'No, ' describe in Pari Vi how controf or management of the
supporting organization was vested in the same persons that confrolled or managed the supported organization(s) . . ...

Section D. Ali Type Il Supporting Organizations

1 Did the organization provide to each of its supported orgamizations, by the last day of the fifth month of the’
organization's tax year, (1) a written nolice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? ... .. .. ..

2 Were any of the organization’s officers, directors, or trustees eitter (i} appointed or elected 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 coniinuous working relationship with the supported organization(s).......... ..

3 By reason of the 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 incoms or assets ai
alt times during the tax year? If 'Yes,' describe in Part VI the rofe the organization's supported organizations played
I HES FRQANO.

Section E. Type lil Funclionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the vear {ses instructions):
a D The organization satisfied the Achivities Test. Complete line 2 below.
] D The organization is the parent of each of its supported organizations. Complete line 3 below.
[ D The organization supported a governmental entity. Describe in Part VI how you supperted a government entily (see instructions),

2 Activittes Test. Answer (a} and (h) below.

a Did substantially all of the organization’s aclivities during the tax year directly further the exempi purposes of the
supported erganization(s) to which the organization was responsive? If 'Yes,’ then in Part Wl identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of (b VG . .

b Did the activities described in (a) conslilute activities that, but for the organization’s involvement, one or more of
the organization's supported organization{s) would 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 aclivities but for the
organization's INMVOIVEITIBNT . . . e

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 frustees of
each of the supported organizations? Frovide details in Part V. . ...

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its i
supported organizations? If 'Yes,' describe in Part W the role played by the organization inthis regard. . ............. .. 3b

BAA TEEARAOSL G784 Schedule A Form 990 or 990-E2) 2014
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Colorado Youth Corps Association

Type il Non-Functionally Integrated 509(a}(3) Supporting Organizations

84-1532028 Page 6

D Check here if the organizalion satisfied the Integral Part Test as a quakifying trust on November 20, 1970. See Instructions. Al
other Type il non-functionally integrated suppoerting organizations must complete Seclions A through E.

Section A — Adjusted Net Income (A) Prior Year (B>(2;2§§2;?§e”
T Net short-term capitai gain. . .............. e 1
2 Recoveries of prior-year distributions. .. ........... ... ... . ... R 2
3 Other gross income (see instructions). .. ... ... . . i 3
4 Addlines1through3 ... .................. e 4
S Depreciation and depletion. ... ... ... .. .. o ST 5
8 Portion 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). ... ... .. ... 6
7 Other expenses (see instruchions). .. .. ........ e 7
8 Adjusted Net Income (subtract lines 5, 6and 7from line ) .. .................... .1 8

Section B — Minimum Asset Amount

{A) Prior Year

1 Aggregate fair market 'value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of vear):

a Average monthly value of securities, ... ... .. e

{B) Current Year
{optional}

b Average monthly cash batances ... .. . .

€ Fair market value of other non-exempt-use assels. . ... .......... ... . ... ...,

d Total (add lines 1a, b, and 1¢)........ .. e

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acqguisition indebtedness appiicable {0 non-exempt-use assets. . ... ... ...

2 2
3 Subtractline 2fromfine 1d............ ... ... 13
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see MSHLUCHONSY. .. .. 4
5 Net value of non-exempt-use assels (subtract line 4 fromline 3). ... ... ............ 5
6 Multiplyline5by 035 ... .. ......... .. D 6
7 Recoveries of prior-year distributions. ... ... ... ... RN
8 Minimum Asset Amount (add line 7to line 8) ... ... ... ... 8

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, fine 8, Column A). . ... ... .. 1
2 EnterBB% of ine ... . . 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A). .. ........ 3
4 Entergreaterofline 2 orline 3. .. . . e 4
5 Income tax imposed N prior YEar ... 8
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see inskruclons) . ... ... .. 6
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type IH supporting organization

(see instructions).
BAA Schedule A {Form 990 or 990-£2) 2014

TEEAQAGEL 07418114



Scheduie A (Form 990 or 990-£2) 204 Colorado Youth Corps Asseciation . . 84-1532028 Page 7
Type Hil Non-Functionally Integrated. 509(a)(3) Supportmg Grgamzatmns (contanued) _
Section D — Distributions Current Year

1 Amounis paid to supported organizations to accomplish exempt purposes. ... e

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of NCome from actvily ..o

3 Adminisirative expenses paid to accomplish exempt purposes of supported erganizations. .. ....................
4 Amounts paid 10 acquire exempt-USE BSSEIS. . ... ... ot
5 Qualified set-aside amounts (prior IRS approval required) ... ... ... .. e
6 Other distributions (describe in Part VI, See instructions. .. ... .. e e e
7 Total annual distributions. Add lines 1 through 6. ... .. ... ... ... . B
B Distributions to attentive supported organizations to which the organization is responsive (orovide detaifs
in Part VD). See INstructions . ... .. e e
9 Distributable amount for 2014 from Section C, B B. ... .. . o
10 Line 8 amount divided by Line Samount .. ......................... e e e
. - . . , ® a (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6. ............

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required ~ sesinstructions). . ... ...

Excess distributions carryover, if any, to 2014

eFrom2013.........................

fTotaloflines 3athrough a. ... . ... ... ... ... .. i i,
g Applied to underdistributions of prior years. ..................._.
h Applied to 2014 distribitable amolnd. ... ... ... L

i Carryover from 2009 not applied (see instructions). ..............
j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f........._....... )

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prior years. . ... .. e R
b Applied to 2014 distribulable amount. . . ............ ... ... ... ...
¢ Remainder. Subtract fines 4a and 4b from- 4. ... ... ... ... ... ..

5 Remaining underdistiibutions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 {f amount greater than
zerg, see instructions). ... ... ...

6 Remaining underdisiribulions for 2014, Subtract lines 3h and 4b
from line 1 (if ameunt greater than zero, see instructions). ..... ..

7 Excess distributions carryover to 2015, Add lines 3j and 4c.. .. ..
Breakdown of line 7:

d Excess from20%3....... ... .. ... ...
e Excess from20t4 ... ... ... ... .. o s
BAA Scheduie A (Form 990 or 990-£2) 2014
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Schedule A (Form 930 or 990-E2) 2014 Colorado Youth Corps Association 84-1532028 Page 8

b Supgementai Information. Provide the explanations required by Part 11, line 10; Part Hl, line 17a or 17b;
and Part I, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or $90-EZ) 2014
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CMB MNo. 18456047

2014

SCHEDULE C Political Campaign and Lobbying Activities |
(Form 280 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. * Attach to Form 990 or Form 990-EZ,
* Information about Schedule C.(Form 990 or 990-EZ) and itinstructions

Deparmenl of the Treasury
Internal Revenue Service is at www. H’S gOfoGmeQQ

If the organization answered 'Yes,' to Form 980, Part IV, fine 3, or Form 990: -EZ, Part V,'!i;}eﬂﬁ {Political Campaign Activities), then
& Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part 1-C.
@ Section 507 (c) (other than section 501 (c)(3)) organizations: Campletez Farts 1-A-and.C below Do not. cempiete Part {-B.
@ Seclion 527 organizations: Complete Part |-A only,

if the organization answered "Yes,' to Form 990, Part IV, line 4, or Fm’m 980-EZ, Parl Vi line 47 (Lobbymg Actwmes}, then
e Section 501(c)(3) organizations that have filed Form 5768 (efection under section 501(h)): Complete Part #1-A. Do not complete Part HI-B.
L lS)ection 501(c)(3) organizations that have NOT filed Form 5768 (efection under secticn 501(h}): Complete Part #-B. Do not complete

If the organization answered 'Yes,' to Form 980, Part IV, line 5 (Proxy Tax} (see instructions) or Form 990-EZ, Part V, line 35¢
{Proxy Tax) (see instructions), then

@ Section 501(c)(4), (5), or {6) organizalions: Complete Parl HI,
Mame of oxganizalion
Colorade Youth Corps Association 84-1532028
Complete if the organization is exempt under section 507 (c)or is a section 527 organization.
1 Provide a description of the organization's direcl and indirect political campaign activilies in Part 1V.

Political expendilures .. ... e e e =8

Employer identification number

B VOB DU G L - oo it e e e

T Enter the amount directly expended by the filing organization for section 527 exempt function activiies .. ... .. *® 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
TUNCHON BOHIVEIES L L]
3 ;f{)tai1 %cempt function expenditures. Add fines 1 and 2. Enter here and on Form 1120-POL., -4
1< T 1+
4  Did the filing organization file Form 1120-POL for this year?. ... BYes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 politicai arganszatmns to which the filing
organization made payments. For each organization listed, enter the amount paid from the fll:ng organization’s funds, Also enter the
amount of political contributions received that were promptly and directly delivered fo a separate poiitical grganization, such as a separate
sagregated fund or a political action commiltee (PAC). If additional space is needed, provide information in Part IV,

{a) Mame (b} Address {) EIN {d) Amount paid from fiElng {e} Amount of poll%lcal
organizalion’s funds. i conbiibulions received and
none, enter-G.. aromptly and éirectly
delivered tc a separale
political grganization. I
none, enter -0-.

(M e

@ e

@ b ,

L S et

<) N T

®  femmmmmmm e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedute € (Form 990 or 920-EZ) 2014
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Schedule C (Form 980 or 990-62) 84 061 orado Youth Corps Association ' 84-1532028 Page 2
' Complete if the organization is exempt under section 501{6}(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization befongs to an affikated group {and hst in Part 1V each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expendituras). -
B Check » D if the filing organization checked box A and limited corntrol® provisions apply.

Limits on Lobbying Expenditures {a) Filirig (b) Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) organizafior's totals group latals
1 a Total lobbying expenditurés to influénce public opinion {grass rools lobbying). .. ........... 6,000,
b Total Jobbying expenditures to infivence a legislative body (direct lobbying). ............ o 18,000,
¢ Total fobbying expenditures (add lines Taand Th). ... .. i 24,000, 0.
d Other exempt purpose expendilres ... ... e 2,276,783,
e Tolal exempt purpose expenditures (add lines leand 1d)............... ... ... ......... 2.300,783. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
Both COlUMNS. .. e e 265,039,
If the amount on Jine le, coiumn () or (b is: ‘The lobbying nontaxahle amount is:
Not over $506,600 20% of the amount o tine Te.
Qver $500,000 but not over 31,000,000 $160,000 plus 15% of the éxcess over $505,000.
Over 31,000,500 but not aver $1,500,000 £175,000 plus 109% of the excess over $1,004,600.
Over $1,500,600 but not ever $17,000,000 $225,000:plus 5% of the excess over 1,500,000,
Over §17,000,000 $1,000,000.

g Grassrools nontaxable amount (enter 25% of line 1H. ... ... ... . ... ... ...
h Subtract line 1g from fine 1a. ifzeroorless, enter -0-. ... ... ... ... ... .. ........
i Subtract line 1f from line Tc. If zero or less, enter -0« ... ... ... . . . . ..

§ I there is an amount other than zero on either ling 1h or fine 1i, did the organization file Form 4720 reporting D |:|
Yes No

4-Year 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 bhelow. See the instructions for iines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal :
o beyg o (a) 2011 (h) 2012 (c) 2013 {d) 2674 {e) Total

2 a Lobbying non-taxable :
amount.............. 250,083. 243,003.1. 260,978, 265,039, 1,019,103,

b Lobbying ceiling
amount (150% of line

2a, column (@), ... .. 1,528,655,

¢ Total lobbying

expenditures .., .. 84,750,
d Grassrools nontaxable

amount . ............ 254,777,
e Grassrools ceiling

amount (150% of line

2d, column (). ... .. 382,166,
f Grassroots lobbying

expenditures .. .. ..., . . ; . ; 6, 000. 24,250,

BAA Schedule € (Form 990 or 990-£2) 2014
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Schedale € (Form 998 or 980-£7) 2014 Colorado Youth Corps Association 84-1532028 Page 3

_|Complete if the organization is exempt under section 59?(0){3) and has NOT filed Form 5768
(eiect:on under section 501(h)).

' {a) )
For each 'Yes' response to lines 1a through 1i below, prowde in Part !V a deta:led description : .
of the lobbying activity.

1 During the year, did the filing orgamzatuorz attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative. maﬂer or referendum,
through the use of:

a Volunteers?

Complete if the organization i is exempt under section 501(c){4), section 501(c)5), or
section 501{c){6).

Yes | No

Complete if the organization is exempt under section 501{(cK4), section 501 (c)(5), or section 501(c)
(6) and :fd e;;her C)) BOTH Part Ill-A, lines 1 and 2, are answered 'No,’ OR (b) Part HI-A, line 3, is
answered 'Yes.

Dues, assessments and similar amounis from members

2 Section 162(e) nondeductitle fobbying and political expendilures (do neot include amounts of political
expenses for which the section 527(f) tax was paid).

8 UM WA, . . .
b Carryover from Iast Vear . . ..

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what pGIE%Gn of the excess
doss the organization agree to carryover to the reasonable estimate of nondeductible iobbying and political
expenditure Nert Year?. e e

5 Taxable amount of lobbying and political expenditures (see instructions)
- upplemental Information

P{owcie the descriptions required for Part A, line 1; Part I-B, line 4; Part I-C, line 5, Part ILL-A (affiliated group list); Part ll-A, lines 1 and
2 (see instructions); and Part UI-B, line 1. Also, compiete this part for any additional information.

BAA Schedule € {Form 990 or 990-E2) 2014
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| OMB No. 1545-0047

2014

SCHEDULE D Supplemental Financial St_ét_ements

{Form 980) » Complete if the organization answered "Yes," to Form 990,
Part iV, lines §, 7, 8, 9, 10, 11a, 11b, T1c, T1d, 11e, 11, 12a, or 12b,
» Attach to Form 990.

Pepartmenl of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Namte of the arganization Employer identilicatien nuinber

Colorado Youth Corps Association ' 84-1532028

Organizations Maintaining Donor Advised Eunds or Other Similar Funds or ACCounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Totai number atend of vear. .......... ... ..
Agoregate value of contributions to (during year). .. .. ..
Aggregate value of grasts from (during year) ... ... ...
Aggregate value atend of vear . ... ... ...

Biobow =

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 legal control?. ... ... . ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpeses and not for the benefit of the donor or doner advisor, or for any other purpose coenferring
impermissible private benefit? ... ... ... ... ... . T BYes D No

Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) BPresewahon of a historically important fand area

Protection of natural habitat ’ Preservation of a certified historic structure
Preservation of gpen space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the forrs of a conservation easement on the
tast day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ........................... B 2a
b Total acreage restrictad by conservation easements. .. ... ... .. . ... ... ... ... 2b
¢ Number of conservalion easements on a certified historic structure included in (@) . ......... ... 2c
d Nurmber of conservation easements included in (¢} acquired after 8/17/06, and not on a historic
structure Bisted in the National Register. . .. ... . 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where pfOperly subject to conservation easement is located =
5 Does the organization have a written policy regarding the periodic moniforing, inspection, handling of violations,

€ Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>4

8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)@XB)()
and section 170(M@YBYINZ. . ... ... oo, R S [ ]yes [no

& In Part XIll, describe how the organization reports conservation easements in its revenue and expense statersent, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Mainiaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete i the organization answered 'Yes' to Form 990, Part [V, line 8.

Ta If the organization etected, as permitted under SFAS 116 (ASC 958), not to report in ifs revenue statement and balance sheet works of
art, historicat treasures, or other similar asseis held for public exhibition, education, or research in furtherance of public service, provide,
in Part XHI, the text of the footnote o its financial statements that describes these items.

b if the organization elected, as permitted 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, educalion, or research in furtherance of public service, provide the
following amounts relating to these iems:

(i) Revenue included in Form 990, Part VIIE, ne ¥ .. =5
(iiy Assets included in Form Q00, Part X . =5

2 |f the organization received or held works of art, historical treasures, or other simitar assets for financiai gain, provide the following
amounts required {0 be reported under SFAS 116 (ASC 858) reiating 1o these items:

a Revenue included in Form 390, Part VIH, HRe 1. . =4
b Assets included i Form 990, Parl X . .. =4
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA320IL  16/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Colorado Youth Corps Association . - - 84-1532028 Page 2
i {Organizations Maintaining Collections of A, H;siorlcal Treasures, or Other Similar Assets (continued)

3 Using the oriamzatlon s acquisition, accession, and other records check any of the followmg that are a mgmﬂcant use of its collection:
items (check all that apply):

a Public exhibition d L.oan or exchange programs
b Schotarly research Other
[ Preservation for fulure generations

4 fi;ro\.'ugl(e a description of the organizaticn’s collections and expfain how they further the organization's exempt purpose in
art

5 During the vear, did the organization solicit or receive donations of art, historical treasures, -or other similar assets
to be sold to raise funds rather than fo be maintained as part of the orgamzat;cm seolfection?. .. ... ... L es [:] No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reparted an amount on Form 990, Part X, line 21.

ta s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X7, ... [yes [ wo
b If 'Yes,' explain the arrangement in Part XHI and complete the following table:
Amount
¢ Beginning balance. . ... .. ... T 1c¢
d Additions during the year. . ... PO 1d
e Distributions during e year. .. .. e e
f ENdING DalanCe. . e e e 1f
2 a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes No
b If 'Yes,' explain the arrangement in Part XIH. Check here if the explanation has been provided inPart XHL ... ... ... H

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Curcent year . {h) Prior year {c) Twn years back () Three years back {e) Fous years hack

1 a Beginning of year balance. . . . ..
b Contributions. . ... ... ........

¢ Net investment earnings, gains,
andfosses....................

d Grants or scholarships .........
e Other expenditures for facilities
and programs ... ............ ..

f Adminisirative expenses .. ... ..
g End of year balance . ..........
2 Provide the estimated percentage of the current year end balance (line g, column (a)) held as:

2

a Board designated or guast-endowment * 3

b Permanent endowmeni %

¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ shouid equal 100%.

3 a Are there endowrment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizalions. ... .. 3a(i}
(iiy related Orgamizations. .. ... . 3a(i)

b If ‘Yes to 3a(u), are the re!ated organizations lrsted as requured onSchedule R7........ ... .. ... 3b

Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of properiy (a) Cost or other basis (bg)Cost or other (c) Accumulated {d) Book value
{investment) asis (other) depreciation
Ttaland..... ...
bBuilldings.. ... ... ... ..
¢ Leasehold improvements, ..................
dEquipment ... ... ..o 33,747. 33,656, 91.
eCther . ... .. .
Total. Add lines 1a through le. (Column (c} must equal Form 990, Part X, column (B), line 10c.)..................... B 91,
BAA Scheduie D (Form 990) 2014

TEEA3302L 08254



SchedvieD(FOFm 990) 2014 Colorado Youth Corps Assoc1at10n 84-1532028 Page 3

| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Dascription of securily ¢r category (including name of security) (b} Beok value (c) Method of valuation: Gost or ead-of-year market value
(1) Financiaf derivatives. . ..............................
(2) Closely-held equity inferests.........................
(3) Other

Viil | Investments — Program Related. _ N/A )
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13,

{a) Descriplion of investment type {b) Book vaiue (c) Method of valuation: Cost or end-of-year market vaiue
(O
@
)]
3]
5)
{6)
2]
&
&
(10}
Total, (Column () miist equal Form 990, Part X,_column (B} fine 13) . .
: | Other Assets, N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description {b) Book value
H i
lumn (b) must equal Form 990, Part X, column (B), line 18.) . . .. . e B
.| Other Liabilities.
Complete if the crganization answered *Yes' to Form 990, Part IV, tine 11e or 11f, See Form 990, Part X, ling 25
{a)y Description of liability {b) Book value :
(1} Faderal income laxes
(2)
3
(4)
)
)
(7N
(8)
S
(10)
an
Total. (Cofumn (h) must equal Form 990, Part X, column (B) line 25.). . B
2. Liability for enceriain tax positions. In Part X1l provide the texi of the faotnote io the organization's §|nans|al statements that reports the orgamzal{an s liahility fc»r uncertam
tax positions under FIN 48 (ASC 7403, Check here if the text of the footnote bas been provided in Part XU ... ... ... .. See Part XIII [X

BAA TEEA3303L 0Bi25/14 Schedule D (Form 990} 2014



Schedule D (Form 990) 2014 Colorado Youth Corps Association : 84-1532028 Page 4
; | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form- 996, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial sta?ementsA I 2,309,405,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: ' '
a Net unreaiized gains (losses) oninvesiments.......... ... ... . ... .. et 1 2a
b Donated services and use of facilities .. ... .. .. . e ' éb
¢ Recoveries of prior year grams .. .. 2¢
d Other (Describe in Part XIH) ... .. e Zd
e Add lines 2a through 2d. ... .. .. . e
3 Subtractline 2e fromline 1. e 2,309,405,
4 Amounts inciuded on Form 990, Part VI, line 12, but not on line 1:
a Investmeni expenses not inciuded on Form. 990, Part VIl line 7h. .. ... .. ... 4a
b Other (Describe in Part XHLY . ... . 4b )
CAdd lines da and 8l . . 4¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12). ... ............... .. .. .. 5 2,309,405,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements, ... ... . .. 2,300,783.

2 Amounis included on line 1 it not on Form 990, Part X, line 25:

a Donated services and use of facitities ... ... ... e 2a

b Prior year adjustments. ... . 2b

COEr JOSSES. e 2¢

d Other (Describe in Part XY ... . . 2d

e Add lines 2a through 2d. .. .. ..
3 Subtract line 2e from e T e . 2,300,783,
4  Amounts included on Form 980, Part 1X, line 25, but not on line 1:

a invesiment expenses not inciuded on Form 990, Part VIIE line 7b. ... . ... fa

b Other Describe inPark XHLY . ... .. ... ......... B 19

cAddlinesdaanddb .. ......... ... ... ... ... ... ... S
5 Total expenses. Add lines 3 and dc. (This must equal Form 990 Part I, line 18).. ... J 2,300,783,

| Supplemental Information,

F’rov;de the descriptions required for Part 11, lines 3, 5, and 9; Pari 1, lines 1a and 4; Part IV, lines th and 2b; Part V,
fine 4; Part X, line 2; Part X1, lines 2d and 4i) and Part Xil, lines 2d and 4b. Atso complete this part to provide any additionat 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 1s in

compliance with all requirements necessary to maintain its status.

BAA Scheduie B (Form 990) 2014
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l OMB ho. 1545.0047

2014

SCHEDULE L Transactions With Interested Persons

(Form 930 or 330-EZ) | » gomplete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 980-EZ, Part V, line 38a or 40b.
. = Attach to Form 980 or Form 980-EZ.
* Information about Schedule L. {Form 930 or 990-EZ) and its instructions is

Dapartmant of the Treasury

Internal Reverue Service at www.irs.gov/formg80.
Mama of the organization - ] Employer Identi
Colorado Youth Corps Association 84-1532028

Excess Benefit Transactions (section 501{c)(3), section 501(c)(4), and 501(cH29) organizations only}.
Complete if the organization answered "Yes' on Form 990, Part iV, ling 25a or 25b, or Form 990-EZ, Part V, {ine 40b.

1 {a) Mame-of disqualified persen {b) Refationship between disqualified (¢} Description of fransaclion (d) Corrected?
erson and organization
P 9 Yes No

M
@
3
@
5}
6

2 Enter the amount of fax incurred by the organization managers or disqualified persons during the year under
SRl 0N B 8 L

Loans to andfor From Interested Persons. o ) _

Complete if the organization answered "Yes' on Form 990-EZ, Part V, ling 38 or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22,

(&) Mame of interested person (hLRe?ationship () Purpose (d)'Loan o or (e} Originzl {f) Balance dua (o) In defauli? | () Approved | (i) Weitten

with erganization of loan rom the principat ameunt by board or | agreemant?
organization? committee?

To From Yes Mo [ Yes | Noe | Yes No

Q)
(2)
3
@)
(5)
(6)
{7)
8
9
{10)
Tol:

Granis or Assistance Benefiting Interestied Persons.
Complete if the organization answered "Yes' on Form 990, Part IV, line 27.

{8) Mame of interested person {b) Relationship between interestad. person (<} Amounl of assistance (d) Type of assistance | (e} Purpose of assistance
and the organization

)
)
3)
4)
8)
®)
&)
&)
)]
(10
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 99C or 999-EZ) 2014

TEEA4S0IL  10/13014



SCthuleL(FGrm 990 or 990-£2) 2014 Colorado Youth Corps. Association ... - 84-1532028 Page 2

Business Transactions Involving Interested Persons. .
Complete if the organization answered Yes' on Form 990, Part IV iane 2%a, 28b or 28c.

{a) Mame of inleresled person {b) Relalionship betwesn N (c) Amoupt of ’ {d) Descriplion of transaction {e) Sharing of
: interested porson and'the . .- {ransaciloﬂ S . organization's
arganizalion . . revenues?
. Yes o
{) Jennifer Freeman Prior ED 8,725.| Consulting services | | X
@
4
3
©
)
@
(9
(1)

Supplemental information
Provide additicnal information for responses to guestions on Schedule L {see instructions).

Schedule L. (Form 990 or $90-EZ) 2014
TEEA450IL 10/13714



OMB MNo. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ [
(Form 930 or 890-EZ) Complete to provide information for responses to specific questions on 2@‘5 @ :
Form 930 or 990-EZ or to provide any additional information,

= Attach to Form 920 or 890-EZ. -

Bepariment of the Treasury » information about Schedule O (Form 980 or QSO-EZ) and its instructions is

Internal Revenua Service at www.irs.gov/form990.

Marne of the organization ) ) Employer identification number
Colorado Youth Corps Association _ 84-1532028

Form 990, Part Ili, Line 4a - Program Service Accomplishments

Corps support and project management:

1) Supported statewide vyouth corps participation of 1,450 youth at 10 independently
operating youth conservation corps:

2) Provided land managers with 202 weeks of work throughout the state;

3} Coordinated $1,895,079 in statewide fee-for-service contracts with public lands
nanagers;

4) Provided 108 AmeriCorps education awards valued at $151,127 to eligible youth
corps participants.

5) Enrolled 46 interns, who completed 26,736 hours of work directed by public land
managers with the goal of providing opportunities for careers in natural resource
management. Of these interns, 20 were ehtnically diverse or considered
non-traditional candidates, including US Armed Services veterans.

5) Enrolled 51 interns, who completed 21,817 hours of work directed by public land
managers with the goal of providing opportunities for careers in natural resource
management .

Form 990, Part VI, Line 11b - Form 990 Review Process

Reviewed in detail by Executive committee and then emailed to full board for a one
week comments period prior to filing.

Form 990, Part Vi, Line 12c - Explanation of Monitoring and Enforcement of Contlicis

Reviewed annually to assure full understanding and compliance.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEQ & Top Management
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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL  0B11Bri4 Scheduie O (Form 990 or 990-EZ} 2014



Schedule O (Form 990 or 990-£Z) 2014 : _ ' ' N Page 2

Mama of the ergenization R S Employer identitication number

Colorado Youth Corps Association Ll e 84-1532028

Form 990, Part Vi, Line 15 - Compensation ﬁevie\& & Aﬁp_fovaf Proéeés - Officers & KeyEmployées :
Executive Director - Annually by Compensaﬁibn Commiéteé.of tﬁe board bf diregtors
using comparables from similar sizeé-ﬁqn*ppﬁfit ofgénizatioﬁs in the youth
conservation corps and environmental préservation Sebtors;

Form 990, Part VI, Line 19 - Other Organization Doém}nents Publicly Available

Provided upon written request and the receipt of a nominal fee for handling and

shipping.

BAA Schedule O Form 990 or 930-EZ) 2014
TEEA4902L 0871814



Form 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Orgal‘!izaﬁon Return OMB Mo, 15451702
Dpartment of e Treasuy ¥ File a separate application fcr each return.

tniernal Revenue Service " Information about Form 8868 and its instructions Is at www.irs.goviform8868.

€ if you are filing for an Automatic 3-Month Extension, complete only Part Fand.check thisbox .. ... ... ........ ... ... . >

@ H you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Pari Il (on page 2 of this form).
Do not complete Part If unless you have already been granted an automatic 3-moath extension on a previcusly filed Form 8868.

Electronic filing (e-fife). You can electronically fite Form 8868 if you need 2 3-month automatic extension of time fo file (6 months for a
corporation required to file Form 990-T), or an additional (not automaticy 3-month extension of ime. You can glectronically file Form 8868 to
request an exlension of time to fife any of the forms listed in Part | or Part Ihwith the exception of Form 8870, Information Return for Transfers
Associaied With Certain Personal Benefit Condracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs, gow/efile and click on e-file for Charities & Nonprofits,

Automatic 3-Monih Extension of Time. Only submit original (no copies needed).
A corperation required 1o fife Form 990-T and requesting an automatic 6-month extension — check this box and complete Parl i ordy. , | .. L B

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income fax returns,

Enter filet's identifying number, see instructions

Mame of exempi organization or other filer, see mstructions. Employer identification-number (E1N) or
Type or
print .

Colorade Youth Corps Association 84-1532028
File by the Mumber, street, and room or suite number. If a P.O. box, see inskructions. Sociat secunty numbar {SSH)
due date f
fsssour |1640 Grant Street #210
retern. See City, town or post office, siate, and ZIP code. For a foreign address, see insiruclions.,
insiructions.

Denver, CO 80203
Enter the Return code for the return that this application is for (file a separate application for eachreturn). .. ... ... .. ... .. ... ..
ApI!_)!Ecation Return Ap'?iication Return
Is For ~ Code [lslor Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individuai) 09
Form 990-FPF G4 Form 5227 16
Form 990-T (section 401(a} or 408(a) trust) 05 Form 6069 N
Form 990-T (trust other than above) 0b Form 8870 12
® The hooks are in the care of » Naney Wei

Telephone No. = (303) 863-0600 FaxNo. >
& [f the organization does not have an office or place of business in the United States, check thisbox. .. ............................. &
@ If this is for & Group Return, enter the organization's four digit Group Exemption Number (GEN} . Af this is for the whole group,
check this box. .. ... s D . 1 it is for part of the group, check this box ... » Dand attach a list with the names and EINs of ali members

the extension is for.
1 - 1 request an autornatic 3-month (6 months for a corporation required to fite Form 99C-T) extension of time
until  8/15 .20 15 ., to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
B calendar year 20 14 or

e 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: Dlnétiai return DFinaI return
[ ]change in accounting period

3a If this application is for Forms 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions ... ... 3ai8 a.

b if this application is for Forms 990-PF, $90-T, 4720, or 6069, enler any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit .. ..., ... . ... . ... ... . 3hi8 0,

¢ Balance due. Subtract line 3 from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions ........... ... S 3c|d 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014}
FIFZOS0IL 12731113



