gg@ ! OME No. 1545.0047
Form

Return of Organization Exempt From Income Tax
Under section 501¢c), 527, or 4947(e){1) of the Internal Revenue Code (exceyt private foundations}
> Do not enter social security numbers on this form as it may be made publie,

ﬁ?&%’éﬁ’ﬁ&é’i&'&%ﬁ'ﬁ?ﬁé’ o = information atiout Form 990 and its instructions is at wwwe.irs. gov/form990.

A For the 2015 calendar year, or tax year beginning , 2015, and ending ,

B Check if applicable: C : B} Employer identification number
Addresscharge  [Colorado Youth Corps Associatien 84-1532028
Name change 1640 Grant Street #210 E Telephone number
nifial retoin Denver, CO 80203 303-863~0600

Fina! seturp/terminated

G Gross receipts § 3,590,247,

Amended relurn

Applicalion pending F Name ard address of principat officer: Peter Smith H{®) Is his a group relurn for subosdinates?] fyeg Fﬁ No
Same As C Above N R s e oy L Yer LMo
I Tax-exempt status  [X]5010)(3) | [50i() ( Y=< (insertno) | [4947a)1yor [ 527
J Website: * www.cyca.ord H{c) Group exemption number b
K Form of organization: LXiCorpo;alion [ |Trusi l I Association U Other ™ zLYaar of formation: 19990 IM State of legal domicile: C{O
Pt | Summary ‘
Briefly describe the organization's mission or most significant activities: CYCA's mission is to advance the
@ Colorado youth conservation corps movement. . . . ... .o
% _______________________________________________________________
2| 2 Check this box > [ | if the organization discontinued its operations or disposed of more than 25% of its net assets,
31 3 Number of voting members of the governing body (Part Vi, line 1a)y. ... ... ... ... .. ....... ... 3 12
?; 4 Number of independent voling members of the governing body (Part Vi, ling 1), ... ... .. ... ... 4 12
21 5 Tofal number of individuals employed in calendar year 2015 (Part V, line2a)............. ... ... ... ... 5 H
% 6 Total number of volunteers (estimate if necessary). . .......... ... . .. JE 6 16
E 7a Total unrelated business revenue from Part VIH, column (C), line 12, ... ... ...l 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... ... ... ... ... ... .. ... 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VI, line Th). ... ... o 2,223,984, 3,395,911.
§ 9 Program service revenue (Part VIl line 2g) . .. ... ... o o 84,781. 193,051,
S 110 Investment income (Part VIH, column (A), lines 3, 4, and 7d)...................... ... 640 . 1,285,
& 11 Other revenue (Part VHI, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e)............ ...
12 Total revenue — add lines 8 through 11 (must equal Part Vili, column (A), line 12). . ... 2,309,405, 3,590, 247.
13 Grants and similar amounds paid (Part IX, column (&), lines 1-3). .. ... ... .. ... 1,918,002, 3,200,000.
14 Benefits paid to or for members (Part IX, column (A), line d) .. ... .
w 15 Salaries, other compensation, employee benefits (Part EX, column (A), lines 5-10). . ... 182,419, 207,703,
§_ 16a Professional fundraising fees (Part IX, column (A), line T1e). ... ... ... ... ... ...
8 b Total fundraising expenses (Part |X, column (D), line 25) ¥ 53,875, IE e 2 -
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 1¥24e). .. ..., 200,362. 170, 328.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25).......... ... 2,300,783, 3,578,031,
| 19 Revenue less expenses. Sublract tine 18fiomline 12, .. ... ..ol 8,622, 12,216,
gg ‘Beginning of Current Year End of Year
,§:8 Total a?ssetsf (Parl X, Hne 18) ... oo e 419,763, 503, 367.
53 Total liabiliies (Part X, Hne 26) ... ... 134,524, 205, 806.
Ee Net assets or fund balances. Subtract line 21 fromline 20......... ... . .. oL 285,239, 297,455,

Paril | Signature Block

Under penalties of parjury, | declare){?t } have examined $his return, including accompanying schedules and stelements. and to the test of my knowledge and belief, it is true, correct, and

SR

complete. Daclaration of preparer (ofiffr than officer) is based on all ifformation of which preparer has any knowledge.

e L 5574

Sigﬂ & Signaldjg! officer 7

Here b Jim lorlett Secretary/Treas
Type ?( pInt name and fitle.
Print/Typé preparer's name Preparer's signature Date Check ]__[if PTIN
Paid James M Davis James M Davis selemployed  1P00290880
Preparer |Fimsrame * Davis & Co., CPAs, P.C.
Use Only |rimsaciess ™ 9457 S. University Blvd., #410 Firms BN * §4~1184234
Highlands Ranch, CO 80126 Phone ro. {303} 791-6800
May the IRS discuss this return with the preparer shown above? (see instrugtions) .............. .. ... . ... . Q(J Yes I_E No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAQTIZL 1011215 Form 930 (2015)






(2015) Colorado Youth Corps Association o 84-1532028 Page 2
| Statement of Program Service Accomplishments T

Check i Schedule O confains a response or note to any lineinthisPart ... ............... .. e D
1 Briefly describe the organization's mission:

FOMM 990 0F 990-EZ7 . ...ttt et [] es No
if 'Yes,” describe these new services on Schedule O, _
2 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes No

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

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

4a (Code: y{Expenses § 2,297,984, Cincluding grants of $ 2,119,462, ) (Revenue $ 146,019.)

4¢ (Code: ) {Expenses $ - 94, 964 . including grants of 5 Y (Revenue  $ 47,032.)
Technical assistance:

4 d Other program services. (Describe in Scheduie 0.)
{Expenses 8 inciuding grants of  § Y (Revenue § }
de Tolal program service expenses ® 3,490,234,
BAA TEEADIOZL 10112115 ) Form 990 (2015)




Form 990 (2015)  Colorado Youth Corps Association 84-1532028

Checldist of Required Schedules

1 Ess ?edo;g'ﬂlizatioa described in section 5071 (c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
L T L e e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complele Schedule C, Part L. ... . . e

4 Section 501{c)3)} organizations. Did the organization engaé;e in iobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complefe Schedule C, Part Il ... . . . .

5 Is the organization a section 501(c)(4), 5Q1{c)(5), or 501%}(6} organization that receives membership dues,
assessments, or similar amounts as defined m Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Hl . ... ..

& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
fg pro!wde advice on the distribution or invastment of amounis in such funds or accounts? If 'Yes,’ complefe Schedule D,
= 1 A P

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

8 Did the organization maintain collections of works of art, historicat reasures, or other similar assets? If *Yes,”
complete Schadule B, Part 1l .

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credil repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . e e

Page 3

Yes| No
1 X
2 X
3 X
4| X |
5 X
6 X
7 h 4
8 X
9 X

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

11 I the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Paris Vi, VIi, VIll, IX,
or X as applicable.

a %i’d,;he otr/g}anizaiion report an amount for fand, buildings and eguipment in Pari X, fine 107 If "Yes, ' complete Schedule
A Ve e

b Did the organization report an ameunt for invesiments — other securities in Part X, line 12 that is 5% or more of its totat
asseis reported in Part X, line 16?2 Jf 'Yes, ' complete Schedule D, Part VIL ... ... . .. . . ... . ...

¢ Did the crganization report an armount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes, complete Schedule D, Part VI ... ... ... . ... .

d Did the organization report an amount for other assets in Part X, line 15 thal is 5% or more of its total assets reported
i Part X, ling 167 Jf Yas, ' complele Schedule D, Part IX .. .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,  complete Schedide D, Part X.. .. ..

f Did the organization's separate or consolideted financial statements for the tax year include a footnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X.. ..

12a Did the organization cbiain separate, independent audited nancial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIL . .. e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and X! is optional.............. ...

b Dic the crganization have aggregate revenues or expenses of more than $10,600 from grantmaking, fundraising,
business, investment, and program service activities outside the United Stales, or aggregate foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Parls fand IV .. e

15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assisiance to or for any
foreign organization? If 'Yes,' complete Schedwle F, Parts land IV. ... ... . e

16 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, Parfs lfand IV ... o

17 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). ... .................. ... ... ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,
hnes 1c and 8a? If 'Yes, ' compiefe Schedule G, Part 1 .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? If 'Yes,’

complete Schedule G, Part it ... ... ... . ... .. ... ... ... . ... ... S AU

t1a] X

b X
e X
i1d X
ite X
11| X

12a| X

12h X
13 X
1da X
14h X
15 X
16 X
17 X
18 X
19 X

BAA TEEAQIO3L 101275

Form 990 (2015)



Form 990 (2015) Colorado Youth Corps Association S 84-1532028 . Page 4
| Checklist of Required Schedules_(continued) o S
- : ¥es | No
20a Did the organization operate one or more hospital faciiities? /f "Yes’, coMplete Schedule Ho ... ... 20a X
b if 'Yes' fo line 20a, did the organization attach a copy of its audited financial statements 1o this return? ... .. .| 20p
21 Did the organization report more than $5,000 of grants or o_ther assistance to any domestic organization oF
domestic government on Parl IX, column {A), line 17 If Yes,  compiete Schedule |, Partsfand Il ..... ... ... ... ...... 21 X
22 Did the organization report rrore than $5,000 of grants or-other assistance to or for. domestic individuals on Pari X,
column (A}, line 27 If 'Yes,' complete Schedule L PartsTand . .. o 22 X

23 Did ithe grganization answer 'Yes' to Part Vit, Section A, Bine 3, 4, or 5 about compensatlon of the organizalion’s current
?}nt}] f(gn}erJomcers directors, trustees, key emp!oyees, ‘and hzghest compensated employees? ¥ ‘Yes,' complete 23 X
OBl . e

24a Did the organization have a tax-exempt hond issue with an outstanding principal amouni of more than $100,000 as of
the last day of the year, thal was issued after Decemnber 31, 20027 !f Yes,” answer lines 24b through 24d and

complete Schedule K. If No, 'go 1o ine 258 .. .. . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pemd exception?. ........ ... .. ..., 24b
¢ Did the organizaticn maintain an escrow account ofher than a refunding escrow at any Eime dunng the year to defease

any tax-exempt DONS ? L e e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds ocutstanding at any time durmg theyear?. ... .......... .. 24d

25a Section 501(c¥3), 501{cH4), and 501{c)}29) organizations. Did the organization’ engage in an excess henefit )
fransaction with a disqualified person during the year? If 'Yes,’ complete Schedufe L, Part!. ....................... ... 25a X

b Is the organization aware that # engaged in an excess benefit fransaction with a disqualified persen in & prior year, and
that the transaction has not been reporied on any of the organvatmn s prior Forms 990 or990-EZ7 If 'Yes, " complete
Schedule L, Part { ... ... . . . . . . . FE ST I 25h X

26 Did the organization report any amount on Part X, jine 5, 6, or 22 for receivables from or payables te any current or
former officers, directors, trustees, key employees hrghest compensated employees, or dlsquais ied persons?
If 'Yes', complete Schedile L, Part 1L ... e 26 X

27 Did the organization provide a grant or other assistance fo an officer, director, trustee, key employee, substantial
contributor or employee thereof, a gfant selection commitiee member or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ compiele Schedule L, Part Il ... PP 27 1 1 X

28 Was the organization a parly lo a business fransaction with one of the following parties (see Schedule 1, Part IV

instructions for applicable filing thresholds, conditions, and exceptions): E
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedufe L, Part IV ................ 2Ba X
b A family member of a current or former officer, director, frustee, or key employee? If 'Yes,' complete :
Schedule L, Part IV, 28k X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family rember thereofy was an
officer, director, trustee, or direct or indirect owner? If 'Yes,  complete Schedule L, Part IV. ... ....................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M........... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ..., . | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complele
Schedile N, Part 1l e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations sections
301.7701-2 and 301.7701-37 If *Yes,  complete Schedule R, Part L. . .. . 33 X
34 Was the organization related o any tax-exempt or faxable entity? If "Yes,' complete Schedule R, Part 1, li, or IV,
AN Part Ve 34 X
35a Did the organization have a controlled entity within the meaning of section 312(0){(13)7. ... ... 35a X
b if *Yes' o line 35a, did the organization receive any payment from gr engage in any transaction with a controlled
antity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V. line 2. ..................... ... 358b
36 Section B0H{c)}3) organizations. Did the organization make any transfers to an exempt nen-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2. .. . 36 X
37 Did the organization conduct more than 5% of its activities through an enE&ty that is not a relaled organization and thatl is
treated as a partnership for federal income tax purposes? if 'Yes,' complete Schedule R, PartVi.. ... ... ... .. ... 37 X
38 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. . ... 38 X
BAA Form 990 (2015)

TEEAQIO4L 10/12/15



990 (2015) Colorado Youth Corps Association 84-1532028

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthisPart V... ... ... e B

1a Enter the number reported in Box 3 of Form 1096. Enter -0- # not applicable. ............. 1a 5B
0

b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applcable ........... 1h

¢ Did the organization comply with backup withholding rules for reportable paymants to vendors and repcfta bie gaming
(gambling) Winnings 10 PriZe WIEIS D L

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

ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 5 . -

b If at teast one is reported on line 2a, did the organization fle all required federal employment tax returns? ... ... .. ..., ;

Nate, If the sum of tines laand 2a is greaier than 25(} you may be required o e- ﬁie (see instructions)

4a At any time dunng the catendar year, did the orgamzailon have an inlerest in, or a signature or other authority over, a
financiat account in a foreign coundry (such as a bank account, secursi;es 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 Bank and Firancial Accounts. (FBAR})
5a Was the organization a pariy foa prohibitec% tax sheiter iransaction at any téme dwing thetaxyear? .. .................

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

iy If 'Yes,' did the organization include wilh every soficitation an express statement that such contributions or gifts were

N0t axX deduchbIe T L L e B

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for geods and

b If 'Yes,” did the organization notify the donor of the value of the goods or services provided? . .........................

c Did the organization sell, exchange, or olherwise dispose of tangible personal property for which it was reguired to file
TN BB e

g ¥f the organization {ece;ved a coninbuhon of qualified |nte| fectual property, did the organization file Form 88%9
as required?. . ., .. PP

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 008 C 7 e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the Sponsoﬂng organization make any taxabie distributions under secti{)n A9667 .

10 Section 501(c}{7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, tine 12...... . ... B 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities. . . .. 10b
11 Section 501{c){12) organizations. Enter:
a Gross incorne from members or shareholders. . ... ... ... .. .. i 1ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounis due or received fromthem.). . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts, |s the organization filing Form 980 in lieu of Form 10417 .......... ..
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... . .. | 12 b‘

13 Section 501{c}29) qualified nonprofit heaith insurance issuers.

a Is the organization licensed to issue gualified health plans in more thanone state? .. ... ... . ... ... ... ..
Note. See the instructions for additionat information the organization must report on Scheduie O.

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

which the arganization is licensed to issue qualified healthplans. .. ................. ... ... 13b
¢ Enter the amount of reserves on hand .. ... ... .. 13¢
14a Did the organization receive any paymenits for indoor tanning services during the tax year?. ... .. ... ... ... 14a X
b lf'Yes," has # filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O............ .. _. 14h
BAA TEEAQGIOSL  10/12/15 Form 980 (2015)



Fomiﬁm(EMS}Colorado Youth Corps Association _ : o 84-1532028 - Page 6

| Governance, Management, and Disclosure For each- Yes' response to lines 2 through 7b below, and for
a ‘No' response fo line 8a, 8b, or 10b below, describe the crrcumstances processes or changes in

Schedu!e O. See instructions. _ -

Chack if Scheduie O contains a response or note o any line in th;s Part VI, oo .o RN R S

Section A. Governing Body and Management

1a Enter the number of voting members of the governing bady at the end of iha tax vear... ... la 12E
I there are material differences in voling rights among members - ’
of the governing body, or if the governing body delegated: broad
authority to an executive committee or similar cormmittee, explain in Schedule 0.

b Enter the number of voling members included in line 1a, above, who. are mdeperzdent 1b 12
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a busmess re!atlonshlp with any ofher
officer, dirgctor, trustee, or key employee? . . .

3 Did the arganization delegate controf over management duties customardly performed by or under the dlrect supervision

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

since the prior Form 980 was filed?. ... ... ... ... .. ... R P 4 X
5 Did the organization become aware during the year of a sugnsfscant diversion of the organization’s assefs?. ............. 5 X
6 Did the organizalion have members or SIoCkholers 7. . . 6 X
7 a Did the crganization have members, stockholders, or other persons whe had the power {0 elect or appoint one or more

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

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

8 tDrid lfh? erganlzatlon contempaoranecusiy document the meetings held or wntten actions undertaken during the year by
e fo lowmg

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

orgarization’s mailing address? /f 'Yes,” provide the names and addresses in Schedule O ... ... ... 8 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenye Codg.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. .. ... . ... . 1Ca X
b i "Yes,' did the organization kave written policies and procedures governing the activities of such-chapters, afiliates, and branches 1o ensure their
operations are consistent with the organization's SXemMPl DUTPOSES? . L. . L. L e 10b
171 a Has the organization provided a complate copy of this Form 990 1o ol members of its governing bedy before filing the form?. . . ... ... ... ... ... Tal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O =
12a Did the organization have a written conflict of interest policy? If No," gofoline 13. ... ... ... ... ... ............ 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B CONTIC S 2 . e e e 12bf X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f 'Yes, ' describe in
Schedule O how this was done. .. S€€. gchedule ........... R 12¢| X
13 Did the organization have a wrltier; whistleblower POHCY 7. . e X
X

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

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

a The organization's CEQ, Executive Director, or top management officiat. . See . Schedule. .O..................... ..
h Other officers or key employees of the organization.. . Sea .Schedule O ... ... ...
H 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the otgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,” did the organization follow a written policy or procedure reguiring the organization to evaluate its
parim:patioﬂ in joint veniure arrangements under applicable federal tax law, and take sleps to safeguard the
organization's exempt stalus with respect 1o such arrangements?. . . . . e
Section C. Disclosure
17 List the siates with which a copy of this Form 990 is required to be filed * None

18 Section 6104 requires an organization o make its Forms 1023 (or 1024 if applicableL 990, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Checke ali that appiy.

[} Own website D Another's website . Upen request D Other (explain in Schedule )
19  Describe in Schedule O whether (and i so, hew) the organization made its governing documents, corflict of inlerest policy, and financial statements avaifahle 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, #210 Denver CO 80203 (303) 863-0600
BAA TEEAGIOEL 10412015 Forrn 980 (2015)




Form 990 (2015) Colorado Youth Corps Association 84-1532028 Page 7
I [Compensation of Officers, Directors, Trustees, Key Employees Highest Compensated Employees, and
independent Coniractors
Chack if Schedule O contains a response or note to any line inthis Part Vil ... .o I:]

Section A, Officers, Directors, Trusiees, Key Employees, and Highesi Compensated Employees

T a Complete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

@ List ail of the organization's current officers, directors, lrustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and () if no compensation was patid.

e List all of the organization's current key emplovees, if any. See instruckons for definition of ‘key employee.'

& List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of rore than $100,000 from: the
organization and any related organizations.

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

e List all of the organization's former diractors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

tist E)ersons in the folfowing order: individual trustees or directors; instilutional trustees; officers; key employees; highest compensated

empioyees; and former such persons.
Check this box if neither the organization nor any retated organization compensated any curren! officer, director, or trustee.
©)
o (B) |t o rines parson |- D) ) (F)
Hame and Tille Average is both an officer angd a Reportable Reportable Eslirnated
hours direclorfirustee) campensallon from campensation from amouni of ather
L anization related organizations compensalion
week |S | S S| ZHI1R B AT (w e HISC) (W 211058 -H4ISC) from the
ke E e B3 o
2 o I <«
o;giaaég;. % =] -g_ g ni crganizalions
lwns & = 5 g
e | #El 1% g
line) ik %
_M Jessica Relleher _______ __ LRSI
Director 0 X 0. g. 0.
_@ Peter Robinson ____ ________ _0.5
Director X 0. 0. 0.
_& Jim Corlett _ __  _________] _0.5.
Secretary/Treas 0 X X 0. 0. G.
J@ Matt Hamilton _ . ___ 0.5 |
Director X 0. 0. 0.
_©) John Hausdoerffer . _______ 0.5
Director 0 X 0 0 0
€ Joe Duda . ___ 0.5
Director ' 0 X 0. 0. 0.
M _Peter Smith ___________ 0.5
Chairman 0 X X Q. 0. 0.
_®_Jason Corzine _ ____ __ . __ 0.5
Director 0 X 0. 0. 0.
& Ron Hassel __ ________ . __ L0.5.
Director 0 X 0. 0 g,
0B Nancy Wilson _ .05
Director 0 X 0. 0. Q.
0Y_Margaret Taylor __ ___ _ ___ __ 0.5
Director 0 X 0. 0. 0.
02 John Swartout = _ ] J0.5
Director 0 X 0. 0. 0.
03)_Scott Segerstrom _ | .40 '
Executive Director 0 X 67,573. 0, 0.
(14)

BAA TEEAOI07L  10/1215 Form 980 (2015)



Form 980 (2015) Colorado Youth Corps Association 84~-1532028 Page 8
7l Section A. Officers, Directors, Trustees, Key Employees, and H{ghest Compensated Emptoyees {continued)

8 : ©) .
P o . : ;
(A} : Agrage t(gu ﬂnt! chﬂcci)f!rlrllg{rle thg; ﬁne ) (D) - (E} . (F)
N N urs X, unless person is ang. 5 5]
Rame and (ite R officer and a directorfleustee) £ wmﬁgggarg?obé from | comggsgzﬂ?gﬁmm angigmlzlher
(h‘;‘fgn g = TE Zoh . Hheomganization refated pganizations compensation
v 12 3 Z| | F 18 g wanbkeMso (W-211059-MISC) fiom the
{(I]Jrrs q__z:. 2 % S B 3 . . - organization
related |8 2B ® % ‘5 a1k andn{glaa&ggs
oo 3 5 § : % 8 ) orja
-bti|c>ns zi e "-é %
2
8% |7
ne, . :
' g
08 e
ae_____
8D ] ———
a8 -
09 .
&0 ] ——
) S ——
B2 e ] e
B e e
L S I
@) ——
T SUBROMEL . ... b 67,573, 0. 0.
¢ Total from continuation sheets to Part VIL, Section A ... ............. .. = 0. 0, 0.
dTotal{addlines1band Tc). ... .. ... ... .. ... ... ... = 67,573. 0. 0.
2 Total number of individuals (including but not fimited te those fisted above) who received more than $100,000 of reportable compensation
from the organization = 0

3 Didthe organlzatlon fist any former officer, director, or trusiee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... ... . e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grggn:z;zta(ir; and related organizations greater than $150,0007 /f 'Yes' compilete Schedule J for
SUCH OOl . e e e

5 Did any person listed on line 1a receive or accrue compensalion from any unretaled organization: or individual
for services rendered to the organization? if "Yes,’ complete Schedule Jforsuchpersoen. ... ... ... .. ... ... ...
Section B. Independent Contractors

T Compilete this table for your five h|%hest compensated mdepeﬂdent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's lax year.

A B ! ©
Name and business address Description of services Compensation

2 Total number of independent conlractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ® g
BAA TEEAQIORL 1012115




Gifts, Grants

jons;

and Other Simnilar Amounts

Contribut

Farm 990 {201%)

T e
S uE e A S g

Colorado Youth Corps Association

84-1532028 Page 9

1 Viil| Statement of Revenue

Check if Schedule O contains a response or nofe toany lineinthis Part VIR ... ... ... o D

1a até c>ma|gr|s N 1

A) (&) (C) (I
= Total revenue ‘Related or Unrelated’ Revenue
o exempt husiness excluded from tax
function revenue under sections

b Membership dues............. 1h

¢ Fundraising events. ......... .. e

d Related organizations .. ... .. .. id

& Government grants (contributions) . ... | e

3,338,076,

£ All other coniributions, ?iits. grants, and
similar amounts not included above . .. | 1§

57,835, 1

¢ Nancash contributions inctuded in lines ia-1f: &
h Total. Add lines ta-31f.. ... ... .. ...

2 Revenue

Program Se

Business Coda

2a Traiping & program fees|900099

s e

193,051,

<

e

f All other program service revenue. . . .

g Total. Add lines 2a-2f .. ............. ..

193,051.F

Cther Revenue

3 Investment income (including dividends
other similar amwounts) .. ..............

4 Income from investment of lax-exempt
5 Rovaities. . ................. ... ... ...

, interest and

¥

1,285,

bord proceeds.. ™
B

(i) Real

{tiy Personat

6a Grossrents....... ...

b Less: rental expenses

¢ Rentaf income or (loss) . ..

d Net rental income or (loss) ......_.....

7a Gross amount from sales of ) Securties

(iiy Other

assets other than inventory

b Less: cost o7 other hasis
and sales expenses . . .., .

¢ Gainor loss)........

8a Gross income from fundraising events
(not including.. §
of contributions reported on line 1¢).

¢ Net income or (loss) from fundraising e

9a Gross income from gaming aclivities.

¢ Net income or (loss) from gaming activ

10a Gross sales of inventory, less returns

¢ Net income or (loss) from sales of inve

dNetgainor {foss)...................................

SeePart iV, line 18.......... ... ... a
b Less: direct expenses. ............. b

SeePart IV, line 19, ... ... ... a
b Less: direct expenses .. ......... ... b

and allowances. ................... a
b Less: costof goods sold. ........... b

verds ... ...

ities

ntory..........

Miscellaneous Revenus

Business Code

¥

3,020,247,

193,051, 1,285,

BAA

TEEADIGIL

W2

Form 990 (2015)



Coloradoe Youth Corps Association

Page 10

990 (2015)

Staiement of Functional Expenses

84-1532028

Section 501(c)(3) and 501 (c)(@) organizations must complete all-columns, All other organizatioés st complete column (A).

Check if Schedule Q contains a response or note to any line in this Part IX

Do not include amounts reported on lines
&b, 7b, 8b, 8b, and 10b of Fart VL.

A
Total expenses

(B)

Program service

expenses

1

Grants and other assistance to domestic
organizations and domestic governments,
SeePart iV, line21... ... ... ...

2 Grants and other assistance to domestic

individuals, SeePart IV, line 22 ............

3 Grants and other assistance {o foreign

organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

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

Compensation of current officers, directors,
frusiees, and key employees ..., ...........
Compensation not included above, to
disqualified persons (as defined under
section 4958(H)(1)) and persons described

in section 43583 B). ... ...

7 Othersalaries andwages .. ................
g Pension plan accruals and contributions

10
11

12
13
14
15
16
17
18

19
20
21
22
23

{include section 401¢k) and 403(b)
employer contributions) . ............... ...

Other employee benefits . ... ... ... ... e
Payrolftaxes . .............. ... ...........
Fees for services (non-employees):

e Professional fundraising services. See Part &, line 17. . .
f Investment management fees ........... ...

g Other. (I e 11(]] amaunt exceeds 18% of ling 25, colurmn
(A) amount, list line 11g expenses or Schedale G.). . . ..

Advertising and promotion. . ................
Officeexpenses...........................
information technotogy. . ...................
Royalties. . .............. ... ..............
OCCUPERNCY. ...

Payments of travel or entertainment
expenses for any federal, state, or locat
public officials. ... ..., ... L
Conferences, conventions, and meetings. ..,
Imerest ... ... ...
Payments to affiliates. .. .............. ...
Depreciation, depletion, and amortization . ..

INSWIBRNCE . ... . e

Cther expenses, ltemize expenses not
covered above (List miscellaneous expenses
in fine 24e. K line 24¢ amount exceeds 10%
of line 25, column (A) amount, list tine 24e

3,200,000,

3,200, 000. |

67,573,

50, 681.

©)
Management and
general expenses

™)

Fundraising

expenses

]

0.

10,135,

114,163,

106,445,

2,911,

3,112,

2,691,

223,

198,

9, 060.

7,834,

851,

575,

13,795,

11,928,

990.

876.

40,323,

13,391,

6.

26,926,

11,803,

10, 648.

88.

1,167,

30,552,

30,305,

47.

200,

3,070,

3,070,

9,295,

6,130,

1,432,

1,733,

9,958,

8,621,

193.

044,

26,1732,

23, 066.

1,991.]

1,675,

9,805.

7,497,

389,

1,919,

11,602,

4,730.

4,794,

expenses on Schedule Q) . ... _ - -
2 Dyes, fees & subscriptions _ 3,248, 1,704, 115, 1,429,
b Printing and Publications _ 2,178, 1,248, 721, 209,
¢ Equip rent/maintenance _ _ 1,938, 1,073, 144, 121,
d Postage and Shipping _ _ _ _ _ 200, 200.
eAllotherexpenses.........................
25 Tofal functional expenses. Add lines 1 through 2de. . . . 3,578,031, 3,490, 234, 33,922, 53,875,
26 Joint costs. Complete this line only if
the organization reported i column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SCP98-2{ASC 9BB-720). . .................
BAA TEEAGHIOL 11719715 Form 990 (2015)



Form
i

990 (2015)

Colorado Youth Corps Assogiation

84-1532028

Page T

Balance Sheet

Check if Schedule O contains a response or note to any fine iIn tis Part X . . . o e

A
Beginning of year

({B)
End of year

U b oWy -

7
8
9

Assets

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accurnulated depreciation. . ..... ... ....... ...

Cash — non-interest-bearing. . ............. ... .. .

Savings and temporary cash investments. . ... ... ...

292,692,

217,594,

Pledges and grants receivable, net. ... ... ... L

Accounts receivable, net ..

Loans and other receivables from current and former officers, directors,
frustees, key emplogees, and highest compensated empioyees. Compieie
Par.t_ It of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%(:)(3)(8), and conlributing
employers and sponsoring organizations of section 501(c)(®) voluntary employees’
beneficiary organizations {(see instructions). Complete Part 1l of Schedule L. ... ..

MNotes and loans receivable, net. . ... ...

Inventories forsaleor use. ... ... ... . .. DO

Prepaid expenses and deferred charges. ... .. ...

Compiete Part Vl of Schedule D ... .............

Investments — publicly traded securities. .. ... .. ... ...

Investments — other securities. See Part IV, line 11.. .. .. .. .. ... . ... .. ......

Investments — program-related. See Part iV, line 1. ... ... ... ... .. L.

Intangible assets. . ... ...

6,800,

5,200,

Other assets. See Part IV, line 1. ... .

Tolal assets. Add lines 1 through 15 (must equal fine 34). ... ......... .. ... ...

419,763,

503,361,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses. .. ... .. ...

134,524.

205, 906,

Grants payable ...

Deferred reVenUE . . ... RV

Tax-exempt bond labilities . ... . ... . ..

Escrow or custodial account liability. Compiete Part IV of Schedule D...... ... ..

Loans and other payables 1o current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part B of Schedute L ... ... . .. ... .

Secured mortgages and notes payable to unrelated third parties ... ..., ... ...

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

Other tiabilities (including federal income tax, pavables io related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total Habilities, Add lines 17 through 25, ... .. .. . . . . . s

27
28

30
31
32
33

Net Assets or Fund Balances

Organizations that folfow SFAS 117 (ASC 958), check here and complete
lines 27 through 29, and fines 33 and 34.

Umrestricted net assets. ...
Temporarily restricted net assels. ... .. .. .
Permanently restricted netassels. .. ... ...
Organizations that do not follow SFAS 117 (ASC 958), check here =
and comptlete lines 30 through 34,

Capital stock or trust principal, or current funds. ... ... ... ... ........
Paid-in or capital surplus, or land, building, or equipment fund. . ............. ...
Retained earnings, endowment, accumulated income, or other funds. . ... .......
Total net assets or fund balances. ... ... .. .. . ..

270,238,

277,455,

15,000,

20,000,

285,239,

287,455,

Total liabilities and net assets/fund balances. . .......... ... ... ... ............

419,763,

503,361,

W
>
»

FEEAQITIL 10712015

Form 990 (2015)



Page 12

Form 990 (2015) Colorado Youth Corps Assoc:tatxon L e 84-1532028

Reconciliation of Net Assets

~ Check if Schedule O contains a fesponse or note-to any. fine in this Part X1 ... U e '

1 Tofal revenue (must equal Part VI, coiumn (A), tine 12). ... .. .. e sy e A e e e e e 1 3,590,247,

2 Tolal-expenses (must equal Part X, column (A), line 25)." . TP S i P 2 3,578,031,

3 Revenue less expenses. Subtract fine 2 from line 1..... .. P S L N PRI 3 12,216,

4 Net assets or fund balances at beginning of year (must equat Part X, line 33, column (AY)........... ... ... 4 285,239,

5 Net unrealized gains (losses) on investments. ... ... ..... e SUTURIN P 15 )

6 Donated services and use of facilities, ... ... ... ... .. ... Lo et i [P 6 .

7 Investmentexpenses................. ... e S NS 7

8 Prior period adjustments . ...............;. T S L e 8 .

9 Other changes in net assets or fund balances (explain’in Schedule O) ... . ..., S 9 Q.
10 Net assets or fund balances at end of year. Combine Imes 3 through 9 (must equal Part X, fine 33, :

co]un (= O 10 . 297,455,

TFinancial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthis Part XH. ... ... .. o ..

1 Accounting method used to prepare the Form 990 DCash . Accruat :[:]Ot%]er

If the organization changed its method of accounting from a prior year or checked 'Other expiain
in Schedule O,

2a Were the organization’s firancial statements compiled or reviewed by an independeni accountant? ... ... e

#f 'Yes,' check a box below to indicate whether the financial statements. for 1he year were compiled or reviewed on a
Ij)arate basis, consolidaled basis, or both:

Separate basis DConsolsdated hasis DBoth consolidated and separate basis

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or hoth:

l Separate basis DCensohdated hasis DBoth consofidated and separate basis

¢ | 'Yes' to line 2a or 2b, does the organizalion have a committee that assusmes responsibility for oversight of the audit,
review, or compnatnon of ifs financial statements and selection of an independent- accourasant?. ,,,,,,,,,,,,,,,,,,,,,,,,

If the organization changed either its oversight process or selection process during the lax year, explain
in Schedule O.
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 CIrcUIar A-1337 . .o oo s e
b i "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 undergo suchaudits.. ................ PR

" 3a|l X

3b| X

BAA

TEEADIIZL 10728/15

Form 980 (2015)



Public Charity Status and Public Support | owB o, 15450047

&grggggé" {hEéB%-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)1) nonexempt charitable trust,

» Attach to Form 990 or Form 990-EZ.
& information about Schedule A {(Form 990 or 930-EZ) and its instructions is

Department of the Treasury

internal Revenus Service at www.irs.goviformgse.
Name of the organization Employer identification number
Colorado Youth Corps Association 84-1532028

; I Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The organization is not a private foundation because it is: {(For lines 1 through 11, check only one box.}
1 [1a church, convention of churches, or association of churches described in section 170(bYTXAXI).
i A schoot described in section 170} 1}{ANiE). (Attach Schedule £ (Forrn 990 or 990-:E£2).)
A hospital or & cooperative hospital service organization described in section 170b)1Y{AXiii).
| A medical research organization operated in conjunction with a hospital described in section 178{(b)}1XA)iii}. Enter the hospital's
T name, oity, and state: :

D An crganization operated for the benefit of a coflege or tniversity owned or cperated by a governmenta unit described in section
1 THHBYIYAXIV). (Complete Part IL) ’

. | A federal, state, or local government or goveramental unil described in section T70(bY1XANV).

E An organization that normally receives a substantiat part of its support from a gevernmental unit or from the-general public described

i in section T70(bY1{AXvi). {Complete Part [i.) _

A community trust described in section 170{b)(1XAYV). (Complete Part 1)

D An organization that normatly receives: (1) more than 33-1/3% of its support from conlributions, membership fees, and gross receipls
from activities refated to its exempt funclions — subject to cerlain exceptions, and (2) no more than 33-1/3% of its support from gross.
investiment income and unrelated business taxable income {ess saction 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 508(a¥2). (Complete Part 11.)
10 An organization organized and operated exclusively to test for public safety. See section 5059(a)(4).
11 .An organization organized and operated exclusively for the benefit of, 1o.perform the funclions of, or to carry out the purposes 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
lines 11a through 17d that describes the type of supporting organization and compiete lines 11e, 11§ and 1tg. -

a Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to requiarly appoint-or elect a majorily of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Typeil. A sup;:orting organization supervised or controlled in connection with its supported organization{s), by having control or
management of the supporting organization vested in the same persons thal control or manage the supperted organization(s). You
must complete Part IV, Sections A and C.

¢ D Type I functionally infegrated. A supporting organization operated in connections with, ang functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type [H functionally
integrated, or Type lll non-functionally integrated supporiing organization.

f Enater the number of supported organizations . ... ... FE N E::l

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

E-T T ]

wom -~ M

M 1 red Hy EIN - iv} is lhe (¥} Amount of monetary (vi} Amount of other
® aé?ga{r)liz%ur&ﬁ? ¢ ® ("(;ggﬁge%f g]gﬁ?ézsa}‘%“ qrgag;?atsi;cn listed §  support (see insiructions) suppor (see instiuctions)
above (see instruclions}} n ygg&%ﬁ;?'r}g
Yes | No
(A)
(B
()
)
(E)
Total = .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A Form 990 or 990-EZ) 2015

TEEAC40IL 1012115



Schedule A (Form 990 or 990-EZ) 2015

Colorado Youth Corps Asseciation

84-1532028

Page 2

{Complete only i you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualify under Part H. if the -
organization fails to qualify under the tests fisied below, please complete Part 1lL) o

L |Support Schedule for Organizations Described in Sections ] 7_G(b){3-)(A){iv} and 170(b)}(1)XAXvi)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
nclude any ‘wnusual graats.’). . ... ...

Tax revenues levied for ihe
organization's benefit and
either paid to or expended
onitsbehalf. .............. ...

The value of services or
faciiities furnished by a
governmental unit o the
organization without charge . ..

Total. Add fines 1 through 3. ..

The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) inciuded on ling 1
ihat exceeds 2% of the amount
shown on line 11, column {f) ..

Public support. Subtract line 5
from line 4

(@) 2011

(bhy2012

{c} -EDi 3

(d)y 2014

{e) 2015

{f) Total

1,890,652,

2,079,101,

2,223,984,

11,330,454,

1,740,806,

3,385,911,

0

Section B. Tolal Support

11,330,454,

Calendar year (or fiscal year
beginning in) »

7
8

10

1

12
13

Amounts from lined....... ...

Gross income from interest,
dividends, paymenis received
cn securities loans, rents,
royalties and income from
simiar sources .. ... ...

Met income from unrelated
husiness activities, whether or
not the business is regularly
cariedon. ............ ... . ...

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

Part Vi) . ... ..

Total su[iagoﬂ. Add tines 7
thraugh

Gross receipts from relatad aclivities, etc. (see instructions)

{@y20m

(b) 2012

(c) 2013

(@) 2014

(e) 2015

{f) Total

1,880,652,

1,740,806,

2,079,101 .

2,223,984,

3,305,911,

11,330,454,

507,

572.

925.

640,

1,285,

3,929,

First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50H{cH3)

organization, check this box and stop here

Section C. Computation of Public Support Perceniage

14 Public support percentage for 2018 (line 6, column (f} divided by fine 11, column (f))
15 Public support percentage from 2014 Schedule A, Part I, line 14

16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization guaiifies as a publicly supported organizabion. . ........ ... ... .

99.97%

5

99.97%

" X

b 33-1/3% support test — 2014, f the organization did not check a hox on line 13 or 16a, and line 15 is 33-1/3% or more, check this bo.; D

and stop here. The organization qualifies as a publicly supporied organization

17a 10%-facts-and-circumstances test — 2015, If the organizalion did not check a box on fine 13, 16a, or 16b, and line 14 is 10%

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ¥

or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how
the organization meets the “facts-and-circumstances’ test. The organization qualifies as a publicly supported orgarization. ...... ...

b 10%-facts-and-circumstances test — 2014, If the organization did not check a hox on line 13, 16a, 16b, or 173, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meats the 'facts-and-circumstances’ test, The organization gualifies as a publicly supported organization. ..

2l

BAA

TEEADAG2L

10112415

Schedule A {Form 990 or 990-EZ) 2015



Schedu eA (Form 990 or 990-E2) 2015

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 | or if the organization failed te qualify under Part |1, If the organization fails
to qualify under the tests listed beiow, please complete Part il

Section A. Public Support

Calendar year {or fiscal year heginniag in) »

1

6
7

8

Gifts, grants, contr;butions
and membership fees
received. (Do not include
any ‘unusual grants.”)
(Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activily that is
related to the organization's
fax-exempl purpose. ... ... ...
Gross receipts from activities
that are not an unrelated lrade
or husiness under section 513.
Tax revenues levied for the
organization's benefit and
either paid o or expended on
itsbehalf. ................. ...
The value of services or
facilities furnished by a
governmental unit to.the
organization without charge . ..

Total, Add lines 1 through 5. ..

a Amounts inclded on lines 1,
2, and 3 received from
disquatified persons...........

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

cAddiines7aand 7b ... ... ...

Public support. (Subtract fine
Fefromlbine 6. ... ...

(a) 201

{b) 2012

{cy2013

() 2014

{e} 2015

() Total

Section B. Total Support

Catendar year {or fiscal year beginning in) =

9
10

11

12

13

14

Amounts fromiline 6....... ...

a Gross income from interest, dividends,
payments received on securities loans,
rents, royatties and income from
similar sousgces , ... ..., L.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1875 ..

¢ Add Hnes 10aand 10h........

Net income from unrelated husiness
activities not included in line 10h,
whether o7 not the business is
requlagly carried on. . ..., ..... ..
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ... ...
Total sapport. (Add lines 9,
10c, 11, and 12.)

First five years. If the Form 990 is for the orgarnzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

{a) 2011

by 2012

{c)2013

(d) 2014

(e) 2015

{f) Total

“Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column () divided by fine 13, column (5. ... ... ... ... 15 %
16 Public support percentage from 2014 Schedule A, Part I, line 15.. ... ..o 16 %
Section D, Computation of Investiment Income Percentage

17 Investment income percentage for 2015 (line 10c, column () divided by line 13, column (M), ................... 17 %
18 Investment income percentage from 2014 Schadule A, Part 10, ine 17 ... ... . 18 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and iine 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization .

b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- 1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

20 Private foundation, If the organization did not check a box on line 14, 19a, or 199, check this box and see instructions,

B

V’
} {71

BAA

TEEAQA03L 10/12/15
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Schedule A (Form 990 or 980-£7) 2015 Colorado Youth Corps Assocmtlon 84-1532028 Page 4
IV [Supporting Organizations
" (Complete only if you checked a box in line 11 on Part 1, I you checked Ha of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, [, and E. If you checked 11d of Part 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing doguments?
If ‘No," describe in Part VI how the supported organizations are designated. If desrgnated by class or purpose, describe
the des;gna!ron if historic and continufng relationship, explain. . ... ... .0 i

2 Did the prganization have any supported organization that does not have an.IRS determination of stafus under section
509(a)(1) or ()7 If 'Yes,’ explain in Part VI how the erganization determmed that the suppoded organization was
described in section 509(@)( or (2) .. ..., O

3a Did the organlzatlon have a suppor‘ied organization described in section 501((:)(4) (8), or {B)7 It 'Yes,' answer (b}
AN (O BB W e e e e e

b Did the organization confirm that each supporied orgamza%nor& qualsf:ed under section 50HO), 5), or (6) and
satisfied the public support tests under section 509(3)(2)7 if *Yes,' describe in Part Vi when and how the grganization
MAde e e TNt ON . . e e e e e e

¢ Did the orgamzatmn ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part Vi what controls the organization put in'place to ensuresuch use .. ................. 7

4a Was any supported organization not organized in the United States (foreign supported organization? If 'Yes' and -
if you checked Tla or 1ib in Part I, answer (b) and (¢} below. .. ... e

b Did the organization have ullimate condrol and discretion in deciding whether to make grants to the foreign supported
organization? If ‘Yes,' describe in Part VI how the organization had such control and discretion despite being controfied
or supervised by or in connection with its supported organizalions ... ... ... e

¢ Did the organization support any foreign supported organization that does not have an IRS defermination under
sections S0HEX3) and 509()1) or ()7 If 'Yes,* explain in Pari VI what conirols the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(CY@NB) purposes. . .............

Ha Did the organization add, substilute, or remove any supporied organizations during the tax year? If Yes, answer (b}
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the acfion was accomplished (such as by
amendment fo the organizing document). . ... . e

b Typeior Type Il only. Was any added or substituted supported organization part of a class already designated in the
Grganization’s OrganiZing doCUMIBI . L e

6 Did the organization provide support (whether in the form of granis or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations thal also support or benefit one or more of
the filing organization's supported o:gan‘rzations? 1 'Yes, provide defail inPart V. ... ... ..l

7 Did the organization provide a grant, loan, compensation, or other sirmilar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), & family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if Yes, ' complete Part | of Schedule L (Form 990 ar 990-EZ) ... .. ............ ...

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

9a Was the organization controlied directly or indirectly at any lime during the tax year by one or more disqualified persons
as dafmed in section 4946 (other than foundation managers and orgamzaiaons described in section 509(a)(1) or (2))7?
i 'Yes, provide detadl in Part Ml ... P

b Did one or more disquaiified persons (as defined in line 9a) hold a controlling interest in any entily in which the
supporiing organization had an interest? If 'Yes,' provide defail inPart V.. ... .. ...

¢ Did a disqualified person (as defined in line 9a) have an ownership mterest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? f 'Yes,' provide defail inPart V.. ...................

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4343(f) (regarding
certain Type H supporting organizations, and all Type Hl non-funchionaily mteg{ateé supporting organizations)? If "Yes,'
ANSWEE 10D BB oW e e e e e

b Did the organization, have any excess business heldings in the tax year? (Use Schedule C, Form 4720, fo determine
whether the organization had excess business holdings.}. ... . i 10b

BAA TEEAC4DAL 10112115 Schedule A {Form 990 or 990-EZ) 2015




ule A (Form 990 or 990-E2) 2015~ Colorado Youth Corps Association 84-1532028 PageB
Supporting Organizations (continued)

i1 Has the organization accepted a gift or contribution from any of the following persons?
& A person who directly or indirectly controls, either afone or together with persons deseribed in (b) and (¢) below, the

governing body of a supported organiZalion? . .. e, 1a
b A family member of a person described i (@) @DOVE T . . 116
¢ A 35% controlled entily of a person described in (a) or {(b) above? If 'Yes'le a, b, or ¢. provide defail in Part VI... ... .. e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regufarly appoint
or efect al least a majority of the organization’s directors or trustees at ali imes during the tax year? if ‘No, ' describe in
Part VI how the supported organization(s) effectively operated, supervised, or conirolled the organization’s activities.
if the organization had more than one supported organization, describe how the powers to appoint andfor remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied o such powers during the tax Vear. . . e s

2 Did the organization operate for the benefit of any supperted organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organizalion? 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
SUPPOItNg Organization . .. .. .. . ... e e e

Section C. Type 1l Supporting Organizations

1 Were a majority of the crganization's directors or trustees during the lax year also a majority of the directors or trustees
of each of the organization's supported organization(s}? If ‘No,’ describe in Pari VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . ...

Section D, All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of #he Form 990 that was most recently filed as of the date of notification, and (ii) 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 either (i) appointed or elected by the supported
organization{s) or {Ii) serving on the governing body of a supported organization? If ‘No, " explain in Part Vi how e
the organization maintained a close and continuous working refationship with the supported organization(s). ... ...... .. L

3 By reason of the refationship described in (2), did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assels at
all times during the tax year? If 'Yes,’ describe in Part VI the rofe the organization’s supporfed organizations played
IS FOQard. . e e

Section E, Type Hl Functionally-Integrated Supporting Organizations

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

c D The organization supported a governmental entily. Describe in Part Vi how you supporfed a government entify (see instructions).

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

a Did substantially all of the organization's activilies during the tax year direcily further the exempt purposes of the
supported organization{s) to which the organization was responsive? If 'Yes,” then in Part Vi identify those supported
arganizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization defermined that these activities constituted
substantially all Of s aCliviles . e

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more of
the erganization'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 involvement . . .. et s

3 Parent of Supported Orgardzations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majorily of the officers, directors, or trustees of
each of the supported organizations? Provide delails in Part V. _ ...

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

BAA TEEAQDSL  1G/12/15 Schedule A (Form 990 or 980-E7) 2015




Schedule A(Form 990 or 990-EZ) 2015

Colorade Youth Corps Association o '84'-_1__5320_2_8 Page 6
Type il Non-Functionally Integrated 509(a)(3) Supporting Orgamzatlons ) N

D Check here i the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See mstr_uctmns. All

other Type Il non-functionally imtegrated supporting orgamzat:ons must compieie Seclions A through E:

{A) Prior Year “(8) Current Year

Section A — Adjusted Net Income (optional)
1 Net short-term capital gain. . ., .. .. e S A 1
2 Recoveries of prier-year distributions. . ... ... . ..., e . 12
3 Other gross income (see instructions). ............... ... L. e, o108
4 Addlines 1 HFOUGH 3. . oo e Rt
5 Depreciation and deplelion. .. ... .. . 5
& Portion of operating expenses paid or incurred for production or collection of gross '
income or for management, conservation, or maintenance of property heid for
production of income (see instructions). ... ... ... . 6
7 Other expenses (see instruclions). ... ... . e 7
8 Adjusted Net Income (subtract fines 5, 6 and 7 fromline 4y . ................... ... ].8
Section B — Minimum Asset Amount (A) Prior Year (B>(§§;fggg,‘;ea’

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

tax year or assets held for part of yean):

a Average monthly value of securities. ... ... ... L

b Average monthly cash balances .. .................oceeeino .. e e

¢ Fair market value of other non-exernpt-use asselsA e '

d Total (add lines 1a, Th,and 1Q). .. ............... ... ... . I "

e Biscount claimed for blockage or other
factors {explain in detail in Pari Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets. ............... ... ..
3 Sublractline 2 fromling Td . ... . 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 {for greater amount,

see instructions). .. ... .. i P 4
5 Net value of non- exempt use assets (subltract line 4 from ine3). .................. 5
6 Multiply ine 5 by 035 I R F &
7 Recoveries of prior-year distributions. ... ... ......... ... S 7
8 Minimum Asset Amount (addline 7toline BY. ... ... ... . ... . 8

Section C — Distributable Amount

Current Year

1 "Adjusted net income for prior year (from Section A, tine 8, Column A).............. 1
2 Enter 85% of Hne 1. e ] 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Enter greateroffine2orfine3. . ............. .. .. .. e s 4
5 Income tax imposed In PrOr year. .. ... 5
6 Distributable Amount. Sublract tine 5 from line 4, unless subject to emergency

temporary reduct;oa {seeinstructions) ... ..o 6
7 D Check here if the current year is the organization's first as a non- functlonaliy mtegraied Type lil supporting orgamizalion

{see insiructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or990-E2) 20015 Colorado Youth Corps Association _ 84-1532028 Page 7
TType Il Non-Functionally integrated 509(a)}(3) Supportmg Orgamzatmns {continued)
Section D — Distributions Current Year

1 Amounts paid 10 supported organizations 10 accomplish eXempt PUFIOSES. ...\ oo iveeee e e

2 Amcunts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess of income from activily ... ... L

3  Administrative expenses paid to accomplish exempt purposes of supported organizations.. .....................
4 Amounts paid 10 aCqUIre eXemPl-USE B8SElS. . ... e e e
5 Qualified set-aside amounts (prior IRS approval required) ... ... . L
6 Other distributions (describe in Part VI). See insbructions. .. ... .. . s
7 Total annual distributions, Add lines 1 through 6.... ... ... .. ... e
8 Distributions to attentive supported organizations to which the organization is responsive (provide detaits
N Part VD). See instruchons . .. .. . e U
9 Distributable amount for 2015 from Secton C, e 6. .. ... . e
10 Line 8 amount divided by Ling & amount . ... ... e
Section E — Distribution Allocati instructi Exgéss" Under{iisi!?ibu!ions ' Distri(sgtable
ection E — Distribution Aliocations (see instructions) Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2615 from Section C, line 6. ....... ... ..

Z Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). ... ..o T

ExCess dsstnbutlons cafryover if any, to 20}5

fTolaloflines 3athrough e .. .. ... . i
a Applied to underdistributions of prioryears........... ... ... ...
h Applied to 2015 distributable amount. ... ... ..
i Carryover from 2010 not applied (see instructions)...............
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.... ... ... .. ..

4 Distributions for 2015 from Section D,
ling 7:

a Applied to underdisiribulions of prioryears. .......... ... L.
b Appiied to 2015 distributable amount. ... ........................
c Remainder. Subtract lines 4a and 4b from4&.....................

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 {f amount greater than
zero, see instruchonS). . .. ..

6 Remaining underdistributions for 2015. Subtract fines 3h and 4b
from Hne 1 (if amount greater than zero, see instructions). . .... ..

7 Excess distributions carryover to 2016, Add fines 3j and 4c. . .. ..
Breakdowr; of line 7.

C Excessfrom2013 ..................

d Excess from 2014 .. ........ ... . ....
eExcess from2015..... ... ... .
BAA Schedule A (Form 990 or 990-EZ} 2015
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Schedule A (Form 990 or 990-£2) 2015 Colorado Youth Corps As.sociaf:,i@jl oo B4-1532028 Page 8
Part VI [Supplemental Information. Provide the explanations required by Part I, sine 10; Part I, tine 172 or 17b:Part I, fine 12; Part IV,
Section A, lines 1, 2, 3, 3c, 4b, 4c, 5a, 6, 9a, 9b, %, 11a; 11h, and 11c; Part 1V, Section B, lines 1 and 2; Part IV, Section G, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines V¢, 2a, Zb, 3a and 3b; PartV, line 1; Part Y, Section B, fing 1g; Part V,
(Sseciiqn lt), h?es 5,6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
ee instructions.) ' : ' :

BAA TEEADGEL 10A15 Schedule A (Form 990 or 990-E2) 2015



SCHEDULE C Political Campaign and Lobbying Activities | ouswo. 15450047
(Form 990 or 930-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 o 2@1 5

> Complete if the organization is described below. > Attach to'Form 990 or Form 980-EZ,
Deparment of {he Treastiry > Information about Schedule C (Form 920 of 990-EZ) and its instructions
internal Revenue Service is at www.irs.gov/form990.

& Section 501(c)(3) organizations: Complete Paris i-A and B. Do not complete Part |-C.
& Section 501(c) (other than section 501(c){3)) organizations: Complete Parts 1-A and € below. Do not complete Part i-B.
@ Section 527 organizations: Complete Part |-A only.
if the organization answered 'Yes,' on Form 830, Part IV, line 4, or Form 890-E2, Part VI, line 47 (Lobbying Activities), then
@ Section 501{c)(3} organizations that have filed Form 5768 (election under section 501(h}): Complete Part il-A. Do not complete Part #-B.
& gen%i%n E(ﬂ (©)(3) organizations that have NOT filed Form 5768 (glection under section 501¢h)): Complele Part II-B. Do not complete
art H-A.

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

@ Section 501(c)(4), (5), or (6) organizations: Complete Part 11
Marne of organizalion Employer identiflcation number.
C do Youth Corps Association 84-1532028
i | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.

2 Political expenditures . .. ... ... ... R R Ll

B VOIUEOr NOURS «

b If *Yes,' describe in Part IV.

i

i Complete if the organization is exempt under section 501{(c) , except section 501 (c}3).

"1 Enter the amount direclly expended by the filng organization for section 527 exempt FUnchion acivilies .. K]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities. . ... S L]
3 Total exempt function expenditures. Add fines 1 and 2. Enter here and on Form 1120-POL, -
line 17b. ... e e e e
Did the filing organizakion file Form 1120-POL for this year?. ... .. . DYes DNO

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

(a) Name (b) Address (c}EIN {d} Amount paid from filing {2 Amount of political
organization's funds, If contributions received and
nong, enter-0- prompily and direcily
deiivered fo a separale
political organizalion. if
none, enter -§-,
M e
@ e
@& e
@ e e ]
G e
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2Z. Schedule € (Form 930 or 990-EZ) 2015
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84-1532028

Page 2

Schedule © (Form 936 or 3%0-£2) 015 o1 orado Youth Corps: Association .

~ section 501(h)).

A Complete if the organization is exempt undersection 59?(6){3) and  filed Form 5768 (election under

A Check &
address, EIN, expenses, and share of excess lobbying expenditures).
B Check & D if the filing organization checked box A and ‘limited control’ provisions apply.

it the filing organization belongs to an affiliated group {and Ilsi in. Part IV each affiliated group member's name,

Limits on Lohbymg Expend;tures o
{The term "expenditures’ means amounis paid or incurréd.)

(a) Filing
organization's totals

{b) Affiliated
group tolals

1a Total lobbying expenditures fo influence public epinion (grass roois lebbying)..............
b Total lobbying expenditures to influence a legislative body (direct fobbying). . ...........
¢ Total lobbying expenditures (add lines laand Tb). ... ... ... .. ... ... ...
d Other exempt purpose expendituras ... ... .
e Total exempt purpose expenditures {add fines tcand 1d).............. ... .. ... .. ... ...
{ Lobbying nontaxable amount. Enter the amount from the following table in
DOt OIS, e
if the amount on line te, column (a) or () is: The lobbying nontaxable amount is:
Not over $500,060 20% of the ameunt on dine 1e,
Quer $500,000 hut rot over $1,000,060 $100,000 pius 15% of the excess over $500,600.
Qver $1,000,000 but not over $t,500,000 $175,000 plus 10% of the excess over $1,006,500.
Over $1,500,000 but not over 317,600,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,600,000.

6,000,

18,000,

24,000,

3,554,031,

3,578,031,

g Grassroots nontaxable amount (enter 25% of line ). ... .. e
h Sublract line 1g from line 1a. Hzeroorless, emter -0- ... ..o . o
i Subiract line 1f from line 1¢. fzevoorless, enfer -0 . .. ... ... ... . oL

328, 902

82,226,

j W there is an amount other than zero on either line th or fine 1i, ¢id the organization file Form 4720 reporting

4-Year Averaging Pericd Under section 501{h)

{Some organizations that made a section 501 {h) election-do not have to complete all of the five

columns Lielow, See the instructions for lines Za through 2f)

Lobbying Expenditures During 4-Year Averaging Period

Calendar vear {or fiscal {a) 2012 (h 2013 {c) 2014 (dy 2015 {e) Total
year heginning in)
Za Lobbying noniaxable
amount ... ......... .. 243,003, 260,978, 265,039, 328,902, 1,087,922,

b Lobhbying ceiling
amount (150% of line

2a, column (&))...... 1,646,883,
¢ Total lobbying

expenditures ... .. .. 96, 000.
d Grassroots nontaxable

armount .. ... 274,482,
e Grassrools ceiling

amount (150% of line

2d, column (&)). ... .. 411,723,
f Grassroots lobbying

expenditures .. .. ..., 26,000,

BAA

TEEAB202L. 1011218
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Schedule C (Form: 990 or 890-£2) 2015 Colorado Youth Corps Association 84-1532028 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

@ | m
For each "Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbyving activity. Yes | No Amount

1 During the year, did the filing organization attemp! {0 influence foreign, naticnai, state or local
legisiation, :ncludmg any attempt to influence public opinion on a legistative matter or referendum,
through the use of:

8 VOIUNEBETS T L
b Paid staff or management (include compensation in expenses reporied on lines ¢ through 17 ..... ..

i Other actlv;tles'? .................................................................................. _
i Tota L Add iines 10 through L T ;

b If "Yes,' ender the amount of any fax incurred under section 4912 ... . . ... -
clf ‘Yes,' enter the amount of any tax iﬂcwred by organizaiion managers under seciion 4912 . =

: Complete if the organization is exempt under section 501(c}4), section 501(c){5), or B
section 50H{c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ... o 1
Did the organization make only in-house lebbying expenditures of $2,000 0r fess? ... ... 2
Bid the organization agree {0 carry over lobbying and political- expenditures from the prioryear?. .. ... ... .. ... 3

2| Complete if the organization is exempt under section 501(c)4), section 50‘!%){5}, of section 507(c)
(6) and lfCi el\}her {a) BOTH Part lIl-A, lines 1 and 2, are answered 'No,' OR (b) Part HlI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and simifar amounts from members. ... ... ..

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

A OUITEN YA L L e
b Carryover from 1ast Year .. e
GO Al e
3 Aggregate amount reported in saction 6033(e)(1)(A) notices of nondeductible section 162 ) dues..........

4 If notices were sent and the amount on line 2c exceads the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimaie of nondeductible lobbying and political
EXPENAIUre NEXE YA e e

Prowde Ehe descriplions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part I-A, lines 1 and
2 (see instructions); and Part H-B, line 1. Also, complete this part for any additiorral information,

BAA Schedule G (Form 990 or 990-E2) 2015
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.. : © L OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements | '
(Form 920) = Complete if the organization answered Yes on Form 980,

Part W, line 6,7, 8,9, 10, 11a, 11b, 116, 11d, 1€, 11, 123, or1_2h.

- 2015
= Attach to Form 990. Ve

e oty |+ Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form980. =

‘Fame of the organtzation - Employer identification number

Colorado Youth Corps Association 84~1532028

F[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
— Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

“{&) Donor advised funds - : (b} Funds and other accounts

Total numper atend ofyear. ........ ... ...
Agaregate value of contributions to {daring year). .. ... .
Agoregate value of grants from (duringyear) ..... .. ..
Aggregate value atend ofyear. .. ...... .. ..

B W AN e

Did the organization inform all donors and donor advisors in writing that the assels held in donor advised funds
are the organization's properiy, subject to the organization's exclusive legal control? . ................. ... ... D Yes D No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... ... O DYes D No

Conservation Easements.

Complete i the organization answered 'Yes' on 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) Preservation of a historically important fand area
Protection of natural habitat BPreser_\ration of a cerlified historic slructure
Preservation of open space

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

Heid at the End of the Tax Year

a Total number of conservation easements

b Tetal acreage restricled by conservation easements. . ... . ... . Zh
c Number of conservation easements on a certified historic structure included in &) ............. 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure fisted in the National Register, . ... ... e 2d
3 Number of conservation easements madified, fransferred, released, extinguished, or terminated by the organization during the
tax year >

Mumber of states whare property subject to conservation easement is located »
5 Does the grganization have a written poticy regarding the periodic meonitoring, inspection, handling of viclations,

and enforcement of the conservation easements it holds? . ... .. DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

g
7 Amount of expenses incurred in monitoring, inspecting, handling of violalicns, and enforcing conservalion easements during the year

=5
8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of seclion 170(h}(4X(B) (i}

and section 170D . ..o oo e DYes [ no

9 [n Part Xill, describe how the organization reports conservation easements in its revenue and exgense slatement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements, : y
it | Organizations Maintaining Collections of Ani, Historical Treasures, or Other Similar Assets.

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

lalf the organizatioh elecled, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assels heid for public exhibition, education, or research in furtherance of public service, provide,
irt Part X8l, the text of the foolnole 1o 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,
historicai treasures, or other simiar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating o these items:

(i) Revenue included on Form 980, Part VHL ine ... ... . . e, ®8
(i) Assets included in Form 990, Part X ... =8

2 if the organization received or heid works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VL, line 1. =4
b Assets included in Form 990, Part X .. .. ... U L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920, TEEA3BIL 06/03115 Schedule D (Form 990) 2015




Schedule D Form 990) 2015 Colorado Youth Corps Association 84-1532028 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures ‘or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records check any of the foi!ow;ng that are a significant use of its collection
items (check all that appiy):

a Public exhibition d Loan or excharzge programs
b Schotarly research Other
[ Preservation for future generations

4 rljro\trfgig a description of the organization’s collections and explain how they further ihe Grgaﬂlzatlon s exempt purpose- in
ar

5 During the year, did the organization solicit or receive donations of art, historical reasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. ... .............. Yes D No

i/ | Escrow and Custodial Arrangements. Complete if the organization answered "Yes'.on Form 990, Part IV,
Hne 9, or reported an amount on Form 990, Part X, line 21.

1 & is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
L S [JYes  [no
b If "Yes,' explain the arrangement in Part XIH and complete the following table;
Amount
CBeginning balante. .. ... . e 1c
d Additions during the Year .. ... . Td
e Distributions during the vear. .. ... .. . e R Te
fEnOINg BalanCe. ... 1f
2 & Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiliy?. . ... D Yes No
b if 'Yes,' explain the arrangement in Part X1ll. Chack here if the explanation has-been provided on Past XUl .................... H

EM | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current vear (b} Prior year {c) Two years back {d) Three years hack (e} Four years hack

1 a Beginning of year balance. .. ...
b Conkiibutions. ... ... e

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

d Grants or scholarships .. ... ...

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

f Administrative expenses . ... ...
g End of year balance ...........
2 Provide the estimated percertage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment » %
b Permanent endowment = %
¢ Temporarily restricted endowment * %
The percentages on lines 2a, 2b, and 2¢ should equat 100%,

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

organization by: Yes No
(iy unrelated arganizalions. .. ... .. e e 3a(i}
(if} related Organizations. (.. ... . e 3all)

b if *Yes' on line 3a(ii), are the related organizalions listed as required on Schedule R? 3b

4 Describe in Part XH the intended uses of the organization's endowment funds.

t¥1 | Land, Buildings, and Equipment. :
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis (bgCQSl or other () Accumulated (d) Book value
(invesiment) asis (other) deprecaatnon
Tatand.. ... - =

bBuildings. ........... .. ...

¢ Leasehold improvemenis. . .................

dEquipment ... ... 33,965, 14,213, 19,7752,

eOther......... ... .. ... ... ...
Total. Add nes ta through e, (Colurmin () must equal Form 990, Part X, column (8), line 10c.). ... ........... ... .. B 19,752.
BAA Schedule D Form 990) 2015
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Schedule D (Form 990 2035 Colorado Youth Corps Assocn,atlon_ B4-1532028 Page 3

[ investments — Other Secutities. N/A
Complete if the organization answered 'Yes on Form 9290, Paﬁ IV line 11b. See Form 990, Part X, line 12,

(a) Description of security or category {including name of secur;ty) {b) Bock yatise B (c) Method of vatuation: Cost or end-of- ~year market valie
(M) Financial derivatives. .. ... ... ' —
(@) Closely-held equity interests. .. .................... .. )
(3) Other

Total. (Column (b) must equal Form 990, Part X, cofumn (B) line 12.). .

Investments — Program Related. N/A
Complete if the organization answered "Yes' on Form 990 Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment ) (b} Book vatue .| () Method of valuation: Cost or end-of-year market value

¢)]
@
&)
@
6]
5]
0]
&
)]
(o
. (Columi (b) must equal Form 990, Part X, column (B) ling 13} .

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

(a} Description _ {b) Book value

{a) Description of liability
(1) Federal income taxes
(2
(33
4
%)
(®)
@
@&
®
(0
an
Total, (Column () must equa Form 990, Part X, column (B) ling 25.). . B >
2. Liability fer uncertain ax positions. in Part Xill, provide the text of the ioohzole 1o the organization's financial staten:ents that reperts the erganization's tiability for uncer%am
tax positicns under FIN 48 (ASC 740), Check heee if the text of the footaote has bean provided in Part X ... .. See Part XIII ¥
BAA TEEA3303L 0BI0315 Schedule B (Form 990) 2015




Schedule D-(Form 990) 2015 Colozado Youth Corps Association 84-1532028 Page 4
1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited #inancial statemenis. .. ........... F 3,590,247,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12!
a Net unrealized gains (fosses) on investments. ... ............... ... .......... Za
b Donated services and use of facilities . ............. ... ... ... ... ... ... Zb
¢ Recoveries of prior vear grants ... ... ... . . . - 2c¢
dOther Describe inPart XAL)Y ... . c 2d
eAdd lines 2athrough 2d. ... .. ... . s
3 Subbract dine e from INe T . e e 3,590, 247.
& Amounts included on Form 930, Part Vil line 12, but noton line 1:
a Investment expenses not included on Form 996G, Part VHll, fine 7b. ... ... ... ... 4a
b Other Describe inPart XIWY .. ... . 4b
cAddlinesdaand b .. .. . e e
Total revenue. Add lines 3 and 4c {This must equal Form 990, Part |, line 12.) ... ... .. ... ... ... ....... 3,590, 247.
| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .. ... ... ... .. ... 3,578,031,
2 Amounts included on fine 1 but not on Form 9380, Part 1X, line 25: '
a Donated services and use of facilities . . ... ... 2a
b Prior year adjustments. ... .. 2b
COther JoSSes. .. ... 26|
d Other (Describe in Part XHLY .. . 2d
e Add lines 2a through 2d. ..
3 Sublract line Ze from lINe 1. ... 3,578,031,
4  Amounts included on Form 990, Part IX, Ene 25, but not on line 1:
a Investment expenses not included on Form 990, Part VHI, tine 7b. .. ... .. .. X
b Other (Describe in Part XULY ... ... . 4b
CAdd Nes a and BB . ... e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part ], line 18.). .......... ... ... .. ... 3,578,031,

I Supplemental Information,

Provide the descriptions required for Part iI, lines 3, 5, and 9; Part IHl, lines 1a and 4; Part IV, lines 1h and 2b; Part V,

line 4; Part X, line 2; Part Xl, lines 2d and 4b and Part XII, lines 2d and 4b. Also complete this par to prowde any additional information.

Part X - FIN 48 Footnote

The Association is exempt from federal and state income taxes under IRC Code Section

501{c) {3), has no items of taxable unrelated business income, and believes 1t is in

compliance with all reguirements necessary to maintain its status,

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ l

OB No. 1545-0047
{Form 990 or 990-EZ)} Compietet rovide information for responses to specific questions on .
Form 95’0 or 880-EZ or to provide any additional information. ’ 261 5
= Attach to Form 390 or 990-EZ.
Department of the Treasury = information about Schedule O (Form 990.0¢ 880-EZ) and its Instructions is
Inlernal Revenue Service at www.irs.gov/form990.
Mama of the organizalien ’ Employerldentllicaon number
Colorado Youth Corps Association _ L 84-1532028

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 prier to filing.

Form 990, Part Vi, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

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.

Form 990, Part Vi, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Executive Director - Annually by Compensation Committee of the board of directors
using comparables from similar sized non-profit organizations in the youth
conservation corps and environmental preservation sectors.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Availabie

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

shipping.

BAA. For Paperwork Reduction Act Notice, see the Instructions for Form 930 or $90-£2. TEEAGQGIL 1812015 Schedule O (Form 99C or 990-EZ) (2015)






