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IRS e-file Signature Authorization ONE 1o, 1835-0047
=~ 8879-EO for an Exempt Organization
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P Do not send to the IRS. Keep for your records.

Degartrent of Ta Treasury

inanE Raverud Senie I Goto Www.irs.gov/Formg879Ee0 for the latest information.
"ame of sxemp1 organizaton or person SUbjEct o tax Taxpayer idantification numbar
COLORADO YQUTH CORPS ASSOCIATION 84-1532028

Name and titte of officer or person subjsct to tax

HUDSON BEASLEY

TREASURER

|Partl |  Type of Return and Return Information (whcls Daliars COniy)

Check the box for the retum for which you are using this Form 8879-E0 and enter the applicable amount, if any, frem tha raturm. If you
check the box on Ing 1a, 2a, 3a, 43, 58, 6a, or 7a Delow, anc the amount on that ling for the retum bang filed with this form was
blank, then leave (ine 1b, 2b, 3b, db, 5b, 6b, or 7h, whichaver is applicable, blank (do not enter -0-). But. if vou anterea -0- an the
retumn, then enter -0- on the applicable Iine beiow. Do not complete mora than oneling in Part |,

1a Form990checkners B=( K] b Total revenue, if any (Form 880, Part Vill, column (4, lne 12) i b 3,085,793.
2a Form 990-EZ checkhers B[] b Total revenue, i any (Form990-EZ. line®) . .. . 2
3a Form 1120-POL chack here PI:I b Total tax (Form1120POL ne22y . . . . .. .. 3b
4a Form900-PF chackhers B[] b Tax based on investment income (Form S90-PF, Part VI, = 5) _ 4b
5a Form 8868 checkhars B[] b Balance due (Form 2868, ine3s) B 5b
Ga Form990-Tcheckhere B[] b Totaltax (Form 9907 Pat il lnedy 6b
7 4720 chsckhere B | b Total tax (Form 4720 Partill ine ) i
art eclaration and Signature Authorization of Officer or Person Subject to Tax
Urder penalties of penury. | ceclars that LX || am an otflear of the above arganization or I | am a person subject to tax with respact to
{name of organization) (o s recd o 'v,l.,\,,fri\ (oros Psso teld wvm AEIN) FY- 52225 andihat | have examined & copy

of the 2020 electronic raturn &nd accompanying schedbies and statements, and, to the best of my knowedge and belief, thay are
trus, correct. and complete. | further daciare that the amount in Part | above i the amount shown on tha copy of the alectronic return,
| consent to allow my intermadiate service pravider, ransmitter, or elgcironic retum originator (ERO) to send the retum to the IRS and
o receive from the IS (a) an a.:knmvledgemem of recept or reasen for re‘;‘echon of the transmiszion. (b) the reazcn for any delay in
processing the retum aof refunc. and () the cate of any rafund. If applicable, | authonze the U.S. Treasury and its dazignatad Financial
Agent to intbate an slectronic funds withdrawal (direct debit) entry to the financial institution eccount indicatag in the tax praparation
software for payment of tha federal taxes owed on this return, and the financial institution to debit the entry to thiz account. To ravake
a payment. | must contact the U S, Treasury Financial Agent at 1-888-353-4537 no later than 2 business days pricr to the payment
(ssttiement] cate. | alao authonza the financial institutions invelved in the processing of the electronic payment of taxes toracelve
confidential iInformation necessary to answer inquiries ang resolva issuss related to the payment. | have seiectad a parsonal
|dentification numboer (PIN) as my zignature for the slectrenic return and. if applicable. the consent to electronic funds withdrawal.

PIN: check one box anly

X1 | authorze WATSON COON RYAN, LLC 10 enter my PIN

ERD firm name Enter five numbers, but
do not enter all 28105

as My signature on the tax year 2020 electronically filec retum. it | have indicated within this return that 2 copy of the return is being filed with
& stat@ agencylies) regulating charties as part of the IRS Fed/Stats program, | 250 authorize the sforementioned ERO to entar my
PIN on the return's disclosurs consant scresn.

D As an officer or persen subject 1o tax with respact to the organzation, | wiil enter my PIN as my signature on the tax vear 2020
electronically filed ratum, If | hava indicated within this return that a copy of the return is baing filad with a state agency(ies)
reguiating charities as part of the R3S State program, | will entar my PIN on the raturn's disclasure consent screen,

- (.;} ,q,.-
I Etes of GME G pass sibject 1ot e -th}_r Caz b= s }‘
[Part M| Certfication and Authentication 1/

ERO’s EFIN/PIN. Enter your six-digt etactronic Tilng identification

number (EFIN] followed by your five-gigit seil-selacted PIN | 84349532262 |
o nat enler all 2eros

| certify that the abova numernic entry is my PIN, which is my signaturs on the 2020 electronically filed return indicated above. | confirm
that | am submitting this retum in accordance with the requirementz of Pub. 4163, Mademized a-Filz (MeF) Information for Authorizeg
IRS e-file Providars for Buzinses Retums.

ERO's signaturz b Datz b=

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8B79-EO (2020)
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o 990

(Rev. January 2020)

Dapartmant of the Traasury
Intarnal Revenuo Servige

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

= Do not enter social security numbers on this form as it may be made public.

= Go to www.irs.gov/Form290 for instructions and the latest information.

OME Mo, 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning and ending
B Gheck if C Name of organization D Employer identification number
applicabile:
thnge | COLORADO YOUTH CORPS ASSOCIATION
I:IE‘#E‘Su Doing businass as 84-1532028
i Number and street (or P.0. box if mail is not deliverad to street address) Room/suite | E Telephone number
[Jiea, | 1640 GRANT STREET, SUITE 210 (303) 863-0600
atod City or town, state or province, country, and ZIP or foreign postal code G Oross receipta $ 3,529,228.
amended] DENVER, CO 80203 Hi(a) Is this a group return
[_Jfeete 't Name and address of principal officer MARGARET TAYLOR for subordinates?  [_]ves [(X]No
i SAME AS C ABOVE Hlb] Are all subordinatas inuludud?D YER D No
|_Tax-exempt status: LX] 501()(3) L 501(c) ( ) (insert no.) [_J 4947(a)(1) or L_] 527 If "No," attach a list. (see instructions)
J Website;: = WWW . CYCA . ORG Hie) Group exemption number =

K_Form of organization: [X] Corporation [__JTrust [T Association [__J Other b

[ L Year of formation: 199 9] m State of legal domicile: CO

[Part [] Summary
§ 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O:
§ 2 Checkthis box B || ifthe organization discontinued its operations or disposed of more than 25% of its net assets,
a | 3 Number of voting members of the governing body (Part VI, line 1a) | S e e e | [ 8
Fj 4 Number of independent voting members of the governing body (Fart VI, line1b) . ..., L4 8
& | 5 Total number of individuals employed in calendar year 20189 (Fart V. line 2a) .. ..., |8 4
S| 6 Total number of volunteers (estimate if NEGESSANY) | ... 6 0
E 7 a Total unrelated business revenue from Fart VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income fram Form 980-T, e 39 ... 7h 0.
Prior Year Current Year
o | B Contributions and grants (Part VIl line 1h) 1,426,791, AR VAT
£| 9 Program service revenue (Part VIll, line 2g) 1,964,949, 1,949,177.
§ 10 Investment incore (Part VIII, column (A), lines 3, 4, and 7d) ... 848. 480.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. ... ... 0. 0.
12 Total ravenue - add lines 8 through 11 (must aqual Part VI, eolumn (A), lIne 12) ... 3 ‘ 3 g i ' SEE - 3 D 29 : 228.
13 Grants and similar amounts paid (Part IX, column (A), lines 1:3) . .. .. ... ... 2 ' 876 ’ 030. 3 ' 016 ' 955,
14 Benefits paid to or for members (Part IX, column (A), ined) . ... 0. 0.
o 15 Salaries, othar compansation, employea benefits (Part IX, column {A), lines 510) . 215 ’ 394, 239 ' 323.
£ | 16a Professional fundraising fees (Part IX, column (), ine 11@) . 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) 3 55 ' 305.
d | 47 Other expenses (Part X, column (4), lines 11a-11d, 111-2d8) 247 ,796. 229,305.
18 Total expanses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,339,220. 3,485,583,
19 Revenue less expenses. Subtract line 18 fromline 12 ..o e 53,333. ZE,EZE,
Eg Beglnning of Current Year End of Year
8520 Totalassets (PartX, N8 1) .. ... 630,132. 738,419,
<5| 21 Total liabilities (Part X, ine28) . 203,287, 267,929,
25 22 Net assets or fund balances. Subtract line 21 from liN@20 .........ooooo 426 ’ m . 4 7 6 : Z§ ﬁ .
%art Il | Signature Bloc

Under penalties of perjury, | declara that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here } HUDSON BEASLEY, TREASURER
Type or print name and title
Print/Typa praparer's nama Preparer's signature Uate Dhe [_JT FIIN

Paid  [JEREMY J. RYAN ~ ) senpop [P00186641
Preparer |Firm's name p WATSON COON RYAN, LLC —— FirmsENp 82-3543701
Use Only | Firm's address , 9250 E COSTILLA AVENUE, SUITE 450

GREENWOOD VILLAGE, CO 80112 Phoneno.303-792-3020
May the IRS discuss this return with the preparer shown abova? (seeinstructions) ..o oo (Xlves | |No
832001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018 COLORADO YOUTH CORPS ASSOCIATION 84-1532028 Page 2
- Statement of Program Service Accomplishments

Check if Schedule O contains a rasponse or note ta any line in this Park I e @

1

Briefly describe the organization's mission:
THE COLORADO YOUTH CORPS ASSOCIATION SERVES ON BEHALF OF CONSERVATION

CORPS THAT TRANSFORM LIVES AND COMMUNITIES THROUGH SERVICE, PERSONAL
DEVELOPMENT AND EDUCATION STATEWIDE.

Did the organization undertake any significant program services during the year which were not listed on the

PHOF FOMM 990 OF 800-EZP |||\t [ Ives [XINo
If "Yes," describe these new services on Schedule Q.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYas f_Tﬂ No
If “Yes," describe these changes on Schedule O.

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) crganizations are required to repart the amount of grants and allacations to others, the total expenses, and

revenue, if any, for each program service reparted.

4a

(Coda: ) (Expenaes 3 3,231,520, ineluding grants of 3,016,955. ) (Revenuo & 1,825,809. )
CORPS SUPPORT & PROJECT MANAGEMENT:
1) SUPPORTED STATEWIDE YOUTH PARTICIPATION OF 1878 YOUTH AT 8
INDEPENDENTLY OPERATING YOUTH CONSERVATION CORPS;

2) PROVIDED LAND MANAGERS WITH 163 WEEKS OF WORK THROUGHOUT THE
STATE;

3) COORDINATED $1,936,696 IN STATEWIDE FEE-FOR-SERVICE CONTRACTS
WITH PUBLIC LANDS MANAGERS;

4) RENEWED AMERICORPS GRANTS, YOUTH FOR COLORADO EDUCATION AWARDS
PROGRAM FOR PROGRAM YEAR 2018 STARTING 1/1/2019:
EXPENSES: § 1,272,138 AGAINST GRANT PASS-THROUGH INCOME OF
$1,268,145 (OF WHICH $3992 WAS 2019 A/R)

4p

(Code: ) (Expensos § 1 3 D I 9 2 1. Including grants of § ) (Revenue § 1 2 3 ! 3 6 8 + )
TECHNICAL ASSISTANCE:

EXPENSES OF §71,552 IN STAFF TIME PLUS TRAVEL COSTS OF 59383 RELATED TO
SUPPORTING CORPS TRAININGS AND BEST PRACTICES, WITH INCOME FROM CORPS

DUES AND PROGRAM SERVICE FEES OF 358,925; AND EXPENSES OF $31,827
INCLUDING CAEE AND CYCA STAFF TIME, RELATED TO HOSTING TRAININGS FOR
CAREERS IN NATURAL RESOURCES OUTREACH, WITH INCOME FROM GRANTS OF
$§20,161 FROM MARATHON OIL, BUREAU OF LAND MANAGEMENT, AND US FOREST
SERVICE.

1) CONVENED CORPS DIRECTORS, PROGRAM MANAGERS, PROJECT PARTNERS AND

OTHER STAKEHOLDERS FOR CYCA-FACILITATED MEETINGS, SUPPORTED BY GRANT

dc

(Cada: ) (Expanzes & including grants of § ) (Revenua )

4d

Other program services (Describe on Schedule 0.)
(Expenses 3 including grants of § ) (Revenus § )

da

Total program service expenses - 3,362,441,

Form 990 (2018)

832002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2019 COLORADO YOUTH CORPS ASSOCIATION 84-1532028 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is tha organization described In saction 501(¢)(3) or 4947 (a)(1) (other than a private foundation)?
If "Yes," complete Schedule A S s S e 1| X
2 |s the organization required to complete Schedule B Schedufe of Ccntnburori’ : . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In nppusstmn to candidates 1or
public office? /f "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lubbylng actlvltles or have a sactlon aO‘l {h] E|EI;'-tIDI'I in effec:t
during the tax year? If "Yes," complete Scheaule C, Part{!l 4 X
5 Is the organization a section 501(g)(4), 501(c)(5), or 501(0)[6) arganlzatmn that receives membershlp dues, assesaments. or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schadule C, Part il B £
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complate Schedule D, Part . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SOOI D, BRI oo A T s S e R T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
Jlf .YBS' " COmprfB SChEdeB DJ Part ,V ................................................................................................................................. 9 K
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? /f "Yes," complete Schedule D, Part V. 10 #
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schadule D,
PEAVY ooovsamnimnnr e mesr wee st S e s s e e e i1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,' complate Schedule D, Part Vi Lo 11e X
d Did the organization report an amount for other assets in Part X, line 15, that iz cn% ar more of |ts total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, PartIX 3 i 11d X
e Did the organization report an amount for other Ilabllltles in F'art X |II'IE.' 25'? h‘ "Yes " complete Schedule D F'artX S 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addmﬁseﬁ
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX | 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
SR D, PN R R oo e e o e | SR B8
b Was the arganization 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 Xl is optional ... |12b X
13 Is the arganization a school described in section 170(B)(1)A)IW? /f 'Yes, ' complete Schedufee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransing. huannass
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormare? /f "Yes," complete Schedule F, Parts 1ang IV 14b X
15 Did the organization raport on Part IX, eolumn (A), line 3, mora than $5,000 of grants or other assistance to or for any
forelgn erganization? /f "Yes," complete Schedule £, Parts land IV e 15 2.4
16 Did the organization report an Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes," complete Schedule F, Partstiland v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part X,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il || . ... e s 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
COMEIRte. SEREEUIR. G, PHINT - o o oh e v s T T e T B 19 X
20a Did the organization operate one or more husprtal facilities? If "Yes," cornplete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls raturn‘i‘ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestie government on Part IX, ealumn (A), lina 17 If "Yes,"' complata Schedule |, Parts land Il . oo 2 | X

932004 01-20-20 Form 990 (2019)



Form 880 (2019) __COLORADO YOUTH CORPS ASSOCIATION 84-1532028 paged
[Part IV Checkiist of Required Schedules (continued)
Yas | No
22 Did the organization report more than $5,000 of grants or other assistance to or for demastie Individuals on
Part [X, column (A), line 27 if "Yas," complate Schadula l, Parts land Il || ., 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
I oo e o o e s e et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and compiete
Schedula K If "No," go taline 258 | . ..., B A e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyend a temporary period exception? ) : 24b
¢ Did the organization maintain an escrow account other than a refunding escraw at any time during the year to defease
G L e e e S T OO PP TR O 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part/{ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 /f "Yes," complete
Bl B 25b L
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or farmer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes, " complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection eommittes mamber, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions, for applicabla filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, ereator or faunder, or substantial contributor? If
"Yes," complete Schedule L Part IV e e 28a X
b A family member of any individual described In line 28a? If "Yes, " cornplete Schedule L, Part iV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations desceribed in lines 28a or 28b7/f
"Yes," complate Schedule L Part IV e s | 28¢ X
29 Did the organization recelve mare than $25,000 in neon-cash contributions? /f "Yes, " complete ScheduleM | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes," complete Schedule M e T ' X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfar more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part| 33 X
Was the organization related to any tax-exempt or taxable entity? i "Yes, " complate Schedule R, Part {i, 1], or IV, and
Part V, line 1 O OO O PO OU U O OO OO OPOPOPOTROTORPTPRPOOR L . X
35a Did the organization have a controlled entity within the meaning of section 512(0)13? 36a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complate Schedula B, PartV, line 2 . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If 'Yes," complete Schedule R, Part V, i@ 2 || || | e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f 'Yes," complete Schedule R, Part VI . ar X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complate Schadule O i | X
Part V| Statements ﬁegarhlng Other IRS Flllngs and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthis Part V. g
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... | 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0 If not applicable . ... | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ic | X

932004 01-20-20

Form 990 (2019)



Form 990 (2019) COLORADO YOUTH CORPS ASSOCIATION 84-1532028 page5
I Part V| Statements Regarding Other IRS Filings and Tax Gompliance (confinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I
filed for the calendar year ending with or within the year coverad by thisretum 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... |2 | X
Mote: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on SchedvleC 3b
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country B
See instructions for filing requirements for FinCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form B8B6-T 7 . | Be
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization sollcit
any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
warenot B deduGtibBIY e s e e B e R e S e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services providad to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... . T Bryr—— L X
d If "Yes," indicate the number ﬂf Fcrms 8282 flled during thE year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .. 71
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8829 as required? | 7g
h [If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? B
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . .| 9a
b Did the spensaring organization make a distribution to a donor, donor advisor, or related person? ey . | R
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 e Lo 10a
b Gross receipts, included on Form 9390, Fart VIII, line 12, for public use of club facilrliEs s 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders 11a
b Gross income fram other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . 11b
123 Section 4947(a)(1) non-exempt charitable trusts. Is the nrgamzahon flflng Fnrrrl 990 in Ileu of Forrn 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear ... L‘I_gl_:_
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? R s 1 138
Note: See the instructions for additional information the organization must report an Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans || i 130
&' Entorthia amotnt of feaanVes on BANE .. i i s i S S 13c
14a Did the organization receive any payments for mdoar tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule G |14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? y T T T T B A B o s e e 15 X
If “Yes," see instructions and file Form 4720, Schedule N
16 |3 the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
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Form 990 (2019 COLORADO YOUTH CORPS ASSOCIATION 84-1532028 page6

| Part VI [ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check If Schedule O containg a responge or note to any lineinthisPart VI . oL s S @
Section A. Governlng Body and Management
Yes | No
1a Enter the number of vating members of the governing body at the end of the taxyear . | 1a 8
If there are material differances in voting rights among membars of the gavarning body, or if the governing
body delagatad broad authority to an executive commities or similar committes, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? T =] X
3 Did the organization delegate control over managamant duties custornarnly perﬂ:rmad by or under tha durec:t supawisncm
of officers, diractors, trustess, or key employees to a management company or otherperson? L 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the vear of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mate mermbers of the governingrbady® oG s S R, 7a £
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GoVemING OOy T e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
8 The GoMarming bodly® o e e T e ) 8a | X
b Each committee with authority to act on behalf of the governing body? .. .. .., g | £
9 Is there any officer, director, trustes, or key employea listed in Part VIl, Section A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresseson Schegule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yas | No
10a Did the organization have local chapters, branches, or affillates? i0a X
b If "Yes," did the organization have written policies and procedures qavermng the ac;twmes nf such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exemnpt purposes? |10k
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body hefore ﬂllng tha fnrm‘? 1a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the arganization have a written conflict of interest policy? If "No,"go to line 13 | i 12a X
b Ware officers, directors, or trustees, and key employees required to disclose annually interests that muld glve nse to cnnﬂicls? e Ay X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this wasdone | S R e | 98] X
13 Did the organization have a written whlstleblower pullcy? RED R e b e A Bl IR TR
14  Did the organization have a written document retention and destructron pullcy’? __________________________________________________________________ 19 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official s 15a| X
b Other officers or key employees of the organization e et 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG e YBar T e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Farm 930 Is required to ba filad FED
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 830, and 990-T (Section 501(c)(3)s anly) avallable
for public inspection, Indicate how you made these available. Check all that apply.

Own website (] Ancther's website [X] Upon request (] other (explain on Schedule O)
Describe on Sehedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial
staternents available to the public during the tax year,
State the name, address, and telephone number of the person who possesses the organization's books and records =

NANCY WEIL - (303) 863-0600
1640 GRANT STREET, SUITE 210, DENVER, CO 80203

832006 01-20-20 Form 990 (2019)



Form 990 (2019) COLORADO YOUTH CORPS ASSOCIATION 84-1532028 Page 7.
ompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil bttt s
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employess who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

[ ]

[ ] Check this box if neither the organization nor any related organization compensated any current officer, directar, or trustee.

(A) () (©) (D) (E) (F)
Name and title Average | oo Josten. Repartable Reportable Estimated
hours per | box, unless parson I bath an compensation compensation amount of
week Gifleer ant's imalor/irston) from from related other
(list any E the organizations compensation
hours for ﬁ § organization (W-2/1088-MISC) from tha
relgtec_i E g g {W-2/1099-MISC) organization
organizations| = | 5 g E. and related
below 3 £ E|8E 5 organizations
i) [E|2 |8 HEE
(1) MARGARET TAYLOR 0.50
BOARD CHAIR X X 0. 0. 0.
(2) KARINA AMAYA 0.50
DIRECTOR X 0. 0. 0
(1) HUDSOM BEASLEY 0.50
DIRECTOR X 0. 0. 0.
(4) MIKE KING 0.50
DIRECTOR X 0. 0. 0.
(5) BRIGID MCRAITH 0.50
DIRECTOR X 0. 0. 0.
(6) ED ROBERSON 0.50
TREASURER X X 0. 0. 0.
(7) PETER ROBINSON 0.50
SECRETARY X X 0. 0. 0.
(8) MARK WERTHEIMER 0.50
DIRECTOR X 0. 0. a
(9) SCOTT SEGERSTROM 40.00
EXECUTIVE DIRECTOR X 80,779. 0. 3,773.

932007 01-20-20 Form 990 (2019)



Form 990 (2019) COLORADO YOUTH CORPS ASSOCIATION 84-1532028 Page8
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€} (D) (E} (F)
Name and title AveEAal | i Gf B‘gfmg;'m" e Reportable Reportable Estimated
hours per | pox, unless parson is both an compensation compensation amount of
week otfleer-ared 8 direator/irystes] from fram related other
(list any = the organizations compensation
hours for | = = organization (W-2/1089-MISC) from the
I'Gljr“ﬂq i g g (W-2/1088-MISC) arganization
organizations Els % and related
below é g 5|8 E% - organizations
line) |8 |5 |£| 5|25 &

T S o R e R > BO,779. 0. 3,773.
¢ Total from continuation sheets to Part VIl, SectionA | 3 0. 0. 0.
Tt (el e Al and Aed ooy i e T i B 80,779, 0. 3,773,

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

compensation from the organization = 0

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highast compensated employee on

line 1a7 If "Yas, " complate Schedule d for such individual | L e, 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individua! 4 X
5 Did any person listed on line 1a recelve or accrua compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, ' cormplete Schedule Jforsuchperson . 5 X

Section B. Independent Contractors
1 Complete this table for yaur five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization = 0

Form 990 (2019)
832008 01-20-20



Form 990 (2019 COLORADO YOUTH CORPS ASSOCIATION 84-1532028 Page9
|_Pslrt_\!TI‘l_|_'§tatemant of Revenue
Check if Schedule O contains a response or nate to any line in this Part VIIL it caaeins |:|
(A) 8) <) (%]
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
Eé-g 1 a Federated campalgns . ia
‘-3“3 E b Mambership dues ib 47,600.
Tt ¢ Fundraising events 1c
gﬁ d Related organizations . 1d
":?E e Governmant grants (contributions) [1e]| 1,451 ,214.
8? f Al other contributions, gifts, grants, and
Eg similar amounts not included above | ¢ 80,757.
E-E g Monoash contributions included in lines 1a-1f lg $
Of| h Total.Addlinestatf ... p[1,579,571.
Business Code
8 | 2a SERVICE CONTRACTS- GOV | 9000599 ,825,803.1,825,8083.
'gg b TRAINING & PROGRAM FEE | 500089 123,368.] 123,368.
3
-l
& f All ather program service revenue _
g Total.Addlines2a2f ... ... p [1,949,177.
3  Investment income (including dividends, interest, and
other similar amounts) . S 480. 480.
4  Income from investment of tax-exempt bond proceeds
8 FOVAIIEE oo s e i e | 4
(i) Real (i) Personal
6 a Gross rents Ga
b Less: rental expenses | |Bb
¢ Rental income or (loss) [Bc
d Netrentalincome or (los8) ..o |-
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
% and sales expenses 7b
% ¢ Gainor(oss) . 7e
o« . N8t ORIN DR (O88) .. i i, | 2
E g a Gross incoma from fundraising events (not
o including § af
contributions reported on line 1¢). Sea
PartIV line 18 . . ... 8a
b Less: direct expenses Bb
¢ Net income or {loss) from fundralsing events N
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: directexpenses Sbh
¢ Net income or (loss) from gaming activities |2
10 a Gross sales of inventory, less returns
and allowances 10a
b Less: cost of goods sold 10b|
¢ _Net income or (loss) from sales of inventary >
- Business Code
E.,, 11 a
LH I
B
= d Allotherrevenue .
e Total. Add lines 11a11d ..o | =
12  Total revenue. See instructions 23 3,529,228 -|1,949,177- 0. 480.

932008 01-20-20

Form 990 (2019)



CORPS ASSOCIATION 84-1532028 page10

Form 930 (2019 COLORADO YOUTH
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O gontains a response or nnte:\c)l any line in this Part I)(( }IC} ................................. i } [ ]
Do not Includa amounts \ =
7o, 0,90 and 0 o Part . s | Poganteves | Mupretad |
1 {Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 3,016,955.( 3,016,955,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paidtoorformembers .
5 Compensation of current officers, directors,
trustees, and key employees - 86,080- 67,510. 14,284. 4,285.
6 Compensation not included above to disqualified
persons (as defined undar saction 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages A 116,089. 91,045. 19, 264. 5,780.
8 Pension plan accruals and conlributions (include
section 401(k} and 403(b) emplayer contributions) 5,318. 4,171. g882. 265.
9 Other employee benefits 16,414. 12,873. 2,724. B17.
10 Payrolltaxes 15,422. 12,085, 2,559. 768.
11 Fees for services (nonemployees);
a Managament . . e,
b Laal s
€ AOCOUNMING s, o et 13,668, 8,156. 1,560, 3,952,
0 LobbyINg o ik i
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (I line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on 5ch 0.) 97,056. 57,9814. 11,080. 28,062.
12 Advertising and promotion .
13 Office expenses . ... 6,118. 3,899, 1,113. 1,106,
14 Information technalogy ... 10,378, 7,962, 1,927. 489.
16, Rovaltles iy
1B, OooupRMEY: s 40,595, 31,644. 6,830. 2,081.
W Tl onems 18,696. 15,814. 711 TR AT
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 19,352, 16,402. 738. 2,252,
20 Interest ooumsinieRnsEER G R
21 Payments to affiliates
22 Depreciation, deplation, and amortization 7,432, 5,799. 1,252, 381.
23 Ipsuramos e s 5,717. 3,643. 1,040. 1,034.
24  Other expenses. ltemize expensas not covered
above (List miscellaneous expenses on line 24e, If
lina 24e amount exceads 10% of line 25, column (A)
amount, list line 248 expenses on Schedule 0.)
a DUES, FEES AND SUBSCRIP 7.223. 4,603, 1,314. 1,306.
b EQUIPMEI‘!T_RENTAL AND MA 1,632. 1,040. 297. 295,
¢ PRINTING, POSTAGE AND P 1,438. 916. 262. 260.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,485,583, 3,362,441. 67,837. 55,305.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here [ =1} if fellowing SOP 98-2 (ASC 858-720)

832010 01-20-20

Form 990 (2019)
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COLORADO YOUTH CORPS ASSOCIATION

84-1532028 page 11

Part X | Balance Sheet

932011 01-20-20

Check if Schedule O contains a response or note toany linainthis Park X o |__|_
(A) (B)
Baginning of year End of year
1 Cash-nondinterest-bearing ... ... 1 410, 627.
2 SavlngsandtamporarycashInvastmants T —— 482 ,780.] = 214 ,588.
3 Pledges and grants recelvable, net 3
4  Accounts recelvable, net 119 ,552.] 4 89,175,
5 Loans and other receivables lrnrn any current or lorrner of‘l’lcer duren;tur,
trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons : 5
6 Loans and ather receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . 6
ﬁ 7 Notes and loans receivable, net || ... 7
8 | 8 Inventoriesforsale oruse .. .o 8
< | 9 Prepaid expenses and deferred Gharges ... 6,972.] o 6,543,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 103 33,966.
b Less: accumulated depreciation . .. 10b 31,939. 6,078.] 10c 2,027.
11 Investments - publicly traded securities || ... 11
12 Investments - other securities, See Part IV, line 11 .. . . 12
13 Investments - program-related. See Part IV, line 11 . .. 13
14 Intangible assets . 14,750.[ 14 15,459.
15 Other assets, See Part IV hne‘l1 oy S 15
16 Total assets. Add lines 1 through 15 (must equal |ll"lE 33} .............................. 6 39 ,13 3 «| 18 738,419.
17 Accounts payable and accrued expenses 203,287.| w7 267,929,
18 Gntspavable o iniEn s 18
19  Deferredrevenue 19
20 Tax-exempt bond Ilahllltles o RO 20
21 Escrow or custadial account liability. Gomplete F'art IV of Eh;hedule D 21
o[22 Loans and other payables to any current or former officer, diractor,
E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬂ controlled entity or family member of any of these persons 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to ralated third
parties, and other liabilities not Included on lines 17-24). Complete Part X
26 _Total liabilities. Add lines 17 through 25 ... 203,287.| 2 267,9293.
Organizations that follow FASB ASC 958, check here Fd
§ and complete lines 27, 28, 32, and 33.
E 27 Net assats withaut donor restrictions 406 ’ 845.| 27 448 ,990.
§ 28 Netassets with donor restrictions ... 20,000.] 28 21,500.
5 Organizations that do not follow FASB ASC 958, check hera |:|
"g and complete lines 29 through 33.
0 29 Capital stock or trust principal, or currentfunds 29
# | 30 Paidin or capital surplus, or land, bullding, or equipment fund 30
g 31 Retained earnings, endowment, accumulated income, or other funds 31
§ 32 Total net assets or fund balancas 426 h 845.] 32 470, 490.
33 Total liabilities and net assets/fund balances 630,132.] 33 738,419.
Form 990 (z019)



Form 990 (2019) COLORADO YOUTH CORPS ASSOCIATION 84-1532028 page12
Hecunciliatmn of Net Assets

Check if Schadule O contains a response or notetoanylineinthis Part XI ... A S RO SO BT []

1 Total revenue (must equal Part VIIl, column (A}, line 12) 1 3,529,228,

2 Total expenses (must equal Part IX, column (A), line 25) 2 3,485,583,

3 Revenue less expenses. Subtract line 2 from line 1 3 43,645.

4 Net assets or fund balances at beginning of vear (must equal F'art X |II'iE 32, column (A)) 4 426 ,845.
5 Netunrealized gains (losses) oniNVESIMENTS || . ...t 5
6 Donated services and use of facilities 6
T OV e e o s 7
8 Prior period adjustments 8

9 Other changes in net assets or fund balances (explaln on Schedule O) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
column (B)) ... SR | 18 470,490,
Financial Statements and Reporting
Check if Schedule O contalns a response or note to any lina inthis Part X1 e |:|
Yes | No

1 Accounting method used to prepare the Form 990: D Cash m Accrual Cl Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woera the organlzation's financial statements compiled or reviewed by an independent accountant? L 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both;
|:| Separate basis D Consolidated basis :’ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? oo le X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate baaus
consolidated basis, or both:
Separate basis |:| Consolidated basis l:] Both consalidated and separate basis
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Ciroular A1837 e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits o 3| X
Form 990 (2019)
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i Public Charity Status and Public Support —°2°—0—i'*—9—

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of tha Troasury = Attach to Form 990 or Form 990-EZ. Open to Public
ntasnal Rayanus Sevice I Go to www.Irs.gov/Farm890 for instructions and the latest infarmation. Inspection
Name of the organization Employer identification number

COLORADO YOUTH CORPS ASSOCIATION B4-1532028
|Part]l | 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 12, check only one box.)

]
[]

BN -

0 o0 B0 O

10

11 [
12 [

A church, convention of churches, or association of churches described In section 170(b){(1)(A)(i).
A school described in section 170{b)(1){A)(ll). (Attach Schedule E (Form 820 or 880-EZ))
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

[ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1)(A)(iv). (Complete Fart I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
saction 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university:
An organization that normally receives: (1) more than 33 1/3% of its suppart from coentributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a)(2). (Complete Part Il

An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

An organization organized and operatad exclusively for the banefit of, ta perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). Sea section 503(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and completa lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervisad, or controlled by Its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting 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 that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:' Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

f Enter the number of supported organizations
__g Provide the following information about the supported organization(s).

functionally integrated, or Type Il non-functionally integrated supporting organization.

{i) Name of supported (i) EIN (iii) Type of arganization “!l"’l :fr"'ef"?ﬁ“'"“"'“:_ﬂﬁ"’? {v) Amount of monstary {vi) Amount of other
3 in your govarning document? i o
organization (desctibad on lines 1-10 Yes No support (see instructions) | support (see instructions)

above (ses inatructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sazo21 03-28-18  Schedule A (Form 890 or 990-EZ) 2019



ScheduIeA Form 990 or 990-E7) 2019 COLDRADO YOUTH CORPS ASSOCIATION _84- 1532023 Paga 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the Grganu:atlon failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or flscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,395 911, 3,154,538, 3,552 865, 1,426,791, 1,579,571, 13,110,080,
2 Tax revenuas lavied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 3,395 911. 3,154,938, 3,552,869, 1,426,791, 1,579,571, 13,110,080,
5 The portion of total contributions
by each persan (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

ORI cvcosoismiisigmsinaith
6 Public support. Sublract lins 5 from line 4. 13,110,080,
Section B, Total Support
Calendar year (or flscal year beginning in) B+|  (a) 2015 (b) 2016 () 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromlined 3,395,911, 3,154,938, 3,552,869, 1,426,791, 1,579,571, 13,110,080,

8 Gross Income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,285. 601. 427, B848. 480. 3,641.

9 Netincome from unrelated business
activities, whather or not the
business is regularly carried on

10 Other income. Do not include gain
or logs from the sale of capital

assets (Explain in PartVI.) 19,500. 19,500.
11 Total support. Add lines 7 through 10 13,133,221,
12 Gross receipts from related activities, etc. (see instructions) .~~~ 12 l

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501(c)(3)

organization, check thisboxand stop here ...l | 2 g
. Computation of Public Support Percentage
14 Public support percentage for 2019 (ne &, column (f) divided by line 11, column ) 14 99.82 %
15 Public support percentage from 2018 Schedule A, Part !l line 14 15 99.83 %
16a 33 1/3% support test - 2019. If the organization did not chack the box on line 13, and line 14 Is 33 1/3% or more, chack this bax and
stop here. The organization qualifies as a publicly supported arganization e | 2 [X]
b 33 1/3% support test - 2018. If the organization did not check a box an line 13 or 16a, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported arganization e | g ]

17a 10% -facts-and-circumstances test - 2019. If the organization did not chack a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part V| how the organization
meats the "facts-and-clreurnstances” test. The organization qualifies as a publicly supported arganization [
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 1Ta and Ilne 15is10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ......... |
Schedule A (Form 290 or 990-EZ) 2019
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Upport Schedule for Organizations Described in Section a

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
ualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fliscal year beginning in) = (a) 2015 (b) 2016 (e) 2017 {d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the argan-
ization's benefit and either paid to
or expended an its behalf

5 The value of sarvices or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persens
|5 Amounts included on lines 2 and 3 recaived
fram athar than disqualifiad parscns that
excead (he greater of 55,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. At 5 ]
Section B. Total guppuﬂ.
Calendar year (or flscal year beginning In) = (a) 2015 (b) 2016 {c) 2017 (d) 2018 (2) 2018 (f) Total

9 Amounts fromline &

10a Gross income from interest,
dividends, paymeants received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
{lass section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b .
11 Net income from unrelatad business
activities not included in line 10b,
whether or not the business is
ragularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) ..o
13 Total support. (add iines 9, 100, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthis box'and Stop HBre ... i s s i s e i S ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column {(®) 15 %
16 Public support percentage from 2018 Schedule A Part Il line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) ... ... ... 17 %
18 Investment income percentage from 2018 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization - D

b 33 1/3% support tests - 2018. 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 andstop here. The organization qualifies as a publicly supported organization 3 |:|
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . T |:|

932023 09-25-19 Schedule A (Form 990 or 290-EZ) 2019
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| EBE "_’ | Supporting Organizations

(Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? I7 "No, " describe /n Part VI how the supported organizations are designated. If dasignated by
class or purpose, describa the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization deterrined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied tha public support tests under section 508(a)(2)? /f "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposas? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a ar 12b in Part |, answer (b) and (c) below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yas," describe in Part VI how the organization had such control and discration
despite being controlled or supervised by or in connection with jts supported organizatjons. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was usad exclusively for section 170(c)(2)(B)
PUFDOSES. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yas,"
answer (b) and (¢) below (if applicabla). Aiso, provide detail in Part VI, including (i) the names and EIN
numbers of the supportad organizations added, substituted, or removed; (i) the reasons for each such action;
(ii)) the authority undar the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendmaent to the organizing documant). Ba
b Type | or Type |l only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s contral? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations; (i) individuals that are part of the charitable class
benefited by one or more of its supportad organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing erganization's supported organizations? If "Yes," provide detail in
Part VI. 8
7 Did the organization provide a grant, loan, compeansation, or other simllar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Fart | of Schedule L (Form 990 or 930-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 880 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disgualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. o9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

fram, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
datermine whather the organization had excess business hofdings.) 10b

932024 03-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[Fart V] Supporting Organizations -ontinued)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c)
balow, the governing body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11ib
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes' to a, b, or ¢, provide detail in Part VI 11e
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appeint or elect at least a majority of the organization's diractors or trustees at all times during the
tax year? If "No, " dascribe in Part VI how the supported organization(s) effectively operated, supervised, or
controllad the organization's activities. If the organization had more than one supported organization,
describa how the powaers to appoint and/or remove directors or trustees were allocated among the supported
arganizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting arganization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
suparvised, or controllad the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's diractors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the suppartad organization(s). :|

Section D. All Type lll Supporting Organizations

Yes | No

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 typa and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iil) coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the arganization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "Ne, " explaint in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

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

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the bax next to the method that the organization used to satisfy the intagral Part Test during the yeatsee instructions).
a D The organization satisfied the Activities Test. Comp/ete line 2 balow.
b i:l The arganization is the parent of each of its supported organizations, Comp/ete line 3 below.
¢ [Ihe organization supported a governmental entity. Describe in Part VI hew you supported a government entity (sea instructions),
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported arganizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

932026 09-25-18 Schedule A (Form 930 or 990-EZ) 2019
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a Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). Sea instructions. All

other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoverles of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(CRE-REARE LN B

@ |CA [ [0 RS s

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

1]

7  Other expenses (see instructions)

=~

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(&) Prior Year

(B) Current Year
{optional)

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

Average monthly value of securities

1a

Average monthly cash balances

b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1g)

1d

o | |0 (o |

Diseount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

(]

Subtract line 2 from line 1d.

(5]

-9

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

|~ [ [th

Minimum Asset Amount {add line 7 to line 6)

00 [~ | o B

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(LR N N B

D (Cn B (6D [N |-s

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

6

7 || Chack here if the current year is the organization's first as a non-functionally Intagrated Type lll supporting organization (seae

instructions).

932026 09-25-19
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art Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinyed)

p1g COLORADO YOUTH CORPS ASSOCIATION 84-1532028 Page 7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts pald to parform actlvity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

|~ o [ o

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line B amount divided by line @ amount

Section E - Distribution Allocations (see instructions)

U

Excess Distributions

{ii) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V). See instructions.

W

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (gee instructions)

= | |= ja | |@ | |0 |o|w

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

-

Distributions for 2019 fram Section D,
line 7: 3

Applied to underdistributions of prior years

o

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Rermaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2020, Add lines 3j
and 4c.

Breakdown of lina 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

oo |0 o |

Excess from 2018

832027 08-25-18
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- Supplemental Information. Provida the explanations requirad by Part I, line 10; Part Il, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, B¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Saction E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional information.
(Sea instructions.)

832028 08-25-19 Schedule A (Form 290 or 980-EZ) 2019



COLORADO YOUTH CORPS ASSOCIATION 84-1532028

FORM 990 REASONABLE CAUSE FOR LATE FILING STATEMENT 1

THE ORGANIZATION CHANGED ACCOUNTANTS FOR THE PREPARATION OF THE 2019
FORM 990. THERE WAS A MISCOMMUNICATION AS TO THE STATUS OF THE
EXTENSION AND THE DUE DATES DUE TO THE CORONAVIRUS.

STATEMENT(S) 1



SCHEDULE C Political Campaign and Lobbying Activities G e, SN

(Form 990 or 990-EZ) izi i 1! i
For Organizations Exempt From Income Tax Under section 501(c) and section 527

G o By | 2 Complete if the organization Is describad below. B Attach to Form 990 or Form 990-EZ. Open to Public
Internal Ravanua Service P Go to www.irs.gov/Form890 for instructions and the Iatest information. Inspection

If the organization answered "Yes," on Form 990, Part |V, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
® Saction 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-G,
® Saction 501(c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Fart I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part |I-A. Do not complete Part II-B,
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)); Complete Part 1I-B. Do not complete Part |I-A;
If the organization answered "Yes," on Form 290, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 9890-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

# Section 501‘0“4], (5), or (6) organizations: Complete Part 1.

Name of organization Employur identification number
COLORADO YOUTH CORPS ASSOCIATION 84-1532028
art |- omplete if the organization Is exempt under section c) or i1s a section 527 organization.

1 Provide a description of the organization's direct and Indirect political campaign activities in Part V.
2 Political campaign activity expenditures |

3 Voluntear hours for political campaign activities

'Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under sectiondgss P g
2 Enter the amount of any excise tax incurred by organization managers under sectiondsss P §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? . . LI yes L No
L e R o ey et e e s N T T A [ Yes [ no

b If "Yes," describe in Part IV.
I'Far't I-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
eamptianclomacttEm: | o s oot b v bbb et >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
| A T Ao T s B K T OO BT S AR T >3

4 Did the filing organization file Form 1120-POL for this year? ... . .. . . .. Llves [ Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments, For each organization listed, enter the amount paid from the filing organization’s funds. Alse enter the amount of political
contributions raceivad that were promptly and directly delivered to 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) Addrass (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter-0-, |  promptly and directly

delivered to a separata
political organization.
If none, entar -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 980-EZ. Schedule C (Form 9380 or 980-EZ) 2019

LHA
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[Part AT Complete I the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check B || ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures),
B Check I ;I if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures or (ar).'izilltr; gn' B Alfiliatteld areue
(The term "expenditures" means amounts paid or incurred.) galm;su v b
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) .. 6,000,
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 24,000.
¢ Total lobbying expenditures (add lines 1aand 1b) ... 30,000.
d Other exempt purpose expenditlies oo b b e b i 3,453,161.
e Total exempt purpose expenditures (add lines 1cand ey [ 3,483,161.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 324,158.
If the amount on line 1e, column (a) or (b) Is; The lobbying nontaxable amount is:
Mot over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not ovar $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ine 10) 81,040.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtractline 1f fromline 1c. If zero or less, enter-0- 0.
i Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
repotting zection - AT TN Sar TS VBRI i s s S i S [ ves [ _INo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
(or fiscﬁ?lﬂiﬁ?ﬂrey;::\lng i) (a) 2015 {b) 2017 (6)2018 (d)2018 (e) Total
2a Lobbying nontaxable amount 309,730. 332,265. 316,951¢ 324,158. 1,283,114.
b Lobbying ceiling amount
{150% of line 2a, column(e)) 1,924,671.
¢ _Total lobbying expenditures 24,000. 30,000. 30,000. 30,000, 114,000.
d Grassroots nontaxable amount 77,433, B3,066. 79,240. 81,040. 320,779.
e Grassroots ceiling amount
(160% of line 2d, eolumn (s)) 481,169,
t_Grassroots labbying expenditures 6,000. 7,500. 7,500, 6,000. 27,000.

Schedule C (Form 930 or 990-EZ) 2019

832042 11-26-19



Schedule C (Form 990 or 990-E2) 2019 COLORADO YOQUTH CORPS ASSOCIATION 84-1532028 Page3
[Partll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form
(election under section 501 (h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed dascription (a) (b)

of the lobbying activity. Yos No Ak

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Molurbemrs - ) e B e e e
Paid staff or management (Include compensation in expenses reported on lines 1c through 1)?
Media:acvertasrmente?, | i e e R S R e
Mallings ta mambers, legislators, or the publie?
Publications, or published or broadcast statements?
Grants to other arganizations for lobbying purposes?
Direct contact with legislators, thelr staffs, government officials ora lagislatlva hady? sl :
Rallies, demonstrations, seminars, convantions, speeches, lectures, or any similar means? =
Other activities? e R
i Total Add lines 1cthrough 1| AR
2a Did the activities in line 1 cause the orgamzatlon tu be nnt descnbed in sect:on 501 (l::)(ﬂ]?
b If "Yes," enter the amount of any tax incurred under section49i2
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
]Part lI-A] Complete if the organization is exempt under section 501 (c)(d), section 501(c)(5), or section

To -~ o o 0o oW

501(c)(6).
Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... ... : . 2
g g expenditures frc:m tha rlor ear’? 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar ameunts from members e 1

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

B U BT B e 2a
B ATy OV PO Bt YAl e 2b
N 1 T 2e
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sant and the amount on line 2c exceeds the amount on line 3, what portion of the excess
doas the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure naxt year? | et e 4

Taxable amount of Iubbylng and polltlca1 expenditures (see instructions)
IPart IV | Supplemental Information
Provide the descriptions required far Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-8, line 1. Also, complete this part for any additional information,

Schedule C (Form 990 or 990-EZ) 2019
932043 11-26-19



OMB No. 15645-0047

SCHEDULED Supplemental Financial Statements W

(Form 980) = Complete if the organization answerad "Yes" on Form 220,
Part IV, line 6, 7, 8, 9, 10, 11g, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Dapartmant of the Traasury = Attach to Form 290, Open to Public
Internal Revenus Service B-Go to www.irs.gov/Form320 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COLORADO YOUTH CORPS ASSOCIATION 84-1532028

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or AcCounts.Gomplete i the

organization answered "Yes" on Form 890, Part IV, line 6.

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

1 Totalnumberatendofyear . . ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate valueatend ofyear ...
5 Did the organlzation infarm all denors and donor advisors in writing that the assets held in donor advised funds

ara the organization's property, subject to the organization's exclusive legal control? . . [ ves [ 1INe

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used anly
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

imparmissible private banafit?. ..o oo s i s S [ Ives [ Ino
] Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purposa(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

[ Preservation of open space
2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation easemant on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | 24
b Total acreage restricted by conservation easements e 2b
¢ Number of canservation easements on a certified historic structureincluded in (@) . ... ..o, 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easemants mndlﬂad lranslarred releaaed extlngulﬁhed or termlnated by the mrganrzatlon during the tax
yaar =

4 Number of statas whare property sublect to conservation easemant is located =
6 Does the organization have a written palicy ragarding the periodic monitoring, inspection, handling of

violations, and enforcement of the consarvation easaments It helds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| R
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

|
8 Does each conservation easement reportad on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)

andgecton TTOMNAMEIIT o L e L s A S e s S s Yes [ JNo

9 In Part Xlll, describe how the organization reports conservation easements in Its revenue and expense statemant and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yas" on Form 890, Part IV, line 8.
i1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 890, Part VI, line 1 - 3

(i) Assetsincluded InForm 880, PartX |
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1

b_Assets included in Form 990, Part X e R T g s e
LHA For Paperwork Reduction Act Notice, see the Instruutlons fnr Form 990 Schedule D (Form 990) 2019

932051 10-02-19




Schedule D (Form 990) 2019 COLORADO YOUTH CORPS ASSOCIATION 84-1532028 page?2
| Part [l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, aceession, and other records, chack any of the following that make significant use of its
collection items (check all that apply):

a :| Public exhibition d D Loan or exchange program
b ] Scholarly research e [ other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... i:' Yes _|:| No
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Fm'rn 990 F’art IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? Clves [no

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Arnaunt
c: BaglnringiBAIBNEA: fo e e e s s e s e | @
A AN AU T R T s 1d
e Distributions during the year il e le
f Endingbalance 1f
2a Did the organization include an amount on Form 990 F'artx lme 21 for S5CrOW Or c:ustodlal account Ilabslnty? SRR LI ves L _INe

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIN ...
[Part V' [Endowment Funds. Complete if the organization answered "Yes" on Form 930, Part IV, line 10.
(&) Current year (b) Prior year () Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions | o
Net investment eamlngs. galns and Iosses
Grants or scholarships
Other expenditures for facilities
and programs L,
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment = %
¢ Term endowment B %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administerad for the organization
by: Yes | No
() Unrelated Or AN A NS e 3a(i)
(i) Related OIGANIZations e 3a(il)
b If "Yes" on line 3a(ii), are the related organizations listed as requirad on Schedule R 3b
4 _Describe in Part XlI| the intended uses of the organization's endowment funds.
[Part VI_[Land, Buildings, and Equipment.

Completa If the organization answered "Yes" on Form 990, Part IV, line 11a. See Farm 990, Part X, line 10.

[ - R - I -

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land s
b Bulldlﬁgs
¢ Leasehold improvements [,
d Equipment s 33,966. 31,939, 2,027.
Total. Add lines 1a through 1e. (’Column (d) must equal Form 890, Part X, column (B), line 10c.) = 5 ’ ﬁﬁ 7 .

Schedule D (Form 220) 2019

932052 10-02-19



Schedule D (Form 990) 2019 COLORADO YOQUTH CORPS ASSOCIATION 84-1532028 Page 3
I Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part |V, lina 11b. Sea Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of sesurity) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives . ...
(2) Closely held equity interests
(3) Other

(A)

(B)

(C)

)

(E)

(3]

Q)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) b=
m Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book valua () Method of valuation: Cost or end-of-year market value

(1
(2)
(3)
(4)
(5)
(6)
{7)
(&)
9

Total. (Col. (b} must equal Form 990, Part X, col. (B) lina 13.) b=
ther Assets.

Complete if the organization answered "Yes" on Form 9390, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

4

(5)

(8)

(7)

(8)

(9)
Total. (Column (b) must equal Form 590, Part X, col. (B) ine 15.) ..o T
I Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11a or 111f. See Form 990, Part X, line 25,

1. (a) Description of liability {b) Book value

(1) Federal income taxes

@)

)]

(4)

&)

8

{7)

)

9)
Total. (Column (b) must aqual Form 980, Part X, col. (B) N 25.) | ... oot |
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statemants that reports the

organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIIl_ @_
Schedule D (Form 280) 2019

932063 10-02-18



Schedule D (Form 990) 2019 COLORADO YOUTH CORPS ASSOCIATION B4-1532028 page4d
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yas" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial staterments . 1 3,029,228,
2  Amounts included on line 1 but not on Form 890, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of fRCIIHIES | . s 2h

¢ Recoveries of pror Year Grants ] 22

d Other (Describein Part XIIL) ... 28

& ALl (e L e s T o o o ST e b b o e e | 0.
8 Ebtract line 2o GomMRe T o s s i S st bt || D e DS r Al
4  Amounts included on Form 830, Part VIIl, line 12, but not on line 1;

a Investment expenses not included on Form 980, Part VIl line 7b .. ... 4a

b Other (Describein Part XIIL)Y 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4e. ‘
Part Xll | Reconciliation of Expenses per Audited Financial
Complete if the organization answared "Yes" on Form 990, Part IV, line 12a.

3,529,228.

With Expensesper Return.

1 Total expenses and losses per audited financial statements ... 1 3,485,583,
Amounts included on line 1 but not on Form 930, Part IX, line 25:
a Donated services and use of facilities 2a
B o e s o e 2b
A e o s s 2e
d Other(BescibainPart XL o b L L i, 2d
B A (Imee B g e R e 2e 0.
3 Subtragtiine Zafrom Ined s R L s e e e e s e 3 3,485,583,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 930, Part VIIl, line 7b B -
b Other (Deseribein PartXIIL) . .., L40
¢ Addlinesd4aanddb G o Gt e e | e 0.
Total expenses. Add lines 3 ahi A {Tms it aquai Form 990 Part | e 18) ................................................ 5 3,485,583,

F'art XIll| Supplemental Information.

Provide the descriptions required for Part I1, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl lines 2d and 4b, Also complete this part to provide any additional information.

PART X, LINE 2:

THE ASSOCIATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER IRC

CODE SECTION 501(C)(3), HAS NO ITEMS OF TAXABLE UNRELATED BUSINESS INCOME,

AND BELIEVES IT IS IN COMPLIANCE WITH ALL REQUIREMENTS NECESSARY TO

MAINTAIN ITS STATUS.

932054 10-02-19 Schedule D (Form 2280) 2019
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SCHEDULE O
(Form 990 or 290-E2Z)

Dapartment of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ ~
Complete to provide information for responses to specific questions on 20 19
Form 980 or 290-EZ or to provide any additional information.
= Attach to Form 990 or 990-EZ, Open to Public
I Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization

COLORADO YOUTH CORPS ASSOCIATION B4-1532028

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE COLORADO YOUTH CORPS ASSOCIATION SERVES ON BEHALF OF CONSERVATION

CORPS THAT TRANSFORM LIVES AND COMMUNITITES THROUGH SERVICE, PERSONAL

DEVELOFMENT, AND EDUCATION STATEWIDE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

A) IN 2019, CORPORATION FOR NATIONAL AND COMMUNITY SERVICE
(CNCS) PROVIDED AMERICORPS EDUCATION AWARDS FOR 352
YOUNG PEOPLE:

FT (1700 HRS) TO 3 MEMBERS AT $5920.00 EACH
TQT (1200 HRS) TO 9 MEMBERS AT £54144.00 EACH
PT (900 HRS) TO 21 MEMBERS AT $2910.67 EACH
RPT (675 HRS) TO 59 MEMBERS AT 42267.02 EACH
QT (450 HRS) TO 170 MEMBERS AT $1566.14 EACH
MT (300 HRS) TO 90 MEMBERS AT $1252.58 EACH
FOR A TOTAL OF $628,909.81
B) IN 2019, UNDER THIS SAME PROGRAM, CYCA PROVIDED

FINANCIAL SUPPORT FOR AMERICORPS PROGRAM COSTS-PER-

MEMBER THROUGH 5 PARTICIPATING YOUTH CORPS:

LARIMERlCOUNTY CONSERVATION CORPS - 23 MEMBERS

TOTALING 558,913.61

MILE HIGH YOUTH CORPS (2 LOCATIONS, DENVER AND

SOUTHERN FRONT RANGE) - 195 MEMBERS TOTALING

$617,604.64

ROCKY MOUNTAIN YOUTH CORPS - 118 MEMBERS TOTALING

5415,375.79

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ.

932211 09-06-18

Employer identification number

Schedule O (Ferm 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-E7) (20189) Page 2

Name of the organization Employer identification number

COLORADO YOUTH CORPS ASSOCIATION 84-1532028

WELD COUNTY YOUTH CONSERVATION CORPS - 28 MEMBERS

TOTALING $88,046.59

WESTERN COLORADO CONSERVATION CORPS - 37 MEMBERS

TOTALING $88,204.71

FOR A GRAND TOTAL OF 401 MEMBERS TOTALING $1,268,145,34

5)IN COOPERATION WITH BUREAU OF LAND MANAGEMENT, ENROLLED 34

INTERNS, WHO COMPLETED 22,622 HOURS OF WORK DIRECTED BY PUBLIC

LAND MANAGERS WITH THE GOAL OF PROVIDING OPPORTUNITIES FOR

CAREERS IN NATURAL RESOURCES MANAGEMENT. OF THESE INTERNS, 4

WERE STILL WORKING AT THE END OF 2019. OF THESE INTERNS, 59%

WERE ETHNICALLY DIVERSE OR CONSIDERED NON-TRADITIONAL

CANDIDATES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

FUNDING, TO SHARE BEST PRACTICES, LESSONS LEARNED, AND POTENTIAL

COLLABORATION AND PARTNERSHIPS NEXT SEASON.

2) PARTNERED WITH COLORADO ALLIANCE FOR ENVIRONMENTAL EDUCATION (CAEE)

TO PROMOTE CAREERS IN NATURAL RESOURCES INITIATIVE, SUPPORTED BY GRANT

FUNDING, TO IMPROVE COORDINATION BETWEEN NATURAL RESOURCES AGENCIES,

INSTITUTIONS OF HIGHER LEARNING, AND NONPROFIT PARTNERS WITH THE GOAL

OF BUILDING MORE PATHWAYS TO NATURAL RESOURCES CAREERS.

FORM 3950, PART VI, SECTION B, LINE 11B:

REVIEWED IN DETAIL BY EXECUTIVE COMMITTEE AND THEN EMAILED TO FULL BOARD

FOR A ONE WEEK COMMENTS PERIOD PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 1l2C:
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

COLORADO YOUTH CORPS ASSOCIATION 84-1532028

REVIEWED ANNUALLY TO ASSURE FULL UNDERSTANDING AND COMPLIANCE.

FORM 990, PART VI, SECTION B, LINE 15:

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, SECTION C, LINE 19:

PROVIDED UPON WRITTEN REQUEST AND THE RECEIPT OF A NOMINAL FEE FOR HANDLING

AND SHIPPING.

932212 09-06-19 Schedule O (Form 990 or 980-EZ) (2019)






