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Papartmant of the Traasury
Inhrnal Hevania Suwﬁe

EXTENDED TO NOVEMBER 15,
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the intarnat Revenue Godea (except private foundations)

2024

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

Go to www.irs.gov/Form88(Q far instructions and the Jatest information.

OMB Na. 1545.0047

2023

Open to Public
Inspaction

A For the 2023 calendar year, ar tax year beginning and ending
B f;um« asg " G Name of arganization D Employer identification number
tonge | COLORADO YOUTH CORPS ASSOCIATION
D’-ﬁ'ﬁmﬁu Doig business as 84-1532028
it Murmber ard straat (or PO, box it mait is not delivered 1o strest address) Room/suite | E Telephone number
LR, 1640 GRANT STREET, SUITE 210 {303) 863-0600
atod City or tawn, state or provinge, country, and ZIF or foreign postal code G Grosa recslpta § 10,122,202,
e DENVER, CO 80203 H(a) Is this a graup raturn -
mﬁgﬁ:f“' F Name and addreas of principal officer MARGARET TAYLOR for aubordinates? mYaﬁ E?S.J No
PARe | SAME AS C ABQVE H(b} Ave all subordinates inchudea?l... Yes |...) No
1_Tax-exempt status; LE] 5ot [ 501 ( }  (insertno) [ 1 4847(a)(1yor L] 527 If "No," attach 2 list. See instructions
J Websites WWW.CYCA.ORQG Hic) Group exemption nurnber

K_Forrmt of organization: L X | Corparation [ Trust [ | Association [ ] Other

{ L. Vear of formation: 19 % 9] m State of legal domiciie: GO

[PartI] Summary

Briefly describe the organization’s mission or most significant activities: THE COLORADO YOUTH CORP S

al 1
§ ASSOCIATION SERVES ON BEHALF OF CONSERVATION CORPS THAT THANSFORM
£l 2 Gheckthis box LJ if the arganization discontinued its operations or disposad of marg than 25% of its net assets,
g 3 Nuenber of vating members of the governing body (Part Vb line la) 3 5
:3 4  Nurber of independent voting members of the governing body (Part Vi, ine1b) ... |4 9
a 5 Total number of individuals employed in calendar year 2023 (Part V. ip@ 28 5 &
S | 8 Total number of volunteers (estimate if necessary) ... 8 0
E 7 a Total unretated buginess revenue from Part Vil column (C), line 42 Ta 0.
b Net unrelated business taxable income from Form 880-T, Part Lne 11 7h 0.
Prior Year Current Year
g | 8 Gontributions and grants (Part VIl ine 1) . 2,783,965, 4,811,140,
§| 9 Frogram service revenue (Part VIl NS 20) ... 3,846,472, 5,257,162,
%10 Investment income (Part Vill, colum (4], ines 3, 4, a0d 7d) ... s 4,476, 53,910,
11 Other ravenue (Part VI, cotumn (&), ines 5, 6, 8¢, 9¢, 10¢, and 118) 0, 0.
12 Total revere - add lines 8 through 17 (must equat Part VI, coiumn (A), ine 12) ..., b, 534 IR 10,122,202,
18 Grants and similar amounts paid (Part X, colurnn (8), Vines 13 b, 133,801, 9,684,643,
14 Benefits paid to or for members (Part 1X, column (A}, fned) 0. 0.
g | 15 Salaries, othar compensation, empioyee benefits (Part iX, column (A), fines 510} 351,250, 383,171,
£ | 16a Professlonal fundraising tees (Part IX, calumn (&), ine 118y . g, 0.
‘% b Total fundralsing expanses (Part £X, column (B), line 25) 23,150,
17 Other sxpenses (Part X, column {A), lines 11a-+1d, 11+24¢) 256,555, 278,225,
18 Total expenses. Add fines 1317 (must equal Part 1X, column (A), ine 28) 6,741,706, 10,346,039,
19 Revente lass experices, Subtract line 18 from 08 T2 o oo, 108, . -223,837,
?’g Beginning of Gurrent Year End of Year
£5] 20 Total assets (PartX, fne1€) 4,7055,619.]  3,317,419.
%@ 21 Totalliabilities (Part X, fne 28) 1,775,417, 1,261,054,
=5 22 Mot assels or fund batances. Subtract e 21 from e 20 2,280,202, 3,0%5,355;

[Part i

ignature Block

Uinder penalties of perjory, | desfare that | have examined this return, including aceompanying schedules and statements, and to the best of my knowlgdae and belief, it is

{ete, Daclaration of preparer (other than officer} is based on alf information of which praparer has any knowladge,

trug, correct, and comg
jridy

NENDL

Sign fiature o |cer3’ Date
Hore [FUDSON BEASLEY, TREASURER
Typa or print name and title
Print/Type proparer's name Preparers signature Uate Crurk L Jp PN
Paid  KELLY D, WATSON wremgngs P01301106
Preparer [Firm'snmame WATSON COON RYAN, LLC Brms BN B2-3543701
Use Only |Firm'sadgress 6025 SOUTH QUEBEC STREET, SUITE 260

CENTENNIAL, CO 80111

Prone ne. 303-T92-3020

May the IBS discuss thiz raturn with the preparer shown abiove? Sea Instructions

LK] Yes | | Na

LMA For Paperwork Reduction Act Notics, see the separate instructions,
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Form 996 (2024) COLORADO YOUTH CORPE ASSQOCIATION 84-1532048 page2

(Part 13 | Statement of Program Service Accomplishments

Chegh if Sehedule O coptaing 4 response or nate to any ling inthils Part Wt [X]

1

Briefly describie the organization's mission;
THE COLORADO YOUTH CORPS ASSOCIATION SERVES ON BEHALF OF CONBSERVATION

CORPS THAT TRANSFORM LIVES AND COMMUNLITIRG THROUGH SHBRVLCE, PBROONAL
DEVELOPMENT AND EDUCATION STATEWIDE.

2 Did the organization undertake any significant program services during the year which were not listed oo the
prior FOMM 980 07 980-EZ2 ||| e et i Edves [Kine
If "Yes," describe these new services on Schedule O, -

3  [id the organization cease conducting, or make significant changes in how it conducts, any program services? . .., u‘rea [_-}SJ No
If "Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomptishments faor each of its three largest program services, as measured by expenses,
Section 501 {®)(3) and 501 (e}(4} erganlzations ara required to raport the amount of grants and alfocations to others, the total expenses, and
ravanue, f any, for each program sarvice reported.

4a {Cnde: )(Expun5u5$ 9,352,703- including grants of $ 9,684,643- } (Revenus & 2,774,025¢ }
CORPS SUPPORT & PROJECT MANAGEMENT: _ -
1)SUPPORTED STATEWIDE YOUTH PARTICIPATION OF 2008 YOUTH AT B
INDEPENDENTLY OPERATING YOUTH CONSERVATION CORPS;
2)PROVIDED LAND MANAGEHRS WITH 453 WEEKS OF WORK THROUGHOUT THE STATE;
3)COORDINATED §4,198,446,93 IN STATEWIDE FEE-FOR-SERVICE CONTRACTS WITH
PUBLIC LANDS MANAGERS INCLUDING CYCA'S ADMIN FEES;

EXPENSEG: £3,809,786.05 AGAINST CONTRACT PASS-THROUGH INCOME OF
$3,809,536.07; OF THIS ACTIVITY, $1,468,545,63 IN PASS5-THRU INCOME WAS
BILLED TO THE COSWAP (COLORADD STRATEGIC WILDFIRE ACTION PROGRAM) ;
ANOTHER $458,169.60 IN PASS-THRU INCOME WAS BILLED TO COLORADO PARKS &
WILDLIFE STATE TRAILS-OFF-HIGHWAY VEHICLE PROGRAM.

4b  {Goan ) (Bxponaes § 847,602, Inclugiing granta of $ } {Aovenuo & 2, 483 127, }
TECHNICAL ASSTSTANCE:
EXPENSES OF §81,087 IN STAFF TIME PLUS TRAVEL COSTS OF §15,525 RELATED
70 SUPPORTING CORP3 TRAININGS AND BEST FRACTICES, WITH INCOME FROM
CORPS DUES AND PROGRAM SERVICE FEES OF S49,684; AND EXPENSES OF §75,335
INCLUDING CAEE AND CYCA STAFF TIME, RELATED TOMTRAININGS FOR THE
CAREERS IN NATURAL RESOURCES INITIATIVE, WITH INCOME FROM GRANTS OF
520,000 FROM Us FOREST SERVICE,
1)CONVENED CORPS DIRECTORS, PROGRAM MANAGERS, AND ADDITIONAL STAFF FOR
CYCA‘@ ANNUAL CORPS RETRBEAT; BROUGHT TOGETHER CORPS DIRECTORE & PROGHAM
MANAGERS WITH PROJECT PARTNERS AND OTHER STAKEHOLDERS FOR CYCA

4¢  (Cace: } {Exnunsns ) intluding pramts of § } {Ravenus $ )

4d  Other program services (Dezcribe on Schedule 0.}

(Exponges § inetuding prants of 3 )} (Revenua § )

4e  Total prograrm setvics exporises 10 P 203 , 305.

Form 980 (z023)

332000 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)



Form §100 (2023) _COLORADO YQUTH CORPS ASSOCTIATION 84-1532028  puged
{Part hecklist of Required Schedules

Yas | No
1 g the organization described in section 501(cH3) or 4947{a)(1) {(other than a private foundation)?
if "Yes," complete Schedule A 1 X
2 I the organization required to complate Schs\dufe Ei ﬁchedute; c'f Ccmfnbuwrs? Sae instrut,tlams L2 X
3 Did the organization engage in direct or indirect political campaign activitres on behalf of or in c:ppnsﬁhon to candtdates fqr
public office? /f "Yes," complete Scheduafe C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization Emgage in Iabbylng ac:twitues or have a sactucm :.-D‘l(h) electlon in effect
during the tax year? If "Yas, " complete Schedule G, Part il b4 X
5 Is the organization a section 507 (c){4), 501(c)s), or 501(c}(ﬁ) organlzatmn th::t recalve-s me-rnbersmp dues assessments or
simitar amounts as defined in Rev. Proc. 88197 /f "Yes, " compfete Schegule C, Part Itl ) X
& Did the organization maintain any donor advisad funds or any slmbar funds or ac:muntq fqr whmh donors have the r|ght to
provide advice on the distribution or investrment of amaeunts in such funds or accounts? IF "Yes, ' complete Schedule D Part! |} & X
7 Did the organization receive or hold a conservation sasemnent, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule O, Pt 7 X
8 Did the organization maintain coltections of warks of art, historical tregsures, or other similar assets? /7 "Yes, ' complate
Schedule D, Partil .. L8 X
2 Bid the organization mport an arnnunt in F'art K hne 21 h:sr EﬁErOW ar mstmdtal acccmnt llablllty serve ds a c:ustodlan for
amounts not listed in Part X; or provide gredit counseling, debt management, credit repair, or debt negotiation services?
If *Yos," complete Schedule D, Part vV e I
10 Did the organization, directly or thmugh a related arganizatlcan hc:lc;i F-l‘HE't'-'L in donor resmcted endowments
ar in quaskendowmaents? # "Yes, " complete Schedwle O, Part vV 10 X
11 If the organization's answer to any of the follawing quastions is "qu," then mmplete Schedule D F‘azts Vl Vll VII! Ix or }(
as applicable.
2 [xd the organization report an amount for land, buitdings, and equipment in Fart X, tine 107 If "Yes, " complata Schedule ©,
PRV e e e e et e e e e e et 11a | X
b [id the organlzation mpﬂrt an amc}unt fur mveatmems c»ther sal;urltles in Part X, Ilne 12, that is 5% or mare of its total
assets reported In Part X, ine 167 i "Yes, " complete Scheduwle O, PartNVyy 11b p:4
¢ Did the organization repaort an amount for Investments - prograrm related in Part X, ilne 13 that is 5% or more of its total
assets reporied in Part X, line 162 /f "Yes, " complete Schedwle D, Part VI e X
d Did the organization report an amount for other assets in Part X, ine 15, that i3 5% or mnrs c;i |t5 t.-::tal assala reported in
Part X, tine 167 If "Yas,* complate Schedule O, Part (X . e X
e [id the organization report 2n ameunt for other Eiabllitias in Part X Iirm 25'? ff "YE‘S. ! comp!efe Scheo‘u!e D F"Ert X el X
t Did the orpanization's separate or consolidated flnancial stataments for the tax year include a footnote that adcjregaas
the arganization's liabifity for uncertaln tax positions under FiN 48 (ASC 7402 /f "Yes, " complete Schedwle D, Part X |11 X
128 Did the organization obtain separate, independent audited financlal statements for the tax year? Jf "Yes, " complete
Schadule [ Parts XEANA XIL e e, 12a | X
b Was the organization included in consolidated, independent audited finanelal staterments for the tax year?
if "Yes, " and if the organizaticn answered “No™ to ling 123, then completing Schedule D, Parts X and Xl is optionai 12h b 4
13 s the arganization a achoaol described in section 170(b)(NAN? If "Yes, " camplate Schedute E |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? Ll 14g X
h Dig the organization have aggragate revenues or expenses of more than §10,000 from grantmaking, I'undrals.lng, buslnesa
investment, and program service activities outside the United States, o aggragate foreign investments valued at $100,000
or mare? If "Yes," complate Schadufe F, Pats Fand IV e e, 14t X
15 Did the organization report on Fart [X, coelumn (A), ine 3, more than $5,000 of grants or other assistance to or for any
fareign organizatlon? If "Yes," complete Schedule F, Parts land !V 18 X
16 Did the organization report on Part (X, calumt (4), line 3, more than $5,000 of aggregate grants or other assistance to
ot for fareign individuals? If "Yes,* complete Schedule F, Parts itana IV 16 X
17 Did the organization report & total of more than $15,000 of expenses for professional fundralsing services on Part 1X,
golumn (A), lines & and 11e7 f "Yas, " complele Schedule G, Part L Seeinstructions .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schadule G, Part il e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, line 9a? /f *Yes,
camplate Schedule G, Partill e 19 X
208 Did the organization operate one or more hospital facilities? /f "Yes, " complate Schedule H 204 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20k
21 Did the organization report more thart $5,000 of grants or other assistance to any domestic organization or
tamestle government an Part 1%, column (4), ine 17 /f "Yes, " compiete Schedule |, Partstand il o baq | X

JHA00E 12.21.23 Forem 990 (2023)



Faren 990 (2023) _COLORADG YOUTH CORPS ASSOCIATION 84-1532028 Page 4
{ Part hecklist of Required Schedules (continuad)
Yos | No
22  [Oid the organization report more than $5,000 of grants o other assistance to or for domastic individuals on
Part X, calumn (A), ine 27 Jf "Yes," complete Schedule [, Farts fand I e e 22 X
23 Did the organization answer "Yes" to Fart Vi, Section A, line 3, 4, or 3, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compansated employees? /f "Yas,* complate
SOOI J e e oot 23 X
24a Did the organization have a tax-exempt bond issue W|th an outatanding principal amaunt of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 240 arul Somplete
Schedula K It *Ne," goto line 28a U - - X
b Did the arganization invest any proceeds ef tax exempt bends beyond E ternpcarary perlud excaption? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any FXeNRINEE DONAET | e et e e | 28
d Did the praganization act a5 an "on behalf of issuer for bonds outstanding at any time during the year? ... ... {24d
P5a Section SM(e)3), 501(cH4), and 504{c){29) organizations. Did the organization engage in an excess benefit
transaction with 3 disqualified person during the year? # "Yeg,* complete Scheadule L, Parl O X
b [ the organization aware that it engagad in an excess benefit transaction with a disqualified person ina prlnr yeer end
that the transaction has not been reported on any of tha organization's prior Forms 990 or 990-E27 I "Yas,” complete
SCRBAUIE L, PAIET | e e e e e et et e e | 250D X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employeas, greator or founder, substantial contributor, or 35634
controlled entity or family member of any of these persona? If "Yas," complate Scheduta L, Partd N X
27 Did the organization provide a grant or other assistancs to any ouirrent or former officer, director, trustee, key employee.
creator or founder, substantial contributor or employes theranf, a grant setection comimittee member, or to a 35% centratled
entity (including an employee thereof) or family member of any of these persons? If "Yes, " cormplele Schedule L, Parill | 27 X
28 Was the organization a party to a business transaction with ang of the following parties? (See the Schedule L, Part 1V,
instructions for applicable Wing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributar?
"Yes, " complate SChedule L, PRIEIV ||| e e e 26a X
b A family member of any individual deecrlbed in Ilne Zﬂe? ff "Y'E'S. COIT?PIETE Schedule b, Part IV . 2Bb X
£ A 85% controlled entity of one or more individuals and/ar organizaticns describad in line 28a or 28b2/f
“Yes,' complate Schechia L, Part IV , 28c X
29 Did the organization receive more than $25, 000 in nencash cer‘ltrrbutmna? h‘ "YES. " cemp!ete SChedufe M 29 X
30 Did tho organization receive contributions of art, histarical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complate Schadule M v e, |20 X
31 Did the organization liquidats, terminate, or dissolve and cedse operetlons'? !f YBS " compn'ete Schedu.'e N Fen‘ I a1 X
32 Did the organization sell, exchanga, dispose of, or transfer more than 25% of its net assets? "Yes, " complete
SGREGUIR N, PAIE I et e e a2 X
33 Did the groanization own 10084 of an antity disregarded as separate from the organization under Regulat!one
gections 301.7701-2 and 301770137 If "Yes," complete Schedule R, Part I .. Laa X
34 Was the grganization related to any tax-exempt or taxable entity? /f *Yes,” EGJ'P?,OIBM Schedule F? Part -’I h’l or.’V ﬁnd
Bt Y, I8 T e et e et e e e e 24 2.4
35a g the arganization have a controllad wntity within the meaning of section 512(b){13)7 » . |.a%a X
b If "Yes" to line 358, did the organization recaiva any payment from or engage in any transaction W|th a euntrolled entlty
within the meaning of section B12(B)(13)? If "Yes, " complete Schedile A, Part V, ine 2 35h
36 Section 507(c}3} organizationy, Did the organization make any transfers to an exempt non- eharltabie related orgamzatlen ?
If “Yes,* complete Schedule R, PAr Y, 18 2 | e e e e 36 X
A7 Did the organizatien conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federat ingome tax purposes? If 'Yes,* complete Schedule B, Partw ar X
38 Did the organization complete Schedule O and provida explanations on Schedula O for Part VI, lines 11b and 187
Note: All Form 990 filers are requiredto complete Sehedule © . e R R - N ¢
V1 Statements Hegarding Other IRS Filings and Tax Compliance
Check if Schedule O containg & response or note to any ineinthis Part Ve o L]
Yas j No
1a Enter the numbar reported in box 3 of Form 1096, Enter -0- if not apphicable . ... ... .. L1a 4
b Enter the numbaer of Forms W-2G Included on line 1a. Enter -0- if not applicable ... ..., 1h 0
¢ Eid the organization comply with hackup withhobding rules for reportable payments to vendors anci reporakle gaming
(gamblmg) winnings to prize winners? 1e

32004 12-21-25
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Form 990 (2023) COLORADO YOUTH CORPS ASSOCIATION 84-1532028 page5
[Part V] Statements Regarding Other IRS Filings and 1ax Compliance continued)
Yas | No
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements, |
ttledd tor the catendar year ending with or within the year cavered by this return a 6
b [t at least one is reported on line 2a, did the organization file all required faderal employment tax returns? oh | X

3s (g the organization have unrelated business gross income of $1,000 or more during the year? 3a X
k If "Yes," has it filed a Form 990-T for this year? /f "Ne® to line 3b, provide an explandtion on Schedufe O L

4a At any time during the calendar year, did the organization have an interest in, or a slgnaturo ar othar authc,)rity aver, a

financial account in a foreign country {such as a bank account, securities account, of other financlal account)y? . | 4a X
b If "Yes," enter the name of the forelgn country
See instructions {or filing requirements for FinCEN Form 114, Report of Foralgn Bank and Financkal Acogunts (FBAR).

38 Was the organization a party to a prohibitad tax sheltar transaction at any time during the taxyeac? ... ... | Ga X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter trapsaction? | 8b X
¢ i "Yes" to line 5a or Sb, did the organization file Eorm B88&-T? Sc

Ga Does the organization have annual gross raceipts that are narrna!ly greater than $1 (JO QDD and dud the organlza‘tmn solsmt

any contributions that ware not tax daductibsie as charftable contributioneg? . ... | Ga X
b If "Yes," did the organization Include with every sollcitation an axpress statement that wch Gnntrlbutlmns or glt-ts
were not tax deductible? 6
7 Organizations that may receive deducstible coantributions under section 17’[}(:;]
a Did the organization receive a payment in axcess of 575 made partly as a contribution and partly for goods and services pravided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the valus of the goads or servicas provided? L Th
¢ Did the organization seli, axchange, ot otherwise dispose of tangible personat property tar which it was reqwrecj
1O BB FOIA BEBET it oo e e e e e e, Te ;4
d If "Yes," indicate the number of Forma B282 filed during tha year } l 7d ]
e Did the organization receive any funds, directly or indirectly, to pay r.)ramlums Qn a parannal benaht gontrect? ... | 7@ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..., LT pS
g If the organtzation received a contribution of qualified Intelfectuat property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanas, or other vehicles, did the orgenization tie & Form 1088-G7 [ Th
8 Sponsoring orpanizatlens maintaining donor advised funds, Bid a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the yaar? B
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 )]
b Did the spensoring organization make a distribution to a donoe, donor advisor, or related person? | 9b
10 Section S01(c}(7) organizations. Entar
a Initiation fees and capital contributions included on Part VHL Hine 12 10a
b Gross receipts, included an Form 990, Part VI, line 12, far public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enten
a Gross income from members or shareholders 11a
b Gross income from other sources, {Do not net amounts due or paid to other sources against
amounts due arreceived from them.) 1ib
12a Section 4947(aj(1) non-exempt charitable trusts. 1s the organization filing Form 880 in fleu of Form 10417 123
b If "Yes," enter the amount of tax-exemnpt interest received or accrued duringtheyear ... | 12b
13 Section 501(c)(29) qualified nonprotit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Naote: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... |13
¢ Enter the amount of reserves N REMD |, e 13c —
14a Did the organization receive any payments for indoar tanning services during the tax year? 14a X
b If "Yes," has it filed & Form 720 1o report these payments? /F “No, " provide an explanation on Schedula O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration ar
excess parachute payment(s) duing the year? e, 15 X
if “Yes," see the instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. 16 X
If "Yes," complete Fonm 4720, Schedute O,
17 Section 504(cl{21) organizations. D§d the trust, ar any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 orgas3? 17
if "Yes," gomplete Form 6C89,

352006 12-7 1033
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Fortn 990 (2023) COLORADO YOUTH CORPS ASSOCIATION B4-1532028  page6
[Part \_fi | G

overnance, Management, and Disclosure. For each "Yes” response fo fines 2 through 7h below, and for & "No" respanse
to fine Ba, Bb, or 106 below, describe the circumstances, processes, or changes on Schedule O, See instrsctions,

Check if Schedule O contains a response or note toany inednthis PartVl o l_ﬁ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax vear 1a 9
It there are material differances in voting rights among members of the govarning hody, or If the governiag
body delegated Broad authority to an axecutive committee or similar committan, explain on Schedule 0,
b Enter the number of voting mambers included on line 1a, above, wha are independent 1b 9
2 [Did any officer, director, trustes, or key employee have a family relationship or a business refationship with any other
officer, director, trustae, or ey OmIploy e e e 2 L
3 [Did the organization delagate contrel over management duties sustomarlly performed by or under the direct supervision
of officers, directors, trustess, ot key amployeas to a management company or other peraon? ‘ TR | .S
4 Did the organization make any significant ¢hanges to ts governing docsurnents singe the prior Form 990 waa hted'? T A | X
5 Did the organization became aware durng the year of a significant diversion of the crganization’s agsete? | & X
& Did the organization have membaers or stockhelders? T . X
7a Did the organtzation have members, stockholders, or other persons who had ihe powm tu els-ct or appcalnt one ::r
rmore mambers of the governing kody? RUTUT Y I | X
b Are any governanoe decisions of the organization reqerved to (or subject to appreval by) members. stcwkholdem or
persons other than the gOVerning BOGYT . s oo eeees e e e o X
8  Did the organization contemporaneously document the meetings helg or written actions undertaken during the year by the following:
8 The gOVeImIng BOTY? | | e e e e e et oo et s 8a | X
b Each comnittee with authority 1o act on behalf of the gaverning boady? et X
9 s there any officer, directar, trustes, or key employes listed in Part Vil, Sectlon A whn cannut b@ machad at the
organization's mailing address? /f 'Ves, " provide the nernes and addresses en Schedule O i N X
Section B. Policies (This Sectian B reguests information sbaut policies not required by the !n ferna! HEVemJe Gode)
Yoz | No
10a Did the organization have local chaptars, branches, or affilistes? 10a X
bk "Yes," did the organlzetion have written policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure thair operations are consistent with the organization's exempt purpases? ... 100}
11a Has the organization provided a complete copy of this Form 990 to all membars of its governing body befors filing the form? 1fa| X
b Describe on Schedule O the process, if any, used by the organtzation to review this Form 990,
12a Did the organization have a written gonflict of intarest polioy? IF "Ne " ge to fine 13 12a '-’_f-
& Were officors, direslors, or triesiaes, and key smplovees required to disciosa annually interests that could give rise ta gonfliels? 1oh | X
¢ Did the organization regularly and consistently monitor and enferce cormpliance with the polioy® If "Yes, " describe
on Schedule O how this was done e e X
13 Did the organization have a written whlstleblmwar pmlu:'y" ‘ L 13 | X
14 Did the organization have a written document retention and destructlon pollc:y'? R L X
15 Did the process for determining compensation of the following persens include a review and approval by lndapendent
persong, comparability data, and contemporaneous substantiation of the deliberation and decision’?
# The organization's CED, Executive Director, or top managementofficiad |5z | X
b Qther officers or key employees of the OrganiZation e e 150 X
it "Yes" to line 15a or 15b, describe the process on Schedule . See instructions,
16a [id the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING BNE YBEIT | e et e et ettt et e e 16a X
b H"Yes," did the organization follow a written policy or procedure requiring the organization to evaiuate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safequard the organization’s
exempt status with respect 1o SUCH IBNGRMONEET s 1B

Section €. Disclosure

17
18

18

29

List the states with which a copy of this Form 930 is requirad to be filed (0]
Section 6104 requires an arganization to rmake its Forms 1023 (1024 or 1024-A, if applicable), 980, and 980T (section 531 {e)(3)s only) avalable
for public inspection. Indicate how vou made thesea available. Check alt that spply,

Own wabsita m Another's wehaite [Xl Upan request m Chher (explain on Schedwie Q)
Dascribe on Schedule () whether (and If so, how) the arganization made its governing dacuments, canflict of interest palicy, and finanaial
statements available to the public during the tax year,
State the name, address, and telephone number of the person who possesses the arganization's hooks and records

NANCY WEIL - (303) B63-0600
1640 GRANT STREET, SUITE 210, DENVER, CO 80203

232008 12-21-23 Form 990 (2023)



Campensation of Officers, Directors, | rustees, Key Employees, Highest Compensated
Employess, and independent Contractors
Cheek if Schedule O contains a response or note to any ine In this Patvil o P
Section A, Officers, Directors, Trustees, Key Employeses, and Highast Compensated Employees
13 Gomplete this takle for all persons required to be listed. Report compensation for the calendar year ending with ar within the arganization's tax year,
* List alf of the organization's cutrent officers, directors, trustess (whether individuals or organizations), ragardlass of amount of compensation.
Enter .0: In colurnns (D), (), and (F} if no compensation was paid.
# List all of the organization's current key employees, if ary, Ses the instructions for definition of "key employea.”
# List the organization's five surrent highest compensated employees {other than an officer, director, tristes, ar key armployes)
wha received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/ot box 1 of Form 1089-NEC) of more than
$100,000 fram the arganization and eny related organizations.
# List all of the organization's former officars, key employess, ang highast compensated employees who receivad more than $100,000 of
reportable compensation from the organization and any related organizations,
® List all of the organization's farmer directors or trustees that received, In the capacity a2 a former director or trustee of the organization,
more than $10,000 of reporiable compensation from the organization and any related organizations.
Beae the inatritctions for the erder in which to list the persons abowe.

Form 990 (2023} COLORADO YQUTH CORPS ASSOCIATION B4-1532028 page7
]F’art !"|

[ Check this box if neither the arganization nor any related organization compensated any currant offlcer, director, or tnistes.

(A} B8} L] ™ {E) F
Mame and titls AVErage | g t,ﬁ?fgiga”thm e Repottable Repartatile Estimated
haours per | bis, unloss person is both un compensation COMPensation arnenint of
Weﬁk atficer and & aifecloniusies} errn irﬂm rﬁlatﬂd Oth@r
(list any % tha arganizations compenzation
hours tor | S i organization (W-2/1099-MISC/ fram the
related | 5 { & b {(W-2/1099-MISC/ 1099-NEG) organization
organizations| = | § 2 g 1098-NEC) and related
below ERE-B - grganizations
fing) HEHEH G
(1] SCOTY SEGERSTROM 40.00
EXECUTIVE DIRECTOR X 106,500, 0. 17,720.
{21 KARINA AMAYA-RASLAND 1.00
RIRECTOR X 0. 0. 0.
(3] MIKE KING 1.00
DIRECTOR X 0. 0. 0.
{4) JUAN FERRANDEZ 1.00
DIRECTOR X 0. 0. 0.
(%)  ANNA HENDRICRS 1.00
DIRECTOR X 0. 0. 0.
{8) JEFF ROBERTS 1.00
RIRECTOR X 0. 0. 0.
(1) MAELLY OFREZA 1.00
DIRECTOR X 0. 0. 0.
{B) MARGARET TAYLOR 1.50
BOARD CHAIR X X 0. G. g.
(%) HUDFON BEASLEY 2.00
TREASTRER X X 0. Q. 0.
{10} JACY ROCK 1.50
SECRETARY X X 0. 0. 0.

232007 tpET.2A Form 990 (2023)



Form 990 (2023) COLORADCO YOUTH CORPS ASSOCTATION 84-1532028 Page8
a Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) {c) (D) (€} )
Nama and title Average | o FOSKON o Reportable Reportable Estimated
hours per | box, unlass porson is both an gompensation compensation amount of
Wﬁek afficer ahd o diractartiates) fFCJI"ﬂ ffOFﬂ ralated other
{list any ?’é the organizations compensation
hours for |5 organization (W-2/1099-MISC/ from the
related | £ & % (W-2/1099-MIS6G/ 1099-NEC) erganization
organizations E % LE 1099-NEC) and related
below 121z, [F |5 £ organizations
ine) 1512 |E| 5 (RS
15 Subtotal 106,500. 0.f 17,720.
¢ Total from continuation sheets to Part VII, Section A ... . 0. 0.
d Total{add Bnes 0 and 0) . oo 106,500, 0.] 17,720,
2  Total number of individuala {including but not limited to hoge listed above) who receivad more than §100,000 of raportable
compensation from the organization 1
Yes | No
3 bid the organization list any former officer, director, trustee, key employes, or highest gompensated employee on
line 1a7 /f "Yes," complate Schadule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reporiable cmmpenﬁatlan and mther wrnpensat:aﬂ fmm the n::rgamzation
and retated organizations greater than $150,0007 if "Yes, " complete Scheaute J for such individual 4 X
5 Did any perzon listed on line 1a receive or accrue compensation from any unrelated crganization or lndrwdual for servic..ea
rendared to the organization? If 'Ves, * complote Scheduis S for SUCH BEISON i 5 AL

Sactlon B. independent Contractors

1 Completa this table for your five highest compensated independent contractors that received more than $100,000 of cormpensation from
the arganization. Repert compensation for the calendar year ending with or within the organization's tax year,

(A) (B) [(#4]
Mame and business address NONE Description of sarvices Compensation
1
2  Total number of independent contractors (including but not limited to those listed above) who regeived more than
£100,000 of compensation from the arganization 0
Farm 990 (2023)

332008 12-21-23



COLORADO YOUTH CORPS ASSOCTIATTON

84-1532028

Page 9

Farm 090 (2023
art tatement of Revenue

Chack if Schadule O contains a response or note to any line in this PartMit

(A}
Total reverius

[L:)]
Related ar exempt
function revenue

(%]
Uriralatad

business revenug|

0y
Revanus excluded
from tax under
sections 512 - 514

Coniributions, Gifts, Grants]
and Cther Similar Amounts

- 0 Fom

=

Federatad campaigns

Membership dues

1% 500,

Fundraising events |

Ralated organizations

Guvernement grants (contributions) | 1e

4,735, 366,

All other untributions, gifts, grants, and
similar amounts not included above

27,174,

Nencansh cantributions Included In lines 1a- 10

Jotat. Add lines 1a-1f

4,812,140,

am: Service
evenue

%

o 0 O O o oW

Businass Code

SERVICE CONTRACTE- QOVT 300039

2,774,025,

2,774,025,

TRAINTNG & FROGRAM FERES 900099

2,483,327,

Z 483 127,

All other program service ravenue

Total Add lines 2a-2f . . .

5, 357,153,

Other Revenue

b Less: rental expenses

]

Investment income {inc!udlng dividend intarest, and
other simitar amaunts) O SV P TR PTPRPUPR
Income from investment of tax-exempt bond pracesds

ROyaties ... o

53,910,

53,910,

{ly Raal (I Parsanal

Giross rents 6a

[iie]

Rental income or (logs)  |6e

d Netrentalincome ar{loas)..... ..o

b Less: direct expanses

¢ Mot neome or (loss) from sales of lnventorv

Gross atnount lrom sales of {i) Securitles (i Other

assels other than inventory | 7a

Lesga: cost or other basis

and salas expenses  I7h

Gainor (loas) . ... |Te

Net gain or {foss)

Gross income fram fundraising events (not
including % of
contributions reperted an line 1¢). See
Bart IV, lina 18

Ba

....................... 8b

Net income or {loss) from fundraising events

Grosa ingame from gaming activities, See

Part IV, ling 18 Pa

Loss: diract expenses A

Net Income or (foas) trom garmng actnvmes

Gross sales of inventory, less returns J

and allowances
Less: cost of goods sold 10!;]

Miscellaneous
Revenue

Ak |

a
b

o]
d
a

Business Code

All other revenee

Total. Add ||r1ag11a_;|iid e

12

Total ravanys, Sea inslructions

10,124, 402,

5 257 152,

0, 51,810,

332008 12-21-23

Farm 900 (2023)



Form 890 {2023}

COLORADO YOUTH CORPZ ASSOCTATTON

84-1532028 page10

{ Part IX [ Statement of Funclional Expenses

Bection 581(c)(3) and 501(c)4) organizations must compiete &lf columns, All other proanizations must complete column (A).

Check if Schedule O contains & response orootata any fineinthis Part IX L .

Lo

Do not include amounts reported on lines &b,
7h, 8b, 8h, and T0b of Part VI,

(A)
Total expenses

LI
Program service
expenses

{L
Manggemert and
general expensaes

Fundraizing
expansad

1

10
11

| T = T+ B =

12
13
14
13
16
17
18

19
20

EERE

T O 0O 5 R

25

Grants and other assistance to domestic organizations
and domastic governments. Seg Part IV, line 21
Grants and other assistance to domestic
Individuals. Sea Part IV, Ine22
Grants and other assistance to foralgh
organizations, forelgn governments, and foreign
indlviduals. Sea Part IV, lines 15 and 18
Benefits paid to or for members L
Gompensation of current officers, diregtors,
trustees, and key employess L
Compensation not included above to disqualifiad
persons (as delined under section 4958{H{1)) and
persomns described in section 4958(c)(3)B)

Other salaries and wages ...
Persion plan acoruals and contributions (include
section 401(k) and 403{b) employer contributions)
Cther employee benefits
Payrolitaxes ...
Fees for services (nonemployees).

Lobbwing ...,
Professipnat fundraising services, See Part IV, line 17
Investment management feas
Onther. (If line #1g amtont axceeds 10% of line 25,
¢olumn (A}, amount, list lina 11g axpenses on Sch 0.}
Advartising and promotias

Office expenges L
trformation tachnology
Aaoyalties
QOcoupancy
Travel e s e
Payments of travei or entertainment expenses
for any federal, state, or local public officials | |
Conferences, conventions, and meetings
Interest e
Fayments to sffitigtes .
Depreciation, depletion, and amortization
Insurance
Other expenses. ftemize expenses not coverad
ahove. {List mistellaneous expenses on lise 2de, |t

jine 24e amount excaeds 10% of lina 25, columa (A),
amount, fist line 24e expenses on Schedule 0.)

DUES, FEES AND SUBSCRIF

9,684,643,

9,684,643,

124,220,

94,846.

23,820,

5,554,

220,008,

167,464,

41,876,

10,6689,

3,044,

2,324,

584.

136.

10,890,

8,315,

2,088,

487.

25,008,

19,094,

4,796,

1.118.

17,667.

17,667,

35,000,

35,000,

116,752,

114,847,

1,905,

180.

180,

12,424.

6,738,

5,470.

216,

12,926.

9,865,

2,485,

576,

42,413,

31,838.

8,650,

1,925,

20,261,

19,686.

152,

423,

2,457,

2,457,

5,525,

5,525,

7,035,

4,615,

852,

1,558,

BRINTING, POSTAGE AND P

4,201.

2,983,

797,

423.

EQUIPMENT RENTAL AND MA

1,304.

1,048,

280,

66.

Ail pthar expenses

Tatal functional expansas, Add Iines 1 through 24s

10,346,039,

10,203,305,

119,584,

23,150.

Joint roste, Complate this fine oaly i the organization
raposted in column (B) joint costs fram a tombined
gducational campaign and fundralsing solicitation,
Check hera I::! I fallowing SEOP BG.2 (ASC 95R.720)

447010 ta-21-2%

Form 990 (2023)



Form 590 (2027)

COLORADG YOUTH CORPS ASSQCTATION

84-1532028 page 11

| Part X | Balance Sheet

AUz011 12-21.03

Chagl if Sehadule O containg a response or nete 1o any N in IS Pam X . o o et e s e L)
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeaning o, 161,861.1 1 651,234,
2 Savings and temporary cash investments ... 2,022,654, 2 1,594,425,
3 Pledges and grants receivable, net 3
4 Accounts receivable, Net | s 1,716,346, 4 943,492,
5 Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 3594
controlled entity or family member of any of these persons 5
6 Leoans ang other receivables from other disqualified persons (as defined
under section 4938(A(1)), and persons descrlibed in section 4958(G)IHB) 5]
‘% 7 Notes and loans recelvable, net 7
g & Inventories forsaleoruse 8
9 Prepaid expenses and dafarred chargea 9,778.} o 10 : 009,
1Ga Land, buildings, and equipment: cost or othear
bazis. Completa Part Vl of Schedule B 10 22,791,
b Less: accumulated depreciavion . | 10b 22,791, 0.} 10¢ 0.
11 Investments - publicly traded securittes 11
12 Invastments - other securities. See Pant IV, dined 12
13 Investments - program-refated. Sea Part [V, ine 11 13
14 Intangible assets 8,790.} 14 42,333,
16 Other assets. See Part 1V, hneﬁ 136,180. 15 75,926-
16 Total assets. Add ines 1 through 15 (mus‘l aqu:ﬂ Iine 33) ______________________________ 4,005,0619.1 18 3,3 12 ’ 419,
17 Accounts payable and acerued exgenses 1,540,034- 17 1,135,123.
18 Grants pavable e 18
19 BPeferrad revente L e, 19
20 Tax-exempt bond habllrtias 20
21 Escrow or custodlal account liabdity. Camplete Pad IV ur bf..hedu!a D 21
g 22  Loans and other payables to any current or farmer officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlied entity or famiy memhber of any of these persons ]
123 Secured mortgages and notes payable to unrelated third parttes 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (ncluding federal income tax, payables to related thirg
parties, and other liabilities not included on lines 17-24). Compiete Part X
of Sohedule D e 135,383.] 25 715,926.
26 Totsl liabilities. Add lines 17 through 25 o \ 1,775 ,4L17.] o8 1,261,054,
@ Organizations that follow FASB ASC 958, chack h@rm L
ot and complete lines 27, 28, 32, and 33.
B |27 Netassets without donorrestiictions 783,086 o7 1,276,983,
% 28 Net assets with donor restrictions 1,497,116, 28 779,382,
= Organizations that do not follow FASB ASC 958, check here D
'"g and complete lines 29 through 33.
PRE: Capitat stock or trust principal, ar gurrent fonds 29
ﬁ 30 Pald-n or capital surpius, or tand, huilding, or equipment fund 30
< |31 Retained earnings, endowment, accumulated income, or otherfunds 3
2 {32 Totainetassets or fund BalNGes | ... 2,280,202.] 32 2,056,365,
33 Totallinbitities and net assetgfund balanges o 4,055,619, 33 3,317,419,
£arm 990 (z023)



Part X| | Reconciliation of Net Assets

Forim 990 fzcma) COLORADO YOUTH CORPS ASSQCIATION B4-1532028 page12

Check if Schedule O contains a response or note (o any e intRis Part K .. e siee e e iaes s f_J
1 Total revenue (must equal Part VIl column (A), ine 12) ... 1 10,122,202,
2 Total expenses (must equal Part BX, column (), 0@ 25) ... . oo 2 10,346,033,
3 Revenue less expenses. Subtractline 2 from line 1 3 -223,837,
4 Net assats or fund balances at beginning of year (must equal Part X, fine 32, colurmn (AY ... ... 4 2,480,202,
§ Netunrealized gains (losses) aninvestments 5
6 Donated services anduse of facllites L 8
7 InvesIMANt BXDBNSEE 7
8 Prior periad adjUstments e 8
% Other changes In net agsets or fund balances (axplain on Schadute ) 8 0.
10 Net assets or fund balances at end of year, Combine lines 3 through @ {must equal F'art X Ilne 32
BRI () oo eeiiiieeeeesseseeeiieeetiess et teeieteeeetas et res et erts et 10 2,056,365,

| Part XI [ Financial Statements and Reporting

Check if Schedute O contains a response or note to anviinein this Part X1 ..

28

3a

Accounting method used to prepare the Form 990 |:| Cash [E_' Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Cther," explain on Schedula Q.
Were the arganization’s financlal statements compited or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, conzclidated basis, or both:

D Separate basis |:| Consolidated bazis D Both consolidated and separate basis
Were the organizatlon's financial statemants audited by an independent accountant?
if "Yes," check a hox baiow to Indicate whether the financial statementz for the vear were audited on a separate basls,
consofidatad basis, or both:

IE Separate basis m Consolidated basis :l Both consolidated and separate basia

i "Yes" to ine 2a or 2b, doss the prganization have a committea that assumes responsibility for oversight of the aucdit,
review, or compilation of its finartial statements angd selsction of an indepeandant ageountant’?
If the crganization shanged either its oversight process or selection process durlng the tax year, sxplain on Schadols O.
As a result of a federai award, was the organization reguirad to undergo an audit or audits as sat forth in the
Uniform Guidance, 2 G.F.R, Part 200, Subpart F?
If *Yag," did the organization urdergs the raquired audit or audits? If the drganization did not undergo the required ait

ar audits, explain why on Schedule O and desaribe any staps taken to undergo such audits

..... abw | X

2a X

ap | X

ge | X

da | £

da2ove 12-21.23

Farm 990 (2023



SCHEDULE A OME Mg, 1545-0047

(Forin 650) Public Charity Status and Public Support - RARAA
Cornplete if the arganization is a section 501(c)(3) organtzation or a section 2023
494 7{a)(1) nonexempt charitable trust.
Depuriment of the Treasury Attach to Eorm 980 ar Form 990-E7. Open to Public
el Fimons Servie: Go to www.irs.gev/Formaao for instructions and the latest information. Inspection
Nama of the organization Employer identification number
COLORADO YOUTH CORPS ASSOCIATION 84-1532028

[PartT | Reason for Public Gharity Status. (Al organizations must complate this part) See instuctions.,

12 [

anization is not A private foundation because it is: (For fines 1 through 12, check oaly ore box)

=

1
2
3 [}
4

A ghurch, convention of churches, or assoctation of churchas deseribed in section THYBI AN,
A school described in section 170(b)( 1)(A)(IN). (Attach Schedule E (Fortm 990).)
A hospital or a cooperative hospital service organization deserbed in section 170{(b) (AN,
A madleat research organization operated in conjunction with a hospital described in sectlon 1T0{b){1){A)(i). Enter the hospltal's name,
city, and state:
An organization oparated for the benefit of a aollege or university owned or operated by a governmental unit describad in
sactlon 170{b) ){A)iv). (Complete Part il.)
A federal, state, or local government or guvernmental unit described in section 170{bI[1){A)(v).
An organization that normally receives a substantial part of it support from a governmental unit or from the genaral public described in
section 17O(b) 1}(A)vi). (Complete Part il)
A community trust described in seetion T70{b) 1AV} (Complete Part 1))
An agricultural research organization descaribed in saction 170(B) 1){A)lix) cperated in conjunction with a land-grant college
or university of a nonland-grant college of agriculture (see instructions), Enter the name, city, and state of the coliege or
university:
An arganization that hormally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activitles relatad to s exermpt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investraernt
incorma and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after Juna 30, 1875,
See section 50Ma){2). (Completa Part HE)
An organization organized and operated exciusively to test for public safety, See section 509(s)(4).
An organization organized and oparated axclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations described In saction S08al{1) or section 509{a)(2). See section 508(a)(3). Check the box an
lines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 12f, and 12g.
Type |. A supporting crganization operatad, supervisad, or controlled by its supported organization(s), typically by giving
the supported organization(s) the powar to regularly appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.

b [_J Type Il. A supporting organization supervised or controlled in connaction with its supported organization{(s), by having
cantrol or management of the supporting organization vested in the same persons that controf or manage the supported
. organization(s). You must complete Part iV, Sectlons A and G.
c [_J Type Il functionally integrated. A supporiing organization operated in connection with, and functionally Integrated with,
- its supported organization{s) {se= instructions). You must complete Part iV, Sections A, D, and E.
g L__._i Type ill non-functionally integrated. A supporting organization oparated in connection with s supported groantzation(s)
that is not functionally integrated. The organization generally must satisfy a distribution redgitirerent and an attentivenass
i requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
=] LWF] Check this kox if the organization received a written determination from the IRS that it s a Type |, Type I}, Type I
functionatly integrated, or Type Il non-functicnally integrated supporting organization.
f Enterthe number of supported organizations | |
g Provide the following information about the supported organization{s).
() Nawmia of supprad {ii} EIN (gi) Typa of Qrglanizﬂﬁm : r(‘";}c lus‘ﬂag ﬂ'&?ﬂfﬂw;ﬁﬁ? (v} Amount of monetary i) Amaint of gthsr
organization ;hlg‘-“i’f:“:;: ;’-:;"iﬁzﬁﬂ"lsﬂ; Yos Mo support (see instructions) | suppart (see inatrustions)
Total

LHA For Paperwork Heduction Act Notice, see the Instructions for Form 990 or G90-EZ.  n3zoR) 12-25-23 Scheduls A (Form 990) 2023



Sehadula A (Form $90) 20243 COLORADO YOUTH CORPS ASSOCIATION B4-1532028 pagaz
[Part1i] Support Sehedule for Organizations Described in Sections 170(0)(1)(A)(v) and 170(b)(1 {A){vI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed Yo qualify under Fart 111, i the organization

fails to qualify under the tests listed below, ptease complete Part 111}
Section A, Public Support

Gatandar yoar {or Nacal year beglnning in) (a) 2019 () 2620 (c) 2021 [d) 2022 (e} 2023 {f} Total
1 Gifts, grants, confributions, and

membership fees received. (Do not

include any “unusuak grants.") A, 579,871, 1,409,633, 3,586,373, %, 793,965, 4,811,140, 14,170,682,

2 Tax revenues levied for the organ-
ization's banefit and aither paid to
or expended on its behalf

3 The value of services or facillties
furnighed by & govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3 1,579,571, 1,409,633, 1,586 373, 2,783, 965, 4,811,140, 14,170,882,

5 The portion of totat contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the

amount shown ondine 11,

colamn )
1] Publicﬂport, Eubiragt ina 5 Irom line 4, 14,170,682,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 (b} 2020 {c) 2021 (d) 2082 {&) ROZ3 () Tutat
7 Amounts from line 4 1,598,571, 1,409,633, 3 586,373, 2,783 865, 4,811,140, 14,170,682,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources 480. 3,788, 301, 4,476, H3,910.| 62,955,

9 Netincome from unrelated business
activities, whether or not the
business Is regularly carried on

10 Cther income. Do not include gain
or logs from the sale of capital
assets (ExplaininPart VI.)

11 Tatal support. Add lings 7 through 10 14,233,837,

12 Grose receipts from related activities, wte. (seeinstractions) 12 I

13 First § years. I the Form 290 is for the organization's first, second, third, fourth, or fifth tax year as a section S0H {c)(3)

arganization, chack this box and stop here ... eyt e et e e e e e e Lt LA e S 8 L e o ;’m
Section C. Computation of Puhlic Support Percentage
4 Public support percentage for 2023 (fine 6, column {f), divided by ling 1%, calumn ) 14 EEIREL %
18 Publie support perdentage from 2022 Schadule A, Part ||, line 14 15 99.91 g
16a 33 1/3% support test - 2023, If the organization did not check the box on Ime 13 anci Ilne 14 is 33 1/3% ar more, check this box and

stop hare, The organization qualifies as & pubilicly sUPPOrEd OrganatOn X1

b 33 1/3% support test - 2022, If the organization did not check a box on fine 13 or 163, and Ima 15 i% A3 1/3% or more, chack this box
and stop here. The organization qualifies ag & publicly supported organEatOn e
17a 10% -factz-and-circumstances test - 2023, If the organization did not check a box an l!ne 13 16& ar 1Eib and ling 14 s 10% or rmore,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vt how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . o J
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on Ene 13, 163, 16b, or 17a, and Ime 1a is 10% or
more, and if the organization meeats the facts-and-circumstances test, check this box and stop here. Explsin in Part VI how the
organization meets tha facts-and-circumstances test. The organization qualifies as a publicly supported organization ...

18 Private foundation. If the organtzation did not check a box on line 13, 16a. 16b, 172 or 17D chack this box and see instructions .
Schedule A (Furm 990) 2023
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B4-1532028 pages

(Complete aniy if you checked the box on line 10 of Part | or if the organization failed to quakify under Part H, If the organizetion fafis to

ualify under the tests listed below, please camplete Part 11.)
Section A. Public Suppart

CGalandar yaar (or fiscal year bagirning in} {a) 2010 (). 2020 {e) 2021 {d) 2022 {e) 2024 (f) Total
1 Gifts, grants, contributions, and

marmbearship feas recaived, (Do not

include any "unusual grants.”y

2 Gross recaipts from admigsions,
merchandise sold or services per-
Tormed, or facilities furmished in
any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues lavied for the organ-
ization's benefit ang either paid to
or expentded on its behalf

5 The value of sarvices or facilities
furnished by a governmental unit to
tha arganization withaut charge

6 Total, Add lines 1 through 5

74 Amountg included on lines 1, 2, and
3 recaived from disqualifiad persons

B Amaunts includod on lines 2 and 3 retuived
from other than digqualified persons that
akened the greater of $5,000 4 1% of 1he
apwunt or line #3 o theyear

¢ Add fines 7a and 7h

8 Publlic support. (Sebizcins folmming b
Section B. Total Support
Calandar yoar (or tigedf yoar baginning in) {=) 2019 {b) 2020 {c) 2021 (d) 2022 {8} 2023 {f) Total

8 Amounts fromlineg
10a Grogs ingorne from interest,

dividends, paymenis received on

secititlas loans, rents, rayalties,

and Income fram simitar sourges
b Unralated busiress taxable income

(less section 5171 taxes) from businesses

acauired after June 30, 1975

¢ Add bnes 10a and 10b
11 Net income from unrelated business
activities not included on line 10b,
witether or not the busingss is
regulary garmiedon
12 Other incatme. Do net include gain
or loss from the sale of capital
assets (Explain in Pat i) ...
13 Total support. (add finee 8, 105, 11, ond 12.)

14 First 5 years. If the Form 890 is for the arganization's finst, second, third, feurth, or fitth tax year as a section 501{c)(3) arganization,

check thls box and stop here ... [
Section C. Computation of Puhiic Suppurt Parcantagﬁ:
15 Public support percentage for 2023 (Ine 8, coivmn {f), divided by fine 13, column @) .. .. .. 118 %

16 %

16 Public support percentagea fram 2022 Schadula A, Part il ling 15
Section D. Computation of Investment Income Parcentage
17 Investment Income pergentage for 2023 {ine 10, column (f), divided by line 313, column 7} .. ... LT 04
18 Investment income percentage trom 2022 Schedule A, Part 1, ine 17 18 %
18a 33 1/3% suppott tests - 2023, |t tha organization did not cheack the bax an Inna 1-1 and Ime 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstap hera. The organization qualifies as a publicly supported organization .

b 33 1/3% support tests - 2022, |f the organization did not aheck & box on line 14 or ling 198, and line 16 i more than 33 1/1% and

lInes 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifies a3 & publicly supported arganization
26 _Private foundation, If the organization did not check a box on line 12, 192, or 19 _check this box and seeinstructions
332023 12-21-23 Schedule A (Form 990) 2023
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Schadube A (Form 990) 2023 COLORADO YOUTH CORPS ASSOCIATION B4-1532028 Page 4
d Suppaorting Organizations
{Complete only if you checked a box on lne 12 of Part | If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Fart |, complete Sections A and C. If you chacked box 12c, Part |, complete

Sections A, D, and £, If you checked box 12d, Part 1, complets Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f *No, * describo in Part VI how the supported organizations are designated, if desigriated by
olass or purpose, descrbe the designation. If histaric and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section S09¢@Y1) or (2)7 /f *Yas," explain in Part VI how the organization determined that the supported

orogamzation was described in section S08ENT) ar (2}, 2
3a Did the organization have a supported organization described in section 50%{c)4), (S), or ()7 /f *Y&s,* answer
lines 3b and 3c below. da

b Did the arganization confirm that each supported organization qualified under section 5071{c)4}, {5), or {6) and
satisfiad the public support tests undar sectlon S09(a)(2)7 JF *Yes, * degeriba in Part Vi when and how the

orgamization made the determinatian. 3b
¢ Did the organization ensure that all support 1o such organizations was used exclusively for section 17Xc)(2}(B)
purposes? IF "Yes," explain in Part VI whaf controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in tha United States ("forelgn supported organization")? if
*Yes, " and if you checked box 12a or 12k in Fart |, answer lines 4b and 4o below. 4a

b Did the organization have ultimate control and discretion in dectding whether to make grants to the foreign
supported organization? I/ "Yes, " describe in Part V| how the orgenization had such control and discretion
despita being controlied or supervised by or in connection with its supported arganizetions. 4b

¢ Did the organization support any foreign supported organization that dees not hava an IRS determination
under sactions 501{c)3) and 508(a){1) or {2)7 #f "Yes," explain in Part VI what controls the organization used
to ersure that il support o the foralgn supported organization was used exciusively for section 170{GHENE)
purposes, 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answert lines 5b and e below (if applicable). Alsa, provide detall in Part V|, including (i} the names and EIN
nunbers of the supporied organkzations added, substituted, or remaved, {fi) the reasons for each such sction;
(ilf) the guthority under the crganization's arganizing document authorizing such action; and {iv) haw the acticn

was aupornplished (sieh as by amendment [o the organizing document). 5a
b Type ! or Typse H only. Was any added or substituted supported organization part of 8 class atready

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

€8 Did the arganization provide support {whether in the form of grants or the provision of zervices or lacilties) ta
aryone ather than () its supported organizations, (i) individuals that are part of the charitable class
banefited by ore or more of its suppertad organizations, or (il) other supporting organizations that alse
support or benefit ane ar more of the filg organization's suppeorted organizations? If "Yes, ' previde detsi in
Part 1, 5]
7 Did the organization pravide & grant, loan, compensation, or other similar payment to a substantial contributar
(% defined ip section 4958{c){3)C), & family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedwia L (Forer 990). 7
8 Did the organization make a loan to a disgualified person (as defined in section 4958} not described on line 77
If "Yes, ' complete Part | of Schaduie L {Form 990}, 3

9a Was the organization controllad directly or indireatly at any time during the tax year by one or more
disgualified persons, as defined in section 4946 {other than foundation managers and organizations described

in section S09(@}(1) or (2N7 If "Yas," provide detalf in Part V1. Oa
b Did one or more disqualified persons {ag defined on line 9a) hold a eontralling interast In any entity in which

the supporting organization had an interast? If "Yes, " provide detail in Part Vi b
¢ Did a disqualifled person {as defined on ling 9a} have an ownership interest in, or derive any peraonal banedit

fram, assets in which the supporting organization also had an interest? /f "Yes, * pravide detail in Part V. 2c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
A4843(f) {regarding certaln Type I supporting organizations, and alt Type HI nen-functionally integrated

supporting orgatizations)? If "Yes, " apswer ling 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess businass holdlings.) 18k

232024 123-21-23 Sehadula A (Form 950) 2023



Scheduls A {Ferm 890) 2023 COLORADQ YOUTH CORPS ASSOCIATION B4-1532028 pages

Part IV ] Supporting Organizations oniinyed)

Yes

No

11 Has the grganization accepted a gift or contribution from any of the fallowing persons?
a A person who directly or indirectly contrals, either alone or together with persons described on lines 11b and
11e balow, the governing body of a supported organization?

11a

b A family member of a person described on ling 11a abave?

1ib

¢ A J5% controfled entity of a person describad on line 11a ar 11b above?/f "Yes" to line 11a, 17h, or 11e, provide
detail in Park VI,

11e

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the govarning body, officers acting in their official capacity, of membership of one or
more supported organizations have the power to ragularly sppoint or elect at least a majority of the organization's officers,
direciors, or trustees at all times during the tax year? /f "No, " describe in Part V) how the supported organization(s)
affectively operated, supervised, or controlled the arganization's astivities, If the organization had more than one supportedt
arganization, desdribe how the powers to appoint andior ramave officers, directors, or frustees were afiocated among the
suppartad arganizations and what conditions or restrictions, if any, appiied 1 sush powers during the tax vear.

2 Did the organization oparate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "Yes, " explain in
Part VI how providing such benefit carded out the purposes of the supported argarization(s) that operated,
supervised, or controlled the supporting organization.

Section G, Type 1l Supporting Organizations

Yes

No

1 Wera a majority of the organlzation's direstors or trustees during the tax year also a majority of the diracters
or trustaes of each of the organlzation's supported crganization(s)? /f "No, " describe in Part Vi how controf
or ranagement of the supporting organization was vested m the sarme parsons that controfied or managed
the supported arganization/s),

Section D. Al Type Il Supporting Organizations

Yes

N

1 Did the organization provide to gach of it supported organizations, by the last day of tha fifth month of tha
organization's tax year, (i) a writtan notice describing the type and amount of support provided dusing the prior tax
year, {i) a copy of the Form 880 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustess aither () appointed or elected by the supponed
organization(s) or {ii) serving on the governing body of a supperted erganization? /f "No, " explain in Part VI how
the organization maintained a ¢lose and contingeus working refationahip with the supportad organization{s).

3 By reason of the refationship described an line 2, above, did the arganization's supported organizations have a
significant voice in the organization’s investment policies and in dlrecting the use of the organization's
income or assets at all times during the tax year? if "Yes, " describe in Part V) the role the organization's

supparted organizations playad in this regard.

Section E. Type 1il Functionally Integrated Supporting Organizations

1 Check the box next to the mathad that the erganization used to satisfy the Integral Part Test during the yealsee Instructions).

a L.‘_J The organization satisfied the Activities Test. Complete line 2 below.

b [M ..... I The organization is the parent of gach of ite supported organizations, Complete line 3 below.

[+ The organization supported a governmental entity. Describe in Part VI how you supported a governmemal antity {soe instructions),

? Activitie.'s Test, Answer fines 2a and 2b below.

Yoo

No

a Did substantially all of the organization's activities durlng the tax year directly further the exermpt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," ther in Part V| identity
those supported organizations and explain how these achivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities,

25

b Did the activities described on line 2a, above, constitute activities that, but for the orgarization's involvernent,
one or more of the organization's supported organization{s) would have been engaged in? /if *Yes, " explain in
Fart VI the reasons for the organization's pogition that its supported arganization(s) would have engaged in
these activities but for the organization's invofvernent.

2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below,
A Bid the organization have the power to regularly appoint or elect a majorlty of tha officers, directors, or
trustees of each of the supported organizations? /f 'Yas® or "No" provige details in Part VI

3a

b £Nd the arganization exercise a substantial degree of direction over the polieles, programs, and activities of each

of its supported organizations? /f " Yas, " destriba in Part Vi the rale played by the organization in this regard.

ab

20LE 1221023 Schedule A (Form 990} 2023



Sehedile A (Form 980) 2023 COLORADC YOUTH CORPE ASSOCIATION

B4-1532028 pages

Part V | Type 1ll Non-Functionally integrated 509(a)(3) supporting Organizations

1 o Chegk hare if the grganization satisfied the integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V1), Ses instruetions.

Al gtbier Type HI non-functionally intagrated supponing arganizations must complete Sections A through E

Section A - Adjusted Net income

{(A) Frior Year

{B) Current Yeaar
(optional)

MNet short-term capital gain

Recoveries of prior-year distributions

Crher groas income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G pf |G | |

O {5h 18 {00 {P3 |-

Portion of operating expenses paid or incurred for production or
coltection of groas income or for management, conservation, or
maintanance of property hald for production of income (see instructions)

&

7 Other expanses (saeo instructions)

|

B Adjusted Not ncomae (subtract lines &, 6, and 7 from line 4)

Section B « Minimum Asset Amount

(A) Prir Year

{8) Current Year
(opticnal)

1 Aggregate fair rarket value of il non-axamptuse assets (see
instrctiona for short tax yvear or assets held for part of year):

Average manthly value of securities

1a

Average monthly cash halances

1b

Fair market value of other non-exempt-use gasats

1c

Total (add lines 1a, 1h, and 1)

1d

Lo BRE- R L =gl £ ]

Dizcount claimed for blockage or other factors
{explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use asgets

L]

Subtract line 2 from line 1d.

Lt

-9

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Wet valua of non-exempt-use assets (subtract line 4 from line 3)

5
6  Multiply lina 5 by 0.035.
7 Recoveties of prior-year distributions

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

O E=f fOT LN

Section C - Distributable Amount

Current Year

Adjustad net income for prior vear (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minkmuem aszet amount for prior year (from Section B, line 8, column A)

Enter graater of line 2 or line 3.

Ihoome tax imposad in prior yesr

o[ |62 (R [aa

O FO a3 [ IR [k

Distributable Amoitnt. Subtract Hne 5 fram line 4, unless subject to
ermergency tamparary reductlon (ses instructions).

]

7 i Check here it the current year i the organization's first as a non-functionally integrated Type 1l supperting crganization (see

ingtructions).

332026 12-21-22
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84-1532028 pygevy

[Part V | Type fll Non-Functionally Integrated G09{a)(3) SUpporling QFganizations fomimmd)

Section D - Distributions

Current Year

1

Amounts paid to supported organtrations to accomplish exempt purposes

2

Armounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of incorme from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquite exermpt-use assatg

Qualifled set-aside amounts {prior IRS approval required - provide datails in Part Vi)

Other distributions (escribe in Part V1), See instructions.

Total annual distributions, Add lines 1 through 6.

~ | [tA B 40 EMD

=1 {ch {1 {4 jeo

Distributions 10 attentive supported organizations to which the organization is responsive
(provide detgifs in Part V). See instructions,

=]

Distrib:utatde armount for 2023 from Section C, line 6

=]

10

Ling B armownt divided by line 9 amount

10

Saction E - Distribution Allocations (3ee instructions) Exeesg Distribitions

(i)

(i)

(ilf)

Underdistributions Distributable

Pre-2023

Amount for 2023

Distributable amount for 2023 from Section C, line &

It Ees

tinderdistributions, if any, for years prior to 2023 freason.
able cause required - explain in Part V1), See instructions.

o3

Excass distributions carryover, if any, to 2023

Eram 2018

Fram 2079

From 2020

Frarm 2021

From 2022

Total of lines 3a through 3e

Apphied to underdistributions of prior years

Apptiad to 2023 distributable amount

Carryaver from 2018 not applied {see instructions)

r ETT R M PRI BLL PO POF RS

Remalnder. Subtract ines 3g, 3h, and 3i from fine 3f,

Digtributions for 2023 from Section [,
fines 7 5

Applisd to underdistributions of prior vears

b Applied to 2023 distributable amount

¢ Aomalnder. Subtract lines 48 and 46 from line 4,

Remaining underdistibutions for years prior to 2023, i
any. Subtraet lines 3g ang 4a from line 2. For result greater
than zeco, expiain in Part VI, Ses inatructions.

Remaining undardistrabiutions for 2023, Subtract ines 3h
and 4b from line 1. For reslt greater than zero, explan in
Part V1. Ses hstructions.

Excess distributions carrygver to 2024, Add lines 3
ahd 4c.

Breakdown of lina 7:

Excess from 2018

Excess from 2020

Excess from 2021

Excess from 2022

& o {0 o jm

Excess from 2023

J32027 12-21-23
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Schedule A (Form 990) 2023 COLORADDO YOUTH CORPS ASSOCIATION 84-1532028 pages
[Fart VI Supplemental infarmation. Pravide the explanations required by Part Il tine 10; Pert 1, line 17a or 17b: Part I, line 12;

Part IV, Seation A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, T1a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1: Part IV, Sactien D, lines 2 and 3; Part IV, Section E, lines ¢, 2&, 2b, 3a, and 3k; Part V, ling 1; Part V, Section B, line 1a; Part V,
Section D, tiney 5, 6, and 8; and Part V, Sectlon E, lines 2, 5, and 6. Also complete this part for any additional inforrmation.
(Baee instructions.)
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Schedule B Schedule of Contributors OME No. 15450047

[Form 9903
Attach to Form 990, 990-EZ, or 990-PF. 2023
Dawsiltuiit of the Tradeury Goa to www.irg.gav/Form290 for the latest information.
nlarnal Raverus Servica
Name of the organization Employer identification number
COLORADQ YOUTH CORPS ASS50CIATION B4-1532028
Organization type (chack one):
Flors of: Saction:
Form 990 or 890.62 L] 5010 3 ) (anter numiber) arganization

'._.__| 4947 (e){1) nenexempt charitable trust not treated as a private foundation
D 527 political organization

Form o80.PF (..} 501 ()(3) exempt private foundation
m 4B47(a}1) nonexempt charitable trust treated as & private faundation

m 501(@)(3) taxable private foundation

Check if your arganization is coverad by the General Rule or a Special Rule.
Nota: Only a sectlon 501{c)(7}, (8), or (10) organization ¢an check boxes for both tha General Rule and a Special Bule, Sea instructions.

General Rute

3 earan orgarization tiling Form 890, 990-57, or 930-PF that received, during the year, contributions totaling $&,000 or more (f1 money or
property} from any one sontributar. Complete Parta 1 and H, See instructions for determining a contributor's total contributions.

Special Rules

[X] Faran organization described In section 501(e)(3) filing Form 990 or 990-E2 that met the 33 1/3% support test of the reguiations undar
sections 509{@)(1} and 170(b)(1HA) WD, that cheaked Scheduale A (Form 2803, Part |, tine 13, 163, or 180, and that received from any one
contributar, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {) Form 290, Fart VI, line 1h;
or iy Form 990-E2Z, line 1. Complete Parts { and £,

] Foran organizatton describad I section 501(e)(7), (8), or (10} fiing Form 990 or 890-E2 that received from any one
contributar, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the pravention of crualty to children or arimals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor natme and address), It and I

!:l For an organization described in section 501(c)(7}, (8), or (10} flilng Form 890 or 8890-E7 that received from any one gontributor, during the
yaar, contrlbutions exclusively for religious, charltable, eto., purposas, but mo sueh aontributions totated mere than $1,000, If this box
is checked, enter here tha total contributions that wera recelvad during the year for an exclusively religious, charitable, et
purpose. Don't completa any of the parts unless the General Rule applles to this organization bacatise it received nonexciusivaly
refigious, charitable, etc., contributions totaling $5,000 or more during the vear %

Caution: An arganization that isn't covered by the General Rule and/or the Speciat Rules doesn't file Schudula B (Form 980), but it must
answer "Mo" an Part [V, line 2, of its Form 880; or check tha bax on lina M of its Farm $80-E2 or on its Form 880-PF, Part |, line 2, 1o centify
that it doesn't meet the filing raquiraments of Schaedule B (Fortn 820).

For Papsrwork Aeduction Act Notice, sees the instructions for Form 990, 890-EZ, or 990-PF. Scheduls B (Form 990} {2023)
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Page 2

Name of organization

COLORADO YOUTH CORPS ASSOCTATION

Emplayer identification number

84-1532028

Part |

Contributors (see inatructions). Use duplicate soples of Part | If additional space is needed.

{a)
No.

{b}

Name, address, and ZIP + 4

{c)
Total contributions

()
Type of contribution

1

AMERICCORPS

250 E. STREET, SW

$

4,699,062,

WASHINGTON, DC 20525

Person @
Payroll

Moncash r_}

{Complete Part it for
noncash contributions,)

{a)
Ne.

{b)
Name, address, and ZIF + 4

{e)

Taotal contributions

(d)

Type of contribution

Parsan l:!
Payroll |:E
MNoncash D

{Cormpete Part it tor
nancash contributions.)

{2)
No.

(b)

Name, address, and ZIP + 4

(e
Total contribitions

{d)

Type of contribution

Person I_J

Payroll | ...
Noncash m

({Complete Part 1 for
nangash contributiong.)

{a)
No,

(0]
Mame, address, and ZIP + 4

(€}

Total contribulions

td}
Type of contribution

Person u

Payroll
Neneash [ ]

{Complata Part Hl for
noncash contributions,)

(@}
No.

{b)
Mame, addrass, and ZIP + 4

(5]

Total contributions

td)

Type of contribution

Parson D

Payroll D

Noncash |:]
{Cormplete Part 1l for
nencash contributions.)

(=)

(i)
Name, address, and ZIP + 4

{c)
Total contributions

{4
Type of contribution

Person L;_.,J
Payrali i_ml
Mongash [

{Complate Part i for
noncash contributions.}

JEMGZ 42-26-23

Schedute B (Form 980) (2023)



Schedule B (Form 990) (2023}

Page 3

harné of erganization

COLORADQ YOUTH CORPS ASSOCTATION

Employer identitication number

84-1532028

Partlf Noncash Property (see instructions). Use dupficate capies of Part I if additionat space is needed.

(a)
Ne. (b} te) (c)

L FMV (or astimata) )
from Description of noncash property given (Ses instructions.) Date raceivet
Part | '

{a)
No. () ) (d)
from Dascripton of noncash property given FMV (ar estimate} Date received
Part 1 g (Bew instrugtions.}
(a)
Mo. {e)
) FMY {or estimate} (d)
from Description of noncash property given (See instructions ) Date received
Part | i
{a)
<)
No. ¢
y (&) ! FMV {or astimate) (d) ]
from Description of noncash property given (See instructions ) Pate received
Part | ‘
{a)
)
Na. {b) ¢ (di)

. FMV (or estitate}
fram Description of noncash property given . ) Date received
Part | (See instructions.}

{a)
&)
No. {b) @ (c)

- . FMV {or estimate}
tfrom Description of noncash property given . \ Date receivad
Part | (Ses instructions.)

323453 12-6.73

Schadule B {Form tidl) (2003)



Schedule B {(Form 990} (2023)

Page 4

Natnia of organization

COLORADQ YOUTH CORPS ASSOCIATION

Employer identification number

84-1532028

rart "I Exclusively religious, charitable, etc., contributions to organizations described in saction 501{c){7), {8}, or {10) that total mors than 51,000 for the year
from sny one contriutar. Complete eolumne (a) through {e] and the foliowing line antry. For orgenizationa

completing Part ill, enter e total of eachusively religrous, charitabie, ele, contibulions of $1,DGD or less for the year. (Enter ihis Info. onga.) $

Use duplicate copies of Part I if additionat apace iz needed.

{a) No.
gac:ftf'll (b) Purpose of gift [c} Use of gift {d) Description of how gift is held
(&) Transfer of gift
Transferee’s name, address, and £IP + 4 Relationship of transteror to tranaferes
{a} No.
g:rft“[ {b) Purpase of gift {c) Use of gift (d} Degcription of how gift s held
{e) Transfer of gift
Transferse’s hame, addross, and ZIP 4+ 4 Relationship of transferor {o transferge
(a} No.
gf.ft"; {b) Purpose of gift (e} Uso of gift (d} Description of how gift is held
() Tranafer of gift
Tranoferee's name, address, and 2IP + 4 Relationship of transferor to transferoe
(@) No.
ga‘:-rtnl (b) Purpase of gift (5} Use of gift (d] Desgription of how gift ia hald
(&) Transfer of gift
Transfares's namae, address, and ZIP + 4 Ratationzghip of transferor to tranzferee

323454 12-26-23

Schedule B (Form 99() {2023)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
{(Form 990} 20 23
For Organizations Exempt From tneorme Tax Undear Saction 501{c} ang Saction 527
Dppartmant of tha Traasury Complete if the organization iz daseribed balow. Attach ta Forem 980 or Form 980-E2. Qpen to Public
internal Revanuo Servica Go to www.lrs.gov/Formas0 for instructions and the latest intormation, inspection

If the organization answered “Yes" on Form 8840, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then:
# Section 501(c)(3) organizations: Completa Parts A and B, Do not complete Part -G,
# Saction 501(c) (other than section 501(¢)(3)) organizations: Complete Farts #-A and G below. Da not complete Fart |-B.
* Sectlon 527 organizations: Complete Bart |-A only.
If the organization answered "Yes" on Form 890, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then:
® Saction 501 ()3} organizationa that have filed Form 5768 {election under section 501{h)): Complete Part (A, Do not complete Part 118,
* Section 501(¢)(d) organizations that have NOT filad Form 5768 (election under section 507 (h)): Completa Part |1.B. Do nat complete Part 1A

If the organtzation answered "Yeos® on Form 840, Part IV, line S (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35 (Proxy
Tax) (saa saparate instructions), then:

& Section 501(c)(d), {5), or {8) organizations: Complete Part 11},

Mame of organization Emptuyer identification number
COLORADOD YOUTH CORPS ASSOCTATION 84-1532028

[Part I-A] Complete if the organization is exempt under section S501(c) of Is a section 527 organization,

1 Previde a deseription of the erganization's direct and indirect polfitical campaign activities in Part IV
2 Political campaign activity expenditures 3

3 Volunteer hours for political campaign activities

[Part1-B] Complete if the organization is eXempt URAer Section B01(G)),

1 Enter the amount of any exgige tax incurred by the organization under section 4355 %

2 Enter the amount of any exqise fax incurred by organization managers under section 4985

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
dg Was a corraction mada? D Yex |:| No

b If “Yas," describa in Part V.

TPart1-C] Complete if the organization is exempt under section b01(c), except section 501(c)(3).

1 Enterthe amount directly expended by the fiing organization for section 527 exempt function activities %
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities e
3 Total exempt tunction axpenditures. Add Ilrles ‘l and 2 Fnter here and an Fc:rrn 1120 F‘DL

line 17ty

4 Did the h!inq urqanizatlgn me Fnrm 1120 PDL ﬁ::r thls yaar? L_!'Ne
& Enter the names, addresses, and employer identification number (FIN) of all section BT political organizations to which the filing organization
made paymants, For each organization llstad, enter the armount paid frorm the filing arganization’s funds. Also enter the amount of politica
comributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or 3

political action committee (FAC). If additional space is needed, provide information in Part 1V,

{a) Narme {b) Address fc) EIN (d) Amount paid from (&) Amount of political

funds. If none, anter L. promptly and directly
defivered to a separate
political organization.
If none, entey 0.,

filing prganization’s  fcontributions recelved and

For Paparwork Reduction Act Notice, sees the Instructions for Form 980 or 980-EZ, Schedule ¢ (Form 990) 2023

Li4A 332041 11-08-23



Schedule G (Form 990) 2023 COLORADD YOQUTH CORFS AS SDC IATION 84-1532028 ragez
. omplete it the arganization is exempt under section and filed Form 5768 (efection under
section 501(h)).
A  Check L1 ifehe fiing arganizaticn belongs to an affiliated group (and list in Part IV each affillated group member's name, address, EIN,
#xpenses, and share of axcess jobbying expenditures),
B Chack D If the filing organization chacked box A and "limitad control” provisions appiv.

Limits on Lobbying Expenditures cré:r,\izgggn's (b) Am:‘;l:;: group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influance public epinion (grassrootg lobbying) U,
i Total lebhying expenditures 1o influence & legislative body (direst lobbying) 35,000,
¢ Totalighbying expenditures (add Hnes TR NS 1B e e 35,000,
d QOther exempt purpose expenditures . ND,311,038.
e Total exempt purpase expenditures (add Ines tcend 1d) 10,346,038,
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns, 667,302,
If the amount an line 1e, column {a} or (b) I8 The lobbying nantaxable amount is:
not over $500,000, 20% of the amount on line 1e,
over $500,000 but not over §1,000,000, 100,000 plus 15% of the excess over $500,000.
aver $1,000,000 but rot over $1,500,000, 175,000 plus 10% of the excess over $1,000,000
over $1,500,000 but not aver $17,000,000, $225,000 plus 5% of the excess over $1,500,000,
Dvgnr_& 7,000,000, 31,000 000,
g Grassroots nontaxable amount {anter 26% of ling 16 166,826,
h Subtract line 1g from live 1a. If 2aro orlass, enter 0o, 0.,
I Subtract line 11 from line te. If zero orless, entec0y 0.
} Ifthera is an amount other than 2ero on either ine 1h or fine 3, did the arganization file Form 4720
reporting section 4811 tas for i yOar? e et e i i [ Yes L 1 no

4-Year Averaging Period Under Seation 501{h)
{Some organizations that made a seetlon 501{h} elaction do not have to complete all of the five columns helow.
Sae the separate instructions for lines 2a through 2£.}

Lobhying Expenditures During 4-Year Averaging Period

Caiondar year
(or fiscal year baginning in) (a} 2020 (k) 2021 {c) 2027 {d) 2023 {0} Total
24 Lnbbyingnqntaxab[eammmt 302,543- 378,592- 487,085- 567,302- 1,835,522-

b Labbying ceiling amount

{1509 of line 2a, colurmn(a) 2,753,283,
¢ Total lobbying expenditures 30,000. 30,000. 48,2135. 35,000. 143,235-
d Grassroots nontaxabla amaount 75,636. 94, 648. 121,771, 166,826. 458, 881.
e Qrassroots celling amount

{160% of fne 24, column {e) 688,322,
f Grassroots lobbying expenditures 6,000, 20,013, 26,013,

Schedule ¢ (Form 990) 2023

33R047 110623



Schedute G (Form 990) 2023 COLORADD YOUTH CORPS ASSOCIATION

84- 1532028 Page 3

I Part II-B | Complete i the organization is exempt under section 501(¢)i§) and has NCT filed Form 5768

{election under section 501{h)).

For each "Yas" response on lines 1a through 1/ balow, provide in Part IV 3 detaiied description {a) {b)
of the lobbying activity. Yes Nao Amount
1 During the year, did the filing organization attempt to Influence foraign, nationad, state, or
locat legistation, including any attampt to influance publie opinlon on a legislative matter
ar referendum, through the use of
& Volunteers? .
b Faid staff or managemant (includa compensation m expenhes re-pmrted on lmes 1:: through 1|)?
¢ Mediz advertisements?
d Mailings to members, laglslaturs or the publu:'?
e Publications, or published or broadesst statements?
t Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a leglstative bedy?
h Raflies, demonstrations, seminars, convantions, speaches, lectures, or any similar means?
boOtheractivites? e
] Total Add lines 1 through i
2a Did the activities In line 1 cauge the quamzatnon to not be described in section S01(c)(3)7 .
b i "Yes," enter the amount of any tax incurred under segtiopnagt
¢ If "Yas," anter the amount of any tax incurred by arganization managers under section 4912
d M tha filing organization Incurred a section 4812 tax, did it file Form 4720 for this year?
[Part fii- -A| Complete if the organization is exempt under section 501 (c)(4) ‘section 503 {¢)(B}, or section
501{c)(6),
Yes No
1  Woere substantlally all (30% or more} dues received nondeductible by membersT 1
2 [Did the organization make only intowse obbying expenditures of $2,000 or less? . 2
3 Dfd the organization adree to carry over lablying and politice campaign acttvity expend!tures frorn the pricr year? 3
omplete if the organization is exempt under section 501{c}{4), section 501{c)(5), or section

501{c)(6) and if either (a) BOTH Part HlI-A, lines 1 and 2, are answered "No" OR {b) Part Ii-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from mermbers )
2 Section 162(e) nondeductible lobbying and political expendituras (do ot inciude amnunts c:f pqlutmal
expenses for which the section 527(f) tax was paid).
a Current year e
b Carryover from last year
¢ Totat

3 Aggregate amount reportad in section 6033(e)(1}(A) notices of nondeductitite .t,.ac:l:on 1G.’2(a duaa

4 |f notices were sent and the amount on line 2¢ excesds the amaunt on line 3, what portion of the exaass

does the arganization agree to carryovar to the reasonable estimate of nendeductible jobbying and political
expenditures next year? .
Taxable amount of lobbying and pnlltlcai expendutures &eae |r‘|=|truct|or|*.

]T’art iV | Supplemental Information

Provide the descriptions required for Part A, Bine 1; Part 1B, line 4; Part |-C, ine &; Part {I-A (affiliated group list}; Part (1A, lines 1 and 2 (see

instructionsy; and Fart -8, line 1. Also, complete this part for any additional infarmation.

332043 11L.06-28
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SCHEDULE D Supplemental Financial Statements - MBNO IS0,

(Form 290} Gotnplate if the organization answered "Yes" on Form 990, 2023
Part iV, line &, 7, 8, 9, 10, 11a, 11b, 11, 11d, 11e, 11, 123, or 12b.
Bapartmant ol tha Tragsury Attach to Form 990, Open to Public
Iibarrial Rivarnus Sarvite Gig to www.irs.gov/Formbad for instructions and tho latest Information. Inspaction
Name of the organization Emptaoyer identification number
COLORADO YOUTH CORPS ASSOCIATION 841532028

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar FURGS of ACCOUNTS.Complete if the

organizetion answered "Yes" on Form 990, Patt 1V, line 6.

[ N~

{a) Donor advised funds () Funds apd other acuounts

Totat rumber at end of year
Aggregate value of contributions to {during year)
Aggregate value of grante from {during year)
Aggregate value atend of year L
Erel the organization Inform all doners and denor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control® | . lj Yes D Mo
Bid the organization infarm &l grantees, donars, and daner advisors in writing that grant funds can be used anly

for charitable purposes and not for the benefit of the donor ar donor advisor, or for any other purpose conferring

impermigsible private BEnefit? r,.:_.] Yes I__w.} No

]_Part H | Conservation Easements. Complete if the arganization answered "Yes® on Form 950, Part IV, line 7.

1

o o oo

Part Hi

Furpose(s} of conrervation easements held by the organtration (check ail that apply).
el FPESEMVAtION of l2nd for public use for example, racraation or aducation) D Praservation of a historically important iand area
L“:v] Protection of natural habitat [ preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contrifrtion in the form of a conservation sasement on the last

day of the tax year. Heid at the End of the Tax Year
Total pumber of Conservation BESEMENES | et L 28

Total acreage restricted by conservation @asementS 2t

Number of conservation easements on a certified historic structure ingluded onlina 2a .. 2¢

Number of conservation easemants included on line 2o acquired after July 25, 2008, and not

on a historic structure liated in the National Regietar e e 2d

Number of conservation easements modified, transferred, released, extmgurshad or terminated by the organlzation during the tax

year

Number of states where proparty subject to conservation easement is lecated

Does tha crganization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements # holds? . |:| Yos L Ine
Staff and volunteer hours devoted to manitoring, inspecting, handiing of wolatlons and mforcmg consarvatton easements during the year

Amaount of expansas incurrad in monitoring, Inspecting, handling of violations, and enforging conservation sasemants during the year

Boes agoh consarvation easement reportad on ine 2d above satisfy the requirements of section 170(RAHB)IH

and seetian 17O N B ) e e e Lodves  Tne
I Part XN, deseribe how the arganization reparts consarvation easements in its revenue and expense statement end

balarce sheet, and include, if applicabla, the text of the footnota to the organization's financial statements that describes the

organization's accounting for consarvation apsements.

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

Comptete if the organization answered "Yes" on Form 880, Part [V, line 8.

ta |f the organization elected, as permitied under FASE ASC 858, not to repart in s revenue statement and balance sheet warks
of art, historica treasures, or other simiar asaety held for pubiic axhibition, education, or résearch in furtherance of public
senvice, provide in Part Xl the text of the footnote to its Hnancial statements that describes thess items,

b If the organization elected, as permitted under FASE ASC 958, to rapart in its revenus statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or resaatch In furtherance of public service,
provide the following amounts relating to these items,

) Revenue included on Form 880, Part VIll dine Y e e e B
{i) Assets included in Form 920, Part X o . B
2 If the organization recelved or held works of ar, historlcal treasures, ar other Slrruhar aSEPh fl:sr !lnanclal galn provide
the folkewing amounts requirad to be reported under FASB ASC 958 relating to these iterns:
a Ravenua includad on Form 890, Part VI Wne 1 %
b Apsets included In Form 980, Part X i B
LHA For Paparwork Reduction Act Natice, ses the Ihstructlons for Form 990 Schedule D (Form 290) 2023

432084 08-28-22



Schadula D (Form 890) 2023 COLORADO YOUTH CORPS ASSOCIATION B4-1532028 page2
[Part TITT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetseontinued

3 Using the organization’s acquisition, accession, and other records, check any of the foliowing that make significant use of its
coltaction items {check all that applhy).

a [_J Fubtic exhibition o E] L.oan or exchange program
b i_m} Scholarly research a

[ S - Freservation far future generations
4  Provide a description of the arganization's collastions and explain how they further the organization's exempt putpose In Part XII
5 During the year, did the organization solicil of receive donations of art, histarical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's coflection? . .. ... .. l_| You K_.J No

[Part IV | Esecrow and Gustodial Arrangements Complete if the organization answared "Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

18 |s the organization an agent, trustes, custodian, or other intermediary for contributions or other assets nat inchded o
on Form 8990, Part X? [—} Yes [ Ino
b If "Yes," explain the arrangemant in F'art Xlll and comp!ete the fol!ﬂwmg tabla

Amaunt
€ Beginning balance L e LB
g Additlons dunng the year e e id
e Distributions duting the year e
f Ending balance 1f

Z2a Did the orgamzatmn |rmlude an amqunt on Form 990, Part X, line 21, for ascrow o custodial scogunt luamhty? | Yes I Tne
b I yas” explaln the srrangement in Fart X1, Check here If the explanation has been provided In Part XN
rﬁ'al’t V| Endowment Funds Gomplete if the organization answered "Yes" on Form 980, Part IV, line 10,
{a) Currant year (t) Prior yoar () Two years back |(d) Three years back | (e} Four years back

1a Baginning of year balance
Contributions .
Net Invaslmem eamings gaunﬁ, and !osses
Grants or scholarshlps
Cther expenditures for fachities
and programs R
t  Administrative Mpenses ______________________
g Endcfyearbalance
2 Provide the estimated percentage of the current year end balance {ine 1g, column {a)} heid as:
a Board designated or gquasi-endowrment o4
b Permanant endowment %%
& Term endowmant %
The percentages on lnes Za, 2b, and 2¢ should aquat 100%.
38 Are there endowment funds not in the possession of the grganization that are held and administered for the
arganization by: Yes | No
(i} Unrelated organizalions? ... ... ..o Jati)
(i) Related organizations? e e e et da(ii)
b If "Yes" on line 3afi), are the ralated organtzatient listed ag required on Schedule R? . 3h
4 [escribe in Fart Xlil the intended tses of the organization's endowment funds,
] Part vVl |Land, Buﬁdings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a, See Form 990, Part X, fine 30,

Description of properny {a) Cost e othar (b) Cost ar ather (e} Accumulated {d) Book vakie
basls (invastment) basis (uther) depreciation

& o0 o

1a Land

22,781, 22,781, 0.

e Other . i L
Total. Add I|ne3 12 throum {C‘wn‘umn {g) rust equa! Form 990, Part X, line 10c,_column (B)) e 0.
Schedule I (Form 994) 2023

432042 09.28-03



Schedule D (Form 990) 2023 COLORADO YOQUTH CORPS ASSOCTIATION 84-1532028 page3d
[ Part VII| investmeants - Other Securities
Gomplete it the organization answarad "Yes" on Form 980, Fart 1V, line 11b. Ses Form 880, Part X, line 12,
(a) Description of sacirity or 2atagory aeluding name of security) (h) Bagk valus {e) Method of valuation: Cost or end-of-year market value

{1) Firancial derivatives . ...
{2) Closely held equity interests
{3) Other

(A)

{B)

)]

()]

()

(9]

(G)

{H)
Total. (Col. (b} must equal Form 980, Part X, ling 12, col. (B))
I Part VIil| Investments - Program Related.

Complete if the argantzation answerad “Yes" on Form 980, Part I, line 11¢, See Form 990, Part X, line 13.
(@) Dagcription of investment (b) Book value (e) Mathod of valuatlon: Cost or end-of-year markat value

(1)
{2)
3)
4)
3]
{6)
7)
(8)
2]

Totat, (Col, (b} must equal Form 880, Part X, fine 13, col. (B))
Part IX| Other Assets

Complete if the organization answered "Yes" on Fortn 880, Part [V, line 11d. See Form 230, Part X, line 15,
(a} Besariptian {h) Book valua

{1
2)
{3)
(4
5)
{€)
{7}
18
{9
Total. (Column (b} must equal Form 990, Part X, line 15, col. (B)
| Part X ] Cther Liabilities
Camplete if the organization answered "Yes" on Form 390, Part IV, line 11e or 111, See Form 990, Part X, tina 25,
1. {a) Description of liability {b) Book value

{1) Federal income taxes
{zy LEASE LIABILITY 75,926,
3
4
(2
(8)
{7
]
)
‘Total. (Colurmn (b) must eqgual Form 880, Part X, e 85, calf (BY e 75,926,
2. Liability for uncertain tax pogitions. in Part ¥, pravide the taxt of the footnote to the organization's financisl statements that rapons the

arganization's liability for uncertain tax positions under FASE ASC 740, Check here if the text of the footnete has been previded it Part XIH []
Schedule D (Form 990) 2023

332053 09-28-24



Sehedule [ (Form 990) 2023 COLORADO YOUTH CORPS ASSOCIATION 84-1532028 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes" on Form 990, Part v, jine 12a.

1 Total revenue, gains, and other support per audited financiyl statements 1 1 10,124,202,
2 Amourts included on line 1 but nat on Form 990, Part VI, ina 12;

a Netunrealized gains (josses) on invastmerts 2a

b Donated sarvices and use of faciltties ... 1| 2b

¢ Recoverles of prior year grants 2c

d Other (Describe in Part Xlil) 2d

e Add lines 2a through 2¢ e e et oo e et |28 0.
8 Subtractline e fromiine 1 e L8| 20,122,202,
4 Amounts included on Forrm 880, Part Vill, line 12, but not on line 1:

a Investment expenses not ingluded on Form 290, Part VIL line 70 43

b Other (Describein Part XHL) s 4h

¢ Addinesdaanddbh e LA 0,
§ Total revenue. Add lines 3 and dc. (ThiS must equal Form 990, Part L fine 12) 5 [ 16,122,202,

I Part XH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Completa it the grganization anawered "Yes" on Form 930, Part V, line 12a.

1 Total expenges and losses per audited financial statements 1 10,346,039,
2 Amounts Ingludad on ling 1 but not on Form 990, Part (X, line 25:

a Donated services and wse of facilities .. 2a

b Prior year aciustments e | 2B

o Oher IOSSEE e, 2e

d Other {(Describe in Part )Clll] 24

8 Add lines 2a thraugh 2d oD - 0.
3 Subtractline Zefromiine T, o8 | 10,348,039,
4 Amounts included on Farm 990, Part 1X, fine 25, but not on jine 1:

a Investment expenses not included on Form 990, Part VI dine 7b ... At

b Other Deserbein Pat XNL) b

e Addlinesdaanddb e | BB 0.

Total expanses. Add ines 3 and flc: (Th'lS st equal Form QQG Parrf Jine 78) s 1 10,346,039,
rﬁaﬂ: X[ Supplemental Information
Provide the descriptions reguired for Part |, lines 3, §, and 9; Part 11l lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line 2; fart X,

linez 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

332054 00-28-73 Schedule D (Form 980) 2023
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OME Na. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

{Form 990} Gomplete to provide information for responses to specific questions an
Form 930 or 92)-EZ or to provide any additional information.
Dopartment of tha Troaoury Attach to Form 890 or Form 990-EZ. Cpen to Publle
Intarnat Havenus Service Gio to www.irs.qov/Formag0 for the latest Information, [nspaction
Name of the organizatton Emplayer tdentiflcation number
COLORADO YOUTH CORFS ASSOCIATTON 84-1532028

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LIVES AND COMMUNITIES THROQUGH SERVICE, PERSONAL DEVELOPMENT , AND

EDUCATION STATEWIDE.

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

4 )RENEWED AMERICORPS FIXED AWARD GRANT, "YOUTH CORPS FOR COLORADO", FOR

PROGRAM YEAR 2022 (PY2022) STARTING 1.1.2023; EXPENSES $2,462,020

AGAINST GRANT PASS-THROUGH INCOME OF 352,456,134, INCOME AND EXPENSE

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

OF 552,429. IN 2023 CYCA BILLED PY2021 ADMIN FEE OF $120,00 AND PY2022

ADMIN FEE OF 5125,276, THE BALANCE OF PY2022 ADMIN FEE WAS BILLED IN

JANUARY 2024. INCOME TOTAL INCLUDES $5,886 BILLED IN JANUARY FOR

DECEMBER 2022 CORPSMEMBER HOURS. IN 2023, AMERICORPS PROVIDED

AMERICORPS EDUCATION AWARDS FOR 364 YOUNG FEQOPLE;:

FT (1700 HRS) TO 8 MEMBERS AT %6435 EA = $£51,960.00

TOT (1200 HRS) TO 31 MEMBERS AT $4546.50 = $140,941.50

HT (9800 HRS) TO 28 MEMBERS AT $3247.50 = $90,930.00

RPT (675 HRS) TO 41 MEMBERS AT 52474.50 £101,454,50

QT (450 HRS) TO 140 MEMBERS AT $1718.25 $240,555.00

§159,453.60

MT (300 HRS) TO 116 MEMBERS AT $1374.60

FOR A TOTAL OF $785,294.60. NOTE THAT (CYCA ADMIN FEE FOR YCCO

GRANT BILLED IN 2023 INCLUDED $120,200 FOR PY2021 AND £125,276 FOR

PY2022.

B) IN 2023, UNDER THIS SAME PROGRAM, (YCA PROVIDED FINANCIAL SUPBORT

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

CORPS ;

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2, Schaduie O (Form 550) 2023
LHA 232211 11-14-23
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Name of the organization Employer identification number
COLORADC YOUTH CORPS ASSOCTATION Bd-1532028

LARIMER COUNTY CONSERVATION CORPS - 23 MEMBERS TOTALING $115,446.41

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

137 MEMBERS TOTALING $890,131.41

ROCKY MOUNTAIN YOUTH CORPS - 199 MEMBERS TOTALING $1,230,134.63

WELD COUNTY YOUTH CONSERVATION CORPS ~ 28 MEMBERS TOTALING 5152,070,21

WESTERN COLORADQ CONSERVATION CORP$ - 22 MEMBERS TOTALING $91,273.63

FOR A GRAND TOTAL OF 409 MEMBERS TOTALING $2,479,056.29.

5)IN ADDITION, IN 2023 CYCA ENROLLED MEMBERS UNDER A SECOND AMERICORFS

FIXED AWARD GRANT, "COLORADO CLIMATE CORPS."

UNDER THIS PROGRAM IN PY¥2022, CYCA PASSED THROUGH $1,766,278 IN

EXPENSES V5. PASS-THRU INCOME OF $1,766,368; INCOME AND EXPENSE BOTH

INCLUDE SERVE COLORADO COMMISSION OF APPROX., 2.1%, OF 543,643, IN 2023

CYCA BILLED PY2021 ADMIN FEE OF 581,629 AND PY2022 ADMIN FEE OF

§125,491. THE BALANCE OF PY2022 ADMIN FEE WAS BILLED IN 2024, IN 2023,

AMERICORPS PROVIDED AMERICORPS EDUCATION AWARDS FOR 275 YOUNG PEOPLE:

TQT (1200 HRS) TO 5 MEMBERS AT §$4546.50 = §22,732.50

HT (500 HRS) TO 39 MEMBERS AT $3247.50 = $126,652.50

RPT (675 HRS) TO 43 MEMBERS AT $2474.27 $5108,867.88

QT (450 HRS) TO 106 MEMBERE AT £1718.26 $182,135.03

MT (300 HRS) TO 82 MEMBERS AT 51374.26 = $112,717.20

FOR A TOTAL OF 5553,105.11.

B) IN 2023, UNDER THIS SAME PROGRAM, CYCA PROVIDED FINANCIAL SUPPORT

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

CORPS:

CONSERVATION LEGACY (SCC-FC AND §CC-LV) - 73 MEMBERS TOTALING

4420,243.51

LARTMER COUNTY CONSERVATION CORPS - 29 MEMBERS TQTALING 5153 ,208.82
937212 11414.73 Schedule Q (Form 950) 2023
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Name of the organization Employer idertifleation number

COLORADO YOUTH CORPS ASSQCTATION B84-1532028

MILE HIGH YOUTH CORPS (2 LOCATIONS: DENVER & SOUTHERN FRONT RANGE) - 91

MEMBERS TOTALING $411,338.04

ROCKY MOUNTATN YOUTH CORPS - 102 MEMBERS TOTALING £611,864.70

WESTERN COLORADQO CONSERVATION CORPS - 24 MEMBERS TOTALING §157,211.34

FOR A GRAND TOTAL OF 31% MEMBERS TOTALING $1,753,866.41.

6 }IN COOPERATION WITH BUREAU OF LAND MANAGEMENT, WE ENROLLED QR

CONTINUED 65 INTERNS; 7 WERE CONTINUING FROM 2022, AN ADDITIONAL 42

FINISHED THEIR TERMS IN 2023 WHILE 16 CONTINUED INTOQ 2024, SERVING A

TOTAL QOF 35,355 HOQURS,

FORM 530, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

FACILITATED MEETINGS, SUPPORTED BY GRANT FUNDING, TO SHARE BEST

PRACTICES, LESSONS LEARNED, AND POTENTIAL COLLABORATIONS & PARTNERSHIPS

GOING FORWARD.

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

TO PROMOTE CARFERS IN NATURAL RESQURCES INITIATIVE, SUPPORTED BY GRANT

FUNDING, TO IMPROVE COORDINATION BETWEEN NATURAL RESOURCES AGENCIES,

INSTITUTIONS OF HIGHER LEARNING, AND NONPROFIT PARTNERS WITH THE GOAL

OF BUILDING MORE PATHWAYS TO NATURAL RESOURCES CAREERSZ TASKS INCLUDED

PUBLISHING A WEBSITE, GREENPATHWAYS.ORG, GEARED TOWARD CAREER AWARENESS

FOR HIGH SCHOOL STUDENTS; AND BEGINNING THE DEVELQPMENT OF A CAREER

EXPLORATION WEBSITE FOR YQUNG ADULT JOB SEERERS.

FORM 990, PART VI, SECTION B, LINE 11B:

REVIEWED IN DETATL BY EXECUTIVE COMMITTEE AND THEN EMAILED TO FULL HOARD

FOR A ONE WEEK COMMENTS PERIOD PRIOR TO FILING.
332212 11-14-23 Schedule O (Form 990) 2023
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Narme of tha organization Employer identitication number
COLORADO YOUTH CORPS ASSOCTATION 84-1532028

FORM 990, PART VI, SECTION B, LINE 12C:

REVIEWED ANNUALLY TQ ASSURE FULL UNDERSTANDING AND COMPLIANCE.

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

EXECUTIVE DIRECTOR- ANNUALLY BY COMPENSATION COMMITTEE OF THE BOARD OF

DIRECTORS USING COMPARABLES FROM SIMILAR SIZED NON-PROFIT ORGANIZATIONS IN

THE YOUTH CONSERVATION CORPS AND ENVIRONMENTAL PRESERVATION SECTORS,.

FORM 590, PART VI, SECTION C, LINE 18:

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

AND SHIPPING.

FORM 950, PART XTI, LINE 2C

THE PROCESS QF THE OVERSIGHT OF THE AUDIT OF IT5 FINANCIAL STATEMENTS

AND SELECTION OF AN INDEPENDENT ACCOUNTANT HAS NOT CHANGED FROM PRIOR

YEARS .

332212 11-14-23 Sehedule O (Form 980) 2023



