** PUBLIC DISCLOSURE COPY **

o 990

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947[a){ 1) of the Intarnal Revenus Gode (except private foundations}

| OMB Na, 15450047

omartrmant & the % Do not enter social security numbars on this form as it may be made pubiic. ™ tisen 1o Publle ™™
INGA) REVENUD Barvkid Gor to www.irs.gov/Form890 for ingtructions and the Iatest information, Ingpection

A For the 2022 calendar yaar, or tax year beginning

and anding

D Employer identification number

B Chageir C Nama of arganization
BRPHCARIR
[lownge | COLORADO YOUTH CORPS ASSOCIATION
Dg?m Deing business ax 84-1532028
o, Number and gtrast (of B0, box if mai is not delivered fo siraet ageress) Roomisuite | E Tetephone number
Pt 1640 GRANT STREET, BUITE 210 (303) B&E3I-0600
i Gity of tawn, state ar provines, country, and ZIP or forelgn postal eotde (3 Growe rmceipls § b ' 634 J) 913.
_lfmendedi DENVER, CO  B0203 _ _ Hig) I this = group return
II!"%’,E"“ F Name and address of princlpat oficerMARGARET TAYLOR tor subardinates? DYQB @ Mo
snding SAME AS C ABOVE Hiby) Aro alt suborcinates lncludud?mYeS [__ Mo
| Taxexempt status: LA) 501e)(@) [ 5070){ ) tinserino.) L. 4847(H1)or [ 527 If *No," attach a list. Ses Instructians
J Website: WWW. QYCA +ORG Hic} Group examption nutmbar o
K_Form of arganization; Lot | Gorperation | T Trusl | T Assoclation” | T ither b1, Yeur of tormation: 3 99 9% aa Stat of ksl domicile: CO

{ Part || Summary

1 Briefiy describe the organlzation’s mission or most significant activities: THE COLORADO YOQUTH CORFPS

E %ESOCIATION SERVEE ON BEEALF OF CONSERVATION CORPS THAT TRANSFORM
g 2  Check thig box \ ol lf the arganization discontinued ite cperations or dispoaed of more than 25% of ite net agseta,
g 3  Number of vating members of the governing bogy (Part VE 08 1) o 3 9
aid Nurmber of indapendent voting membets of the gaverning body {Part VI, fine 1) 4 )
% | 9 Total number of individuats ermployed in calendar year 2022 (Part V, fine 2a) i 3
g 8 Total number of volunteers (estimate iIf necessary} | [T & i]
.g 7 & Total unrelatad Business ravernue from Part VI, cblumn (C), IIne 12 ____________________________________________________________ Ta 0.
b Net unralated business taxabla income from Form 990-T, Part |, ine 11 e 7b b
Priar Year Currant Yaar
8 Contributions and grants (Part VIN, ine 1R) 3,586,373, 2,783,965,
% 9 Program service revene (Padt VL, Tne 2g) 2,866 ,:7 37. 3,846,474,
&: 10 Investment income (Part VII, column (A), tines 3, 4, and 7d) 3071 4,476,
11 Other revenue {Part VIll, column (A}, Hnes &, 6d, 8¢, 8¢, 10c, and 11€) g. 0,
12  Total revenue - add lines 8 throuah 11 imust agual Part VI, colwmn A, Bne 124 ..., [ » 454,411. 6,634 L3213,
13 Grants and simitar amounts paid [Pan X, column (A), lires$-3) MM_M-Q , 130,919, 6,139,501,
14 Benefits paid to or for members (Part X, column (A), finedy g, 0.
§ 15  Salaries, other compensation, employes banetits (Part IX, column (&), lines 510} 261,887, 351 . 250,
184 Professional lundraising fees (Part IX, ealunn (A), fIne 118} - 0. 0.
§‘ i Total fundraising expenses (Part 1X, cotimn (D), line 25) 21,157,
% 47 Other expenses (Part IX, column (A), lines 1ia-t4d, V1F2de) 179,033, 256,555,
18 Total expeanses. Add tines 1317 (must equal Part IX, column (&), ke 25) .. 4 57 1 ] 3 9, G 74 1,70 6.
—r 18 Revenus less expenses. Subtmet lina 18 framline 12 1 a8 1 [ 7 2. -10 b,793,
5% Begirning of Currant Year End of Yaar
§2120 Total aasets (PAM X, IS 16) ..ot 2,620,543, 4,055,619,
S) 21 Total lablities (Part X, e 26) 233,548, 1,775,417,
Eﬂﬁ 22 Net geaets or fund balancss, Bubtrast lne 271 from line 20 2,386,995, 2,280,202,

[Bart Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying sehedules and statorments, and to the kest of my knowledge and betlef, i
true, cofract, and Wulg\peclamtlon of preparer {other than officer) Is based on & information of which preparer has any knawladge.

loh et IRDEN. A
Sign glgnalura ofaticer Ttale
Here HUDSON BEASLEY, TREASURER
Type or print nama and i
Print/Type preparer's name Preparer's sigrature HatE gﬁéﬁk o PTI
Faid ITEREMY J. RYAN whanwsad PO01BGE6E4L
Prepurer |Fim'srame WATSON COON RYAN, LLC _ frm'sEN B2-3543707
Use Only {Fim'saddress €025 SQUTH QUEBEC STREET, SUITE 260
CENTENNIAL, CO 80111 Phongn0.303~792-3020
May the IRS discuss this return with the preparar shown above? Sae Instructions e e i e e ey et i A Yes ... Na
t.HA For Paperwork Reduction Act Notice, see the separate inahuntiqna Foin 994 (2022)
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_COLORADQ YDUTH CORPS ASSOCTATION 84-1532028 page2

Check it Scheduls O contains a responsa or noteto any Bneinthis Part I o ﬁﬂ

Brietly describe the organization's mission;

THE COLORADO YOUTH CORPS ASSQCIATION SERVES ON BEHALF OF CONSERVATION

CORPS THAT TRANSFORM LIVES AND COMMUNLITIES THROUGH AERVICE, PERSONAL

DEVELOPMENT AND EDUCATION STATEWIDE.

[id the organization underiake any significant program services during tha year whish were net listed on the

prior Form 990 or 990627 ... e Led Yes K e
If "Yes," describe these new services oh Sch@dule D ‘

[iid the organization cease conducting, or make significant changes in how it conducts, any program serviges? | ‘_] Yes EZ] Mo
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishiments for each of its three largest program services, as measured by expenses,
Sectlon 504(c){3) and 301{c){4} organizations are reguirad to report the amount of grants and allogations ie others, the total expenses, and
revenua, if any, for each program servies reported.

4a

(Gade: } {Exponsea $ 631501573- inctuding grante of § 6,133;901- ) {Ravenue § 2;120;3621: }
CORPS SUPPORT & PROJECT MANACGEMENT:

1Y SUPPORTAD STALEWIDE YOUTH PARTICLIPATION QOF 1695 YOUTH AT 8
INDEPENDENTLY OPERATING CONSERVATION SERVICE CORPS;

Z7) BROVIDED LAND MANAGERS WITH 350 WEEES OF WORK THROUGHOUT THE STATE;

3] COORDINATED 33,845,587 IN STATEWIDE FER FOR-SERVICE CONTRACTS WITH
PUBLIC LANDS MANAGERS: BADGNSES: 53,420,419 AGAINST CONTRACT
PAGS-THROUGH INCOME OF 33,450,754, OF THIS ACTIVITY, $820,544 IN
PAES-THROUGH INCOME WAS BILLED TO THE COSWAP (COLORADO STRATEGIC
WILDFIRE ACTION PROGRAM), A NEW PROGRAM ADMINIGTERED THROUGH CO DEPT OF

4b

(Sode: ) (Expanses § ....4 63 ' 208, inciuding rantys of § ) (Revenue § 1,726,110. ]
TECHNICAL ASSTSTANCE:

EXPENSES OF 589,500 IN BTAFF TIME PLUS TRAVEL COSTS OF 56360 RELATED TO
SUPPORTING CORPS TRAININGS AND BEST PRACTICES, WITH INCOME FROM CORPS
DUES AND PROGRAM SERVICE FEES OF $49,484;

AND EXPENSES OF §59,054 INCLUDING CARE AND CYCA STAFF TIME, RELATED TO
HOSTING TRAININGS FOR CAREERS IN NATURAL RESOURCES INITIATIVE, WLTH
INCOME FROM GRANTS OF 552,005 FROM MARATHON PETROLEUM FOUNDATION, GREAT
OUTDOORS COLORADD, AND US FOREST SERVICE.

1) CONVENED CORPE DIRECTORES, PRDOGRAM MANAGERS, PROJECT PARTNERS AND
OTHER STAKEHOLDERS FOR CYCA-FACILITATED MEETINGSE, SUPPORTED BY GRANT

Ao

{Cudn: ) {Expun:ns ] inplyding grants af § ) (Rovenua & )

4a

Other program services (Desaribe on Schedule Q)
(_Expuﬂnus 3 inciuding groms af § :I (Hmenuo L )

de

Totgl pragram service axparises 6,613,781,

Form 290 (2022)
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Form 890 (2022) COLORADO YOUTH CORES ASSOCIATION 841532028 paged
]'ﬁ‘mvircneckﬁst of Required Schedules

Yes | No
1 |z the arganization deseribed in section 507 (c)(3) or 4947(a)(1) {ather than a private foundation)?
I "Yes," complete SGREAUIB A e e e 114
2 s the erganization required to complete Schedule B, Schedufe of Contributors? See instructions 2 | X
3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes,* complate Schedula G, Partl e e, 3 X
4 Section 501¥(¢){3) organizations. Did the organization engage In lobbying activities, or have a section 501 {h) election in affact
during the tax year? /f "Yes, * complete Schedule G PAr I e a | X
& s the organization a section 501{c)(4}, SO1(c) 5}, or 50H{c)(B) organization that recaives membarship dues, assessmants, o
similar amounts as defined In Rev, Proc, 98-197 i "Yes," complete Schedwle C, Part I 5 X
6  [%d the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amaunts it such fupds or aceounts? If "Yes, " compiete Schedule D, Fart! | & X
7 Did the organization receive or hold & congervation easemant, ingluding easements to preserve open space,
the environment, historle land areas, or historie strugtures? If "Yes, " complete Schedule &, Partt! 7 X
8 Did the organizatton maintain gollections of warks of art, higtorical treasures, or other similar assets? If "Yes,* compiate
Scheduls 0, Partti i 8 X
9 Did the organization repc;rt an amount nn Part X Ilne ?1 for escrow cr custodlal aomunt Ilsblllty. SErVe as a8 custodlan for
amounts not Hetad in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
It Ves, " complete Schedule D, Part iV O A X
10 Did the organization, directly or through a re!ath urganrzatlon hold assets in donor restrmted endowments
or In guasi andowiments? /f "Yes, " complete Schedule O, Part Ve, 10 X
11 If the organization's anawer to any of the following questions iz "Yes," then complete Schedule D, Parts VI, VI, VilE, 1X, or X,
as applicabla.
a Did the organization report an amount tor land, buildings, and equipment in Fart X, line 107 /f "Yes, " complote Schedula D,
Pt U e et e oo oo e ta| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that Is 5% or mora of Its total
assets reported in Part X, line 167 /f "Yes," complate Schedula D, Fart VIl e, 1ib X
¢ Did the organization report &n amount for investments - program related in Fart X, ine 13, that is 5% or more of its total
asgets reported in Part X, line 167 If "Yes, " complate Schedule D, Part VIl e, 11c X
d Didd the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complate Schedule O, PartIX 1] 1 X
¢ Did the arganization report an amount for other liabllities in Part X, line 257 /f *Yes," complate Schedule D, Fant X 11 [ X
f Did the erganization’'s separate or consolidated financial statements for the tax year includa a footnote that addressas
the organization's liahility for uncertain tax positions under FIN 48 (ASC 74007 if “Yes, " completa Schagule & Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes, " complete
Schedula D, Parts XIand XU e e e 12a | X
b Was the organization included In consolidated, independent audited financlal staterments for the tax year?
If *Yas," and If the organization angwersd "No® to line 12, then completing Schedule O, Perts X/ and Xl is optional 12 X
13 s the organization a school described in section 170(B)1AINT If *Yes,” complete Scheduls £ . 13 £
14a Did the organization maintain an office, employees, or agents cutside of the United States? Tda X
b Did the organization have aggregate ravenues or expenses of mara than $10,000 fram grartmaking, fundraigsing, business,
investment, and program servica activities outside the United States, or aggragate forgign investmants valued at $100.000
or more? If *Yes, ' complete Scheduie £ Parts 1and IV e, 14b X
15  {Jid the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
fareign organization? /f 'Yes, " complete Schedule £, Parts (fand Y . X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 0f aggmgate grams ot other ass:slanca 'm
or for foreign individuals? If "Yes, " compiete Schedule £, Parts llang v R .- X
17  Did the organization raport o total of more than $15,000 of experses tor pmfes,amnal fundra:smg services on F‘art lx
column (&}, lines 6 and 11e7 /f "Yas, " complete Schedule G, Fart . Sea ingtructions Lo p.4
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutmns on F‘art VIII !lnes
1cand Ba? If 'Yes," complete Schedule G, Partl 18 X
18 Did the organization report mare than $15,000 of gross income from gaming activities on Fart VIN, line 9a? if "Yes,*
o e e e OO 19 zcm
20a i the organization operate one or more hospital facilities? /f "Yes, * complate Schedule 4 20a X
bt "Yag" to line 20, did the organization attach a copy of its audited financial statements to this return? 20h
21 Did the organization report more than £5,000 of grants or other assistance to any domestic arganization or
dormestic government on Part [X, column {A), line 17 If "Yes, " complete Scheduie |, Partsland #t o B X

232000 121822 Form 990 (202



Form 990 {2022) COLORADO YOUTH CORDPS ASSOCIATION 84-1532028 Page 4
| Checkiist of Hequired Schedules (continuad)

Yes | No

22 Did the organization report more than $5,000 of grants or other asgistance to or for domestic individuals on
Fart (X, column {A), Ine 27 # "Yes," complete Schedufe |, Pars fand it o 22 X

23 Did the crganization answer "Yas" to Part VI, Saction A, line 3, 4, or 5, abnut compensaiaon of the Drganlzauon 5 currerlt
and former offlcers, directars, trustess, key amployees, and highest compensated employees? /f "Yes," complete
Schedule .. . L23 b3

24a Oid the organlzatmn h:wa E tax axempt bcmd lsaua w:th ar‘l mstatandtng prrnmpal amount of more than $1 DD OOO as r:)f ﬂ'IF'
last day of the year, that was ssued after Dacember 31, 20027 If "Yes,* answer linas 24b through 24d and complate

Schedule K If "Ne," goto ine 288 o 2a b4
b Did the organization Invest any procesds of tax encernpt hondﬁ beyond a temporary perlﬂd exceptlon? _________________________________ 2db
e Did the arganization maintain an escrow acsount pther than a refunding escrow at any time during the year to defease
any Wexarmpt DONGST e e e ettt 24¢
d Did the arganization act a8 an "on bebalf of* issuer for bonds outstanding at any time during the year? ... 24d
25a Section 50(c)3), 501(c)d), and HH{c)H29) organizations. Did the organization engage In an excess benefit
transagtion with A disqualitied persan during the vear? /f "Yes," complete Schedule £, Part f 25a X

b Iz the organization aware that it engaged in an exceas benefit transaction with a disqualiflied person in a prior year, and
that the transaction has not been reported an any of the organization's prior Forms 980 or 980-E27 If “Yas, " complate
Schedule L, Parti . R ¥ - - p.S

26 Did the organization report any arnuunt on F‘art X llne 5 or 22. for recewables from ar payables to any current
or former officer, director, trustes, key employee, creator ar founder, substantial contributor, or 35%
contrglled entity or family member of any of these persons? /f "Yes, " complete Schedule L, Partft 26 X

27 Did the organization provide a grant or other assistance ta any current ar former officer, director, trustee, key employee,
ereator ar founder, substantial contricutor or emplayes thereof, a grant selection commitiee member, or 1o a 35% controlied
antity (ingluding an ampltoyee thersof) or amily member of any of these persons? f "Yes, " complete Schedule L, Part il | 27 X

28 Was the organization 2 perty to a8 business transaction with one of the following parties (see the Schedule L, Part 1V,
inatructions tar applicable fling threshalda, conditions, and exceptions):

a Acurrent ar furmar ofticer, director, trustes, key employee, ereator or founder, or substantial contributor? /f

"Yes, " complete Schedufe L, Fart iV . | 2Ba .4
b A farnlly member of any indivichad :Jae.cnhec;l in Ime zaa? ff Yes, " com,olete Schedule L F‘an‘ IV . | 200 &
o A 35% controlled eitity ot one or more individuats and/or grganizations desaribead in ling 28a or esb?.'f
"Yes," complete Schedule |, Fart v e 2me .4
28 Did the arganization recelve more than S28) OOG m AON- ﬁash u:n-ntnhl,JI!It:.m-*.'?I ff Yes. "complete ScheduleM | 20 z
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contibutions? Jf "Yes, " complete Schedule M e e e L34 X
31 Did the organization liquldate, terminate, or dlssolva and CEASE oparatlons"-’ .'f Yes. " complete Schedule N, Fart ! 31 X
32 Did the organization sell, axchanga, dispose of, or transfer mora than 25% of ita nat assels?)f "Yes," complefe
SeRedule Ny PBIEI e e e e e e a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701.2 and 301.7701.87 If "Yes, " complete Sohedule R, Part | a3 X
34 Was the organization refated to any tax-axempt or taxable entity? #f *Yes, " cormplate Schedie R, Part i, Ilf, or IV, and
B Y T e e e e e e e e e 34 X
35a Did the organization have a controed entity within the meaning of section 81 2(b)13)r 35 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(123)7 If "Yes," complete Sehedule R, Part V, line 2 | ... asb
36 Section 301(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
It Yo, ' complate Schedule B, Part VLB 2 e 38 X
37 Did the organization conduct mora 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 "Yas, " complate Schedule A, Pat Vvt ar X
38 Did the organization complete Schedule O and provide explanaticns on Schedule O for Part W, lines 11b and 197
Nate: AilFoerQOf:Iersareremredtoc:nmIeteScheduleD i e i e e e | R X
t V[ Statements Regarding Other iings and 1ax Gompliance
Chagk if Schedule Q contains a response or note 1o any Ine Nt PRtV EI
Yes | No

1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicabte .. 1a L0

b Enter the number of Forms W-2@ included on line ta, Enter -0- if not applicable 1ib 0
¢ Did the arganization comply with backup withhalding rutes for reportable payments to vandors and repartable gaming

{gambling) winnings to prze winnera? 1c [ X

RAROA 17-13:32 Form 990 (2022




Form 990 (2022 COLORADO YOUTH CORPS ASSCCIATION 84-1532028 pageh
I Part V | Statements Regarding Other IRS FIlings and Tax Gompliance continued)

Yas | No
2a Enter the number of emplayees reported on Form W-3, Transmittal of Wage and Tax Statements, I
filed for tha catendar year ending with or within the year govered by thisretuen 2a 5
b If at least one s reported on ine Za, did the organization file al required federal employment tax returns? 2 | X
32 Did the organization have unrelated business gross income of $1,000 or more during the year? da k4

b If "Yes," has it filed & Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ab
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
finansiat acoount in @ forgign country {such as a bank account, securities account, or other financial accounty? 4a X

b If “Yes " enter the name of the foreign country

Sea ingtructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was tha organization a party to a prohibited tax shetter transaction at any time during the tax year? . 54 X
b Rid any taxakie party notify the arganization that it was or ls a patty to a prohibited tax shefter transaction? 5h X
¢ If "Yes" to fine 5a or Sb, did the organization file Form 8886 T? e, 5o
Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributlons? T X
b if "Yes," did the organization include with avery solicitation an exprass atatement thqt auc,h t;cmtrit:utucmq cpr ;;Iftc;
were not tax deductible? e e | BB
7 Organizations that may receiva deductible contributions under section 170{¢).
a [id the vrganizatton receive a payment in axcess of $75 mada partly a5 2 contribution and partly for goods and sanvices provided to the payer? | 7a X
b if "Yes," did the organization notify the donor of the vakie of the goeods or gervices provided? . T -
¢ Did the organization seil, axchange, or atharwlse dispose of tangible parsonal property for which it was rE,-qL,uer
0 I8 Ol B T e 7o X
d I "Yes," indicate the number of Forms 8282 fitled dudng the yvear | 7d |
e Did the orgarization recelve any funds, directly of indirectly, to pay premigms nn a p?rscmal benefit contragtt Te
f  Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? b
g |f the organizatlon recelvad a contribution of qualified intellectual property, did the organization file Form 8890 as reqmred'? | 7g
h If the organization recelved a aortribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 1 7h
8 Sponsoring organizations matntaining donor advised funds, Did a donar advised fund maintained by the
sponsoring organization have excess husiness holdings at any time during the vear? ... 8
9  Spansotring organizations maintaining doner advized funds,
a Did the sponsoting arganization make any taxable distributiens under section 48667 %a
b [hd the sponsoring erganization meke a distribution to & donor, denor advisor, or related persen? b
10 Section 501{c){7} organizations, Enter;
a [nitiation faes and capital contributions included on Part VI, tine 12 10a
b Gross racelpls, included an Form 880, Part VI, ine 12, for public use of club facitites 10h
11 Section 50He)(12) organizations, Enter;
a Gross Income from members or shareholders |, 11a
b Gross income from other sources, (Do not net amounts due or paid to othar sources against
amounts due or received fromthemy 11k
12a Section 4947{a){1) non-exempt charitable trusts. I3 the organization fiting Form 990 in keu of Farm 10417 123
h I "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. .. ... I 12b
13 Saction S01(c)(29) qualified nonprofit health insurance issuers.
& s the organization licensed to issue qualified health plans in more thanone state? 13a

Mote: Sea the instructions for additional information the organization must report on Schedule O.
b Enter the amount of resetves the organization is reguired to maintain by the states in which the

organization is licensed tc issue qualified heath plans ... 13b
¢ Enterthe smount of reserves onhand | ... 13
14a Did the organization receive any payments for indoor tanning services during the tax year? 144 X
b i “Yes" has it filed a Form Y20 to report these paymants? If "No, " provide an explanation on Scheaule @ 14h
15 Is the organization subject to the section 4960 tax on payment(s) of mors than $1,000,000 in remunaration or
eXCess parachute paymmant(s) during the year? e e e e i s X
If "Yes," see the instructiony and file Form 4720, $q,hedute N
16 |s the organization an adusational institution subject to the section 4868 exnise tax on net investment ingome? | 16 X

i “Yes," completa Form 4720, Schedute (.

17 Section 501(c)(21) arganizations. Dld the trust, or any disqualified or other parson engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 ar A083T 17
If "Yes " complate Forrm 6069,

232005 12-13-22 Form 980 (2022}




Farm 980 (2022) COLORADO YQUTH CORPS ASSOCIATION 84-1532028 pageB
I Part Vi I Governance, Management, and Disclosure. For each "Yes" response ta lines 2 through 7h below, and for a "No" response
ty ling 8a, 8b, or 10b beiow, describe the circumstances, progesses, or changes on Schadule O, Sea instructions.

Check it Schedule O contains a response or NOtE (0 ANy NG i this Part Ml o bbb s s oS (X1
Section A. Governing Body and Management
Yes | No
ia Enter the number of voting members of the governing body at the end of the tax year 1a 9
if there are material differances in voting rights amoag members of the governing body, or i the governing
body delegated broad suthority to 2n executive committee or simifar committee, explain an Schadula 0,
b Enter the number of voting members included on line 1a, above, who are independent 16 9
2 Qid any officer, directer, trustee, or key employee have a family relationship or a business relatlonshlp with any other
ofticer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarlly pmrformad by ar under the dlr@ct suparvlsian
of officers, directors, trustees, or key employees to a management company or othar person? . R - X
4 [Did the arganization make any significant changes to its governing documents since the prior Form 990 was fllad? e La X
§ Did the organization become aware during the year of a significant diversion of the organizatlon's assets? 5 X
& Did the crganization have members or stockholders? [i] X
7a Did the organization have members, stockholders, or other pernons who had the pcwer to alect or appomt one of
more members of the goverming Dody ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? . .1 7b X
8  Did the organization contemporanenusty documant the ITIEEtlI'IQ‘% hald ur wrlttcn actlunq undmtaken durlng rhn year by lhe !oilowing
8 The QOVEITING BOTYT | e e ettt ettt et ettt e ga | X
b Each committee with authority to act on behalf of the governing Body? | .. .. .. e g | X
9 is there any officer, diractor, trustes, or Key employee listed in Part VI, Section A, who cannot b reached at the
organization's malling address? If "Yes, " provide the names and addresses on Schegule @ ) X
Section B. Policies (Tris Section 8 requests information about pelicies not reguired by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affiliatas? 10a X
b If "Yes," did the organization have written policies and proceduras governing the activites of such chapters, affillates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. 106,
11a Has the organization provided & complete copy of this Form 999 to all members of its governing bady before filing the form? [ 14a| X
b Describe on Schedule O the process, if any, used by the grganization to review this Form 990,
12a Did the orgenization have a written conflict of interest policy? /f “No,"go to inets iga | &
b Were officers, directors, or trustees, and key employees raquired 1o distlose annvally interests that could give rise to conflicts? | 12b | &
¢ Qid the organization reguiarly and consistently manitar and enforce compliance with the palicy? If "Yes," desciibe
On Schaduile O NOW thiS WaS 0OM@ ||| | |\ /i oo ettt e e 12c | X
13 Dldtheorganszatmnhaveawnttenwhlmlﬁb!ﬂwerpnhcy? T I - N
14 Qid the organization have a written document retention and destruction poilcy‘? _________________________________________________________________ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparakility data, and contemporaneous substantiation of the deliberation and decision?
a The erganization's CED, Executive Director, or top management official . ., o tEar K
b Other officers or key employess of the organization |, T £ - 1 I ¢
If "Yea" to line 158 ar 15b, describe the procass on &rhedula C) Sea rnqtruc‘trons
t8a Did the organization invest in, contribute assets to, or participate in a joint ventyre ar similar arrengement with &
taxable artity during the year? e 168 X
b It "Yes," did the organization follow & wntten puinc:y or prc:r:edure requlrtng tha urgamzaison tn e.-valuate Itq partinipatien
in juint venture arrangerments under applicable federal tax law, and take steps to safeguard the crganization’s
exermpt status with respect to such amangaments? 160

Section C. Disclosure
17 Listthe states with which 3 copy of this Faren 590 is roguired to be files €O
18 Section 6104 raquires &n organization to make its Forms 1023 (1024 or 1024-A, if applicabils), 590, and 990-T (sectlon 501(¢)(3)s only} available
r public inspection, Indicate how you made these avattable. Check all tha apply.
Chwrt website m Anothar's wabasite = Uper raguest 1 Ciher {2xplain on Schedule O}
189 Describe on Schedute O whather {and if 59, how} tha organization made its governing documents, canfiict of interest policy, and financial
staternarts avalizble o the pubdie during the tax year.
20 State tha name, address, and telephons nurmber of the person who possesses the organization's books and records
NANCY WEIL - (303) 863-0600 )
1640 GRANT STRERT, SULTE 210, DENVER, GO 80203
232008 12-13-22 Farm 990 (2022)




Form B0 (2027) COLORADO YOUTH _C-'.'ORPS ASSQCIATION _ B4-1532028 Fage 7
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any Hne in this Part Vil e
Section A. Officers, Directors, Trustess, Key Employees, and Highest Gompensated Employaes
ta Complete this table for all persons reguired to be listed, Report compensation far the calendar year ending with or within the organization's tax year.
* {21 all of the erganization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compansation.
Enter -0- in columns (D), (B), and (F} if no compensation was pakd.
* List all of the organization's current key employees, if any, See the instructions for definition of “key employee.”
*® | ist the organization's five current highest compensated employees (other than an officer, directar, trustes, or key emplayee)
who racaived reportable compensation {box & of Form W2, box 6 of Farm 1088-MISC, and/er bax 1 af Fartm 1099-NEC) of more than
100,000 from the organization and any related organizations.
® List alf of the arganlzation's former officers, key employees, and highest compensated employees who recaived more than $100,000 of
repartable cormpensation from the arganization and any related organizations.
*® List alf of the organization's former directors or trustess that raceived, in the capacity as a former director or trustee of tha organization,
mere than $10,000 of reportable compensatien frorm the arganization and any refated organizations.
See the instructions for the order in which to list the parsons gbove.

EREEE TR R RRELLNE VLN O S

I:I Check this box if neither the organization nor any refated organization compensated any current officer, directar, or frustee,

(A} (B) (0] {0} {E) {F)
Name and title Average | . cfﬁfﬁ‘f;g‘mn o Reportable Reportable Estimated
hours per | bax, urless parsan is both an compansation cornpansstion armount of
week aficer and 2 diractar/tiuzloo) from from retated other
flint any ﬁ the arganizations compeansation
hoursfor | =4 = arganization (W-2/1088-MI53C/ from the
related % % . E A2/ 099-MISC/ 1080.NEC) oroanlzation
nrganizations| & 1 3 E|E 1088-NEC) and related
below % 2 E =% % & arganizations
I HEHEE
(1) SCOTT SEGERSTROM 40.00
EXECUTIVE DIRECTOR X 95,487, 0. 12,019,
{2) RARTNA AMAYA- RAGLAND 0.50
DIRECTOR X 0. 0. 0.
{3) MIKE KING 0.50
DIRECTOR X 0. 0. 0.
{(4) BRIGID MCRAITH 0.50
DIRECTOR x Q. 0. 0.
{5) ANNA MENDRICKS 0.50
DIRECTOR X 0. 0. 0.
{(6) JEFF HOBERDS 0.50
DIRECTOR X 0. g. 0.
{7) MAELLY OPREZA 0.50
DIRECTOR X 0. g. 0.
{8) MARGAREYT TAYLOR 0.5%50
BOARD CHAIR X x 0. 0. 0.
{47 HUDBON BEASLEY 1.00
PREASURER X b4 D. g. a.
{10) PETER ROBINSON 0.50
SRCHETARY X X 0. G. 0.

PAROOT 1713-22 Form 990 (2022)



Form 990 (2022) COLORADO YOUTH CORPS ASSOCIATION 84-1532028  Page8
rﬁﬂﬂ: Section A. Offlcers, Directors, Trustess, Key Employses, and Highest Compensated Employees (continuad)
(A) ) ©) ) {E) F)
Narre and title Avorage | cﬁi’f[f_‘jﬁ;‘"m ane Reportable Reportable Estimated
hours per | bax, uniess porsar s both an companzation compansation armount of
week otticar pnd a diracior/irusion) from trom relatad ather
listany | & the organtzations cormpensation
hours for | & = organization {(W-2/1089-MIST/ from the
related | g % g (W21 089-MISEC/ 1089-NEC) orgarization
orgahnulza“t\:ons % E 31-" E:u 1093.NEC) and ralated
Iﬁ\z) B g % g ; "EE ¥ arganizations
£ 1 E s =
1b Subtotat 95 ,487. 0. 12.,019.
& Total fmrn cantinuatmn sheets tn Part Vlt. $e¢tmn A 0. 0. 0.
d_Total (add lines thandg) oo 95,487, 0.] 12,019,
2  Total number of Individuals (inaluding but not imitad to those Isated abc:ve) wh received more than $100,000 of reportable
gcompansation frorn the arganization 0
Yen | Na
3 Did the organization list any former offlcer, diréctor, trustes, kay amployed, or higheast compensated amployss on
line 1a? # "Yes," complate Schecule J for such IRGIVITURL e s 3 X
4 For any individual listed on ire 1a, Is the sum of reportable compensation and other compeanaation from the organlzation
and refated organizations preater thar $150,0007 /f *Yes," complete Schedule J far such individwal 4 X
3 Did any person listed on ine 1a recetve or accrise compenaation from any unrelated orcganization or Indlv:dual h:|r sarvi<~as
rendared to the organizatlon? /f 'Yes " compiate Schedule J forsuchperson 5 X

Sectlon B. Indepandent GContractors

1 Complete this table for your five highest compensated indepsendent contractors that recoived maora than $100,000 of compensation fram
the organization. Report compensation for the calendar year ending with or within the arganization's tax year.
(A} {8} <)
Name and businass addresa NONE Pescription of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compeansation from the organization 0
Forrm 990 (a022)
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Farm 990 (3022 COLORADO YOUTH CORPS ASSOCTATION 84-1532028 PageB
| Part !lh | Statement of Revenue

Check if Schedule O contains a response or note to anylineinthis Fatt VEE L :l
(A) 23] €] (th)
Total revenue | Related ar exernpt Unrelated Revenue excluded
function revenue |business revenuye|  from fax Undar
sections 512 - 514
3-2 1 a Federated campaigns . ia
g 3 b Membership duas b 48,600.
E; ¢ Fundraisingevents . . |ie
g_@ d Related organizatlons 1d
g&ES e Government grants (contibutions) [ta]| 2,872,718,
S T All othar contributions, gifts, grants, and
3
2% simitar amonts not inetuded above |3 62,647.
'g-u g Nonoazh contributions included in linos da-1f | 1g $ i ‘ ’
=
Q8| b TotslAddrestatf oo 2,783,965,
Businexs Coda

SERVICE CONTRACTHS- GOV | 900089 12,120,362.12,120,362.
TRAINING & PROGRAM FEE | 900099 1,736, 110.0,726,110.

am Service
VETTEIE

o> = o o O O L

i All gther program service revenue
Total, Add lines 28:2f .. 3,846,472,
3 lovestment income (including dividends, interest, and
other similar amounts) 4,476, 4,476,
4  Income from investment of tax-exempt bond proceeds
5 Royalies . e e
() Real (i) Perzonal
g Grossrents Ga
b Less:rental expenzes | |6b
¢ Rental income or (loss)  {6e
d Netrentalincome or loSs) .
7 a Gross amount from sales of (i) Secutities () Othar
assets other than inventory {7a
k Less: cost or oiher basis
% and sales expenses Th
% ¢ Gainor(loss) ... Tc
<3 d Netgainorloss) . ... e
| ga Grossincome from fundraising events {not
g Ingluding § of
contributions reportad on line 1¢). Sag
PartiV,line 18 Ba
b Less: divect expenses Bb
¢ Netincoma or (loss) from fundraising events
9 a Gross Income from garming activities. See
Part tV, line@19 .. ..., |9a
b Less: direct expanises )
¢ Met ingome or (loss) fram gaming activities
10 a Gross sales of inventory, l2gs refurms
and allowaness 0 o=
b Less:eostofgoadssold 10b|
¢ _Netincome or {logs} from sales of invertory ...
@ Business Code
§g s
g o
=4
2
£ d Allotherrevenue ...
e Total Add lines 1ta11d ..., ..., .
12 Total revenue. See instructions - b, B34, 913,03, 846,470, 0, 4,476,

SUBO0G 1213003 Form 990 (2022)



Form 980 (2022 COLORADOC YOUTH CORPS ASSOCIATION 84-1532028 page 10
fBart [X | Statement of Functional EXpenses

Section 50T(C)(3) and 5071{c)(4} orgarizations must complete afl columns, All ather organizations must complate column (A).

Check If Schadula O contains a responss or note ta any ineinthis Park IX e L
Do nat include amounts repartad on finas 8, Taotal émanma Prograrn )servlc:e Managtg(rﬁenl and Funémlqing
7b, 8b, 9b, and 10b of Part VIl expanses general expenaas expenéea
t Grants and other assistance to domestic organizations
and domestic governmants, See Part IV, fine 21 6,133,901.| &,133,901.
2 Grants and othar asaistancs 1o domestiz
individuats. Sea Part IV, fine 22
3 Grants and other assistance 1o foraign
arganlzattons, foreign governmenis, and foreign
individualy. Sea Part IV, fines 15 and 18
4 Benefits paid to or for members .
§ Compensation of current officers, directors,
trustees, and key employees 107,506, B5,341. 17,689, 4,475.
6  Compensation not ncluded above to disqualiied
parsons (as defined under section 4956(1)(1)) and
persons deseribed i section 4858(c)(3NB)
7 Cther saleries and wages 200,313, 158,008, 33,890. 8,315,
g Penslon plan accruals and comributions (include
geclion 404k and 403(b) employer contributions) 3,324. 2,734, 384. 206,
8  Other employee benefits 18,499, 15,699, 2,100. TO0.
10 Payroll taxes o 21,708. 17,050, 3,729, EFER
11 Fees for sernvives (nonemployses):
a Management
B OLegal e,
o Agoountlng | 17,128. 17,123-
d Lebbying 35,000. 35,000.
o Prefassional fundralsing services. Ses Part IV, line 17
f Investment management fees D
g Other. (Itline $1g amount axcears 10% of line 25,
column (A}, amount, list ing 110 axpenses on Sch 0.) 75,066, 69,133, 5,000, 333.
12 Advertising and promotien
13 Office @XPONSES . ... ... 10,654, 5,639, 3,507, 1,508,
14 Information technolegy 12,205, 9,718, 1,971, 516.
18 Royalties e
16 Occupancy 4—2,266- 33,223. 7,217- 1,826.
17 Travel e 10,587, 9,717, 846. 24.
18 Payments of travel or entertainmaent expenses
for any faderal, state, or local public officials
19 Conferences, conventions, and mestings 24,3506, 24,356,
20 Interest
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 4 ' 096. 4 ' {096,
23 INSURANGE 6,349, 6,349,
p4  Other expenses. itemize expenses not covered
gbave. (List miscellaneous expenses an line 24e. i
lire 24e amount exceeds 10% of line 25, column (A},
amount, list line 24e expenses on Scheduts 0.)
a DURES, FEEE AND SUBRSCRIP 12,121, 10,148, 568, 1,404,
b PRINTING, POSTAGE AND P 5.,142. 2,892, 1,958, 252,
¢ BQUITPMENT RENTAL AND MA 1,585, 1,221, 296, bl,
d
@ All other expenses
25  Total lunctional expensses. Add lines 1 through 24e 6,741,706- 5,513,731- 106,768. 21,157-
26 Joint casts. Complete this line only if the organization

reported in colemn (B) joint costs from a combined
educational campatgn and fundraising solisitation,
Chack here [ | i rtawing 807 98-2 (a0 558-720)

2370100 121332
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Form 990 (2022)
[Bart X | Balance Sheet

COLORADO YOUTH CORPS ASSOCTATION

84-1532028 page 11

232011 12-13-22

Chack if Schaduia O contains a response of Note 1o any iine I This DAt X i e et e Ll
(A} {B)
Bagihning of year End of year
1 Cash - nondnlerestheanng | ... .. ... 235,560, 1 /8,775,
2 Savings and temporaty cash nvestments 2,168,778, » 1,405,740,
3 Pledges and grants receiveble, net 3
4  Accounts receivable, net | 191 442.] 4 1,716,346,
5  Loany and other receivables from any currer'lt c:r h:lrmﬁ.'r ofhrar lePC‘tt‘Jl’,
tnistes, key employee, creator o founder, substantial contributor, or 35%
cantralled entity or family member of any of these persons L 5
8 Loana and other receivables from other disqualified persons {as demed
under section 4958(f{1)), and persons described in section 4958(c)(3)(B} &
4 7 Notes and loans recefvable, net 7
ﬁ 8 dnventoriesforsaleoruse 8
< | 9 Prepaid expenses and deferred charges 11,877.1 9 9,778.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedula D 10a 196,831,
b Less: accumulated depteciation 10k &0 ' 4% 0.] t0c 136,190,
11 Investments - publicly traded securities 1
12  Investments - other secutities, See Part IV, line ¥t 12
13  Investments - programerelated. See Part iV, line 11 13
14 INMANGIDIE ASSRIS | e e 12,886.[ 1 8,790,
16 Other assets. Ses Part IV, lne 11 18
16 Total agsets, Add linas 1 through 15 énust equal line 33) oo 2,620,543- 16 4,055;519-
17 Accounts payable and accrued eXpenses ... 233,548.[ 17 1,640,034,
18 Grants payable 18
19 Daterred veveriue 19
20 Tawexempt bond babilities 20
21 Escrow or custodial account labiity. Complete Part iV of Schedule D 21
g 22 Loans and other payables to any currant or former officer, director,
.g ' trustea, key employea, creator or foundar, subsiantial contributor, or 35%
:ﬁ controlled entity or family member of any of these peraons 22
4 23 Secured mortgages and notes payable to unrefated third parties 23
24 Unsecurad notes and loans payable to unratated thivd partles 24
25 Other llabitities {including fedaral incomes tax, payabiles to related third
partles, and other labitities fgt includad on lines 17-24}). Camplete Part X
of Schedulety 0.i 25 135,383,
26 Total liabilities, Add lines 17 1hrmig_h 26 233,548.] 26 1,775,417,
Organizations that folfow FASB ASC 958, check here L%
§ and complate lines 27, 28, 32, and 33,
8 |27 Netassets without donor restrictions 564,995.{ 27 783,086,
% 28 Netasgets with donarrestrictions - 1,822,000, 78 1,487,116,
g Organizetions that do not follow FASB ASC 958 check here [__|
'"; and complete lines 29 through 33.
w |?9 Capital stack or trust principal, or current funds ., 29
§ 30 Faid-in or capita! surplus, or land, building, or equipment fund 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds 3
£ |32 Totalnetassets or fund BalaNCES . ... ..., 2,386,995, 3 2,280,202,
33 Total ligbilities and nat assets/fund balances .o 2 ,620,543.] a3 4,055,619,
Form 990 (z022)



Form 840 (2022) COLORADO YOUTH CORPS ASSOCTATION B4-1532028 page12

{ Part Xt| Reconciliation of Net Assets

Chegk if Schedule 0 contains a response arnotetoany neinthis Part X4 .

1 Total revenue (must equat Part VI, column (), line 12y 6,634,913,
2 Tota! expenses {must equal Fart 1X, column (A}, line 25) 2 6,741,706,
3 Revenue less expenses, Subtract iine 2 from line 1 L 3 -106,793.
4 Net assets or fund balances at beginning of year {must aqual F'ar't X l!lrm 32 n:.nlur'nn (A)) 4 2,3B6,985.
5 Netunrealized gains {losses) on investments 5
8 [Donated services and use of facilities G
7 Investment expense o 7
8  Prior period ad]ustments e 8
8 Other changes in net assets or fund baiances (@xpfaiﬂ an Schedule 0) a 0.
10 Net assets or fund batances at end of year. Gormbine lings 3 through 9 (must equal F‘art x !lne 32
GO (B) . i e 10 2,280,202,

{ Part XH] Financial Staternents and Raporting

Check if Schedule O contains a response or pota to any line in this Part XI) ...

1 Accounting methed used to prapare the Form 990: I:[ Cash m Acengal !—H Other

i the organization changed its method of acoounting frorm a prior year or checked "Other," explain on Schedule G,
2a Were the organization's financial staterments compiled or reviewed by an independent ageountant?

If “Yes," check a box below to indicate whether the financial stataments for the year were compiled or rewewed ona

separate basis, consolidated basis, or both:
El Separate basis [ consolidated basls m Both consolidated and separate basia
b Were the organtzation's financial statements audited by an thdependent ageoustant?

If "Yes," check a box below to indicate whether the financial statements for the year were dudltad c:n a 5E;parata bagm,

consolidated basis, or both:
@ Separate basis D Consolidated basks D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a comimittee that assumes responsibility for ovarsight of the audit,
review, or compilation of its financial statements and selection of an independent aceountant?
If the arganization changed either its oversight process or sefection process during the tax year, expiain on $¢hedule CJ
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth I the
Liniform Guidance, 2 G.F.R. Fart 200, Subpart F7?
b If "Yas," di the erganization undergo the required audit or audits? If the arganization did not undergo the required audit

wr aydits, explain why on Schedule O and desctibe any steps fgkentoundergo such audits o

Yes | No

2a z

e | X

2c | X

a| X

ab | X

232012 12-13-22
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SCHEDULE A OME N0, 1545-0047

Eorm 990) Public Charity Status and Public Support BT T s T T
Complete # the organization is & gection 501(c)3) oroanization or a section 2022
44 Ha)(1) nonexempt charitable trust.
Departmant of tha Troasury Attach to Form 990 or Form 990-EZ. Opan to Public
iteerial Ravenus Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Emptoyer identification number
COLORADO YOUTH CORES ASSOCIATION 84-1532028

rﬁart I'| HReason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The crganization is not a private foundation because it is: (For fines 1 through 12, check only one box.}

]
]

D Rl -

]

L]
o [_]
10 (7]

1 [
12z ]

A church, convention of churchas, or association of churches described in section 1TXb)}1){A) (i}
A school described in section 170(b)(T}(ANH). {Attach Schedule E (Form 92(Q).)
A hospitat or 3 cooperative hospital service organization described in section 170{0){ 1){A)(EH).

L1 Amedical research organization operated in conjunction with & kospital described in saction 170{b)(1){A)ii{). Enter the hospital's name,

Gity, ared state;

An arganization operated for the benefit of a collage or University owned or operated by a gavernmental unit described in

gection 170BY1)(A)IV). (Complete Part 1)

A tederal, state, or incal governiment or governmental unit described in section T70{b)(1){A(v).

An organization that normally raceives a substantial part of its support from a governtmental unit or from the general public described in
sectlon 178} 1)(A)vI). (Complete Part 11}

A carmmunity trust descoribed in section 170 1){A)(vi). (Complate Part (1)

An agrieultural research organization described in section 170{b) 1){A)ix) oparated In conjunction with a land.grant college

or univarsity or & non-land-grant college of agriculture (sea inatrictions). Enter the name, gity, and state of the cotlage or

Liniversity:
An organization that narmally receives (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its suppart from gross investrnent
income and unrelated business taxable income (less section 5171 tax) from businesses acquired by the organization after June 30, 1975.
See gection 309{a}(2). (Complete Part 111.)

An organization organized and operated exclusively to test for public safety. See section S08(a)(4).

An organization erganized and operated exclusively tor thae benefit of, to perform the tunctions of, or to carry out the purposes of oneg or
mare publicly supported organizations described in section 508{a)(1) or section 50Ha)(2). Ses section 50Ma)(3), Check the box on

_lines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 121, and 124,

Type L. A supporting organization operated, supervized, or controlled by its supported organization(s), typically by givieg
the supported organization{(s} the power to regularly appoint or elact & majority of the directors or tnistees of the supporting
organization. You must complete Part IV, Sections A and B,

h I_l Type Il. A supporting organization supervised or cantralled in connection with its supported arganizatian(s), by having

control or management of the supporting arganization vested in the same persons that contral gr manage the supported
organization(s). You must complete Part iV, Sections A and C,

¢ [] Type I} functionaily integrated. A supporting organization operated in connection with, and funationally integratec witt,

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

d |:l Type 1li non-functionally integrated. A supparting arganization operated in connection with its supponted organization{s)

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

[ |:| Check this box If the organization received a written determination from the IRS hat it is 2 Type |, Type [, Type ki

functionally intagrated, or Type il non-functionally integrated supporting organization,

t Enter the number of supported organlzations | l

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

{iy Name of eupporied (lnl-] EIN {Hi) Type of organization T Fvafgﬁ::'hhi“ ,:f!? {v) Amount of monetary {vi) Amount cf other
arganization Mascribod o lines 110 No | support {ses instructions) | supmort (e instructions)

above fseo inatructions) | Ye3

Total

L.HA For Paperwork Reduction Act Notice, see the inatructions for Form 990 or 880-E2. wazoat 12-0922 Schedule A (Form 990) 2022



Schedule A {Form 990) 2022 COLORADO YOUTH CORPS ASSOCIATION 84-1532028 pagez
=

Support Schedule for Organizations Described in Sections 170y 1A (V) and 170(0)(1)(ANVI}

(Complete only if you checked the box on line 8, 7, or 8 of Part | or it the acganization failed to qualify under Part 11, if the organization
falls to qualify under the tests listed below, please complete Part 111.)
Section A. Public Suppont
Calendar year (or fiscal year beginnlng In) {a) 2018 (b} 2019 {e) 2020 {d) 2021 {&) 2022 {f) Tortal
1 Qifts, grants, contributians, and

mambearship feas recaived. {Do not
inchrdde any "unusual grants.") 1,426,791, 1,679 571, 1,409 633, 3,586,373, 2,783,365,) 10, 7B6 333,

2 Tax ravenues levied for the argan-
[zation's benafit and either paid to
or expended on its behalf

3 The value of services or faciitins
turnished hy a governmental unit to
the organization without charge

4 Total. Addl lines 1 through 3 1,426,751, 1,57% 571, 1,409 623, 3,586 373, 2,783 965, 10, 78g 333,

5 The portion of total contributions
by each person (cther than a
govarnmenital unit or publicly
supported organization) included
on line 1 that excesds 2% of the
amount shown on line 11,

columnif)
E P”""‘E.,?_‘!EPC'" Subiraet ling 5 from ling 4. 10,786,333,
Em:tion B, Total Suppnrt
Galendar year (or fiscal year beginning in) {a) 201 B {b} 2015 {e) 2020 {d) 2021 {a) 2022 {t) Total
7 Amounts from line 4 1,426,791, 1,579 571, 1,40% 633, 3 586,373, 2,783 963, 10,786 333,

B Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties,
and inceme from simifar sources 848, 480, 3,788. 301. 4,476, 9,893,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or logs from the sale of capital
asgets (Ruplainin Part V1)

11 Tatal suppert. Add lines 7 through 10 10,796 226,

12 Gross receipts from related activities, ete. (seeinsiructions) 12 ‘

13 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 507 (c)(3)

organization, check this box and STOP NEre .. .. |:m|m
Sectlon C, Computation of Public Support Percentage
14 Public support pergentage for 2022 {ine 8, eolumn (7, divided by line 11, eolumn ) ... 14 99.91
15 Public support percentage from 2021 Schedule A, Part i, line 14 15 99.78 %
168 33 1/3% support test - 2023, if the organization did not check the brox on hne 13 and Ilne 14 is 33 1/3% or mure. chack thisboxand
stop here, The organization qualifies g 4 publicly supported organization [X]
b 33 1/3% support test - 2021, it the groganization did not chack a box on ting 13 or 1Ec| and Ilne 15 Is 33 1/3% ur rnr.:re, chack thls bcm _________
and stop here. The arganization qualifles as 4 publicly supported organization ]

178 10% -facts-and-clroumstances test - 2022, 1f the organization dld not ehack 2 box on Iine 13 1Ba cr 1Eb and Ime 14 Is 10% or mura
angd if the organization meats the facts-and-ciroumstances test, check this box and stop Bare. Explain in Part V1 how the arganization

mests the factsand-clreumstances tast. The organization qualifies as a publicly supportad organtzation

b 0% -facts-and-circumstances test - 2021, If the arganlzation did rnot check & box on ling 13, 184, 16b, or 173, dnd Iina 15 i 10% ar
more, and if the organization meaets tha fasts-and-ciroumstances tast, chack this bax and stop here. Explain In Part VI how the
organization meets the facts-and-cirsumstanceas tagt, The organization gualifies as a publicly supported organlzation e
18 Private foundation. i the arganization did not chesk a box on Bne 13, 183, 18b, 17a, or 171, chack this box and ses matrumiuns [_]
Schedule A (Furrn 990) 022

232082 12-09-22



Schedule A (Form 990} 2005 COLORADO YOUTH CORPS ASSOCIATION 84-1532028 pagep
| Part il { Support Schedule for Organizations Described In Section 509{@)(2)

{Complete only it you checkad the box on ling 10 of Part § or if the organization falled to gualily under Part 3. If the organization fails to
- guialify under the teats listed below, plesse cornplets Part 1)
Section A, Public Support

Catendar year (or fiscal year beginning in) (a) 2018 (i) 2018 (¢} 2020 {d} 2021 {e) 2R {f} Tetal
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts frorm admissions,
merchandise sold or services per-
forrned, or fagiities 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.
tress under section 513

4 Tax revenues levied for the organe
kzatlon’s benelit and elther paid to
or expended on its behalf

5 The value of sarvices or facibties
furnlshed by a governmental unit to
the crganization without charge

G Total Add lines t through 5

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

by Amounts included on ines 2 and a recalvart
from athar than dlagualitiad persone thal

wacoad the graater of $5,000 or 19 of tha
ameunt on ling 13 for tha year )

cAddlnes7aand7h
8 Public support. sheniine 72 fom ag 41
Section B, Total Support

Galandar yaar (or figeal yoar beginning in} (s} 2018 {b) 2019 (e) 2020 {d} 2021 (s} 2020 {f) Total
B Armoumts from tneé
103 Grogs income frem interest,
dividends, payments received on
securities boans, rants, rovaltias,
and ingorne from similar sourges
b Unrelatad busingss taxable income
(less section 511 taxes) from businesses
acquired after June 3G, 197%

¢ Add lines t10aand10b
11 Wet income from unrelated business
activities not included an fine 10k,
whether or not the business is
regularly cartied on
12 Other income, Do not inciude gain
or ioss from the sale of capital
aasets (Bxplainin Part VL) o
13 Total support. (add lines 9, 10c, 11, ang 12)

14 First 5 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,

GBS DK A B O Bl o IJ
Section C. Computation of Public Support Percentage
156 Public support percentage for 2022 {line 8, column (f), divided by ine 13, cclumn () ... 15 %
16_ Fublic suppart percentage fram 2021 Schedute A, Part L INe 15 o i b D %%
Section D. Gomputation of Investment Income Percentage
17 Invastment income percentage for 2022 (fine 10, column (), divided by lIne 13, column () .. 17 %
18 Invastment iIncome percentage from 2021 Schedule A, Part i, ine 37 18 Y%

18a 33 1/3% support tests - 2022, |1 tha organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
mora tharn 33 1/3%, chack this hox andstop here. The organization gualifies as a publicly supported organization .
b 33 /38 support tests - 2021, f tha organization did aot chesk a bax on ling 14 or ling 183, and line 16 is more than 33 1/3%, and
ltne 18 is not more than 33 1/3%, check this bhex andgton here. The organization qualifies as a pubdicly supported crganization [}
20 Private foundation, if the organization did not cheack a box on line 14, 19, ar 18b, chack this bax gnd see instrtctions [}
232023 12-08-22 Sehedule A {Form 950} 2022




Schedule A (Form 990} 2032

COLORADO ¥OUTH CORFS ASSOCIATION

| Part IV | Supporting Organizations

{Camplete only If you chackad a box on tine 12 of Part 1. If you checked box 128, Fart |, complete Sections A
and B If you checked box 120, Part |, complete Sections A and G, If you checked box 12¢, Part |, compiete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and 0, and complete Part V.

84-1532028 pagag

Section A, All Bupporting Organizations

1

3a

da

5a

9a

10a

Are all of the organization's supported grganizations listed by name in the arganization's gaverning
documents? /f "N, " describe in Part Vit how the supported organizations are designated. If designated by
olass or purpose, describe the designation. If historic and continuing refationship, explair.

Oid the srganization have any supperted grganization that does not have an 85 determination of status
undar section 508(a)(1) or (27 /f "Yes, " axplain in Part VI how the organization deterrmined that the supported
argenization was described in section 509¢a)(1) or {2).

Did the organization have a suppmted organization described in section 504 (c)(4), (5), or {B)7 If "Yes, " answer
lines 3b and 3c below.

Did the organization gonfirm that each supported organization qualiffed under section S04 ¢4, (5), o (B) and
satigfied the public support tests under section 509{aj(2)? If "Yes, " degcribe In Part VI when and how the
arganization made the determination.

fid the grganization ensure that all support to such organizations was usad exclusively for saction 170{cH2)}E)
purposes? If "Yas, " explain in Part VI what controls the organization put Ier place o ansure such use,

Was any supportad organization not organized in the United States (“foreign supported organization®)? If
"Yes," and if you chacked box 12a or 125 in Part |, answer finas 4b and 4o balow.

Did the organization have uitimate controf and discretion in deciding whather to make grants to the foreign
supportad organization? i “Yes, " describe in Part VI how the organization bad such contrel ang discretion
despite being comtrofled or supervised by or in connaction witt its supparted organizations,

Dict the arganization suppont any foreign supported erganization that does not have an IRS determination
under sections 501(G)(3) and 509(a)(1) or (237 If "Yas, " explain iv Part VI what conlrols the organization used
ta ensure that afl support to the foreign supported organization was used axciusively for section 1IN (2)B)
PUIPOSES,

Did the organization add, siibstitute, or remove any supported organizations during the tax year? /f "Yes,"
answer iinas 5b and 5c befow (if appficablel. Mo, provide detall in Part VI, including () the namas and EIN
nymibers of the supported arganizations added, substituted, or removed; (i) the reasons for each such action;
(i) the autharity under the organization's orgenizing document autherizing such action; and (v} how the action
was accormplishad (such as by amendment to the arganizing document),

Type | or Type It only. Was any added or substituted supported organization par of 4 class aready
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event bayona the organization's eontrol?

Cid the organization provide support (whether in the form of grants or the proviston of services or faciitias) to
anyone other than (i) its supported organizations, () individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) ather supparting organizations that also
support or benefit one ar more of the fillng organization's supported organizations? i "Yas, " provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other simllar payment 1o a substantial contribeitor
(as defined in section 4958{c)(3)(C)), a family member of a substantiat contributor, ar a 35% controlled entity with
regard to a substantial contributor? /f "Yas, ' cemnplate Part | of Schechufe L (Farrm 830).

Did the organization make a loan to a disquakfied person (as defined in section 4958) not dascribed an line 77
If "Yes, " completa Part | of Schadule L (Form 950).

Was the organization controlled directly or indirectly at any fime during the tax year by one of more
disqualified persons, as defined in section 4946 (pther than foundation managers and organizations dascribed
in section S0R(R)(1) or ()7 If "Yes, " provide detall in Part VI,

Rid ane or mare disqualified persons (as defined on fine 2a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide cfatad in Part VI

[Did a disqualified person (as defined con line 9a) have an ownership interest in, or derive any personzl beneafit
from, assets in which the supporting organization aiso had an interest? if *Yes, " provide detal i Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} {regarding certain Type  supporting organizations, and all Type HI nonfunctionally integrated
suppaorting organizations)? /f "Yes,* answar iine 10b below.

Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 3720, te
detarmine whethar the organization had excess businegss holdings.)

Yas

No

Jda

b

3c

48

Ib

4

Sa

3b

3¢

2a

2h

10z

10k

237034 12.08.22
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Sehadula A (Form 890) 2022 COLORADO YOUTH CORFPS ASSOCIATION 84-1532028 pages
[Part V] Supperting Organizations c-ominued)

Yoz | No

11 Hasg the organization accepted a gift or contribution frorm any of the following parsons?
a8 A person who directly or indirectly contrals, either 2lone or together with persons described on lings 11b and
11¢ below, the governing body of 2 supported organization’? 11a
b A family member of a8 person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on lne 11a or 11b ahove?!f "Yes" to fine 118, 11b, or 17c, provide
datall in Part VI, m 1te
Section B. Type | Supporting Qraanizations

Yes | No

1 [hd the governing bedy, members of the governing body, officers acting in their official capacity, or memiership of one or
mare supported organizations have the power to regularly appoint or efect at least a majority of the organization's officars,
directors, ar trustees at all times during the tax year? i "No, " describe in Part V| how the supported organization(s)
effectively operated, supervised, or contrafled the organization's activities, If the organization had more than one supported
organization, describe how the powers ta appoint and/lar remave afficers, directors, or trustess were alfocated among the
supparted organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization apearate for the banefit of any supported organtzation other than the supported
organization(s) that operated, supervised, or sontrofled the supporting arganization? If "Yes, * explain i
Part V| how providing such benefit carried out the purpeses of the supported organization(s) that operated,
supenvsed, or controlled the supparting organization. 2

Section C. Type |l Supporting Organizations

Yesz | No

1 Woere a majority of the organization's directors or trustees during tha tax year also a majority of tha directors
ar tnastees of each of the organization's supported organizatisn{e}? i "No," describe in Part Vi hew controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported arganization(s). 1

Section D. All Type lit Supporting Organizations

Yas | No

1 Did the organization provide to each of its supported grganizations, by the (ast day of the fifth month of the
organization's tax vear, (j 8 written notice describing the typa and amount of suppart provided during the prior fax
year, (i) 8 copy of the Form 980 that was most recently filed as of the date of notification, and (i) copias of the
organization’s gaverning documents in effect on the date of notification, to the extant not previously providad? 1

2 Were any of the organization's officers, directars, or trustees sither () appointed or elected by the suppored
organization(s) or (i) serving on the governing body of a supported orgenization’t I "No, " explain in Part Y1 fiow
the organization maintained a close and continuous working relationship with the supponted organizatian(s). 4

3 By reason of the relationship described on fine 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the grganization's
income or assets at all times during the tax year? /f "Yes, " describa /n Part V) the role the organization's
supported organizations played i this ragard. 3

Section E. Type lil Functionally integrated Supporting Organizations
1 Check the box next fo the mathod that the organization used to satisfy the Integral Part Test during the yes{see insiructions).
a [ 1me organization satisfied the Activities Test, Complata line 2 below.
b [11he organization is the parent of each of its supported arganizations. Complete line 3 balow.
c D The arganization supported a governmental entity, Describe in Part VI how you supportad a governmaental entity {see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yez | No
a Did substantlally all of the organization's activities during the tax vear directly further the exempt purposes of
the supported organization(s) to which the organization was rasponsive? /f *Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthared their axempt purposas,
hiow the Qrganization was responsive to those supported arganizations, and how the organization determined
that fhese activities constituted substantiafly all of its activities, 2a
b Did tha activities deseribad on line 2a, above, constitute activides that, but for the organization's involvement,
ana or rmora of the organization's supparted organization(s) would have been engagead In? #f 'Yas, " axplain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engsged i
these activities but for the organization’s involverment, 2b

3 Parent of Supported Organizations. Answer lines 33 and 3b below.

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

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direstion pver the policies, programs, and astivities of each
of its supported organizationa? /f "Yes, ' describe in Part VI the rofe played by the organization in this regard. 3b

2AB0RE 12-09.04 Sehedute A (Form 980) 2022
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COLORADO YOUTH CORFPS ASSQCTIATION

84-1532028 puges

pe 1if Non-Functionally integrated 509(a)}(3} Supporting Organizations

1

[T check here if the organkzation satigfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VY. Soa instruetiens,

All other Type il non-funetionally Integrated supporting organizations must complete Sectlons A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year

(optignal)
1 Nat short-term capital gain 1
2  Recoveres of prlor-yvear distributions 2
3 Othar gross income (see Instructions) 3
4 Add lines 1 through 3. 4
6  Depreciation and daplation &
6 Portion of aperating expanses paid or incurred for preduction or
colection of grogs income or for management, conservation, or
rmaintenance of property held for production of income (see instructions) [i]
T Other expenses (see instructions) 7
B Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) ]
Section B - Minirmum Asset Amount (A) Priar Year (B} gg{;ﬁ;gem
1 Aggregate fair market value of all non-exempt-use assets (soe
instritetions for short tax year or assets held for part of year):
a_Average monthly valie of securities 1a
b Average manthly cash balances b
¢ Fair mgrisat value of other non-exempt-use assets 1c
d Total (add fines 14, 1, and 1g) d
& Dlacount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acenilsition indebtadness applicable to non-exempt-use assets 2
3 Subtract lineg 2 from line 1d, 3
4 Cash desrmed held for exempt use. Enter G.075 of Bine 3 (for greater amount,
ses instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 fram kine 3) 5
&  Multiply line 5 by 0.035. &
7 Recoveries of prloryear distributions 7
8 Minknum Asset Amount fdd line 7 to lineg 8) 5]
Sectlon C - Distributable Amount Currant Year
1 Adijusted net iIncome for prior year (from Sectian A, line B, calemn A) k|
2 Enter0.85 of line 1. 2
3 Minimum assat armount for prior vear (from Section B, line 8, eolmn A) 3
4  Enter greater of lihe 2 or line 3. 4
5 Income tax imposaed in prior year o
& Distributable Amount. Subtract line 5 from iine 4, unless subject to
emergency temporary reduction (gea instructions). 5]
T Check here if the current year is the organization's first as a non-functionatly imegratad Type tl supporting proanization (see

instructions;,

AR08 1022
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COLORADO YOUTH CORP3 ASSOCIATTON

8B4-1532028 page7

RV | Type ill Non-Functionally Integrated 5001a)(3) SUPPOring OTGaNIZatioNs monimued)

Sectlon D - Distributions

Current Year

1

Amounts pald to supported grganizations to accomplish oxampl purposes

2

Amourits paid to perform activity that directly furthers axernpt purposes of supported

organtzatians, in exeess of Incame from activity

Administrative axpenses pald to accomplish exermpt purposas of supported organizations

Ampurtts paid to aoguire exempt-use aasets

Qualitied set-gside smounts {prior IRS approval regquired - provide details in Pact V)

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

Total annual distributions. Add lines 1 through 6.

~F ECh fOm | & |03 dRY

O |~ o0 pUME FBe FOO

[Histributions to attentive supported organizations to which the organization is responsive

{orovide details in Part VI, See instructions,

Er-]

Distributable amount for 2022 from Section C, ling &

10

10

Line 8 amount divided by lina 9 amount

Section E - Distribution Altocations (see tnstructions}

(i)

Excess Distributions

{il)

{iii}

Underdistributions Distributable

Pre-2022

Amouni for 2022

Distributable amount far 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause requirad - explyin in Part V1. See instructions.

Excess distributions carryever, if any, to 2022

Fram 2017

From 2018

From 2019

From 2020

Fraem 2027

Total of lines 3a through 3e

Applied to underdistribiutions of prior years

Apgliad 1o 2022 distribytabila amount

Carryovet frarm 2017 not applied (see instructions)

Aarmainder. Subtract ines 3g 3h, and 3i from line 31

Distributions for 2022 from Saction D,
Hira 7 k)

Appliad to underdistributions of prior vaars

Appliad ta 2022 distributable grmount

Rermalnder, Subtract lines 44 and 4b from lina 4.

Remalning underdistributions for years prior to 2022, if
any. Subtract fnes 3g and 4a frem fine 2, For result greater
than zero, explain in Part VI, See instructions.

Aemaining underdistributions for 2027, Subtract lines 3h
and 4k fram line 1. For result greater than zerq, explain in
Part Vi, See instrugtions.

Excess distributions carryover to 2023. Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

M {a 0 | |w

Excess from 7022

232027 12-09-22
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Schaduls A (Farm 880) 2022 COLORADO YOUTH CORFS ASSOCIATION B84-1H32028 Page 8

a Supplemental Information. Pravide the explanations required by Part I, fine 10; Part It line 178 or 175; Part (3, fine 12;
Part v, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 114, 11b, and t1g; Part IV, Section B, lines 1 and 2; Part i, Section C,
limer 1; Part v, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Fart V, tine 1; Part V, Section B, fine ie; Fart V,
Section D, lines 5, B, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional iInformation.
{Sea instnuctions,)

232028 12-08-27 Schedule A (Form 290} 2022



Schedule B Schedule of Contributors OMSB No. 16440047

{Form 820 Attach to Form 880 or Form 980-FF,

DopArtmant of tha T2asuy Go to www.irs.gov/Form®90 for the latast information. 2022

Internal Revenu Service

Narne af the organization Emptoyaer identification number
COLORADO YOUTH CORFE ASSQCTATION B4-1532028

Qrganization type (check one):

Fiters of: Sactton:

Form 990 or 990-E7 ]I‘ 501 (c) 3 } fenter number) organization

] 48471} nonexemnpt charitable trust not treated Az a private foundation
L] 527 political organization

Form 990-PF (.. S0{e)3) exampt private foundation
(..] 4947{a)(1} nonexermpt charitable trust treated as a private foundation

|_M‘] 501{c)(3} taxable private faundation

Chack if your organization is covered by the General Rule or a Special Ruie,
Nete: Only a section 501{c)(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rute. See instructions.

General Rule

l:_J For an organization filing Form 980, 390-EZ, or 990-FF that received, during the year, contributions totaling $5,000 or more {in monay or
property) from any one contributor, Complete Farts | and I, See instructions for determining a centributor's total contributions.

Special Rules

m For an arganization described in section 507 (c)(3) fiing Form 990 or 930-EZ that mat the 33 1/3% support tast of the requlations under
saations 509(a){1) and 170(b)(1}{A)vi), that checked Schedule A (Form 990), Part |, line 13, 16a, ar 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1} $5.000; or (2) 2% of the amount on {{) Form 890, Part VI, ne 1h;
or (i) Form 980-EZ, line 1. Completa Parts t and Il

[:j Faor an organization described in section 501 (c)(7}, {8), or ($0) fllng Form 980 or 880-EZ that recelved from any ong
contributor, during the year, total contributions of more than $1,000 exclusively for religlous, charitable, scientifie,
literary, or educational purposes, or for the prevention of cruelty to chitdren or animals. Complete Parta | {entering
"MN/AY in column (b) instead of tha contributor name and address), H, and i

CI For an organization describad in section 501{c)(7), (8), or (10} filing Form 990 or 8890-E2 that received from any one contributor, during the
year, contributions exclusively for religious, charitable, ete., purposes, but rno such sentributions totaled more than $1,000. If this box
is checked, enter hara the total centributions that were recelved during the yvear for an exciusively raligious, charitable, eto,,
purpose. Don't complaete any of the parts unless the General Rule applies to this organization because it regeived nonexclusively
religious, charitable, ete., contributions totaling $8,000 or more during theyege &

Cautlon: An organization that isn't coverad by the General Rute and/or the Special Rules doesn't file Schadule 2 (Foren 890), but it must
answer "No" on Part 1V, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 390-FF, Part |, line 2, to certify
that It doesn't meet the flling requirements of Schedule B (Form 990),

LHMA For Paperwork Reduction Act Natige, aee the instructions for Form 990, 990-E2, or 990-PE, Scheduie B (Form 990) (2022)

223451 11-15-22



Schedute B (Form 980) (2022}

Page &

Namg of organization

COLORADO YOUTH CORPS ASSOCTIATION

Emplayer identification number

84-1532028

Part! Contributors (see instructions}. Use duplicate copies of Part | if additional space is needed,

(a}
N

(1)
Name, 2ddress, and ZIP + 4

()

Total cantributions

(

Type of contribution

1

3

2,646,638,

Person LA};]
Payrall

Noncash D

(Gornplete Part 1) for
roncash contributions,)

{a)
No.

()
Name, address, and ZIP + 4

(c)

Total contributions

{<)
Typa of contribution

Person m
Payroll ‘_]

Nancash ‘M_J

(Gomplete Fart 1 for
noneash gontributions,)

(=)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Ferzon ld J
Payralt [”M]

Noncash [:]

{Complete Part i tar
nancash eortributions.)

(a)
No,

(&)
Name, address, and ZIP + 4

(<)

Total contributions

{)
Type of contribution

Person D
Payroll !:l

Mongash [ |

(Completa Part 1l for
noneash contributions.)

{a)
Na.

{b}

Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

Person D
Payrot [ ]
Moncash [ |

(Complete Part 1l for
noncash gontributions.)

(=}
No.

()
Namae, addrass, and ZIP + 4

(¢}

Total contributions

(<)
Typa of contribution

Ferzon I;:]
Payrofl

Noncash {:j

(Complete Part I} for
noncash contributions,)

223452 11-15-22
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Schedule B (Form 980) (2022)

Page 3

Name of organization

Employer identification number

COLORADO ¥OUTH CORPS ABSOCIATION 84-1532028
Part Il Nonecash Property (ses instructions). Use duplicate coples of Part 1§ if additional space is needed,
{a)
(e}
Mo fo) FMV (or estimate) (d)
from Daszeription of noncash property glven . . Date received
Part | {See instructions.)
{=)
Nao. () .
from D ot ' ) B ; FMV (or estimata) Date r(ga):aive d
Pt} egcription of noncash property given (Gee instructions )
{a)
{c)
:t:,r;m Description of o B ty gi FMV (o estimate) Dat - sved
Pt ezcription of noncash property given (See instructions ) ate receive
{a)
(e}
No. (b) FMV {or estimate) (d)
from Duascription of noncash property given Seai \ Date received
Part | {See instructions.)
(=)
(«}
::r;‘ b ot ] ) b b ci EMV {or estimata) Dat fdh) ived
oo, egeription of nonessh prapecty given (See instructions.) ate receive
{a) -
No. (b} . d)
. FMV {or estimate) .
f
P";n Description of nencash property given (See Instructions.) Date received
e

223453 11-15-22
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Schedule 8 (Foren 990) (2022)

Fage 4

Name of organization

COLORADD YOUTH CORPS ASSOCIATION

Employer identiflcation number

84-1532028

Fart Il Exciusively religious, charitable, ete., cantributions to orgenizations described in section S0+(c){7), (B), or {10} thal total more than 51,000 for the year
frinth any ane contributor, Compiete cofumns (a) through {2) and the foilowing line ontry. For organizations

camploting Part fil, antor the total of excusively raliglous, chartable, ate., contribations of 4,000 or tess for tha year. (Enter this info. once.) $

Use duplicate copies of Part Il if additional space is needed.

(a} No.
g:rrtnl (b) Purpase of gift {c} Use of gift {d) Deseription of how gitt is heid
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferar to transferes
{a) No.
Ff,f;m (b} Purpose of gift () Usa of gift (¢) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIF + 4 RBelationshlp of transfaror to transferee
(&) No.
g;‘?l (b} Purpose of gitt (¢} Usa of gift {d) Description of how gift is hald
(&) Transfer of gitt
Transfarees's name, address, and ZIP + 4 Relationship of fransferor to transferes
(a) No.
;":ri“tﬂ! (b) Purpose of gift () Uso of gift (t) Dascription of how gift is held
{e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Ralationship of transfaror Lo transferee

223054 111532
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15456047

(Form 240) i?i ii?i?
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Bepertmont af the Treazury Comgplete if the organization is described below.  Altsch to Form 830 ar Form 980-EZ. Open to Public
Intornal Avenue Sorvice Go to www.irg.gov/Form980 for instructions and the latest information. Inapeciion

If the organization answored “Yas," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campalgn Activities), then

#* Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part |-G,

* Section 501(c) {other than section 501(c)(3)) organizations; Comptlete Parts |-A and G below, Do not complete Part -8,

* Saction 527 organizations: Complete Part I-A only.
If the organization answered "Yas," o Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobhying Activities), then

® Saction 501{c){3) organtzations that have filed Form 5768 (election under section 501()): Complete Part 1I-A, Do not complete Part I18.

® Saction 501 {o)(3) organtzations that have NOT filed Form 5768 (election under section 50%(h)): Complete Part 11-8. Do nat complete Part [I-A.
It the organization answerad "Yes," on Form 980, Part IV, line 5 (Proxy Tax} (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See saparate Instructions), then

® Section 501(c){4), (5), or (B) organizations: Gomplate Part 111, .
Narna of erganization Employer identification number

COLORADO YOUTH CORPS ASSQCIATION 84-1532028

[T’art I-A1 Complete if the organization is exempt under section 501(c) or Is a section 527 organization.

1 Provide a description of the organization's direct and indirest political campalgn activities In Part IV,
2 Politicel campaign activity expenditures e e, &
3 Volunteer hours for political campaign activities ETTTTETOT e

{Parti-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter fhe amount of any excise tax incurred by the organization under section 48558 $
2 Enter the smount of any excise tax incurred by organization managers under section 4955 %
3 |f the organization incurred a section 4955 tax, did it file Form 4720 for this year? . o e [ ves LI No
daWasacorectionmads? i, 1 Yes L INe

b If "Yes " describe i Part |V, _ _
rBEIrt e | “Complete if the organization is exempt under section 501{c}, except section 501{e)3@).

Enter the amount directly expended by the filing crganization for section 537 exempt function activities | N
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities i e B
3 Total exempt function expenditures, Add lines 1 and 2, Enter here and on Form 11?0 F'CDL

8 17D e e e e, B

4 Did the filing organization file Form 1120-POL for this year? LI ves LI No

5 Entar the names, addresses and employer identification number (EIN) of all section GR7 pohtir'al urganlzatlnnB to which the filing organlzation
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
somtributions receivad that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action comimittas (PAC). If additionat space is neaded, provide information in Part IV,

(&) Name {b) Address {c) EIN (d) Amount paid from {a) Amount of politicat
filing organization's | contributions received and
funds. If mone, enter 0. promptly and directly

delivered to a separate
political arganization,
if none, enter -0-,

For Paperwork Reduction Act Natice, ses the Instructions for Form 580 or 880-EZ. Schadule G (Form 990) 2022
LHA
2304y 41-08-22



Sohedule C (Form 990) 2022 COLORADO YOUTH CORPS ASSOCIATION 84-1532028 Page2
[Part T-AT Complete if the organization is exempt Under section S071(c)[3) and filed Form 5768 (election under
section 501{h)}.
A  Check ]_l if the filing organization belongs to an affillated group (and listin Part 1V each affitiated group member's name, address, EIN,
expenses, and share of axcess lobbying expenditures).
B Check L 1 ifthe filing organization checked box A and “timlted contral® provisions apply.

Limit_s on Lobbying Expenditures oré:;izgﬂgn’ s i) Ami'gf:,g group
{The term "expenditures" means amounts paid or incurred.) totals
18 Total lobbying expenditures to influence public opinien (grassroots obbying) 20,013,
b Total lobbying expenditures to Influence a legistative body {direct fobbyingd . 28,222,
¢ Totallobbying expenditures (add inas Taand ThY 48,3 3§ *
d Other exempt purpose expendituras 6,693,471,
o Total exempt purpose expenditures (add lnes e and4y g, 74 il v '-7 0&.
{ Lobbving nontaxable amount. Enter the amaount fram the followlng table in both columns, 487,085,
If the amount on fing ta, column (a) or (b) I5: The iohbying nontaxahie amount is:
Not over $500,000 20% of the amount on iine 1a,
Over $500.000 but not aver $1,000,000 $100,000 plys 15% of the excesa gver $500,000.
QOver $1,000,000 but not ovar $1,500,000 $175,000 pius 10% of the excess over $1,000,000
Over $1.500,000 but net ovar $17,000,000 $225,000 phug 5% of the excess over $1,500,000.
Over §17,000,000 $1,000,000.
g Grassroots nontaxable amount (ehter 25% ofine 1y 121,771,
h Subtract line 1g from line Ta. if zare or lass, enter -0- 0.
| Subfract line 1f from llne 1. If zero or less, enter -0- 0.
} tithera is an amount other than zero on either lng th or line 15, did the grganization file Form 4720
PO O O A A O R ar T ek et n e { ] ves L 1N
A-Year Averaging Period Under Section 501(h}
(Some croanizations that made a section 53 1{h) election do not have to camplete all of the five columng balow.
See the separate instructions for lines 2a through 21f.)
Lobbying Expenditures During 4-Year Averaging Pariod
for H%cjf' lf;?i’;;;ﬁ;,ng ) {a) 2019 (b) 2020 {c) 2021 () 2022 (e) Total
28 Lobbying nontaxable amount 324,3.53¢ 302,543- 373,592r 437,085- 1,492,378.
b Lobbying cefling amount
{(150% of ling 2a, column{sl} 2,238,5887.
¢ Total lobbying expenditures 30,000- 30,000- 30,000u 48,235. 138,235.
d Grassroots nontaxabie amount 81,040- 75,636- 94,648- 121,771. 373,095.
e Grassrooty ceiling amount
(18609 of line 2d, celumn (&) 559,643,
f_Grassroots lobbying expendilures 6,000. 6,000. 20,013, 312,013,
Schedule C (Form 990) 2022
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Sehedule C (Form 990) 2022 COLORADO YOUTH CORPS ASSOCTATION ___ B4-1532028 Page3
] Part li-B | Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes" response an lines 1a through 1i balow, provide in Part IV a datalied description {a) {b)
of the lobbying activity.

Yeou Mo Amount

1 During the year, did the filing organization attempt to influence forelgn, national, state, or
local legislation, including any attempt to infitence public opinion en a lagislative matter
or referendum, through the use of:

VO B S T e e
Faid staff or managemant {include compensation in expenses reported on lines 1¢ throwgh 107
Media advertisements?
Mailings to mambars, lagistators, or the pubbic?
FPublications, or published or brogdoast statements?

Gramts to other arganizations for nbbying purposesT e
Direct contact with legislators, their staffs, government olﬂcuals oF a ie-gusla!we bmdy? __________________
Rallies, demonstrations, seminars, conventions, speaches, lsatures, ar any simifar rmeans?
Other activities?
Total. Add lines 1¢ through ‘Ia
Did the activities In ine 1 cauge the orgamzatlmn to be not descrlbed in sectton 501(0)(3}‘? ____________
If “Yes," enter the amount of any tax ingurred under gegtion4g12
If “Yas," enter the amount of any tax incurred by organization managers under section 4912

d_If the filng argantzation incurred a section 4812 tax, did it file Form 4720 for this year? .
[Part IH- A] Complete if the organization is exempt under section 501 {n)(‘l] section 501 {c)(S), or section

501{(c)(6).

—_—-— T = ® O O O°

]
-1}

o

¥

Yes No

2 {id the arganization make only in-house jobbying expenditures of $2,000 or less?
Did the prganization agree to carry over !Dbbwnq and political campaian activity expendltures from the prior year? 3
]Par‘t - B] Complete if the orgahization s exempt under section 501{cH4), section 507 'ir:}(S) or section
501{c}{€) and if either (a) BOTH Part |li-A, lines 1 and 2, are answered "No" OR {b) Part ill-A, line 3, is
answered "Yes."

T Dues, assessments and similar amounts frommMembErs | | e, 1
2 Section 162(e} nondeductible lobbying and palitical expenditures (de not Inctude amounts of potitical
expenses for which the zection 527{f) tax was paid).
B U YO e e e 2a
h Carryover from last year
© TOMAL | oot e e e e e
3 Aggregate amount reported in section 6033{e){1){4) notices of nondeductible saction 182(e} dues ... 3
4 |f notices were sent and the amount on line 2¢ excasds the amount on line 3, what portion of the exoess
does the organization agrae to carryover to the reasonable astimate of nondaduectible lobbying and political

expenditures next year? T TSRO el

1 Were substantially all (209 or more) dues received nondeductible by members? 1

5 Taxable amount of labbying and poliical expenditures. Ses instryctions
[Fart IV | Suppiemental Information

Provide the descriptions raquired for Part |-A, lina 1; Part |-B, tine 4, Part 1-C, line §; Part 1A {atfiliated group list); Part 1A, lines 1 and 2 (See
instructions); and Part B, line 1. Alsc, complate thls par for any additionat information,

Schedule & {Form 990) 2022
20043 3 1-0B22



SCHEDULE D Supplemental Financial Statements QMENo. 1545 0047
(Form 9940 Completa if the organization answered “Yes" on Form 990, 2022
Part IV, line 6, 7, B, 8, 10, 11a, T1b, Tig, 11d, $1e, 11, 12a, or 12b,
Doparimant of the Tressury Attach to Form 990, Open to Public
intornal Revenue Servica . Go 1o wwwiirs.govTFormasn for instrictions and the |atest information, Inspection
Name of tha organization Empioyer identification number
COLORADO YOUTH CORPS ASSOCIATION B4-1532028

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or AcGoUNts. Complete if the

organization answered "Yas" on Form 530, Part IV, line 6.

|5 N N R - A

(2) Donor advised funds {b) Funds and ather acGounts

Total number at end of year
Aggregate value of contributions e {durlnq year) ,,,,,,,,
Aggregate value of grants fram (during year)

Aggregate value at end of year
Did the organization inform all donors and donor adwsurs in writing that the assets held in donor advised funds

are the organization's property, subject to the erganization's exclusive legal contrl? D Yos |:| No

Did the organization inforr ail grantees, daners, and donor advisors in writing that grant funds can be used only
for charitatyls purposes and not for the benefit of the donor er doneor advisor, or for any other purpose conferring

Imperrnissibile private berefit? Q Yes Q Na
I Part If | Conservation Easements, Complate if the organization answered "Yes" on Form 990, Part IV, line 7.

1

[ N 2 N = ]

Purpose(s) of congervation easements held by the organization (check all that apply),
Pragervation af land for public use (for example, recreation or education)  __J Preservation of a historically important land area

D Protaction of natural habitat Praservation of a certified historic structute
Preservation of apen spage

Complete lings 2a through 2d if the organization held a quakfied conservation contribution in the form of a consarvation easemaent o the fast

day of the tax year. Held at the End of the Tax Year
Total number of conservation easemeants | B

Total acreage restricted by onservation easements | L 2b

Number of conssrvation easemerts on g cerified histaric atrurture included in (@ L 2c

dNumbar of conservation sasements ingluded i (@) acquired after July 25,7008, and not on a

historic structure listed in the National Register 2d

Number of conservation easements moditied, tram—.ferred reied-*.ed extlnqutahad or termlnated by the ﬂrgam?atmn during the tax

year

Mumber of atates where property subject to consarvation easaement is located
Does the arganization have a writtery policy regarding the perlodic monitoring, inspection, handling of -
violations, and enforcement of the conservation sazemeants it holds? D Yas [ ‘‘‘‘‘‘‘‘ J No

Staff and voluntser hours devoted to monitoring, inspecting, handling of vioiations, and enforcing consarvation easements during the year

Amaount of expenszes incurred in monitoring, inspecting, handling of viclations, and enforcing conservation aagemants during the yaar

Does each conservation eazement reported on line 2(d) above satisfy the requirernents of section 170(h)4)}B))
And SETHON 17OMMANBNINT ... ... ..o oo oo et ot et Clves [

in Part XIi1, describe how the organization reports conservation easements In its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

erganization’s accounting for conservation easements.
IEart il ] Organizations Maintaining Collections of Art, Ristoncal 1reasures, of Other Similar Assets,

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

1a

If the organization elested, as permitted under FASE ASC 958, not to report in its revenue statement and batance sheat works
of art, historical treasuras, or other similar assets held for public exhibition, education, ar research in furtherance of public
senvice, provide in Fart Xil| the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under FASE AS(G 958, to report in its revenue statement and balance sheet works of
art, historical treasyres, or gther similsr assets held for public extibition, education, or research in furtherance of public service,
pravide tha following amounts relating to these items:
(i} Revenue inctuded on Form 890, Part VILERe T L $
{i} Assets included in Form 880, Park X s e, $

2 i the crganization received ar held works of art, histerical treasures. or ather similar assets for financial gain, provide

the following arnounts required to be reported under FASE ASG 958 relating to these items:

8 Revenue included on Form 900, Part ML Hre T e s

b Agsetg neluded in Formm OO0 B X i 3

LHA For Paperwork Redugtion Act Natice, see the Instructions for Form 290, Schedute D (Form 990) 2022

232061 08-01-22



COLORADO YOUTH CORPS ASSOCIATION

84-1532028 page2

Schedula [ (Earm 990 3052
| ﬁaﬁ I“ l Organizations Maintaining lem:tions of Art, Historical Tmasums, or Othﬂr Similar Assetsyzontinuad)

3 Using the organization's aoquisition, agcession, and other records, check any of the following that make significant use of its

collaction tarms {check gl that appiyv):
a L Public exhibition
v [ Seholary rezearch
e [..] Praservation for future generationg

8 b Loan or exchangs pragrarm
e f.J

Other

4 Provide 5 dascription of the arganization's collections and explain how they further the organization's exermnpt purpose in Part X1,
5 [During the vear, did the organization solicit or receive denations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organizetion's colleckion? ... ... |: ..... ] Yes [E No
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or
reported an amourt on Form 290, Per X, line 21,
1& Is the organization an agent, wustee, custodian or other intermediary for contributions or other assets not included -
ON FOIMTOG0, PAIEXT Lo oot et et e e e Tves [lno
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
O BN Do anC® e, le
d Additions during the year 1d
@ Distributions during the year 10
TOERAINGBAIANCE | e e e e t
2a Did the organization inciude an amaunt on Form 890, Part X, line 21, for aserow or custodial account llabitity? {1 ¥Yes L INo
b _If "Yes " axplain the arrangament in Part XHI. Check hare if the sxplanation has been provided enPart XI 0 l:'
[Part V| Endowment Funds, Complete i the organization answered "Yes" on Form 990, Part 1V, line 10,
() Gurrant year {b) Prricyr year {c) Two vears back | (d) Thrae years hack | {e) Four years back

1a Beginning of year balance

Contributions

Net investiment earmings, gaing, and losses

Granty or scholarshtps

|: 3 - = I =

Othier expenditiires tar facilities
and prograrms

-

Adminiatrative expansges

g End of year balance

2 Provide the estimated percentage c;f the current year end balance (line 1g, cokrnn (2)) held as:

a Board desighated or quagi-endowment

%

b Parmanant endowment

%

¢ Term endawrnmeant %

The pergentagas o lines 28, 2b, and 2¢ should eqgual 100%,
Ba Are there endowrnent funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i} Unrelated OMGanIZAEONS | e e e e e e e 3ali}
(i) Related organizations Aatii)
b If “Yes" on fine 3a(i), are the reratec! organlzatluns Itsted as requnred on Schedule H? 3b
4 Describe in Part Xil! the intended uses of the organization's endowment funda,
I Part VI | Land, Buildings, and Equipment.
Compiete if the organization answered "Yes" on Form 920, Part 1V, line 11a. See Form 920, Part X, line 10,
Description of property {a) Cost or other {b} Cost ar other {c) Accumulated {d) Book valye
hasia (investment) hasis {other) depreciation
T8 Land
b Buildings
¢ Leasehold improvements ...
d EQUIPMENt | 22,791, a2,7191. 0.
@ Cther T 174,140, 37,950, 136,180,
Total, Adcl Nnas 1a through 1e. (Column (q) must equa! Farm 880, Part X, colurmn (B), ine 10c,) il 3 6,13 6‘?

232062 08-01-22
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Schedule D (Form 990) 2022 COLORADO YOUTH CORPS ASSQUIATION B4-1532028 page3
[Part ViI] Investments - Other Securities.

Complete if the organization answered "Yes" en Form 880, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Deschiption of securdy or category neiding name of secuity) (b) Book value {e} Methad of valiation: Cost ar end-oFyear market value

(1)} Financial darivatives
(2) Closely hald aquity Interests
(3) Othar

)]

B)

]

(o

&

)

{G)

(H
Total. (Col. {b) must equal Forrm 990, Part X, col. (B) line 12
] Part Vill} Investments - Program Related.

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

(1)
(2)
(3)
{8)
{5}
(6
(7
{8)
9

Tatal. (Ool, (b} must sgual Farm 990, Part X, col, (8) ling 13.)
Part IX | Other Assets,

Complete if the organization answerad "Yas" on Form 990, Part 1V, ne 11d, See Form 990, Part X, line 15,
{a) Description () Book value

(t)

)

(2}

(4}

(5}

{6)

{7)

{8)

{9)
Total. (Column (b) rmust aqual Form 990, Part X, eol. (B) ing T8.)
“ Other Liabilities.

Complete if the organizaticn answered “Yes" on Form 890, Part IV, line 11e or 11f. See Form 930, Part X, line 25,

1, (&) Description of liability {b) Baok value

(1) Federal income taxes .

2y LEASE LIABILITY - YOUTH CORPS

@ BUILDING 135,383,

()

(5}

(8)

)

(8)

)]
Tota, (Column (b) must equal Form 990, Part X, col (B) i@ 25} 135,383,
2. Liability for uncertain tax positions. In Fart XIH, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASE ASC 740, Check hete If the text of the footnots has baen pravided in Part XI11... D
Schedule D {Form 990) 2022
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Schegule D (Form 990) 2022 COLORADO YQUTH CORPS ASSOCIATION 84-1532028 paged
-Lﬁeconclllatlon of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1 6,63 4 (213,
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net uncealized gains (losses) on investments 2a

b Donated services and use of faciithes 2b

¢ Racoverlas of price year grasts 2

d Other Daseribe in Part XUL) 2d

e Addlines 2athrough 2d e 2e 0.
B Subtract ing 28 EOMINE 1 || e 3j 6,634,813,
4 Amounts inchtded on Form 990, Part VEI, line 12, Bt not on line 1:

A lvestment expeanses not included on Form 880, Part VIl line 7 4a

b Other (Describe i Par X)L Lab

¢ Addlinesdaenddb e e LA a.

Totat revenue. Add lines 3 and de. (This must equal Form 990, Part [ jine 12) 5 6,634, 913,
] Part Xli | Recongiliation of Expenses per Audited Financial Statements With Expenses per Return,
Completa if the organization answered “Yes" on Form 990, Part IV, line 17a.

1 Totalexpenses and lpsses per audited financial statements e e 1 6 . 1 4l .70 6.
2  Amounts included on line 1 but not on Farm 980, Part IX, line 25;

a Donated services and use of facilities ) 24

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part X1, ) |_2d

€ AdGINEs 2BNFOUGN 2 e e et e et e o 28 0.
3 Subtractline 26 TOMINE 1 . . e e | 3} 6,741,706,
4 Amounts inchided on Form 980, Part BX, line 25, but not on line 1.

a investment expenses not included on Form 990, Pat VIl line?7b .| 4a8

b Other (Pescribe In PartXHEY 4b

¢ Add lines 4a and 4b 4 0.

§  Total expenses, Add lines 3 and 4e. (Ihiy must egual Form 990, Park L ine 18 oo, 5 0,741,706,
] Part Xlll| Supplemental Information,

Provide the descriptions required for Part I, Hines 3, 5, and 9: Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Fart X, line Z; Fart X,
lines 24 and 4b; and Part XIi, linas 2d and 4b. Alsc complate this part to provide any additional information,

292054 09-01-22 Schedule £ [Form 990) 2022
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SCHEDULE O Supplemental iInformation to Form 990 or 990-EZ 2“622

{Forin 990} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Yopartmant af e Troagey Attach to Form 880 or Form 890-EZ, Open to Public
fritetril Revariug Sorvice Go to www.jrs.gov/FormBoao for the [atest information. Inspaction
Mame of the organization Employer identification number
COLORADO YOUTH CORPS ASS50CIATION 84-1532028

FORM 9590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LIVES AND COMMUNITIES THROUGH SERVICE, PERSONAL DEVELOEPMENT, AND

EDUCATION STATEWIDE,

FORM 980, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

NATURAL RESOURCES. ANOTHER 5$509,901 IN PASS-THROUGH INCOME WAS BILLED

TO THE COLORADG STATE TRATLS-OHV PROGRAM WHICH ADDRESSES RECONSTRUCTING

TRAILS DAMAGED IN 2020 WILDFIRES,.

4) RENEWED AMERICORPS GRANT , YOUTH CQORPE FOR COLORADO EDUCATION AWARDS

PROGRAM FOR PROGRAM YEAR 2021 (PY2021) STARTING 1/1/2022; EXPENSES

$2,402,352 AGAINST GRANT PASS-THRU INCOME OF $2,388,122; INCOME AND

EXPENSE BOTH INCLUDE A QUARTERLY COMMISSION OF 2.1% TO SERVE COLORADOQ,

QF 540,335, WHICH INCLUDES PY2020 COMMISSION OF $7,705. PY2021 FINAL

COMMISSION WAS BILLED IN JANUARY 2023, CYCA BILLED ADMIN FEE IN 2022:

$213,557 FOR PY2020, AND $45,060 FOR PY2021 TOTALING $258,617. THE

BALANCE OF PY2(021 ADMIN FEE WAS BILLED IN JANUARY 2023,

CYCA BILLED $4,076 IN JAN 2022 FOR DEC 2021 (PY2020) CORPSMEMBER HOURS.

IN 2022, AMERICORPS PROVIDED AMERICORFS EDUCATION AWARDE FOR 371 YOUNG

PEOPLIE :

FT (1,700 HRS) TO 9 MEMBERS AT $6,895.00 EACH

TOT (1,200 HRS) TO 24 MEMBERS AT $4,826.50 EACH

PT (900 HRS) TO 17 MEMBERS AT §3,447.50 EACH

RPT (675 HRS) TO 38 MEMBERS AT $2,626.27 EACH

QT (450 HRS) TO 136 MEMBERS AT 51824.07 EACH

LHA For Paperwork Reduction Act Noties, see the Instructions for Form 890 or 990-EZ. Schedufe O (Form 980) 2022
232211 10-28-22
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hame of the arganization Employar identificatlon number

COLORADO YOUTH CORPS ASSOCIATION 84-1532028

MT (300 HRS) TO 102 MEMBERS AT 5145%.26 EACH

FOR A TOTAL OQF £733,214.80 - NOTES: IN 2023 WE BILLED FOR DEC 2022

(PY2021) INVOICES: MHYC $54,634.84, AND RMYC §1,251.23. 2022 AMERICORPS

PASS-THRU INCOME ACCT DOES NOT TNCLUDE THAT 2023-EARNED AMOUNT,.

B) IN 2022, UNDER THIS SAME PROGRAM, CYCA PROVIDED FINANCIAL SUPPORT

FOR AMERICORPS PROGRAM COSTS- PER-MEMBER THROUGH 5 PARTICTIPATING YQUTH

CORPS:

LARIMER COUNTY CONSERVATION CORPS - 34 MEMBERS TOTALING $61,025.44

MILE HIGH YOUTH CORPS (2 LOCATIONS, DENVER AND SOUTHERN FRONT RANGE)

101 MEMBERS TOTALING $413,123.23

ROCKY MOUNTAIN YOUTH CORPS -~ 184 MEMBERS TOTALING $5583,904.38

WELD CQUNTY YQUTH CONSERVATION CORPS - 23 MEMBERS TOTALING 574,107.86

WESTERN COLORADO CONSERVATION CORPS - 23 MEMBERS TOTALING $51,020.13

FOR A GRAND TOTAL OF 394 MEMBERS TOTALING $1,183,181.04.

5) FOR 4022 CYCA WAS RECIPIENT OF A SECOND AMERICORPS GRANT FOR

COLORADO CLIMATE CORPS. 5 OF CYCA'S MEMBER CORPS PARTICIPATED, WITH

THESE IMPACTS: PROGRAM YEAR 2021 (PY2021) STARTING 1/1/22: EXPENSES

$1,148,489 AGAINST GRANT PASS-THRU INCOME OF $1,136,195; INCOME AND

EXPENSE BOTH INCLUDE A QUARTERLY COMMISSION OF APPROX. 2.1% TO SERVE

COLORADO, OF $11,489, pY 2021 4TH QUARTER COMMISSION WAS BILLED TN

2023, CYCA BILLED PY2021 ADMIN FEE OF 545,060 IN 2022; $101 WAS CHARGED

AGAINST CYCA ADMIN FEE FOR A CORPS BILLING ADJUSTMENT OVERLOOKED IN

DECEMBER. WE PAID THE CORPS PORTION OUT OF OUR AF.

CYCA BILLED $9531.97 FOR DECEMBER 2022 CORPSMEMBER HOURS. IN 2022,

AMERICORPS PROVIDED AMERICORPS EDUCATION AWARDS FOR 223 CCC YOUNG

PEOPLE :
2327137 WepE7 Schadule O (Form 990) 2022
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Name of tha organization Emplayar identitication number

COLORADO YOUTH CORPS ASSOCTATION B4-1532028

FT (1,700 HR) TO 3 MEMBERS AT $6,895.00 EACH

TOT (1,200 HR) TO 11 MEMBERS AT £4,826.50 BACH

PT (900 HR}) TO 38 MEMBERS AT $3,447.50 EACH

RPT (675 HR) TO 26 MEMBERS AT $2,626.27 EACH

QT (450 HR) TO 68 MEMBERS AT $1,824.07 EACH

MT (300 HR) TO 77 MEMBERS AT $1,459.26 EACH

FOR A TQTAL OF $536,313.49 - NOTES: IN 2023 WE BILLED FOR DEC 2022

(PY2021) INVOICES: LCCC ADJUSTMENT OF $119.57, MHYC $5,612.37, AND RMYC

$§3,800.03. AMERICORPS PASS-THRU ACCOUNT DOES NOT SHOW THESE FIGURES IN

2022,

B} IN 2022, UNDER THIS SAME PROGRAM, CYCA PROVIDED FINANCIAL SUPPORT

FOR AMERICORPS PROGRAM COSTS-PER-MEMBER THROUGH 5 PARTICIPATING YOUTH

CORFPS:

CONSERVATION LEGACY (WITH 2 PARTICIPATING CORPS, SOUTHWEST CONSERVATION

CORPS-FOUR CORNERS AND SOUTHWEST CONSERVATION CORPS-LOS VALLES) - 749

MEMBERS TOTALING $283,029.69

LARIMER COUNTY CONSERVATION CORPS -~ 16 MEMBERS TOQTALING $26,711.64

MILE HIGH YOUTH CORPS (2 LOCATIONS, DENVER AND SQUTHERN FRONT RANGE) -

92 MEMBERS TOTALING $352,962.75

ROCKY MOUNTAIN YOUTH CORPS - 40 MEMBERS TOTALING $272,455.89

WESTERN COLORADC CONSERVATION CORPS - 35 MEMBERS TOTALING $165,096.21

FOR A GRAND TOTAL OF 262 MEMBERS TOTALING $1,100,256.28

6) IN COOPERATION WITH BUREAU OF LAND MANAGEMENT, WE HAD AN EXPIRING

INTERNSHIP AGREEMENT THAT WAS EXTENDED THROUGH 2/28/22, UNDER THAT

AGREEMENT WE ENROLLED 15 TINTERNS, WHO COMPLETED 9,571 HOURS OF WORK

DIRECTED BY PUBLIC LAND MAWAGERS WITH THE GOAL OF PROVIDING
232257 10-28-22 Sehedule O (Form 290) 2022
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Name of the organization Emplayer identification number
COLORADO YOUTH CORPS ASSOCIATION B4-1532028

QPPORTUNITIES FOR CAREERS IN NATURAL RESQURCES MANAGEMENT. OF THESE

INTERNS, 7 WERE STILL WORKING AT THE END OF THE AGREEMENT, UNDER NEW

TASK AGREEMENTS. OF THESE TNTERNS, 47% WERE ETHNICALLY DIVERSE QR

CONSTDERED RON-TRADITIONAL CANDIDATES. UNDER OUR NEW BILM TNTERNSHIPE

TASK AGREEMENTS, WE ENROLLED 7 INTERNS WHO CONTINUED FROM OUR EXPIRED

AGREEMENT, PLUS AN ADDITIONAL 30 INTERNS WHO COMPLETED 20,721 HOURS OF

WORK DIRECTED BY PUBLIC LAND MANAGERS T0 PROVIDE OPPORTUNITIES FOR

CAREERS IN NATURAL RESOURCE MANAGEMENT. OF THESE INTERNS, 2 WERE STILL

SERVING IN 2023, OF THESE INTERNS, 43% WERE ETHNICALLY DIVERSE OR

CONSIDERED NON-TRADITIONAL CANDIDATES.

FORM 980, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

FUNDING, T(O 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 TMPROVE COORDINATION BETWEEN NATURAL RESOURCES AGENCIES,

INSTITUTIONS OF HIGHER LEARNING, AND NONPROFIT PARTNERE WITH THE GOAL

OF BUTLDING MORE PATHWAYS TO NATURAL RESOURCES CAREERES. TASKS TNCLUDED

DESTGNING A WEB-BASED RESOURCE FOR RAISING AWARENESE OF NATURAL

RESOURCE CAREER PATHWAYS. AS A RESULT, A NEW WEBSITE LAUNCHED IN 2022,

UNDER THE URL GREENPATHWAYS.ORG, TARGETING HIGH SCHOOL STUDENTS.

3) NOTE RE COVID-19 TMPACTS: IN 2022, MOST CORPS DEVELOPED CAPACITY T0

RUN MORE TYPICAL NUMBERE OF CREWS; CYCA RETATNED A HYBRID WORK MODEL

FOR THOSE EMPLOYEES PREFERRING TO WORK FART (QF THEIR SCHEDULES

REMOTELY. AS IN 2021, THIS NECESSITATED REMOTE MEETING AND
23221 0.akpE Schedule O (Form 990) 2022
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Name of the organization Employer identification number

COLORADO YOUTH CORPS ASSOCTATION 84-1532028

COMMUNICATION TOOLS., DUE TQ THE GREATLY-INCREASED VISITATION OF

COLORADO'S PUBLIC LANDS DURING 2020 AND 2021, GREAT QUTDOORS COLORADO

INCREASED FUNDING TO YOUTH CORPSE TO MITIGATE THE IMPACTS OF HEAVIER

VISITATION AS WELL AS 2020°'8 CATASTROPHIC FPIRE SEASON.

ADDED TO THIS WAS CYCA'S NEW PARTNERSHIP WITH COSWAP (DESCRIBED ABOVE

IN CORPS SUPPORT/ PROJECT MANAGEMENT ITEM 3 ADDRESSING THE INCREASING

SEVERITY OF WILDFIRES), AS WELL AS OUR WORK WITH THE COLORADO STATE

TEAILS PROGRAM IN RECONSTRUCTING OHV TRAILS IMPACTED BY THE 2020

WILDFIREE.

FORM 590, PART VI, SECTION B, LINE 11B:

REVIEWED TN DETAIL BY EXECUTIVE COMMITTEE AND THEN EMATLED TO FULL BOARD

FOR A ONE WEEK COMMENTS PERIQD PRIOR TO FILING.

FORM 590, PART VI, SECTION B, LINE 12C:

REVIEWED ANNUALLY TO ASSURE FULL UNDERSTANDING AND COMPLIANCE.

FORM 350, PART VI, SECTICON B, LINE 15:

EXECUTIVE DIRECTOR- ANNUALLY BY COMPENSATION COMMITTEE OF THE BOARD OF

DIRECTORS USING COMPARABLES FROM SIMILAR SIZED NON-PROFIT ORGANIZATIONS TN

THE YOUTH CONSERVATION CORPS AND ENVIRONMENTAL PRESERVATION SECTORS.

FORM 3930, PART VI, SECTION C, LINE 19:

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

AND SHIPPING.

FORM 930, PART XII, LINE 2C

THE PROCESS OF THE OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS
IR 10-78-32 Schedvla O {Form 390) 2022
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MNamea of the organization

COLORADQ YQUTH CORFS ASSOCIATION

Employer identitication nurmbar

84-1532028

AND SELECTION OF AN INDEPENDENT ACCOUNTANT HAS NOT CHANGED FROM PRIOR

YEARS.
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