December 21, 2011

ROCKY MOUNTAIN SER/ JOBS FOR
PROGRESS INC

PO BOX 11148

DENVER, CO 80211

Dear Chris:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements.

Federal Filing Instructions
None is required. Your Form 990 for the year ended 6/30/11 shows no balance due.

You are using a Personal Identification Number (PIN) for signing your return electronically. Sign
the IRS e-file Authorization and mail it as soon as possible to:

Comiskey & Company, P.C.
7900 E Union Ave Ste 150
Denver, CO 80237

Initial and date the copies of the IRS e-file Signature Authorization and the Form 990. Retain
them for your records.

Your return is being filed electronically with the IRS and is not required to be mailed. Mailing a
paper copy of your return to the IRS will delay the processing of your return.

Also enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Very Truly Yours,

Jennifer Maliar, C.P.A.
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IRS e-file Signature Authorization
Fom 3879-EO for an Exempt Organization e
For calendar year 2010, or fiscal year beginning . . 7/ 01 2010, and ending . . . 6/ 3 0 20 1 1 !
Department of the Treasury » Do not send to the IRS. Keep for your records. 201 0
Internal Revenue Service P See instructions on back.
Name of exempt organization ROCKY MOUNTAIN SER/ JOBS FOR Employer identification number
PROGRESS INC 84-0826906

Name and title of officer CHRIS ANDERSON
CHIEF EXECUTIVE OFFICER
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the
retum. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with
this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered
-0- on the retum, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here P @ b Total revenue, if any (Form 990, Part Vill, column (A), line12) 1b 19 7 748 7 400
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, lineg) 2b
3a Form 1120-POL check here P D b Total tax (Fom 1120-POL, liRe22) .~~~ 3b
4a Form 990-PF check here P D b Tax based on Investment income (Form 990-PF, Part VI, line§) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part I, line 3c or Part II, line &) 5b

Part |l Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s
2010 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO) to send the
organization's retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the retum or refund, and (c) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this retum,
and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic retum and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PiN: check one box oniy

X iauthorize _Comiskey & Company, P.C. toentermy PIN L80211 | 5 my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2010 electronically filed retum. If | have indicated within this retum that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the retum's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 electronically
filed return. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen.

Officer's signature » Date ) 12 / 2 9/ 11
Part N Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification | 84322334567 I

number (EFIN) followed by your five-digit self-selected PIN.
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed retum for the organization
indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Retums.

ERO's signature ) Date »

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

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2010)

DAA
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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internai Revenue Code (except biack lung
benefit trust or private foundation)
P The organization may have to use a copy of this retum to satisfy state reporting requirements.

Form

Department of the Treasury
Intemal Revenue Service

OMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning 07 / 01£ 10

;.and ending

06/30/11

B Checkif appicable: |C Name of organization =~ ROCKY MOUNTAIN SER/ JOBS FOR D Employer identification number
Address change PROGRESS INC
D Name change Doing Business As 84"0826906
D ot o Number and street (or P.O. box if mail is not delivered to street address) Roonv/suite E Telephone number
* PO BOX 11148 303-480-9394
D Terminated City or town, state or country, and ZIP + 4
(] Amended retum DENVER Co_ 80211 G Guoss mospis §__ 19,748,400
Appication pending F Name and address of principal officer: !
D CHRIS ANDERSON H(a) Is this a group retum for afffiates? D Yes @ No
3555 PECOS STREET H(b) Are all affiates included? | | Yes [ | No
DENVER CO 80211 If "No," attach a list. (see instructlons)
| Tax-exempt status: m SOML]_I 501(c) { ) <« (insert no.) '_I 4947(a)(1) or I | 527
J_Website: » WWW.RMSER.ORG H(c) Group exemption number P>

K Form of organization: ﬁ(-l Corporation | ITrusI |_I Association I_LOtherP

I L Year of formation: 1980 I M_State of legal domicile: CO

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
@ Yy ScegochieduleROR ISV ISIIET B N e TR T e e
Q
[ | R s o o0t 56 o Shanas o B MR O GaotoBh SABIBITR 5 od A0M DR ORI R AT S e B SRR U S s B S e
(e e S N e e Tl o e e L AT ke T
3 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, linea) 3 8
£ | 4 Number of independent voting members of the goveming body (Part VI, linetd) 4 0
g § Total number of individuals employed in calendar year 2010 (Part V, line 22) 5 520
$| 6 Total number of volunteers (estimate if necessary) ... ... . 6] 0
TaTotal unrelated business revenue from Part VIIl, column (C), ine12 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . ... ... ... ... .. s 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine 1h) 19,030,181 19,113,360
2 | 9 Program service revenue (Part VIll fine 2g) T 605,249 634,951
3 | 10 Investment income (Part VIIl, column (A), lines 3,4, and7d) -24,709 89
© | 11 Other revenue (Part VIIl, column (A), lines 5, &d, 8¢c, 9¢, 10c, and11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .. ... 19,610,721 19,748,400
13 Grants and similar amounts paid (Part IX, column (A), lines1-3)
14 Benefits paid to or for members (Part IX, column (A), line4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 10,261,463 13,508,261
g | 16aProfessional fundraising fees (Part IX, column (A), line 11¢)
8 b Total fundraising expenses (Part IX, column (D), line2)®»
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24)) 9,074,920 5,703,216
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 19,336,383 19,211,477
19 Revenue less expenses. Subtract line 18 from line12 . 274,338 536,923
‘5§ Beglnning of Current Year End of Year
85 20 Totalassets (Part X, ne 16) | ... ... 8,053,952 8,120,090
22 21 Total liabilites (Part X, lne 26) e 4,514,653 4,043,868
EE 22 Net assets or fund balances. Subtract line 21 fromline20 ... ... ... ... .......... ... .. 3,539,299 4,076,222
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
I
Sign } Signature of officer Date
Here } CHRIS ANDERSON CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if} PTIN
Pald Jennifer Maliar, C.P.A. seli-employed | 00900356
Preparer pmsname »  Comiskey & Company, P.C. FevsEN»  84-0936730
Use Only 7900 E Union Ave Ste 150
Firm's address ) Denver ’ co 80237 Phone no 303-830-2255
May the IRS discuss this retum with the preparer shown above? (see instructions) .. . . . . . Ifl Yes No
Form 990 (2010)

gg; Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2010) ROCKY MOUNTAIN SER/ JOBS FOR 84-0826906 Page 2
Part i Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin thisPart Wl ... .. . X

1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not iisted on the
AR EOTIG0(on o0 EZoy LSS (S M Comis o S Jomil i kel ELRT) | TSR R [ ves X no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
2], et V. RN s R sl A e Tty O ves Eno
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, if any, for each program service reported.

4c (Code: . )(Expenses $ including grants of § ) Revenuve $ . )
4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ )} (Revenue $ )
4e_Total program service expenses P 17,285,224

DAA Form 990 (2010)
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Form 990 (2010) ROCKY MOUNTAIN SER/ JOBS FOR 84-0826906 Page 3
Part [V Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructons) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public ofiice? If “Yes,” complete Schedule C, Part | 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part il 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete: SchedulelD, Pattil oh'"F 5 ©5 e TR ATl R e e s e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partnni. 7
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part II! 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V . 10

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VINI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI o mal X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit .~~~ L 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule O, Patvit ... . k[ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X - | 11e
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X el X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XIL and XUl e . | 12a
b Was the organization included in consolidated, independent audited ﬁnanclal statements for the tax year? If "Yes," and if
the organization answered "No" to fine 12a, then completing Schedule D, Parts XI, XIl, and XIll is optional =~ = == 12b X
13 [s the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule € 13 X
14a Did the organization mainiain an office, employees, or agents outside of the United States? = 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service aclivities outside the United States? If “Yes,” complete Schedule F, Parts land IV~ o 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Pats land V.~~~ o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV R _ _ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . L ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Patt . . 18 X
19  Did the organization report more than $15,000 of gross income from gammg actlvmes on Part Vlll llne 9a7
If “Yes," complete Schedule G, Partit o - 19 X
20a Did the organization operate one or more hospitals? If “Yes,” oomplete Schedule H ) . 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to thls retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) ... ... .. o 20b

Form 990 (2010)
DAA
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Form 990 (2010) ROCKY MOUNTAIN SER/ JOBS FOR 84-0826906 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemnments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts tandtt 21
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and {lI 22

23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"gotoline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part I 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part [I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes," complete Schedule L, Part Il | 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIe L' Part 'V .................................................................................................... zsb x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. -~~~ 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedue M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pan ' ...................................................................................................... ‘e 31 x
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il e |32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt - 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Il
IV and V Ilne 1 ............................................................... ceas 34 x
35 Is any related orgamzatlon a controlled entlty wrthln the meaning of section 512(b)(13)’7 351 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartViline2 .l Eves [ no
36 Section 501(c)(3) organlzatlons Did the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ine2 . . ) 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,

Pa VL R 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O .. .. . ... .. 38| X

Form 990 (2010)

DAA
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Form 990 (2010) ROCKY MOUNTAIN SER/ JOBS FOR 84-0826906 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPart V. ... .. . ... .. ... ... .. [1
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable =~~~ 1a | 85
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable T )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? 1e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 520
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? 2] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Scheduteo0 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

PcooUTTZEY SN R T e i e LR RS b e e 4a X
b If "Yes,” enter the name of the foreign country: B

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year» Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? ==~~~ Sb X
¢ If*Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . ... 5¢

6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?s, | 275 08 T e L m T o e e LR 6b
7  Organizations that may receive deductibie contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMN 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =~~~ 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =~~~ 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations malntaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related persson? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine 12 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club faciles | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them,) e ... b
12a Section 4947(a)(1) non-exempt charitabie trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . i | 12b
13 Section 501(c)(29) quaiifled nonprofit health Insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ) 13a
Note. 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 health plans =~~~ - o 13b
c Enter the amount Of reserves on hand .............................. . SR chs b e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . _ 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O ..... .. ... .. 14b

DAA

Form 990 (2010)
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Form 990 (2010) ROCKY MOUNTAIN SER/ JOBS FOR 84-0826906

Page 6

Part Vi

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Q. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI ... ... ... .. . . . . ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear | 1a 8
b Enter the number of voting members included in fine 1a, above, who are independent | 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockhalders, or other persons who may eiect one or more members
of the goveming body? W e e 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a, ‘Thelgoverning'bodyZiW= o0 T ieowtes "ok 5 = o0 Sl o e O D e el TS ga | X
b Each committee with authority to act on behalf of the goveming body? . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . ................................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a  Does the organization have local chapters, branches, or affiiates? . ... 10a X
b If “Yes," does the organization have written policies and procedures goveming the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ... .. ... . ......... ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
form") ................................................................................................................... 11a x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to ine13 ...~ 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conﬂiCtS? ........................................................................................................ 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SChEdule o how this is done .................................................................................. 12c x
13 Does the organization have a written whistieblower policy? 13 X
14  Does the organization have a written document retention and destruction poficy?> 141 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officat 15a | X
b Other officers or key employees of the organization e e SO PPt 150 | X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b [f “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such amangements? . . . .. ... ieiiii.i.s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
Own website lZl Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy,
and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:  ROCKY MOUNTAIN SER/ JOBS FOR PROGRE PO BOX 11148 e
DENVER CO 80211 303-480-9394
DAA ' Form 990 (2010)
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Form 990 (2010) ROCKY MOUNTAIN SER/ JOBS FOR 84-0826906 Page 7
Part Vii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIi ... [@

Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Empioyees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List ail of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 551 5 = To Il = compensation compensation from amount of
week a2l 2 g & |12&| § from related other
(describe  |gZ| E| 8 |2 |52 2 the organizations compensation
hours for  [8§| S 3 ?g"’ = organization (W-2/1099-MISC) from the
related il -1 g |°8 (W-2/1099-MISC) organization
organizations g_ 5 3 k| and related
in Schedule g1 a 2 organizations
0) 3 g
Q.
M ROSA LEE VIGIL
CHAIR 2.00 |X 0 0 0
@ LARRY SIMMS
VICE CHAIR 2.00 | X 0 0 0
() HERMAN GALLEGOS
TREASURER 2.00 | X 0 0 0
@DR. EGLANTINA MARTINEZ
SECRETARY 2.00 |X 0 0 0
(5 EMILIO DETELLO
FINANCE COMMITTEE 2.00 | X 0 0 0
© KATHY CORDOVA
MEMBERSHIP COMMITTEE 2.00 | X 0 0 0
mJON PROUTY
FINANCE COMMITTEE 2.00 | X 0 0 0
) DR. ROBERTO CORDOVA
DIRECTOR 2.00 | X 0 0 0
(9 CHRIS ANDERSON
CEO 40.00 X 155,261 0 2,375
(10)
(1)
(12)
(13)
(14)
(15)
(16)

DAA Form 990 (2010)
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Form 990 (2010) ROCKY MOUNTAIN SER/ JOBS FOR 84-0826906 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (D) ) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per - compensation compensation from amount of
week ia 2|8 5 32| & from related other
(describe 52| E|18 |2 (23 ?D the organizations compensalion
hours for agsis| |3 §ﬂ H organization (W-2/1099-MISC) from the
related e I g 8 {(W-2/1099-MISC) organization
organizations g g 3| 3 and related
in Schedule gl a ] organizations
0) 2 8
2
(17)88 SSSU RIS FEgpes=
(187 W | seENSes ~ % 0~
NNFE eu T Lag ) TR
RO)F | e x T WY A e Tpaart
(1) 7 0N IR e 2SS
(22)8° SRy e Ay o= WSS
@23 e memin 5 M SR
@) [0 SO T RS LR
(50 s e S e
@)
(27)EE TS Wi 1 sneth ety
(28)prmst B S S RCOS T
1b Subdotal ........... ... N 155,261 2,375
¢ Total from contlnuation sheets to Part Vii, Section A . ... ... .. | 4
d Total (addlines 1band 1¢) ... .........ooooeeeeeeeeeee.... > 155,261 2,375
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . .. . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
indviduali 1 b SRR T IR i v e s v w6 B e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ................................. .. .. 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
Name and b{{\su)ness address Desmpuo(nB%f services Comp(gsanon

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization P

DAA

Form 990 (2010)
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Form 990 (2010) ROCKY MOUNTAIN SER/ JOBS FOR 84-0826906 Page 9
Part VIl Statement of Revenue
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
revenue 512, 513, or 514
$8| 1a Federated campaigns 1a
£3| b Membership dues 1b
é,-g ¢ Fundraising events 1c
&8 d Related organizations 1d
g‘g e Govemment grants (coniributions) 1e 18,885,949
§5 f Al other contibutons, gifs, granis,
-'°£o and similar amounts not included above | 4 227,411
'g"g g Noncash contibufions included in fnes a1~ $
OF h Total Addlinesta-1f ... ... ... ... . ... ... > 19,113,360
) Busn. Code
$| 2a . COLORADO PRESCHOOL .. . ... 565,443 565,443
@| b SPECIAL EDUCATION/CAMPS/TRAIN. 66,208 66,208
8| ¢ mewmrmeoe 3,300 3,300
e e S
iy S T Ve Sl S
> f All other program service revenue . ........
£ g Total. Addlines 2a-~2f .. .. ....................... » 634,951
3 Investment income (including dividends, interest,
and other similar amounts) > 89 89
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... .. ... ... ... i.iii.iiiiiiiiea.. >
(i) Real (ii) Personal
6a Gross Rents
b Less: rental exps.
€ Rental inc. or (loss)
d Netrentalincome or (loss) ....................... >
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss) ....... ..................... . b
o | 82 Gross income from fundraising events
2| (otindudng $
e of contributions reported on line 1c).
« SeePart IV, line18 . a
§ b Less:directexpenses b
¢ Net income or (loss) from fundraising events . ... .. >
9a Gross income from gaming activities.
See Part IV, line19 a
b Less: directexpenses b
¢ Net income or (loss) from gaming activites .. .. ... P
10a Gross sales of inventory, less
retums and allowances a
b Less:costofgoodssold b
¢_Net income or (loss) from sales of inventory ....... P
Miscellaneous Revenue Busn. Code
Ma
b ........
c .......... .
d All other revenu i
e Total. Add lines 11a-11d o ) | 4
12 Total revenue. Seeinstructions. . ............... P 19,748,400 635,040 0

DAA

Form 990 (2010)
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Form 990 (2010)

ROCKY MOUNTAIN SER/ JOBS FOR

84-0826906

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(B)
Program service
expenses

(€)
Management and
general expenses

D)
Func’raising
expenses

1

10
11

Nog w0 a00cocae

1
13
14
15
16
17
18

19
20
21
22
23
24

-0 O 0 T a

25

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, lne 21
Grants and other assistance to individuals in
the U.S. See Part IV, line22
Grants and other assistance to govemments,
organizations, and individuals outside the
US. See Part IV, lines15and 16~
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages =
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
Other employee benefits
Payroll taxes ..
Fees for services (non-employees):
Management

Lobbying .. ...l
Professional fundraising services. See Part IV, line 17
Investment management fees
Other

Travel ..................................
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization

Insumnce .............................

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24f. If

line 24f amount exceeds 10% of line 25, column

(A) amount, list line 24f expenses on Schedule O.)
PROGRAM SUPPLIES

All other expenses
Total functional expenses. Add lines 1 through 24f

155,261

155,261

10,461,354

9,682,410

778,944

571,797

544,016

27,781

2,319,849

2,091,248

228,601

946,578

679,759

266,819

837,352

808,667

28,685

209,696

123,968

85,728

250,135

15,408

234,727

1,288,944

1,288,944

602,463

569,439

33,024

587,040

308,855

278,185

399,084

399,084

322,559

322,559

259,365

450,867

-191,502

19,211,477

17,285,224

1,926,253

26

Joint costs. Check here P if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation ......

DAA

Form 990 (2010)
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Form 990 (2010) ROCKY MOUNTAIN SER/ JOBS FOR 84-0826906 Page 11
Part X Balance Sheet
(A (B)
Beginning of year End of year
1 Cash—non-interest beafing . . ... ... 231,791/ 1 358,602
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... ... ... 3 604,884
4 Accounts receivable, net ... ... ... e 667,234 4 57,298
§ Receivables from cument and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II of
SChedUIe L .................................................................. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
employees' beneficiary organizations (see instructionsy 6
8| 7 Notes and loans recelvable, net 7
@ | 8 Inventories for sale oruse ... 8
< | 9 Prepaid expenses and deferred charges T 95,942 o
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 13,704,756
b Less: accumulated depreciaion =~~~ 10b 6,768,394 6,936,360] 10c 6,936,362
11 Investments—publicly traded securities .. ... ... ... ... 11
12 Investments—other securities. See Part IV, line11 .~~~ 12 100,000
13 Investments—program-related. See Part IV, line 114~ 13
14 Intangible assets 14
15 Other assets. See Parl IV, lng 11 " 122,625] 15 62,944
16 Total assets. Add lines 1 through 15 (mustequal line 34) .. .. ....................... 8,053,952 16 8,120,090
17 Accounts payable and accrued expenses 1,129,367/ 17 841,863
A MGranisipayable - g TARER N o e T e 18
19 Defered revenue ... ............................................. 19 35,650
20 Tax-exempt bond liabilitles 20
o 21 Escrow or custodial account liability. Complete Part IV of Schedle D~~~ 21
g 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
S|  Complete Partll of Schedule L ... . . ... ... 22
23 Secured mortgages and notes payable to unrelated third pattes 23
24 Unsecured notes and loans payable to unrelated third parties 3,037,713§ 24 3,166,355
25 Other liabilies. Complete Part X of SchedweD 347,573] 25
26 Total llabliities. Add lines 17 through 25 . ... ...\ ittt a. .. 4,514,653] 26 4,043,868
3 Organizations that follow SFAS 117, check here P> Iz[ and complete
g lines 27 through 29, and lines 33 and 34.
3 |27 Unrestricted netassels . ... 2,514,891 2,980,236
@ 28 Temporariy restricted net assels ... 1,024,408/ 2 1,095,986
B |20 Permanenty restricted net assets T 29
I.E Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34,
& (30  Capital stock or trust principal, or curent funds 30
$ |31 Paidin or capital surplus, or land, building, or equipmentfund 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 3,539,299 33 4,076,222
Z |34 Total liabilities and net assets/fund balances .. ... ... ... . ... . 8,053,952] 34 8,120,090

DAA

Form 990 (2010)
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Form 990 (2010) ROCKY MOUNTAIN SER/ JOBS FOR 84-0826906 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart XI ... ... . .. ... ...................._. 1
1 Total revenue (must equal Part VI, column (&) fne 12) 1] 19,748,400
2 Total expenses (must equal Part IX, column (A), fine 25) 2 19,211,477
3 Revenue less expenses. Sublract line 2from line 1 . ... 3 536,923
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) 4 3,539,299
5 Other changes in net assets or fund balances (explain in Scheduweo) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) ¢ 1S T e o N P T o s S ML Lo iainy Si S 6 4,076,222

Part Xl  Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

...................................... I

1

Accounting method used to prepare the Form 990: |:| Cash Iz] Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

2a X
2b

2| X

3a| X

3| X

DAA

Form 990 (2010)
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i U= G Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 980-E2) 2 01 0
Complete if the organization is a section 501(c)(3) organization or a section
L I e 4947(a)(1) nonexempt charitable trust. Open to Public
IntoinS Raers Sorvis »> Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection
Name of the organization ROCKY MOUNTAIN SER/ JOBS FOR Employer identification number
PROGRESS INC 84-0826906

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).

2 A school described in section 170(b)(1)(A)(li). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A)(1li).

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

cityNand(ctie NERN T SNeRbaytol Aotn. 109 i SRR Rl BT R AT e e
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

sectlon 170(b)(1)(A)(Iv). (Complete Part I1.)

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

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

8 A community trust described in section 170(b)}(1)(A)}(vl). (Complete Part II.)

9 An organization that nonmally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
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 [Ii.)

10 H An organization organized and operated exclusively fo test for public safety. See sectlon 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type lll-Functionally integrated d D Type lI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectiy by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type il supporting
organization, check thisbox D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the goveming body of the supported organization? 11g()
(iiy A family member of a person described in (i) above? U 1]
(iii) A 35% controlled entity of a person described in (i) or (i) above? ()]
h Provide the following information about the supported organization(s).
() Name of supported {il) EIN (lli) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 in col. (1) listed in your | the organization in {organization in col. support
above or IRC section goveming document? col. () of your | (}) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes | No
(A)
(B)
©
(D)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2010 ROCKY MOUNTAIN SER/ JOBS FOR

84-0826906

Page 2

Part Il

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 under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part |ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

(a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 22,441,118 16,616,557 18,468,183 19,030,181

19,113,360

95,669,399

Tax revenues levied for the
organization's benefit and either paid
fo or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through3 22,441,118| 16,616,557| 18,468,183| 19,030,181

19,113,360

95,669,399

The portion of total contributions by
each person (other than a
governmental unit or publicly

supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()

Public support. Subtract line 5 from line 4

95,669,399

Section B. Total Support

Calendar year (or fiscal year beginning in) P

7
8

10

11
12
13

(a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

(f) Total

Amounts from line 4 22,441,118 16,616,557 18,468,183 19,030,181

19,113,360

95,669,399

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

89

89

Net income from unrelated business
activities, whether or not the business

is regularly camiedon ................

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

(Explain in Part IV.) _................. 1,301

1,301

Total support. Add lines 7 through 10

95,670,789

Gross receipts from related activities, etc. (see instructions)
First five years. [f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop here . . . . . . ... i,

635,040

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by fine 11, column (f))
Public support percentage from 2009 Schedule A, Part Il, line 14
33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2009. If the organization 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 organization qualifies as a publicly supported organization
10%-facts-and-clrcumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization

100.00%

100.00%

10%-facts-and-circumstances test—2009 If the organization did not check a box on I|ne 13 16a. 16b or 17a, and l|ne o

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaton

Private foundation. If the orgamzatlon did not check a box on line 13 16a, 16b 17a or 17b check thls box and see
instructions

> X
> [

> [

> [
> []

DAA
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Schedule A (Form 990 or 990-E7) 2010 ROCKY MOUNTAIN SER/ JOBS FOR

84-0826906

Page 3

Part lil

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

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

grants) ...
2 Gross receipts from admissions, merchandise
sold or services petformed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ... .. ...

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

§ The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b  Amounis 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
¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from
lingi6.)7 FRPa ST

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,

royalties and income from similar sources . ..

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly caried on

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

13  Total support. (Add lines 9, 10c, 11,

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2009 Schedule A, Part Ill, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2009 Schedule A, Part lil, line 17

19a

33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17

%

18

%

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2009. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%; énd -

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> [

' H

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 ROCKY MOUNTAIN SER/ JOBS FOR 84-0826906 Page 4
Part IV  Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Part II, Line 10 - Other Income Detail

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMS No. 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 0
De Part iV, line 6,7, 8, 9, 10, 11, or 12.

partment of the Treasury Open to Public
Internal Revenue Service D Attach to Form 990. > See separate Instructions. Inspection
Name of the organization Employer identification number

ROCKY MOUNTAIN SER/ JOBS FOR

PROGRESS 1INC 84-0826906

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

D WN

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other pumpose

conferring impermissible private benefit? .. ... ... ... ... s D Yes D No

Part ll Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

2 060 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
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 contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements ... ... 2a
Total acreage restricted by conservation easements ... ... 2b
Number of conservation easements on a certified historic structure includedin @ = 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register .. ... ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear >
Number of states where property subject to conservation easement is located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
AT N S
Amount of expenses incurred in monitoring, inspecling, and enforcing conservation easements during the year
P S
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(N@NBNI? ... . [] ves [] no

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

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

Complete if the organization answered “Yes" to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenues included in Form 990, Part VIIl, line1 e . s
(i) Assets included in Form 990, PartX . U U OO S SRPRO > s
2 If the organization received or held works of art, historical reasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1 SR L FEEEE _ > 3
b Assets included in Form 990, Part X ........... ... ..., L
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010  ROCKY MOUNTAIN SER/ JOBS FOR 84-0826906 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .................... D Yes D No
Part IV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

inciucedlonEsemloaoNbaniicot (ST S E e RS s L e L e [ ves [ no
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
dgAdditionsiduringithe yearaiigs o 5 & S0l B Bt e L TN e e TR 1d
e Distributions during the year | . . le
f Ending balance . . . . . ... ... ... L T R e - 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b_If “Yes,” explain the arrangement in Part XIV.

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back  {d) Three years back| (e) Four years back

1a Beginning of year balance
b Contibutions . .. ... ... ... ..

¢ Net investment eamings, gains, and
losses

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
()] uncelated OrGENEZAIONG /1. i | o i i o o e e S B« v SR e B e BB G B 3a(l)
(i) related organizations | ... ... T S A - e 3a(ll

b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
fatend 2,192,173 2,192,173
b Buidings 5,514,199 1,905,048 3,609,151
¢ Leasehold improvements 2,935,875 2,150,352 785,523
d Equpment 3,062,509 2,712,994 349,515
e Other ... ... ... .\ ... :
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ............... ... .. > 6,936,362

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 ROCKY MOUNTAIN SER/ JOBS FOR 84-0826906 Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(3) Other

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

Part VIl Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
2)
E)
4)
)
(6)
(@)
@
©)
(19)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX  Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
2
3
)
(5)
(6)
)]
8
9

{10)

Total. (Column (b) must equal Form 990, Part X, col. B)line 15.) .. .. . . . . . . . .. . .
Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability {b) Amount

(1) Federal income taxes
(2) Other Liabilities
(3)
“)
(©)
6)
)
(8)
9
(10)
a1
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).
DAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 ROCKY MOUNTAIN SER/ JOBS FOR 84-0826906 Page 4

Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line 12) AR NN 8w TR T gL 19,748,400
2 Total expenses (Form 990, Part IX, column (A), line 25) ... ... ... ... 2 19,211,477
3 Excess or (deficit) for the year. Subtract line 2 from line 1 ... ... 3 536,923
4 Net unrealized gains (losses) on investments ... 4
5 Donated serVices and use Of fac"ities ........................................................................ 5
65Ainvesiment{expenses -FSsSy gy = f Bemeet o b WSS - LS e e s meninge 6
7eiPragpencdladistmentsi S S Siig TR SRS e RN 1 e 7

sRsoiner (DescrvelinfPartAV R =t TSIl - 5T R, o WL LS e e 8
9 Total adjustments (net). Add lines 4 through 8 ... ... 9

10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ... ......................... 10 536,923

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . ... .. .. 1 23,764,788
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:

a Netunrealized gains on investments L 2a

b Donated services and use of facilites . ... 2b 4,016,388

¢ Recoveries of prior year grants ... 2

d Other {Describein Part XIV.) 2d

g Addlines 2ajihrought2dh Fo, 1S WSeelll, © 0 NN IS L ey T A e U e T 2e 4,016,388
3% Subtract finel2alromflinad S Sl ST ot BIP SRS ST N T ARAD I e e AT 3 19,748,400
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b = 4a

b Other (Describe in Part XIV.) | . ... ab

cAddlinesiaalandAPRENRIEETT, SRl Sh0 Sl Y e e T L ey 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 19,748,400
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn

1 Total expenses and losses per audited financial statements . ... 1 23,227,865
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilies . 2a 4,016,388

b Prior year adjustments ... 2b

c Other losses ................................................................. 2c

d Other (Describe in Part XIV.) ... 2d

A lines. 2arifwoughtad ey e ST i Sew amel gt |1y (= o BRI e T L 2e 4,016,388
3 Subtractline 2efrom line 1 i 19,211,477
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VHII, line-7b 4a

b Other (Describe in Part XIV.) . 4b

c Add lines 4a and 4b ......................................................................................... 4c

5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part I, line 18.) 5 19,211,477

Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part Xil, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 ROCKY MOUNTAIN SER/ JOBS FOR 84-0826906 Page 5
Part XIV  Supplemental information (continued)

Schedule D (Form 990) 2010

DAA
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SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 0
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Part IV, line 23. Open To Public
Department of the Treasury ' Inspection
Internal Revenue Service » Attach to Form 990. > See separate instructions. pe
Name of the organization ROCKY MOUNTAIN SER/ JOBS FOR Employer identification number
PROGRESS INC 84-0826906

Part | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part |il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
expiaing. W LTSRN wilieke WS B L T R SR o e e T Y s T 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization'’s CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lIl.

|4 (>4

Only section 501(c)(3) and 501(c)}{4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? 5a

b Any related organization? e . | G, . S | e (=D

If “Yes” to line 5a or 5b, describe in Part Ill.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earings of:

a The organization? .. e 6a

b Any related organlzatlon? ........................................................ - . 6b
If “Yes” to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part il L 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
N PAr I 8 X
9 If "Yes" to line 8, did the organlzatlon also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? .. ... ...\t Lo FEEEE SRS 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

4|
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OMSB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 890 or 990-E2) Complete to provide information for responses to speclific questions on 201 0

Form 990 or 990-EZ or to provide any additional information.
Department of the T Open to Public
PR > _Attach to Form 990 or 990-EZ. inspection
Name of the organization ROCKY MOUNTAIN SER/ JOBS FOR Employer identification number

PROGRESS INC 84-0826906

..PARTICIPANTS INCLUDED CORE, INTENSIVE AND TRAINING SERVICES. CORE SERVICES
PARTICIPANTS IN NEED. INTENSIVE SERVICES INCLUDE INDIVIDUALIZED EMPLOYMENT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

ROCKY MOUNTAIN SER/ JOBS FOR 84-0826906

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

ROCKY MOUNTAIN SER/ JOBS FOR 84-0826906

DOCUMENTED IN A PLAN WITH ADMINISTRATIVE GUIDELINES. IT IS RM SER BELIEF

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-E2Z) (2010) Page 2
Name of the organization Employer identification number

ROCKY MOUNTAIN SER/ JOBS FOR 84-0826906

COMPANY'S FINANCIAL CONDITION. COMPENSATION PHILOSOPHY: AS A NON-PROFIT

WE UTILIZE PERFORMANCE-BASED PAY PLANS, IN ADDITION TO OUR BASE PAY
. FORMAL WRITTEN GOALS. IN ADDITION TO CASH COMPENSATION OPPORTUNITIES.,
.. OUR EMPLOYEES' HEALTH AND WELFARE, AND CAPITAL ACCUMULATION NEEDS OR
~Form 990, Part VI, Line 15b - Compensation Process for Officers

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-E2) (2010)

Page 2

Name of the organization

ROCKY MOUNTAIN SER/ JOBS FOR

Employer Identification number

84-0826906

RM SER FORM 990 IS AVAILABLE VIA THE ORGANIZATION AND WWW.GUIDESTAR.ORG. RM

DAA

Schedule O (Form 990 or 990-EZ) (2010)
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Part VIIL Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 990) 2010



RMSER ROCKY MOUNTAIN SER/ JOBS FOR | 201 0 _

84-0826906
ph:303-480-9394 Prepared by: Jennifer Maliar, C.P.A.

Platform Version: 10.5.3 Federal Diagnostics 12/21/2011 01:11 PM

Federal Version: 10.5.7 rsommer

Critical Messages
None

Electronic Filing
None

Informational Messages

Form 990, Part X, line 27 end of year unrestricted fund balance is calculated.

If Schedule B is required, enter data on Screen SchB instead of Screen income.

Form 8868 for Form 990/990-EZ extension previously printed; verify extended due date in Screen Ext.
Preparer ‘Jennifer Maliar, C.P.A.'

Force field entered with data "716" on Screen SchM

Force field entered with data "2253" on Screen SchM

Force field entered with data "253" on Screen SchM

Force field entered with data "10" on Screen SchM
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Forms 990 / 990-EZ Return Summary

For calendar year 2010, or tax year beginning 07/ 01 / 10 , and ending 06/ 30/ 11

ROCKY MOUNTAIN SER/ JOBS FOR

PROGRESS INC
Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

84-0826906

3,539,299

19,113,360

Program service revenue

634,951

Investment income

89

Capital gain / loss

Special events:
Gross revenue
Direct expenses

Net income

Other income

Total revenue
Expenses
Program services

19,748,400

17,285,224

Management and general

1,926,253

Fundraising

Total expenses
Excess / (deficit)

Other changes

Net Asset / Fund Balance at End of Year

Reconclilation of Revenue
Total revenue per financial statements 23,764,788

Less:

19,211,477

536,923

4,076,222

Reconciliation of Expenses
Total expenses per financial statements 23,227,865

Less:

Unrealized gains Donated services 4,016,388
Donated services 4,016,388 Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 19,748,400 Total expenses per return 19,211,477
Balance Sheet
Beglnning Ending Differences
Assets 8,053,952 8,120,090
Liabilities 4,514,653 4,043,868
Net assets 3,539,299 4,076,222 536,923

Miscellaneous Information

Amended retum _
02/15/12

Retum / extended due date
Failure to file penaity




