rom 990

Department of the Treasury
Intemal Revenus Service

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code (except black [ung
banefit trust or private foundation)
P The organization may have fo use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-0047

2012

Open to Public

Inspection

A For the 2012 calendar year, or tax year baginning 07[ 01[ 12 and ending 06/30 /1.3

B Check if applicatle: |© Name of organization Rocky Mountain SER/ Jobs for D Employar Identification numbar
Address change Progress Inc

D Nama change Dcoing Business As 84—0826906
Nuber and straet (or P.O. bex if mail is net delivered lo street addrass) Room/suite E Talephone number

D Imal retum 3555 Pecos Street 303-480-9394

I:l Teminated City, town or past office, state, and ZIP code

[ ] amended retom Denver CO 80211 & Gross oceipiss__ 19,560,471

D Aogfcation pending F Name and address of prncipal officer;
John Padilla H{a) s this a geoup retum for afffiates? D Yas @ No
3555 Pecos Street H{b) Are all affliates included? []ves [Ino
Denver CO 80211 If *No,* attach a Iist. {see instructions)

I Tax-exempt status: ﬁ(-l 501(c}3) I——I 501} ( ) < (insert no.) r—l 4947 {a}{1) or [—l 2y
J_ websta: B WWW.XmSer,org Hic) Group examption number B>

[ Year of fomaion 1980 | m_Stato of legal comicte: CO

K__Fom of erganizaon: mOGrporabonl |Trust [_lAssodaﬁonl IOiher}

Part | Summary
1 Briefly describe the organization's mission or most significant activities: ...
g  BEe Bchedule O e
=
g ............................................................................................................................................................
:?; 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets. ’
o3 | 3 Number of voting members of the governing body (Part V, line 18} ... 3 6
8| 4 Number of independent voting members of the govemning bedy (Part VI, lineto) . ...~ 4 6
| 5 Total number of individuals employed in calendar year 2012 (Patt V, fne2a) 5 | 655
3 | & Total rumber of olumteers (estimate f necessary) T 6 [0
7aTotal unrelated business revenue from Part Vill, colurmn (C), lne 12 .. Ta g
b Net unrelated business faxable income from Form 930-T, ne 34 .. ... . oo 7b 0
Prior Year Current Year
o | 8 Contibutions and grants (Part VilL ine 1y . 19,039,483 18,903,141
E| 9 Program service revenue (Part VIl fine 29) ... 685,249 657,290
% 10 Investment incomme {Part VIll, colurmn (A), lines 3, 4, and7d} 40
T 1 11 Other revenue (Part VIli, column (A), lines 5, &d, 8c, 9c, 10c,and 11} ____g
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, cofumn (A), line 12) ... ... 19,724,732 19,560,471
13 Grants and similar amounts paid {Part IX, column (A), lines -3 0
14 Benefits paid to or for members (Part IX, column {A), line4y 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 13,782,756 13,037,801
@ | 16aProfessional fundraising fees (Part IX, colurn (A), line 41¢ 0
&| bTotal fundraising expenses (Part IX, column (D), line 25} 94,578 SRR R IR
| 47 Other expenses (Part IX, column (A), fines t1a-11d, 11¢-24¢) 5,832,360 7,465,672
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ke 25) 19,615,116 20,503,473
19 Revenue less expenses. Sublract fine 18 fromiine 12 . ... ... ... ... 109,616 -843,002
s§ Beginning of Current Year End of Year
85 20 Tolal assets (Part X, Ine 16) 8,586,741 7,913,372
<3 21 Total liabiliies (Part X, line 26) . . . ... 4,400,903 4,670,536
25 22 Net assels or fund balances. Sublract line 21 fromline20 . 4,185,838 3,242,836
Part 1l Signature Block

Under penalties of perjurye-t-d lare,tha@ave examined s retum, including accormpanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and ogmét:. \'actjpn/af pWer an ¢ Ef)fwgr) is based on all information of which preparer has any knowledge.

_—f f
ISY/A Y,

’ (QL £ AR
S|gn ignature of officer T l Dale , l 7
Here ’ Chris Hall Director
Type or print name and fille

PringType preparers nama Preparer's signature Dale Gheck Dif PTIN
Paid Jennifer Maliar, C.P.A. seff-employed | POQYOO356
Preparer | ¢ name 4 Comiskey & Company, P.C. Fimm's EIN P 84-0936730
Use Only 7900 E Union Ave Ste 150

Firm's addrass P Denver y CO 80237 Phone no. 303—830—2255

ﬁ{-| Yes I_Iﬂo

May the IRS discuss this retum with the preparer shown above? (see instructions)
Form 990 (2012)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA




Form 990 (2012) Rocky Mountain SER/ Jobs for 84--0826906 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il . .. . .. . @
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOMN 990 07 880-EZ? ||| e [] 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
SONCRS? (] ves [X] no
If "Yes," describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amaount of grants and allocations fo others,
the total expenses, and revenue, if any, for each program service reporied,

4d Other program services. {Describe in Schedule O.)
(Expenses § including grants of $ ) {Revenue $ )
4e Total program service expenses P 17,548,335
DAA Form 990 (2012)




Form 990 {2012) Rocky Mountain SER/ Jobs for 84-0826906 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4847(a){1) {other than a private foundation)? If “Yes,"

Ot SO A e 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors {see instructionsy? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule €, Part1 . ... 3 X
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, Partll . 4 X

§ Is the organization a section 501(c)(4), §01(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,
Pt Il e 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

"Yes" complete Schedule D, Part| e 6 X
7 Did the organization receive or hald a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Pattul . 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll B X

¢ Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custedian 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 temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Paty 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paits VI,
VI, VIl 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 || 11a| 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 .. 1ib X
¢ Did the crganization 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 D, Partvit ...~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets
reported in Part X, fine 167 If "Yes," complete Schedule D, Part X na| | X
Did the organization report an amount for other Gabilities in Part X, line 257 If "Yes," complste Schedule D, PartX tle X
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)7 If "Yes," complete Schedule D, Part X 1l X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIL e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . ... 12b X
13 Is the organization a school described in section 170} 1)A)[)? If “Yes,” complete Schedule E .. .. 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States? . ... .. . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Pafts landtv 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or enfity localed outside the United States? If “Yes,” complete Schedule F, Parts l and iV 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 llandtv 16 X
17  Did the organization report a tolal of more than $15,000 of expenses for professional fundraising services on
Part 1X, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructionsy .. 17 X
18 Did the omganization report more than $15,000 total of fundraising event grass income and contributions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Partll e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil), line 9a?
If "Yes," complete Schedule G, PartHl 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete SchedsleH .~~~ 20a X
b _If "Yes” to line 20a, did the organization attach a copy of its audited financial statementsto thisretum? . ............................_ 20b

Fom 990 @o12)
DAA



Form 990 (2012) Rocky Meountain SER/ Jobs for 84-0826906 Page 4
Part IV Checklist of Required Schedules (confinued)

Yes [ No

21 Did the organization report more than $5,000 of grants and other assistance to any government ar erganization
in the United States on Part IX, column {A), line 17 If "Yes," complete Schedule |, Patts landt . . . 21 X

22 Did the organization repert more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 27 If "Yes," complete Schedule |, Parts land I 22 X

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

24a Did the crganization 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
to defease any tax-exempt bonds? | e 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 fransaction
with a disqualified persen during the year? If “Yes,” complete Schedule L, Partt . 25a X

b Is the organization awars 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 890 or 990-EZ?

If "Yes," complete Schedule L, Part | e 25h
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organizafion’s tax year? If “Yes,” complete Schedule L, Patll 26

27 Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial confributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Pttt .~~~ 27 X
28 Was the organization a parly lo a business transaction with cne of the following pariies {see Schedule L, )
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, irustee, or key employee? If "Yes," complete Schedule L, Partttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PAILIV e 28b X
¢ An entity of which a current or former officer, direclor, trustee, or key employee (or a family member thereof)
was an officer, direclor, trustee, or direct or indirect owner? If “Yes,” complete Schedwe L, Pasttv 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contrbutions? If *Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If *Yes,” complete Schedule N,
PAIL L e e 31 X
32 Did the organization sell, exchange, dispose of, or fransfer 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.¥701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1I, 1Ii,
Or IV, and PartV, 08 1| L e | X
35a Did the organization have a controlled enlity within the meaning of section 5120303y . 36a| X
kb If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If "Yes,” complete Schedule R, Part V, lne2 35b] X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt ron-charitable
related organization? If "Yes,” complete Schedule R, Part V. line 2 . 36 X
37 Did the organization conduct mere than 5% of its aclivities through an entity that is not a related organization
and that is freated as a partnership for federal income tax purpeses? If “Yes," complete Schedule R,
Part VI .................................................................................................................................. 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule © i 38| X

Fam 990 012)

DAA



Form 990 (2012) Rocky Mountain SER/ Jobs for 84-0826906

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV ... ... ...

1a

2a

3a

4a

5a

6a

1)

=~ R T « A

12a

13

14a

Statements, filed for the calendar year ending with or within the year covered by this retumn 2a | 655

1c

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule o
At any time during the calendar year, did the organization have an interest in, or a signature or cther authority

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

account)?

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

organization solicit any contributions that were not tax deductible as charitable contibutions? . . . .. ...
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? e
Organizations that may raceive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided fo the paycr?

3a X

3b

4a X

Sa

oL

§b

5c

6a X

6b

7a

7b

7c

If the erganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

erganizations. Did the supporting organization, or a donor advised fund maintained by a spansoring

arganization, have excess business holdings at any fime during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Section 501{c}(7) organizations. Enter:
Initiation fees and capital contributions included on Part VII, fine 12 10a

Te

Jii

7g

7h

9a

b

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other scurces (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year _.............. I 12b

12a

Section 501(c}(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than ene stake?
Note. See the instructions for additional information the organization must report on Schedule Q.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue gualified health plans 13b

13a

Enter the amaunt of reserves on hand 13¢

14a X

14b

DAA

Form 990 2012



Form 990 (2012) 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 helow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI .o RL
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| 6
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad autharity to an executive committee or similar
committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent | 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee? 2 X
3 Did the organization delegate confrol over management duties customarily perfarmed by or under the direct
supervision of officers, directars, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming decuments since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more mermbers of the Governing bOdy? | e 72 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . 7b X
8 Did the organization confemporaneously document the meetings held or written actions undertaken during the year by the following: .
A The GOV BOY? || | e ga | X
b Each commitiee with authority o act on behalf of the goveming body? _ 8 | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
fhe organization’s maifing address? If "Yes,” provide the names and addresses in Schedule © ... ... ... ... ioiiiiiiiiiiiiii.... 9 X
Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenus Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
T1a Has the organization provided a complete copy of this Form 880 to all members of its governing 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. o
12a Did the organization have a written conflict of interest policy? if "No," ge to flinee 43 . .~ 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b | X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? I “Yes,”
dESCE‘ibE En SChEdUIe O how this was done ............................................................................................. 12c x
13 Did the organization have @ writien whistieblower olcy? ..o 13 X
14  Did the organization have a written document refention and destruction policy? . 14 { X
16 Did the pracess for defermining compensation of the following persons include a review and approval by g
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization e 15b | 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 enfity during the Year? e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization fo evaluate its S
participation in joint venture arrangements under applicable federal tax law, and take steps o safeguard the
organization's exempt status with respect fo such amangements? ... .. oo i i, 16b

Section_C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fled - Nonme
18  Seclion 6104 requires an organization fo make its Forms 1023 {or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

Cwn website lzl Another's website @ Upon request D Other (explain in Schedule Q)

19  Pescribe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,

and financial statements available to the public during the tax year.
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 3555 Pecos Street

Denver CO 80211 303-480-9394

DAA Fom 990 (2012)




Form 890 (2012) Rocky Mountain SER/ Jobs for 84-0826906 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a responss to any questioninthisPadt VIl . ... D
Section A, Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be [isted. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F} if no compensation was paid.
o List afl of the organization's current key employees, if any. See instructions for definition of "key employee.”
o 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 andiar Box 7 of Form 1093-MISC) of more than $100,000 from the
arganization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who recsived 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, mere 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 crganizations compensated any current officer, director, or frustes.

A (B} (€) 0} (E} "
Narma ard Tie Average Position Reportable Reporiable Estimated
hours par {do nat check more than one compansation compeansation from amount of
!nmek box, unless pa:json is both an from re!alm':l cther )
Ig;:tl:?:r 5 igﬁwia“d : dlredormu:;lee_)“ urga:‘lizeaﬁon Oﬂ:g?g[;;-m()) Wf::';:\st::m
related el & % g E (W-2/1095-MISC) organization
crganizations g% E|g g als and related
below dotted g g B2 g organizations
lina) g é ‘% .g
g g £
mRosa Lee Vigil
R 2.00
Chair 0.00 | X Q 0 0
@Larry Simms
SR 2.00
Vice Chair 0.00 IX 0 0 0
(33John Padilla
R 2.00
Director 0.00 |X 0 0 0
#Dr. Eglantina Martinez
e 2.00
Secretary 0.00 | X 0 0 0
(s Kathy Cordova
R 2.00
Treasurer 0.00 | X 0 0 0
) Jenifer Cadena
R 2.00
Director 0.00 | X 0 0 0
(Christopher Hall
40.00
GEg T 5760 x 97,159 0 0
(8)Joseph P. Johnsgn III
40.00
€00 0.00 X 96,471 0 0
@wD. Miles Pimentel
R 40.00
CEO 0.00 X 0] 0 0
(10) Tammy Pirie
. 40.00
CDO 0.00 X 0 0 0
{1)Christopher Anderson
40.00
Fomms g 660" " 170,904 0 0

DAA Form 990 (2012)



Form 990 (2012) Recky Mountain SER/ Jobs for 84-0826906 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A {8 © o F} "
Name and title Average Positicn Reporiabla Reportable Estimated
hours par {do not check more than one compansation compansation from ameunt of
week bax, unless parson is both an from related othar
{list any officer and a direclorftrustea) the arganizations compansation
hours for 2= = ] o == organizaticn {W-211099-MISC}) from the
relatad cZ| B g g |3& § (W21 038-MISC) organization
orgarizations | F & g 2 | e § 1 and related
below dotted §& 3 % g omganizaions
ling) sl % -
g
g g B
g
(12
{13)
(14}
(15)
{16)
(17)
{18)
(19)
b Sub-total ... > 364,534
¢ Total from continuation sheets to Part VI], Section A .. ... ... »
d Total(addfinestbandic) ... ... ... > 364,534
2 Total number of individuals (including but not fimited to those listed above) who recaived more than $100,000 in
reportable compensation from the organization p
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ‘ ‘
employee on line fa? If “Yes,” complete Schedule J for such individual . 3 1 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other campensation from the
organization and related organizations greater than $150,0007 if "Yes,” complete Schedule J for such
INOIVIGUEL Lo s ettt ettt 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered {o the organization? If “Yes,” complete Schedule Jforsuchperson ... ... ... . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent confractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax vear,
A B
Name and blgis%ness address Dw:ipﬁo(n )of sendices Cmnp‘g']saﬁun

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

DAA

Form 990 (2012



Form 990 (2012) Rocky Mountain SER/ Jobs for

84-0826906

Part Vil

Statement of Revenue

Check if Schedule O contains a response o any question in this Part Vill.

Total revenue

(B)
Related or
axempt
function

excluded from tax
under sections

g

and Other Similar Amounts
@

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d

Gavemment grants

f Al other contributions, gits, grants,
and simlar amounts not induded above 1f

Noncash contributions induded in nes 1a-1f:
h Total. Add lines 1a—1f

(contributions} 1e

18,807,725

revenie

512, 513, or 514

Program Service Revenue Contributions, Gifts, Grants

g Total. Add lines 2a-2f

18,903,141

629,003

629 ; 903.

27,387

27,387

657,290

3

4
5

6a

fo a o

2 0

8a

Other Revenue
o

7]

9a

10a

b
c

Investment income (including dividends, interest,
and other similar amounts)
Income from investment of tax-exempt bond proceeds
Royalfies ........ocoovvereiriiiii e ns. >

>

40

40

{ii} Persona!

Gross rents

Less: rental exps.

Rental inc. or {loss)

Net rental income or {loss) ..........

(Gress amount from

@) Securities

{ily Other

sales of assels
other than lnventory]

Less; cost or cther
basis & sales exps.

Gain or (loss)

Net gain or (foss)
Gross income from funcraising events

{not including $

of contributions reported cn line 1¢).

See Part IV, line

Met income or {ioss) from fundraisin
Gross income from gaming activiies.

See Part IV, line

Gross sales of invenlory, less
retums and allowances a

18 a

19 a

Net income or {loss) from sales of inventory ......... |

Miscellanaous Revenus

Busn. Code

11a

>

12 Total revenue. See instuctions. .................... >

19,560,471

657,330

0

DAA

Form 990 (2012)



Form 990 (2012)

Rocky Mountain SER/ Jobs for

84-0826906

Part IX

Statement of Functional Expenses

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

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

Do net include amounts reported on lines 6h,
7h, 8b, 9b, and 10b of Part Vill.

(A)
Total axpenses

(c)
Management and
general expenses

(D)
Fundraising
expenses

1

2

10
1

o ™o o0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

o Q0T

28

Grants and other assistance to governments and
organizations in the LS. See Part IV, lne 21
Granis and other assistance to individuals in
the U.S. See Pat IV, line22
Grants and other assistance to govemments,
erganizations, and individuals outside the
U8, See Pat IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not incuded above, te disqualifed
persons (as defined under section 4958{(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages .
Pension plan accruals and confributions (include
section 401k} and 403{b) employer confributions)
Other employee benefits
Payroll taxes . . ...
Fees for services (non-employees):
Management

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

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

interest

Depreciation, depletion, and amordization
Insurance ....................................
Other expenses. liemize expenses not covered
above (Lis! miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses on Schedule G.)

Total functional expenses. Add fines 1 though 2de .

10,662,804

9,560,794

1,102,010

1,362,446

1,406,023

-43,577

1,012,551

933,175

79,376

1,069,657

580,391

489,266

1,011,430

993,307

18,123

379,965

209,377

170,588

181,095

21,710

159,385

1,556,875

1,523,721

33,154

608,799

293,444

315,355

536,127

743,795

-207,668

371,000

371,000

1,750,724

1,282,598

373,148

94,978

20,503,473

17,548,335

2,860,160

94,978

26

Joint costs. Complete this Ene only if the
organization reporied in column (B) jeint costs
from a combined educational campaign

fundraising solicitation. Check here if
foflowing SOP 98-2 (ASC 958-720)...............

DAA

Form 980 (z012)



Form 990 (2012) Rocky Mountain SER/ Jobs for 84-0826906 Page 11
Part X Balance Sheet
Check if Schedule O contains a respense to any questioninthis Park X . o o oo oo |_L
A &)
Beginning of year End of year
1 Cash—non-interest bearing ... 226,276 1 96,028
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 1,398,146/| 3 1,239,250
4 Accounts recelvable, net [ 34,555] 4
5 Loans and other receivables from current and former officers, directors, o L
trustees, key employees, and highest compensated employees.
Complete Part lof Schedule L. 5
6 Loans and other receivables from other disqualified persons {as defined under section :
4358(f(1)), persons described in section 4958(c)(3)(B), and confributing employers and
sponsoring organizations of section 501(c)9) voluntary employses’ beneficiary
2 organizations (see instructions). Complete Part Il of Schedule L~~~ 6
@| 7 Notesand loans recefvable, net ... 101,577) 7 89,077
2 B Inventories for sale or use ................................................................ 8
9 Prepaid expenses and defared charges ... " 77,065] o
10a Land, buildings, and equipment: cost or PRI s
other basis. Complete Part VI of Schedule D 10a 14,333,879 R g : SRR
b Less: accumulated depreciaion 10b 7,849,043 6,743,600 10c 6,484,836
1 Investments—publicly traded securiies ... 11
12 Investments—other securities. See Part IV, line 1 12
13  Investments—program-related. See Part \V, line 11 13
14 Intangible @SSetS | 14
15 Other assets. See Part iV, ne 11 T 5,522] 15 4,181
16 Total assets. Add lines 1 through 15 (must equal ine 34) .......orireeee. 8,586,741 15 7,913,372
17 Accounts payable and accrued expenses 1,181,562] 17 1,758,181
1B Grants payable 18
19 Defermed reverwe 184 4 334 19
20 Tax-exempt bond Nabilies 20
21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to curent and former officers, directors,
E trustees, key employees, highest compensated employees, and
:E disqualified persons. Complete Part Il of Schedlet. 22
-*123 Secured morigages and notes payable o unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 3,035,007 24 2,912,355
25 Other liabilities (including federal income tax, payables to related third
parties, and olher liabilities not included on lines 17-24). Complete Part X
OF SCNEAUIE D ||| .. oot 25
26 _Total liabilities. Add lines 17 through 25 ...\ ... ieres it 4,400,903} 26 4,670,536
Organizations that follow SFAS 117 (ASC 958), check here > @ and : . ' oo
§ complete [ines 27 through 29, and [ines 33 and 34. EREIEE NI R :
§ (27 Unrestricted netassels |, . . ... 3,339,617| 27 3,242,836
@ |28 Temporarlly resiricted net assefs | ... 846,221) 28
E |29 Permanently restricted net assets . 29
‘E Organizations that do not follow SFAS 117 {ASC 958), check here » and
ot complete lines 30 through 34.
§ 30 Capilal stock or trust principal, or curentfunds 30
< |31 Paid-in or capilal surplus, or land, building, or equipment fund 31
g 32 Retained eamnings, endowment, accumulated income, or other funds 32
33 Tolal net assels o fund balances 4,185,838 53| 3,042,836
34 Total liabiliies and net assetsfund balANCeS ..........o.ve;.iiieeeiiiiiieiiiiiieiees 8,586,741 24 7,913,372

DAA

Form 990 (2012)



Form 990 (2012) Rocky Mountain SER/ Jobs for 84-0826906

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response fo any guestion In this Part XI

OO ~NOn AW

=Y
=

Total revenue {must equal Part VI, column (A), line 12)
Total expenses (must equal Part IX, column {A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equat Part X, line

3 GOl By it iiiiiiii i iiaen..

[1
138,560,471
20,503,473

-943,002
4,185,838

W |~ [ |8 | N -

10 3,242,836

Part Xl  Financial Statements and Reporting

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

1

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

Accounting method used fo prepare the Form 890 |:| Cash |Z| Accrual D Other

If the organization changed its method of accounting from a prier year or checked “Other,” explain in
Schadule ©.

If "Yes," check a box below to Indicate whether the financial staternents for the year were compiled or
reviewed on a separate basls, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis I:l Consolidated basis I:I Both consolidated and separate basis

¢ 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.

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-1337?

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 ...

DAA

Yes N?

.................................. 2| X
......................... 25_ X
......................... 2 { X
......................... 3a| X
......................... b X

Form 990 012y



SCHEDULE A Public Charity Status and Public Support O Ne. 15450047

(Form 990 or 990-EZ)
Complete if the organization is a section 501{c){3) organization or a section 201 2
4947(a}(1) ncnexempt charitable trust.

Open to Public
P Attach to Form 990 or Form 990-E2, P See separate instructions.

Department of the Treasury

Intemal Revenua Service !nSPe.c“O“
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 ene box.)

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

2 A school described in section 170{b)(1){A}(ii). (Attach Schedule E.)

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

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

Oy, N0 SEBBT || | e
5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b)(1}{A)(iv). (Complete Part II.)

6 A federal, siate, or local government or govemmental 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}{vi). {Complete Part I.}

9 An organization that normally 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 organizafion after June 30, 1575. See section 509(a)(2). (Complete Part Ill.)

10 An organization crganized and operated exclusively fo test for public safety. See section 509(a}(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmy 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 El Type | b D Type li c D Type Hi-Functionally integrated d D Type lll-Non-functionally integrated

e By checking this box, | cerlify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in seclion 509(a)(1}
or sectian 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type H, or Type Ill supporiing
organization, check this box 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 indireclly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the goveming body of the supported organization? EL:{U]
(i) A family mermber of a person described in @) above? ... 101
(iii} A 35% controfied enfity of a person described in (i) or (i) above? _ Mgfi)
h Provide the following information about the supported organization{s).
{i} Name of supporled {ii} EIN {ii) Type of organization {iv} Iz the organization | (v} Did you noffy [vi} Is the (vi} Amount of monetary
arganization {described on fines 1-9 in col. (i) Fsted in your | e onganizalion in jorganization in col. support
abova or IRC secticn gaveming document? col. (i) efyour  3{i) erganized in he
{seo [nstructions)) Support? us?
Yos No Yoz No Yas No
(A
(B)
{C)
o
)
Total : :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 920 or 990-E2Z) 2012

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-EZ) 2012 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 |Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in} P~ (a) 2008 {b} 2009 {c) 2010 (d} 2011 (e) 2012 (A Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y 18,468,183 19,030,181 19,113,360 18,884,774 20,887,080 96,393,578
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a govemmental unit to the
organization without charge
4 Tofal Addlines fthrough3 18,468,183} 16,030,181 19,113,360 18,884,774] 20,897,080| 96,353,578
5  The portion of total contributions by ST T C TR '
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f)
6  Public support. Subiract line 5 from line 4. 96,393,578
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2008 () 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
7 Amounts from lined4 18,468,183| 19,030,181| 19,113,360( 18,884,774| 20,897,080] 96,393,578
8  Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from sirnilar
SOUMCES ..., .. ivuteeiiineiisnneaiannnss 89 40 129
9  Net income from unrelated business
activities, whether or not the business
is regularly cammed on ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPatt V) ...
11 Total support. Add lines 7 through 10 ] 96,393,707
12 Gross receipts from related activities, etc. (see instructions) ... [ 12 657,330
13  First five years. If the Form 930 is for the organization's first, second, third, fourh, or fifth tax year as a section 501(c}3)
organization, check this boxX AN SIOD BBTe it e eseresiseserisiaiesenninanns Ld |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 14, eolurn (8 ... 14 100.00%
15  Public support percentage from 2011 Schedule A, Partil, line 14 15 100.00
16a 33 1/3% support test—2012. 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 > @
b 33 1/3% support test—2011. If the organization did not check & 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 organizaon . ... » |:I
17a 10%-facts-and-circumstances test—2012. 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 meels the “facits-and-circumstances” test. The organization qualifies as a publicly supported
agon » [
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meels 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
SUPPOTed OIga Z 0N > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see

instructions

DAA

Schedule A {(Form 990 or 930-EZ) 2012



Schedule A (Form 990 or 990-F7) 2012 Rocky Mountain SER/ Jobs for 84-0826906 Page 3

Part i 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 fests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal ysar baginning in) » {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 () Total

1

Ta

c
g

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants”) Lo
Gross receipls from admissions, merchandise
sold or senvices performed, or faciliies
fumished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated frade or business under secfion 513

Tax revenues levied for the
organization's benefit and either paid
to 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 through & .

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

Add lines Ta and 7b

Public support (Subtract line 7c from
line 6.}

Section B. Totfal Support

Calendar year {or fiscal year beginning in) b {a) 2008 (b) 2008 {c) 2010 (d) 2011 () 2012 {f) Total
9 Amountsfromline & .. ..
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
¢ Addlines10aandtOb
11 Net income from unrelated business
activities not included in fine 10b, whether
or nct the business fs regularly caried on .. ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part W} ...
13  Total support. (Add lines 9, 10c, 11,
and12) .
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 e » ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 {fine 8, celumn (f) divided by line 13, colvon (g ... 15 %
16 Public support percentage from 2011 Schedule A, Part |, iN€ 15 .. .0 iiie ittt it ettt en it e caeaanees 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 202 (line 10, column (f) divided by line 13, colurn ()} ... . .. 17 %
18  Investment income percentage from 2011 Schedule A, Part #ll, ipe 47 . .~~~ 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:l
b 33 1/3% support tests—2011. If the organizaion did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box an line 14, 19a, ar 18b, check this box and see instructions ... .. -------- » |:|

DAA
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Schedule A (Form 990 or 990-EZ) 2012 Rocky Mountain SER/ Jobs for 84-0826906 Page 4
Part IV  Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

Part 1l line 17a or 17b; and Part Il line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A {Form 990 or 990-E2) 2012



SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) > (Iiclarﬁpletse !;tgego:%arél‘lzaﬁg? answered “\;es,"'l 1(? :’gm 9?10, 201 2
Part IV, line 6,7, 8, 8, 10, 11a, 11b, 11¢, , 118, 11f, 12a, or 12b.

E?Sni!;n lifvé’;uﬂl"stﬁ::” P Attach to Form 990. p Sel1se;::at: instructions. ﬁ,ﬁ:g;t?oﬁ"b"c
Name of the ergantzation Employer [dentification numbar

Rocky Mountain SER/ Jobs for

Progress Inc 84-0826906

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

organization answered “Yes" to Form 930, Part IV, line 6.
{a) Doner advised funcs {b) Funds and other accounts

1 Total numberatendofyear ...

2 Aggregate confributions to (during year)

3 Aggregate grants from (during year) ...

4 Aggregate value atend ofyear ...

5 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 contral? . . D Yes I:l No
Did the organization inform all grantees, donors, and donor advisors in wrifing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or doner advisar, or for any other purpose
conferring impemmissible prvate benefit? ... . ... .. .. i iiiiiiiiiiiiiiiiiii.. D Yes D No
Part 1l Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 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

2 Cornplete lines 2a through 2d if the organization held a qualified conservation centribution in the form of a conservation
easement on the last day of the tax year.

=]

~|Held at the End of the Tax Year

a Total number of conservation aseMeNtS . .. .. ... ........o.oouiiiiii e 2a
b Total acreage restricted by conservation easements . . . 2b
¢ Number of conservation easements on a certified historic structure included in 2 2c
d Number of conservation easements included in (c} acquired after 8/17/06, and noton a

historic structure listed in the National Register . . ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

5 Does the organization have a writlen policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [ ves [ 8o

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L TR

8 Does each conservation easement reported on line 2(d) above safisfy the requirements of section 170(h}4)({B)
(i} and section 170(h}{4)(BXi)?

9 In Part Xlll, 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” to Form 990, Part IV, 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 X, 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 VIlL fine 1 P S ]

(i) Assels indluded in Form 990, PartX . ..o g
2  If the organization received or held werks of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these iterns:
a Revenues included in Form 990, Pat Vil fine 1 > S
b_Assets included in FOrm 890, PArt X .oooeooveiiieiiinieeeieiies e > 5 '

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 930) 2012
DAA



Schedule D (Form 990} 2012 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 H Loan or exchange programs
b |_| schotarly research e[ Joter
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exemnpt purpose in Part
Xl
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 reporied an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not
included on Form 990, PartX? | [ ] ves [] No
b If “Yes,” explain the arrangement in Part XiIl and complete the following table:

Amount
¢ Beginning balance | e Ll
d Additions during the Year e 1d
e Distributions during the Year e 1e
£ Ending balance e 1t
2a Did the organization include an amount on Form 990, Part X, line212 . .~ D Yes | | No

b_If *Yes," explain the arrangement in Part XI)l. Check here if the explanation has been provided in Part XU ... ... ... ... .. . ... . ... ...
Part V Endowment Funds. Complete if the grganization answered “Yes” to Form 990, Part IV, line 10.
{b) Prior year {d} Three years back

(@)} Current year {€) Two years back {0} Four years back

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

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment» %
b Pemanent endowmentP® %
¢ Temporarlly restricted endowmentd %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possessicn of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated OTGANIZABONS | e 3afi)
(i) related OMGaNZAONS ||| || . . .. 3afii

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

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part V] Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Description of property {a) Cast or other basis {b) Cost or other basis {c) Accumulated {d) Book value
{investment) {cther} depreciation
faland 2,192,172 IS 2,192,172
b Buldings . 5,514,199 2,519,980 2,994,219
¢ Leasehold improvements 3,306,256 2,429,146 877,110
d Equipment ... 3,321,252 2,899,917 421,335
e Other ...,
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B}, line 10{c}.y . .. » 6,484,836

DAA
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Schedule D (Form 990) 2012 _Rocky Mountain SER/ Jobs for 84-0826906 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
{a} Dascription of security or categary {b) Book value {c) Method of valuation:
{incliding name of sacurity) Cost or end-of-year market value

Total. (Columin (b) must equal Form 980, Part X, col. {B) line 12.) >

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

Cost or end-of-year market value

(1)
2)
3)
)
[
(6)
)
(8}
(9)
{10
Total. {Column {b) must equal Form 890, Part X, cel. {B) line 13.) »
Parf IX Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

()
2)
3)
{4)
(5)
(6)
)
{8)
Lt
(10}
Total. (Column () must equal Form 990, Part X, col. (BYline 15.) . . »
Part X Other Liabilities. See Form 990, Part X, line 25.

9. (a) Description of liability {b} Baok value

(1) Federal income faxes

(2)

(3)

4

(5)

(6)

)

(8)

{9)
(a0
(1)
Total. (Column {b) must equal Form 990, Part X, col. (B) line 25.) »
2. FIN 48 (ASC 740) Footnote. In Part XIl, provide the text of the footnote to the organization's financial statements that reports the organization's
liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the lext of the footnote has been provided in Part XIH ... ... ... ... .. |—L
DAA Schedule D (Form 930) 2012




Schedule I {Form 890} 2012 Rocky Mountain SER/ Jobs for 84-0826906 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 21,554,410
2 Amounts included on fine 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains on investments ... 2a

b Donated services and use of faciliies ... 2b 1,993,939

¢ Recoveries of prioryeargrents | 2c

d Other (Describe in Part XIL) | ... 2d

e Addlines2athrough 2d e 2e 1,993,939
3 Subtract line 2e from line t ... 3 19,560,471
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: o

a Investment expenses not included on Form 990, Part VIl ine7b 4a

b Other (Describe In Part XHL) | . . ... ab

¢ Addlinesdaanddb ... 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12, . .......... . .. 5 19,560,471
Part Xl - Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expanses and losses per audited financial statements . 1 22,497,412
2 Amounts included on fine 1 but not on Form 890, Part IX, line 25:

a Donated services and use of faciites 2a 1,983,939

b Prior year adjustments ... 20

c Ot’her Iosses ............................................................................ 2c

d Other (Describe in Part XIILY ... 2d

@ Addlines 2athrough 2 2e 1,993,939
3 Sublract line 20 TOM MO 1 ... . . et 3 20,503,473
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: -

a Investment expenses not included on Form 880, Part VIIL, line70 4a

b Other (Describe in Part XULY ... ... ab

¢ Addlinesdaand4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L, line 18.) ... i 5 20,503,473

Part Xlli Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and §; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X!, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part te provide any additional

information.

Schedule D {Form 880) 2012



Schedule D (Form 930) 2012 Rocky Mountain SER/ Jobs Ffor 84-0826906 Page 5
Part Xlll  Supplemental Information (continued)

Schedule D {Form 930) 2012
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 930,

Department of the Traasury Part V, line 23.
intamal Revenus Senvica P Attach to Form 990. P See separate instructions.

OMB Ne. 1545-0047

2012

Open to Public
Inspection

Name of the organization Rocky Mountain SER/ Jobs for Employer Kentification number
Progress Inc 84-0826906

Part | Questions Regarding Compensation

1a Check the appropriate box(es} if the organization provided any of the following to or for & person listed in Form
990, Part VII, Section A, line 1a. Cornplete Part Il to provide any relevant information regarding these items.
First-class or charter fravel 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, chauifeur, 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
explain

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

3 Indicate which, if any, of the following the filing arganization uses to establish the compensation of the
organization's CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 11I.
Compensation committee Written employment contract
Independent compensation censultant 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 890, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

o
s
=
[+
©w
=
o
5
[v]
5
g
=
i)
=
'g
o
=1
£
g
E|
[+
2]
=
-l
=
1]
3
7]
=
=3
=R
=2
[=]
=
=)
[=
[
=
@
=%
8
=
1)
3
[
=
£
=
o
=
]

If "Yes" to any of lines 4a—, list the persons and provide the applicable amounts for each item in Part 1.

Only section 504(c}(3) and 501(c}{4) organizations must complete lines 5-9.

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

a The organization?

If “Yes" to line 5a or 5b, describe in Part IIL.
6 For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization?

If “Yes™ to line 6a or b, describe in Part I,
7 For persons listed in Form 880, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part 11l
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a confract that was subject
to the inifial contract exceplion described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
in Part I
9 If"Yes" lo line 8, did the organization also follow the rebultable presumption procedure described in

Regulations section 83.4958-6(C)? ... .. ... ... ... i

......... 9

Yos No

1b

4a | X
4b
4c

<)

Ba
5b

At

6a
6b

S IE

For Paperwork Reduction Act Nofice, see the Instructions for Form 990.

DAA
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Schedule J (Form 980) 2012

Rocky Mountain SER/ Jobs for

84-0826906

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, deseribed in the
instructions, on row (ii}. Do not list any individuals that are not listed on Form 990, Part VIi.
Note. The sum of columns (B)(i)-{iii) for each listed individual must eqeal the total amount of Form 280, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{A) Name and Title

{B) Breakdown of W-2 and/or 1099-MISC compensation

) Base
compensation

{il) Bonus & incentive
compensation

(i) Other
reportable
compensation

{C} Retirement and
olher deferred
compensation

{0} Nonlaxable
benefils

{E} Totaf of colurins
(BXi-(P)

iF} Compunsation

reported as deferred In
prior Form 830

Christopher Anderson
1 Former CEQ

170,904

180,710

10

1"

12

13

14

15

i)

16

U]

{n

DAA

Scheduka J (Form §90) 2012



Schedule J {Form 930) 2012 Rocky Mountain SER/ Jobs for 84-0826906 Page 3
Part HI Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part [, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

Schedule J (Form 930) 2012

DAA



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 950-E2) Complete to pé'ovide information for responsedsdt? spﬁ:if;c quelstions on 201 2
Form 980 or 990-EZ or to provide any additional information. Open to Publi
E::g;gn ?tgtv:rfaﬂeszﬁi i P Atftach to Form 990 or 990-EZ. tni;epect?onu <
Name of the crganization ROC]CY Mountain SER/ Jobs for Employer idantification number
Progress Inc 84-0826906

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
DAA



Schedule O (Form 990 or 990-E7) {2012) Page 2
Name of the organization Employer identification number

Rocky Mountain SER/ Jobs for 84-0826906

Schedule O (Form 990 or 990-EZ) (2012)
DAA



Schedule O {Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification numbar

Rocky Mountain SER/ Jcbs for 84-0826906

Schedule O (Form 990 or 990-EZ) {2012)
DAA



Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the arganization Employer identification number

Rocky Mountain SER/ Jobs for 84-0826906

Schedule O (Form 990 or 990-E2) (2012)
DAA



Schedule © (Form 950 or 980-EZ) (2012) Page 2

Name of the amganization Employer identification number

Rocky Mountain SER/ Jobs for 84-0826906

Schedule O (Form 990 or 990-E2) {2012)
DAA



SCHEDULE R
{Form 990)

Department of the Treasury
Intemal Revenue Service

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.

P Attach to Form 990.

) See separate instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

Rocky Mountain SER/ Jobs for
Progress Inc

Empleyer [dentificatlon numbar
84-0826906

Part | ldentification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
() {b) {e) {d {e) "
Narne, addrass, and E3N (if applicable) of disregarded entity Primary activily Legal domicile (state Total Income End-of-year asssls Direct controlling
or foreign country} antity
(1)
2)
(3
4
5)
Part Hl Identification of Related Tax—Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
a| b (g)
(al (b) © (d} {8) n Seclion 512(b)(13)
Name, address, and EIN of relaled cnganization Primary activity Legal domicle (state Exempt Code section Public charity status DRirect confrolling controted enilty?
or foreign country) if secticn 501{c)(3}) enlity Yes No
(1} Rocky Mnt Community Development Cor
....... 3555 Pecos Street .
Denver co 80211 T N/A X
@
{3
“
5

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

DAA

Schedule R (Form 990) 2012



Schedule R {Form 990) 2012 Rocky Mountain SER/ Jobs fox 84-0826906 Page 2
Part IIl Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
0] {b) e} {d) {a) 0} {g) {n) ] 0 K}
Name, address, and EMN of Primary activity | legdl | Direct controlling Predaminant Share of fotal Share of end-of- Dispro- Code V—UBI General or] Percentage
relaled organization micile enity 59_“3@_@%59 Tncome year assals poorate | amountinbox 20 |managing| owmership
(stata o axciuded from alloc? of Schadule K-1 | pariner?
foreign lax under (Fom 1065)
country) sections 512-514) Yes| No Yes | No
(1)
(2
(3)
4
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 980, Part IV,
line 34 because it had one or more related organizations treated as a corporation or frust during the tax year.)
(@) (] ] {d} () " {9) 0
Name, address, and EIN of relaled sryanization Prmary aclivity Lega! damicila Direct controlling Type of antity Share of total Share of Percantage mw_”j.m
{slate or entity {C caip, S vorp, Income and-of-year assais ownership mnn:ﬂmﬁv
foreign country} or trust) antity?
Yes No
(1)
(2)
3
4
DAA Schedule R (Form 990) 2012



Schedule R (Form 990) 2012 Rocky Mountain SER/ Jobs for 84-0826906 Page 3

Part V Transactions With Related Organizations (Complete if the organization answered “Yes" to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts I, I, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I1-1V?
a Receipt of (i) interest (il) annuities (i) royallies or (iv) rent from a contralled enfity || | ... ... e 1a X
b Gift, grant, or capital contribution fo related organization(S) ... ..., 1b 3
¢ Gift, grant, or capital confribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) id | X
e Loans or loan guarantees by related organization(s) ... . 1e X
f X
a X
h X
i X
i X
k X
| X
a x
n X
o X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses ig | X
r 1r X
s . 1s X

2 If the answer fo any of the above is “Yes," see the instructions for informalion on who must complete this line, _30_55@ covered relationships and transaction thresholds.

(a) (&) {c} {d)
Name of other organization Transacton Amount involved Methed of delermining amount involved
type (a-5)

{1 Rocky Mnt Community Development Cor d 89,077 FMV of note receivable

(2} Rocky Mnt Community Development Cox k 37,125 Related Rental Expense

()

]

(5)

(6)

Schedule R (Form 990) 2012



Schedule R (Form 980) 2012 Rocky Mountain SER/ Jobs for 84-0826906 Page 4

Part Vi Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the erganization conducted more than five percent of its activities (measured by tolal assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for cerain investment parinerships.

(a) (b} {e) (d} (e} U] () [} { 1] ]
Name, address, and EIN of enfity Primary aclvily Legal Predorminant Are all partrers Share of Share of Disproportionats Gode V—LBI General or | Percentaga
domicle | income {relaled, sechion Iots] income end-of-year gllocations? amount in bex 20 managing tnarship
{state or | unrelated, excluded | 501()(3) assels of Schedule K-1 partner?
foreign from {ax under | oiganizaions? {Farm 1065)
courlny) | secbon $12514) | yes | No Yes | No Yes | No
(1)
v
)
@
5
(6)
7}
(8
@)
{(10)
(11)

Schedule R (Form 990) 2012
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Schedule R (Form 990) 2012 Rocky Mountain SER/ Jobs for 84-0826%06 Page 5
Part VI Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 990) 2012



