Depariment of the Treasury

Intemal Revenue

_ 2949214122411 2

Short Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form, as it may be made public.
Service »Go to www.irs.gov/Form980EZ for instructions and the latest information.

39 R 20/2
Fonnggd-EZ Return of Organization Exempt From Income Tax ’

OMB No 1545-0047

2020

Open to Publnc}
Inspection i

2202 10 d35 g nyme

Final reumteminated | PO BOX 1492

For the 2020 calendar year, or tax year beginning , and ending

Check f applicable C Name of organzation D Employer identification number
Address change NORTHERN COLORADO PAYROLL

Name change ASSOCIATION 80-0655409

Intial retum Number and street (or P.O box, f mail s not delivered to street address) Roosm/surte E Telephone number

970-631-2413

Website: HTTPS : //NORTHERNCOLORADOAPA . ORG/
Tax-exempt status (check only one) —,2[ 501(cX3) J_] 501(c) ( ) 4 (insert no ) ,_l 4947(a)(1) or r—l 527

Amended retum City or town, state or prownce, country, and ZIP or foregn postal code F Gmup Exempuon
Application pending LOVELAND CO 80539 2] Number b |
Accounting Method: I:] Cash EAocrual Other (speafy) b H Check >|E if the organzation is not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

Fom} of organzation @ Cormporation D Trust D Association [:] Other

r & = o[ TT IR 1]

Add lines 5b, 6c, and 7b to line 9 to detenmine gross receipts. If gross receipts are $200,000 or more, or ff total assets

{Part i, column (B)) are $500,000 or more, file Form 990 instead of Fom 980-EZ .. ...... .. . ....... ....... .rs 8,255
| Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlons for Part I)
Check if the organization used Schedule O to respond to any question in this Part | . . .. .. [E
1 Coninbubons, gifts, grants, and similar amounts receved 1 8,255
2  Program service revenue including govemment fees and oontracts .............. 2
3 Membershlpduesand assessmerts 3
4 Investment income .. ... . e e et o e e e i i e 4
Sa Gross amount from sale of assels other than lnventory o 5a '
b Less: cost or other basis and sales expenses |~ 5b
¢ Gan or (loss) from sale of assets other than inventory (subtract Iine 5b fmm Ene 53) 5¢
6 Gaming and fundraising events.
a Gross income from gaming (attach Schedule G if greater than
g $15,000) o Leal
§ b Gross moome from fundratslng events (not mdudmgﬁ of contnbutions
e from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) . 6b
¢ Less direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundraising events (add hnes 6a and 6b and subtract e,
ine 6c). .. ......... O 6d
7a Gross sales of |nventory Iess retums and allowanoes ................. 7a
b Less costofgoodssod = . L. Tb —
¢ Gross profit or (loss) from sales of mventory (subtract Ine 7b fromIne 7a) .= . . 7c
8  Other revenue (descnbe in Schedule O) ... . ... . 8
9  Total revenue, Add tnes 1,2,3,4,5¢c,6d, 7c,and8 ... .. ... ... ... .. > |9 8,255
10 Grants and simiar amounts paid (ist n Schedule O) | ... ... 10
11 Benefits paid to or for members =~ o g————— 11
o | 12 Salanes, other compensaton, and employee benefits L RECE'V ED 12
§ 13  Professional fees and other payments to independent contractors ol - 13
I% 14  Occupancy, rent, utihes, and maintenance st I 1] 114
15 Printing, publcations, postage, and shipping =~ ) S NUV 2 6 2021 19 15 129
16  Other expenses (descnbe n Schedule©) 1=/ 18 e 5,508
17 _ Total expenses. Add lines 10 through 16 . _ . e NV . P17 5,637
g| 18 FExcessor (defiat) for the year (subtract line 17 from ne 9) SATAAAY U ' 18 2,618
g | 719" TNeétassets or fund balances at b'é§|ﬁﬁiﬁ§'6f7€é?'(fmm line’ 27 ~Golamn’ (A)) (must agree with o
P end-of-year figure reported on pnor year's retum) 19 2,182
g 20 Other changes n net assets or fund balances (explam in Schedule O) _____________________ ... 120
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . P2 4,800

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2020)

IS



Form 990-EZ (2020)

NORTHERN COLORADO PAYROLL 80-0655409

" Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part I} ... .. .

Pa‘rt ]

(A) Beginning of year (B) End of year

22 Cash, savings, and invesiments s 1,795| 22 4,413
23 Land and buldings O 0} 23

24 Other assets (describe in Schedule O) L 387]| 24 387
2 Total assets T 2,182 2 4,800
26 Total liabilities (descrie n Schedule O) . 7 T T 0] 26 0
27 Net assets or fund balances (iine 27 of column (B) must ggree wihlne 21) . 2,182] 27 4,800

Part L Statement of Program Service Accomplishments (see the instructions for Part il
Check if the organization used Schedule O to respond to any question in this Part Il Expenses

What 1s the organization's pnmary exempt purpose?

SEE SCHEDULE O
Descnbe the organzation's program service accomplishments for each of its three largest program services,
as measured by expenses. In a dear and concise manner, describe the services provided, the number of
persons benefited, and other relevant infoomation for each program titie.

(Required for section
501(c)(3) and 501(c)(4)
organizations, optional for
others.)

28 MONTHLY MEETINGS ARE HELD TO EDUCATE ATTENDEES ABOUT PAYROLL PREPARATION
AND COMPLIANCE = |
Grants$ ) if this amount indludes foreign grants, check here ... . . ... . » | 28a 3,508
29 ...........................
(Grants$ B } i this amount |ncludes.for.e@n grants, check here » r] - 29a
30
(Grants§ )_If this amount includes foreign grants, check here ... » []]30a
31 Other program services (descnbe in Schedule O) . L
(Grants $ ) If tis amount includes fonelgn grants check here .. » rul 31a
32_Total program service expenses (add lnes 28athrough31a) ... . . ... .. . . > | 32 3,508

List of Officers, Directors, Trustees, and Key Employees (Irst each one even if not compensated—see

Part IV
Check if the organization used Schedule O to respond fo any question in this Part IV ... . .. ...

the instructions for Part IV

(a) Name and ttte ht()?x)rsA‘:Tv%Zk Q"'fee‘(’s:%g: CO"i" F:'%?'g’ lgeg:\ﬁp"swee (e) Estmated amount of
covsed s poson| (e G M) pere B he | oer comparion

- Kmm WOY ...........

STUDY COORDINATOR 2.00 0 0 0
(DEBBIE CONDOS = . ... . .

PRESIDENT 2.00 0 0 0

ERICA FLOREZ

VP AND TREASURER 2.00 0 0 0

ABBY MCCURDY _____

'SECRETARY 2.00 0 0 0
DIXIE PHILLIPS _

MEMBER AT LARGE 2.00 0 0 0
DAA Form 990-EZ (2020)



Form 99067 20200 NORTHERN COLORADO PAYROLL 80-0655409 Ao

Page 3

|_Part V_| . Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V. . ... ..

0

Yes | No
33 Dd the organzation engage in any significant achvity not previously reported to the IRS? If “Yes,” provide a
detatled descripton of each achvity n Schedule O ... ... ... .. .. PR - < X
34 Were any significant changes made to the organlz:ng or goveming documents? {f “Yes attach a oonformed
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See mstructions M
35a Did the organization have unrelated business gmss income of $1 000 or more dunng the year from busme&s
actwvites (such as those reported on lines 2, 6a, and 7a, among others)? .
b If “Yes" to line 35a, has the organization filed a Form 990-T for the year? lf “No,” pmwde an explanatlon n Schedule O . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to secton 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Patt .~ . . . 35¢ X
36 Dud the organizaton undergo a hquidation, dissolution, termination, or significant dispositon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N B I X
37a Enter amount of polical expenditures, direct or indirect, as descrbed in the mstructions o » [37a | I A
b Dd the organization fle Form 1120-POL for tusyear> . L 37b X
38a Did the organzaton borrow from, or make any loans to, any otﬁcer dlrector trustee or key employee or were I A
any such loans made in a pnor year and stil outstanding at the end of the tax year covered by this retum? = 38a X
b If “Yes,” complete Schedule L, Part Il, and enter the total amountinvolved =~~~ =~ |38b
39 Sechon 501(c)(7) organizations. Enter — N
a Inmation fees and capital contnbutions included on lne 9 ) %9a
b Gross receipts, included on line 9, for public use of club facilites = | 39b
40a Secton 501(c)(3) organizations. Enter amount of tax mposed on the orgamzahon dunng the year under:
secton 4911 b , section 4912 , section 4955
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organzaton engage in any section 4958 P N P
excess benefit transaction during the year, or did it engage in an excess benefit transacton in a prior year
that has not been reported on any of its pnor Forms 980 or 990-EZ? I “Yes,” complete Schedule L, Partt | 40b X
} ¢ Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Enter amount of tax imposed
\ on organzation managers or disqualfied persons dunng the year under sections 4912,
| 4955,and 4958 . . ... ... .. B
‘ d Secton 501(c)(3), 501(c)(4) and 501(c)(29) orgamzahons Enter amount of tax on l|ne
40c rembursed by the organizaton | 2 ‘_f
| e All organizations. At any time dunng the tax year was the organuzahon a pany to a prohibited tax shelter e
‘ transaction? If “Yes,” complete Form 8886-T o L 40e X
41 List the states with which a copy of this retumn s filed » NONE
42a The organzation's books are in care of » THE ORGANIZATION . Telephone no.» 970-631-2413
PO BOX 1492
located al B LOVELAND .. co.  zP+a» 80539
b At any time dunng the wlendar year dxd the organzation have an interest in or a sngnatune or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 42b X
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). R
¢ At any time during the calendar year, did the organzation maintain an office outside the Untted States? 42c X
If "Yes,” enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 — Check here ... .. .. > D
and enter the amount of tax-exempt interest received or accrued during the taxyear P I 43 I
Yes | No
44a Dd the organization maintain any donor advised funds dunng the year? if "Yes,” Form 930 must be [ P
completed nstead of Foom 990-E2 44a X
b Did the organization operate one or more hospxtal faalma; dunng the year’7 If 'Yes Form 990 must be [ D B
completed instead of Fom 990-€Z2 .. . .... . ... ... . . ... ... 44b X
¢~ Did the organzation récéive” any ﬁy—méﬁts for |ndoor tanmng services dunng the year? .. 4ac| | X
d If "Yes" to line 44c, has the organzation filed a Form 720 to report these payments? if "No,” pmwde an e | e f e
explanaton in Schedule O . . .. ... .0 Lo L Ll 44d
45a Did the organzation have a controlled entity w:thm the meanlng of secuon 512(b)(13)'7 L 45a X
b Did the organzation receve any payment from or engage in any transaction with a controlled entity within the
meaning of secton 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of S ___'
Form 990-EZ. See mnstrucons . . . . e e e e e e e e 45b X

DAA Form 990-EZ (2020)



Fom 990-£7 (2020)  NORTHERN COLORADO PAYROLL 80-0655409 Page 4

) Yes | No

46 D the organizaton engage, directly or indirectly, In poliical campaign activites on behalf of or in oppostion i
to candidates for public office? if “Yes,” complete Schedule C,Part! . .. .. ..... .. ... . e e e e .. 46 X
Part Vi Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this PartVI . . ... ... .. A D

47 Did the organzation engage n lobbying activities or have a section 501(h) election in effect dunng the tax Yes | No

year? If “Yes,” complete Schedule C, Part Il L 47 X

48 Is the organization a schoo! as descnbed in section 170(b)(1 )(A)(u)" I “Yes oomplete Schedule E L 438 X

49a Dud the organzaton make any transfers to an exempt non-chantable related organizaton? = = . T . X
b |f “Yes,” was the related organization a section 527 organzaton? . . [49d

50 Complete this table for the organization’s five highest compensated employees (other than oﬁ' icers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

(b) Average (c) Reportable (d) Health benefits, Estr d t of
hours per week compensation contnbutons to employee (e) Estimated amount o
(a) Name and ttle of each employee devoted to postion | (Forms W-2l1099-MISC) benefit plans, a#doy other compensation
deferred compensaton
NONE = .
f Total number of other employees paid over $100,000 >

51 Complete this table for the organizaton's five highest compensated mdependent conlractors who each receved more than
$100,000 of compensation from the organizaton. If there 1s none, enter “None.”

{a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE = . e e e
d Total number of other independent confractors each receiving over $100,000 >
52 Dud the organzaton complete Schedule A? Note: All secton 501(c)(3) organizations must attach a
completed Schedule A. . ....... e ciii. b Xl Yes [ No

Under penaltes of penury, | declare that | have examined this retum, mcludlrg accompanying schedules and statements, and to the best of my knowledge and bekef, &t 1s
true, correct, and Wa ton of preparer (other thannoiﬁcer) s based on all nformation of which preparer has any knowledge

. . i l £ 4 L o [
Sign Sgnatrs o, o 77/ i,o/ﬁm Y4
Here } DE. CONDOS PRESIDENT

Type or prnt n?ﬁe and ttle

Prnt/Type ptepa?!nan’e Preparer's signature Date Check D ﬂ PTIN
Paid - - - - - - - - - | selfempioyed | - -
Preparer | Fm's name P THIS TAX RETURN Firm's EIN b
Use Only | rms adaress b PREPARED BY A
NON-PAID PREPARER. Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructons ... . . . ............. . ... N I_LYOLH No

Form 990-EZ (2020)

DAA




SCHEDULE A Public Charity Status and Public Support OMB No_1545.0047

(FOITT! 830 or MEZ) Comp if the org isa ion 501(c)(3) organization or a tion 4847(a)(1) nonexempt chantable trust 2020

Department of the Treasury P Attach to Form 990 or Form 990-EZ Open to Public I

intomal Revenue Servce » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization NORTI'IERN COLORADO PAYROLL Employer identification number
ASSOCIATION 80-0655409

| Part! | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The og_amzanon 1s not a pnvate foundaton because it is. (For ines 1 through 12, check only one box.)

1 |_| A church, convention of churches, or associaton of churches descnbed in section 170(b)(1)(A)(i).
2 | | A school descnbed in section 170(b)(1)(A)(ii)- (Attach Schedule E (Form 980 or 930-EZ).) (@) ﬁ
3 [} A hospital or a cooperative hospital service organizaton described in section 170(b)(1)(A)(iii).
4 | | A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 E A federal, state, or local govemment or govemmental unit described in section 170(b)(1){A)(v).
7 [_| An organization that nommally receives a substantal part of its support from a govemmental unit or from the general public
__ descnbed in section 170(b){1)(A)(vi). (Complete Part II.)
8 [ | A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 |_] An agncultural research organizaton descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a nonand-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university L e e e e e e e
10 IE An organtzation that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from acbvittes related to its exempt functions, subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
11 An organization organized and operated exdusively to test for public safety. See section 509(a)(4).
| 12 An organization organized and operated exclusively for the benefit of, to perform the functons of, or to cany out the purposes
| of one or more publicly supported organzations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organzation and complete ines 12e, 12f, and 12g.
] a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
| the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organzation. You must complete Part [V, Sections A and B.
b Type ll. A supporting organzation supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organzation vested in the same persons that control or manage the supported
organizaton(s). You must complete Part IV, Sections A and C.
c Type lll functionally integrated. A supporting organization operated in connection with, and functonally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporing organzation operated 1n connection with its supported organizaton(s)
that is not functonally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box f the organization received a wntten determination from the IRS that it 1s a Type |, Type il, Type Hll
functionally integrated, or Type lil non-functonally integrated supporting organzation.
f Enter the number of supported organizations . . R |:,
g Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (1) Type of organuzation (V) Is the organzation (v) Amount of monetary (vi) Amount of
organization (descrnbed on lmes 1-10 Issted In your goveming support (see other support (see
above (see msiuctons)) document? Instructons) instructions)
Yes No
(A)
(B)
©)
(D)
€)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

DAA

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020 NORTHERN COLORADO PAYROLL 80-0655409 Page 2

[_Part N Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) 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 to qualify undf-/ -
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Yotal

1

Gifts, grants, contnbutions, and
membership fees receved. (Do not
indude any "unusual grants.")

Tax revenues levied for the
organzation's benefit and erther patd
to or expended on its behalf

The value of services or faciites
furmished by a govemmentat unit to the
organzaton without charge B
Total, Add fines 1 though 3 /

The portion of total oontnbunons by /
each person (other than a
govemmental unit or publicly
supported organization) induded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from fine 4 /

Sectlon B. Total Support /

Calender yesr (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7
8

10

11
12
13

Amounts from line 4 /

Gross income from mterest, dlvldends /

payments received on secunties loans,
rents, royaltes, and income from
similar sources .

Net income from unrelated business
actvities, whether or not the business
1s regularly camied on

Other income Do not indude gain or /
loss from the sale of capital assets /
(Explann Part VI.) .. . ......

Total support. Add lines 7 through 10 /

Gross receipts from related activities, etc. (see instructions) / ..... I 12

First § years. If the Form 990 is for the organization's first, ?ond third, fourth orﬁﬂhtaxyear as a sectlon 501(0)(3)
organization, check this box and stop here .. ...... ... e i ... T S

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

—— 18

Public support percentage for 2020 (line 6, column (f) grfided by line 11, column () o e %
Public support percentage from 2019 Schedule A, Part I, line 14 s 15 %
33 1/3% support test—2020. If the organization did not check the box on Ime 13 and Ilne 14 IS 33 1/3% or more, check this

box and stop here. The organization qualfies as a publicly supported organizaton . . L D
33 1/3% support test—2019. If the organzation did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organizatiop/qualifies as a publicly supported organization . < D
10%-facts-and-circumstances test*2020. If the organzaton did not check a box on fine 13 16a, or 16b, and hne 14 |s

10% or more, and If the organizatiph meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization megts the “facts-and-circumstances” test The organization qualifies as a publicly supported

organzaton AR e o d
10%-factsand-curcumsta & test-—2019 If the orgamzatlon d|d not check a box on line 13 16a 16b or 17a and I|ne

151s 10% or more, and MI?: organization meets the "facts-and-circumstances” test, check this box and stop here. Explan

in Part VI how the organization meets the "facts-and-arcumstances” test The organization qualifies as a publicly supported

organzation . i riaiess > D P
Private foundation. If the orgamzanon dld not checkabox on Ime 13 16a 16b 17a or 17b check thts box and see
nswions /| L [

DAA

Schedule A (Form 990 or 990-E2Z) 2020




Schedule A (Form 990 or 990-EZ) 2020

NORTHERN COLORADO PAYROLL

80-0655409

Page 3

{Part ll} * Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify undor Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calender year (or fiscal year beginning in) »

1

2

7Ta

c
8

Gifts, grants, contnbubons, and membershp fees
receved (Do not indude any "unusua grants %)
Gross receipts from admissions, merchandise
sold or services performed, or faciiies

fumished in an{;dmiy that 1s related to the
organzation's lax-exempt purpose .

Gross receipts from actwities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organzation's benefit and erther pad
to or expended on its behalf

The value of services or facilites

furmished by a govemmental unit to the
organzation without charge

Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Addlnes7aand7 =

Public support. (Subt'réc.t hne 7¢ from
line 6.)

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(0 Total

8,255

8,255

8,255

8,255

8,255

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

Gross income from nterest, dvidends,
payments received on secuntes loans, rents,
royalties, and income from simiar sources .
Unrelated business taxable income (less

secton 511 taxes) from businesses
acquired after June 30, 1976

Add lines 10a and 10b

Net income from unrelated busmess
activiies not included in fine 10b, whether
or not the business s regularly camed on

Other income. Do not include gain or
loss from the sale of capital assets
(Explan m Pat VI.)

Total support. (Add lines 9 10c 11

and 12.)

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

() Total

8,255

8,255

8,255

8,255

First 5 years. If the Form 990 ;s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

onganization, check this box and stop here

» X

Section C. Computation of Public Support Percentage

O, — i i

15 Public support percentage for 2020 (lne 8, column (f), dvided by bne 13, column (f)) = . 15 %

16  Public support percentage from 2019 Schedule A, Part lll, line 15 e e e e e ee o ...l 16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2020 (ine 10c, column (f), divided by line 13, column (f)) . 17 %
- 18 Investment :ncome pereentage from 2019 Schedule A, Part W-ime 17-——— | ——— - - -0 18

19a

b

20

33 1/3% support tests—2020. If the organizaton did not check the box‘ on line 14, and line 15 i1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a pubhdy supported organizaton .. ...
33 1/3% support tests—2019. If the organzation did not check a box on fine 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . .

» [

>
>

U
0
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Page 4

i Part IV] * Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked hox 12a, Part |, complete Sectinns A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organzaton's supported organizations listed by name n the organization’s goveming
documents? If “No,"” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain.

2 Did the organzaton have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

3a D the organzation have a supported organizaton described in section 501(c)(4), (5), or (6)? K “Yes,” answer
lines 3b and 3c below.

b Did the organization confirn that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," descnbe i Part VI when and how the
orgamization made the detenmination.

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

4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organzation that does not have an IRS determination
under secbons 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Dd the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supparted organizations added, substituted, or removed; (i) the reasons for each such action,
(m) the authonity under the organization's organizing document authonzing such action; and (iv) how the action
was accomphished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organizaton's organzing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 D the organization provide support (whether in the fom of grants or the prowvision of services or facilities) to
anyone other than (1) its supported organzations, (i) ndividuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organizaton’s supported organzzations? If "Yes,” provide detail in Part VI.

7 D the organzzation provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity
with regard to a substantal contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the orgamization make a loan to a disqualfied person (as defined in secton 4958) not descnbed in line 7?
If "Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

9a Was the organzaton controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organzatons
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

b Did one or more disqualffied persons (as defined in lime 9a) hold a controlling tnterest in any entity in which
the supporting organization had an interest? If "Yes,” provide detall in Part VI.

¢ Did a disqualified person (as defined in iine 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

..... e o

102 Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizatons, and all Type lil non-functionally integrated
supporting organizations)? if "Yes," answer line 10b below

b Did the organzaton have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings )

Yes

No

A !
4]

2| [¢]

|

7
8

9a

——

9b

9c

10a

10b
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{ Part IV) ' Supporting Organizations (continued)

1

b
c

Yes

No

Has the organzaton accepted a gift or contnbution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11a

11¢ below, the goveming body of a supported organzation?
A family member of a person descnbed in line 11a above?

11b

A 35% confrolled entity of a person descnbed in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI.

——

11¢c

L

Section B. Type | Supporting Organizations

1

Yes

No

Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organzatons have the power to regularly appoint or elect at least a majonty of the organizaton's officers,
directors, or trustees at all tmes dunng the tax year? If “No,” descnbe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the orgamization's actvities. If the orgamzation had more than one supported
organization, descnbe how the powers to appoint and/or removo officers, direclors, or trustecs werc allocated among the
supported organizations and what conditions or restrictions, f any, applied to such powers dunng the tax year.

Did the organization operate for the benefit of any supported organizaton other than the supported
organization(s) that operated, supervised, or controlled the supporting organzaton? If "Yes,"” explain in Part
VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

1

Yes

Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organzaton(s)? If "No," descnbe in Part VI how control
or management of the supporting organization was vested i the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1

Yes

Did the organzation provide to each of its supported organzations, by the last day of the fith month of the
organization’s tax year, (1) a wntten notice descnbing the type and amount of support provided dunng the pnor tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notfication, and (jii) copies of the
organtzation's governing documents in effect on the date of notfication, to the extent not previously provided?

Were any of the organzaton’s officers, directors, or trustees etther (i) appointed or elected by the supported
organzation(s) or (i) serving on the goveming body of a supported organization? i “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamization(s).

By reason of the relationship descnbed in line 2, above, did the organization's supported organizatons have
a significant voice in the organzaton's investment policies and in directing the use of the organzation's
income or assets at all bmes dunng the tax year? If "Yes,” descnbe in Part Vi the role the organization’s

supported organizations played in this regard.

Section E. Type lll Functionallydntegrated Supporting Organizations

1

2

e ———————

DAA

a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Actvibes Test Complete line 2 below.
The organization is the parent of each of its supported organzations. Complete line 3 below.

The organzation supported a govemmental entity. Descnibe in Part VI how you supported a governmental entity (see instructions).

Activites Test. Answer lines 2a and 2b below.

Did substantially all of the organization's actvites dunng the tax year directly further the exempt purposes of
the supported organzaton(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgamzation determined
that these activities constituted substantally all of its activities

Did the activities descnbed in line 2a, above, constitute activites that, but for the organization's involvement,
one or more of the organzation's supported organzaton(s) would have been engaged in? If “Yes,” explain in

these activities but for the orgamization’s involvement

Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regulary appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organzation exercise a substantal degree of direction over the policies, programs, and actvites of each

of s supported organzations? If "Yes,” descnbe in Part V| the role played by the organization in this regard.

Yes No
NUINUN, PR J—
2a
e e e
2o
3a
3b
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{ Part Vi ' Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 DCheok here if the organizaton satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

instructions. All other Type lll non-functionally integrated supporting organizations must complete Sectons A through E.

Section A - Adjusted Net Income

(A) Pnor Year

(B) Cument Year
(optional)

Net shortterm capital gain

Recovenes of pnor-year distnbutions

Other gross income (see Instructons)

Add lines 1 through 3.

Deprecation and depletion

Rid(WIN (=

O |aWwiN =

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

7

Other expenses (see instructons)

-

8

Adjusted Net Income (subtract ines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Cumrent Year
(opticnal)

1

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

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part V).

N

Acquistion indebtedness applicable to non-exempt-use assets

N

w

Subtract hine 2 from lne 1d.

w

o

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

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

Multiply line 5 by 0.035.

Recoveries of pnor-year distnbutions

5
6
7
8

Minimum Asset Amount (add fine 7 to line 6)

X IN|® |Nin

Section C — Distributable Amount

Cument Year

Adjusted net income for pnor year (from Section A, ine 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed In prior year

N |dlWwN (=

D jnis|WIN (=

Distributable Amount. Subtract ine 5§ from line 4, unless subject to

emergency temporary reduction (see instructions).

7 Check here if the current year i1s the organization's first as a non-functionally integrated Type Hll supporting organzation

{see instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 930-E2) 2020 NORTHERN COLORADO PAYROLL 80-0655409 Page 7
| Part V! ' Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organzations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualfied set-aside amounts (pnor IRS approval required—provide details in Part Vi)
Other distnbutions (descnbe in Part VI). See instructions.
Total annual distributions. Add fines 1 through 6.
Distnbutions to attentive supported organizatons to which the organzation Is responsive
(provide details in Part VI). See instructions.

9 Distnbutable amount for 2020 from Section C, line 6
10 Line 8 amount divided by line 9 amount

N

DN | |o W

0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020
1 Distnbutable amount for 2020 from Section C, line 6
Underdistributions, if any, for years pnor to 2020 1
(reasonable cause required—explain in Part V). See
instructions. !

3 Excess distnbutions camyover, if any, to 2020 i
a_From 2015 ] e |
b From 2016 . e e .. M v v e i S T A
¢ Fom2017 ... . . . . .. ... . . . -
d Flumn 2008..... ... o L. L L. seoomot v ' ot R s awermtoer}
e Fom2019 .. .. ... L ]
f Total of ines 3a through 3e !
8 Apphed to underdistnbutions of pror years {
h Applied to 2020 distnbutable amount
i__Camyover from 2015 not applied (see instructions) i
j Remainder. Subtract lines 3g, 3h, and 3 from line 3f. ]

4 Distnbutions for 2020 from I

Section D, line 7: $ 1
a_Applied to underdistnbutions of prior years '
b Applied to 2020 distnbutable amount
¢_Remainder. Subtract lines 4a and 4b from line 4. !

5 Remaining underdistnbutions for years pnor to 2020, If }

any. Subtract lines 3g and 4a from line 2. For result ’

greater than zero, explain in Part Vi. See instructions. "

6 Remaning underdistnbutions for 2020 Subtract ines 3h

and 4b from line 1. For result greater than zero, explain in

Part V1. See instructions.

7 Excess distributions carryover to 2021. Add lines 3

and 4c.

8  Broakdown of ling 7 T A IR e A RSy
a Excess from2016 . . .. .. .. ... ... . . . o
c Excesstom 218 . .. . W I N
d_Excess from 2019 . . .
e t-xcess Trom 2U20 . AT Mt L i drRdea ot wl - ~ B 1

Schedule A (Form 990 or 990-EZ) 2020
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Part t VI! * Supplemental Information. Provide the explanations required by Part Il, line 10; Part |i, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, hne 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 930-EZ) 2020




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

Form 990 or 990-EZ or to provide any additional information.

OMB No. 1545-0047

(Fom; 990 or 990-E2) Complete to provide information for responses to specific questions on 2020

Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organzaton NORTHERN COLORADO PAYROLL
ASSOCIATION

Employer identification number

80-0655409

EXPENSES
INFORMATION TECHNOLOGY . . . .. ...

..CONFERENCES/MEETINGS

...GIFT CARD

(OTHER

FORM 990-EZ, PART II, LINE 24 - OTHER ASSETS . .. . . .. . .. . ..

DESCRIPTION = . .. .. = .. ... .. .BEG. OF YEAR END OF YEAR

OTHER ASSETS . = ... . . .. ... .. ........8% ...

03878 .. .. 387
387 ..o...387

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
DAA
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Name of the organization Employer identification number

NORTHERN COLORADO PAYROLL 80-0655409

_ADVANCEMENT OF PAYROLL AS A PROFESSIONAL DISCIPLINE, BY PROVIDING OUR
MEMBERS WITH THE EDUCATION, SKILLS, AND RESOURCES NECESSARY TO BECOME =
SUCCESSFUL PROFESSIONALS WITHIN THE PAYROLL, INDUSTRY, THEIR ORGANIZATIONS.
AND THEIR COMMUNITIES. WE ACHIEVE THIS BY: . ... ... .. ............
- PROVIDING EDUCATION FROM LOCAL, STATE AND NATIONAL REPRESENTATIVES OF THE
_PAYROLL AND REGULATORY INDUSTRY TO KEEP OUR MEMBERS UPDATED ON THE LATEST
.ISSUES AND LEGAL CHANGES

- PROVIDING EDUCATIONAL STUDY GROUPS FOR BOTH NEW AND EXPERIENCED MEMBERS
TO ADVANCE IN THEIR DISCIPLINE BY OBTAINING PROFESSIONAL CERTIFICATION BY
THE AMERICAN PAYROLL ASSOCIATION .. .. ... . ... . ..

- PROVIDING NETWORKING OPPORTUNITIES WITH OTHER PAYROLL PROFESSIONALS

AND INDIVIDUALLY IN LOCAL COMMUNITIES, ACTIVELY SUPPORTING CHARITABLE
ORGANIZATIONS AND SCHOOLS AND BY VOLUNTEERING TIME AND FINANCIAL RESOURCES
THROUGH OUR ACHIEVEMENTS, THE VISION OF OUR CHAPTER AS A WHOLE IS TO FOSTER
POSITIVE COMMUNICATION AND SUPPORTIVE RELATIONSHIPS AMONG OUR MEMBERS AND

OUR COMMUNITIES AND TO BECOME SUCCESSFUL LEADERS AND STRATEGIC PARTNERS

WITHIN OUR ORGANIZATIONS & THE COMMUNITY.

PAGE 1 OF 1
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