om 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No. 1545-0047

2011

Open to Public

Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A_ For the 2011 calendar year, or tax year beginning 07/01/11  andending 06/30/12
B_ Check i applicable: Wmmmm SER/ JOBS FOR D Employer ldentification number
Address change PROGRESS INC
[Jrare che |00 B 84-0826906
Number and street (or P.O. box if mall is not delivered to street address) Room/suite E  Telephone number
[ vt et 3555 Pecos Street 303-480-9394
D Temnated City or town, state or country, and ZIP + 4
[] Amended eum | DENVER co 80211 G Gross rmoopss 19,724,732
D oA} peratg F Name and address of principal officer: ol y
CHRIS HALL ) s this a group retum for affifates? D Yes @No
3555 PECOS STREET H(b) Are all affilates included? D Yes D No
DENVER CO 80211 If "No,* attach a list. (see instructions)
| _Tax-exempt status: rx-[ 501(c)3) I—Ijn(c) ( ) < (insert no.) I_l 4947(a)(1) or I_I 527
J  Webslte: P> WWW . RMSER . ORG H(c) Group exemption number >
K Fom of omanization: | Corporation ,—I Trust r—l Assotiation l-_l Other P> IL Year of formaton: 1980 | M__Stale of legal domicile: CO
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
it SeaHSchoduT RO M o K-, o Bt XA 1 adatn Al el D el e s
|| E Bl ot el ot S S RO, T ety e X W . TN SNSRI O I R B AR im0 L
S i L e, 0 R = N S S MO ol i O s ey e
g 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assels.
og | 3 Number of voting members of the goveming body (Part VI, line 2) 3 5
2| 4 Number of independent voting members of the goveming body (Part Vi, tinetb) 4 5
£ | 5 Total number of individuals employed in calendar year 2011 (Part V, fine 22) " 5 | 572
§| 6 Total number of volunteers (estimate if necessary) 6|0
7aTotal unrelated business revenue from Part Vill, column (C), ne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... ... .. 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VI, fne 1) 19,113,360 19,039,483
2| 9 Program service revenue (Part VIl line2g) 634,951 685,249
g | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) 89 0
“ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) s d i 0 0 0
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 19,748,400 19,724,732
13 Grants and similar amounts paid (Part X, column (A), lines 1~3) _ 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 13,508,261 13,782,756
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11€) 0 0
&| b Total fundraising expenses (Part IX, column (D), line 25)» 107,535
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) 5,703,216 5,832,360
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), iine 25) , 19,211,477 19,615,116
19 Revenue less expenses. Subtract line 18 from fine 12 536,923 109,616
. Beginning of Current Year End of Year
83 20 Totalassels (Part X, line 16) 8,120,090 8,586,741
% 21 Totdl liabilities (Part X, ine 26y 4,043,868 4,400,903
27 22 Net assets or fund balances. Subtract line 21 from ne20 . ... .. 4,076,222 4,185,838
Part Il Signature Block
Under penalties of perjury, | deglare that | haye examined this péturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and mMﬁ}wﬁﬁm rep\asgr gother t’hyﬁfﬁcir}ighased on all information of which preparer has any knowledge. S e
z S Iz lf | AL/ [F( 3
Sign Signature of r 4 ¥y l Daté 7
Here } HRIS HALL CHIEF FINANCIAL OFFICER
Type or print name and title
PrintType preparer's name Preparer's signature Date Check Dif PTIN
Paid Jennifer Maliar, C.P.A. sefemployed | P00900356
Preparer | ¢ name » ComiSkeY & Company, P.C. Firm's EIN P 84-0936730
Use Only 7900 E Union Ave Ste 150
Fmis auress b Denver, CO 80237 Prone 0. 303-830-2255

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

s IﬂYes I_INo

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

Form 990 (2011



unmoc

Form 990 (2011) 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 in this Part i X

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
o T 2 (e W% TN SN S P A gV ST R e ) ) <8, 1 [ ves & no

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

LD by ot e S keath s W e ot B IR L o ARE R I [ ves [X] N

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 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.

4a (Code: ) (Expenses $ 1,300,718 including grants of $

4c (Code: ) (Expenses $ including grants of § ) Revenuve § )
4d Other program services. (Describe in Schedule 0)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P 17,555,845

DAA Form 990 (2011)



Form 990 (2011) 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 4947{a)(1) {other than a private foundation)? if “Yes,”
compleiRYSCeOtel ARSI, LN L AR Bl S T R e 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
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 C, Part 1 . 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
§ 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 98-19? If "Yes," complete Schedule C,
Parl l" ................................................................................................................................. 5 x
6 Did the organization maintain any donor advised funds or any snmllar 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 I 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, Part 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
completelSchedule]D ik arth RSt o g I o e e A T v 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,”
compisteiSchedule] DARartiVESSsiRa BRSNS SRR Il Bon s o L R e T 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, Patv 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete S chadule) D B . L b 1ta| 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, fine 167 If "Yes," complete Schedule D, Patvat 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 .~~~ t1c 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, PatX 11e 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)? If "Yes," complete Schedule D, Pat X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XUl and XUI.................... oo e, [122] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? lf "Yes . and |f
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and XIll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedue 13 X
14a Did the organization maintain 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,
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, Parts land V.=~ 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, Parts tandtv. =~ 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 Ill and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrausmg services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part I . 18 | X
19  Did the organization report more than $15,000 of gross income from gammg actlvmes on Parl vilt, llne 9a'7
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospltal fac:lmes’7 If “Yes complete Schedule H ) o R 20a X
b_If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisrewm? 20b

DAA

Form 990 (2011)
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Form 990 (2011) 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 any govemment or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Pats fand 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 fand i . . 22
23 Did the organization answer “Yes” to Part Vi, Section A, fine 3, 4, or 5 about compensation of the
organization’s current and former officers, direcltors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X
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"gotoine25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lo"defeassiany; tax-axemptibonds 2 el o N N P S S T = = 1 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 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-E2?
If "Yes," complete Schedule L, Part 1 25b
26 Was a loan to or by a curent 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, Partt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor 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, Partwt 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, Part’v.... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ Part IV .................................................................................................................... 28b 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, Partttv 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM =~ 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,
Part ' ......................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
compiete Scheduls, N, Rart Wy’ 5. 17 S0 s SR W e e s el AR 32 X
33  Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3? 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 I, Iii,
'v and V Ilne 1 .................................................................. 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - B 3Bkal X
b Did the organization receive any payment from or engage in any transaction with a controned entity wuthtn the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 .~~~ 3sb| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2.~ o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that IS not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pa . s sl e o b oot s e . ot 37 X
38 Did the orgamzatlon complete Schedule O and prowde explanahons in Schedule O for Parl Vi, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O .. ... ... .. ... 38| X
form 990 (2011



Form 990 (2011) 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 question inthisPart V... .

1a

2a

3a

4a

5a

(1]

TQ 0 QO

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 85

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
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 | 572

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 Schedweo
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

account)?

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

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If*Yes” to line Sa or 5b, did the organization file Fom 8886-T2 . . . .
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?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifispwere]notiiaxidedUctibe Zisy N UINNE ISRt = et e R e e
Organizations that may receive 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 to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

2 | X

3a X

3b

4a X

5a

bl e

5b

5c

6b

7a

7b

7c

Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? A
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ol
Sponsoring organizations maintaining 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?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966?
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 10a

7e

7f

| 79
7h

9a

9b

Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b

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

against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in liew of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... 5 IiZb ‘

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? =~
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed fo issue qualified health plans e . |L13b

13a

Enter the amount of reserves on hand - [13¢

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .

14a X

14b

DAA

Fom 990 (2011)
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Form 990 (2011) 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
O. See instructions. Check if Schedule O contains a response to any questioninthisPart VI ... .. X
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body at the end of the tax Yearie [T <M m Ty 1a| 5
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
e idiecoiivsEadogkeyieiplovees "h T~ Bl St e Dt N Y 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 fo its goveming documents 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? § X
Sk SoNtEiC TR tonnavel e bers onsincitiokders? . M S Il =1 RS iy A T e S 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
e, Lbeelchineigoveming body ARt e T v MRS Iea LN o8 b TR e T T TR 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
R e s susdon bemensl oeesthany thejgovering[boc ZB SRR T S et . A e e "as A 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
S o [bedy WA T SRR L e Rt e w vt R [ ga | X
b Each committee with authority to act on behalf of the govemingloody7=" S agwil el M IR i e S E I 8 | 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
102 Did the organization have local chaplers, branches, or affiiates? . . 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
1ta Has the organization provided a complete 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  Did the organization have a written conflict of interest policy? If “No,” gotoline A3 . . .o L lwmoL 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 regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
deSCﬁbe in SChedUIe O how this was done ........................................................................ cea 120 x
13 5 Did the oranization have 2 wiltien whisfsblowar polioy?, = " A B R e L 13 X
14 Did the organization have a written document retention and destruction e L SRS S N oe o ¥ 1 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 L S T L = Bl o |t5a] X
b Other officers or key employees of the organizaion . T e AR ] 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 arangement
with a taxable entlty during the year? i T [ X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> . Nope I e, T
18  Section 6104 requires an organization to 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.

Own website IZI Another's website l—)_—(] Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its govermning 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 Form 990 (2011)




Form 990 (2011) ROCKY MOUNTAIN SER/ JOBS FOR 84-0826906

Page 7

Part VIIL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
Check if Schedule O contains a response to any question in this Part VIl ...

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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.

o 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.

o List all 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.

() (8) ©) (D) E) (F)
Name and Title Average Posltion Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a directorftrustee) the organizations compensation
e FITRTRIT R[] o, G i
organizations gg E 8 |g 3' 2|2 and related
in Schedule [ & 3 ‘g. £ organizations
o gzl |3|%
gl d 3
2
(WROSA LEE VIGIL
CHAIR 2.00 |1X 0 0 0
(@ LARRY SIMMS
VICE CHAIR 2.00 |X 0 0 0
() JOHN PADILLA
DIRECTOR 2.00 |X 0 0 0
@DR. EGLANTINA M TINEZ
SECRETARY 2.00 | X 0 0 0
(5 JOHN SANDOVAL
DIRECTOR 2.00 |X 0 0 0
6 KATHY CORDOVA
TREASURER 2.00 |X 0 0 0
(7 CHRISTOPHER = ANDERSON
CEO 40.00 X 171,700 0 9,010
®
©
(10)
(1)
(12)
(13)
(14)
Fom 990 (2011

DAA
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Form 990 (2011) ROCKY MOUNTAIN SER/ JOBS FOR 84-0826906 Page 8
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © D) (5] (F)
Name and tite Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a directorftrustee) the organizations compensation
hours for 3 TS = T = organization (W-2/1099-MISC) from the
related 2212|182 & § (W-2/1099-MISC) organization
organizations 58 g8 s |9B| & and related
in Schedule g& g -1 8'8' organizations
@ ratel 124
8§ ;
g
(157 L sem i B 7~ et
(6)/EES (-0 S T v
() RCEe=t == TEDeEeesy N 4
(L) oo e et o
(1O} o i N R
{20) SNl o SR )
(ZOpe SR A
(22) S 2 A R
@E)dwied — Y T TN
(28) Wl | Tl RIS
(28)7 S0ens =m0 D
1b JSub-total E5x sl “amgdl g e SFeb 8 T B > 171,700 9,010
¢ Total from continuation sheets to Part Vi, Section A .......... >
d_Total (addlinestband1€) ...........ooooi i > 171,700 9,010
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 $150,000? If “Yes,” complete Schedule J for such
mcmidUaib PR, T, o e e WO e T e e TP s Sl 4 | X
§ 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 PEISON . ... oo i i iieeinnes, 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. Report compensation for the calendar year ending with or within the organization's tax year.
C)
Name and bt(ﬁ?ness address Desmptio(naz)f services Comp(en)saﬁon
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 » 0
DAA Form 990 (2011)
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Form 990 (2011) ROCKY MOUNTAIN SER/ JOBS FOR

84-0826906

Page 9

Part Vil

Statement of Revenue

(")

Total revenue

(8)
Related or

exempt
function
fevenue

€
Unrelated

revenue

(D)
Revenue
exchuded from tax
under sections
512, 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

ta Federated campaigns 1a

b Membership dues . |L1b

¢ Fundraising events 1c

34,944

d Related organizations 1d

€ Govemment granis {contributons) 1e

18,796,932

f Al other contributons, gfis, grants,

and similar amounts not included above 1

207,607

g Noncash confributions included in lines 1a-1f:
h Total. Add lines 1a-1f...........

19,039,483

Program Service Revenue

f AII other program service revenue
g Total. Add lines2a-2f...... ...

Busn. Code

430,254

430,254

204,937

204,937

50,058

50,058

685,249

Other Revenue

3 Investment income (including dividends, interest,

and other similar amounts)

4  Income from investment of tax-exempt bond proceeds P

5 Royalties .

{i) Real

6a Gross rents

b Less: rental exps.

(1]

Rental inc. or (loss)

d Net rental income or (loss) ......

7a Gross amount from i) Securies

(il) Other

sales of assets
other than inventory]

b Less: oost or other
basis & sales exps.

¢ Gain or (loss)

d Netgainor(loss)....... .........

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).
See Part IV, line 18

¢ Net income or (loss) from fundraising events ..... .. >

9a Gross income from gaming activities.
See Part IV, line 19

10a Gross sales of inventory, less
retums and allowances
b Less: cost of goods sold

(1]

b

Net income or (loss) from sales of inventory ... ...... >

Miscellaneous Revenue

Busn. Code

11a

All other revenue . . .
Total. Add fines 11a~11d _

o Q o o

12 Total revenue. See inshucﬁoﬁs.

19,724,732

685,249

0

DAA

Form 990 2011)
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Form 990 (2011) 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 ali columns. Ali other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

Check if Schedule O contains a response (o any question in s Part X~ —— L]
i ( (] (C)
Do not include amounts reported on lines 6b, Loet e“’m e e CIEp NeRLIC) e Pl nd‘g)ising
7b, 8b, 9b, and 10b of Part Viil. axpenses general expenses expenses

1 Grants and other assistance lo govemments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)B)

7 Other salaries and wages 10 ,498 , 639 9 rn 590 P 282 908 P 357

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 1,521,989 1,344,585 177,404

10 Payroll taxes 1,762,128 1,697,323 64,805

11 Fees for services (non-employees):
Management

Loboying We- ' | PSESSERRRl et =20 1/
Professional fundraising services. See Part IV, I|ne 17
investment management fees

Other 823,698 540,037 283,661

12 Advertising and promotion
13 Office expenses
14 Information technology

Q@ 0o 0 o0 o

15U ROyl .Y 1 W ol
16 Ocoupancy . . ... ... ... 869,865 850,716 19,149
Talevel § Ty L0 e 317,323 207,054 110,269

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

20 Interest 168,367 18,266 150,101

21 Payments to affliates =~~~
22 Depreciation, depletion, and amortization ‘
23 'nsurance ..................................
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expensss in line 2de. If
line 24e amount exceeds 10% of line 25, column

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

a  PROGRAM SUPPLIES = 1,156,845 1,136,052 20,793

b DEPRECIATION '~ 582,138 467,503 114,635

¢ . PARTICIPANT SUPPORT 324,829 324,829

d p;_.pq .Rg_p;\;g '&_.MAINT o 314,926 297,198 17,728

e Al other expenses _ 1,274,369 1,082,000 84,834 107,535
25 Total functional expenses. Add lmes1 through 24e ,,,,, 19 , 615 , 116 17 , 555 , 845 1 , 951 ; 736 107 , 535
26 Joint costs. Complete this line only if the

organization reported in column (B) jomt costs

from a combined educational campaign

fundraising solicitation. Check here P>

following SOP 98-2 (ASC 958-720)....... ... .
DAA Form 990 (2011)
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Form 990 (2011) ROCKY MOUNTAIN SER/ JOBS FOR 84-0826906 Page 11
Part X Balance Sheet
@) (B)
Beginning of year End of year
1 Cash—noninteres! beang 358,602 1 226,276
2 Savings and temporary cash investments 2
3 Pledges and granis receivable,net T 604,884] 5 | 1,398,146
4 Accounts receivable, net ... 57,298 4 34,555
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedule 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 5§01(c)(9) voluntary
f employees' beneficiary organizations (see instructions) . .~ 6
§| 7 Noos and loans reosivatle, et 7 101,577
8 Inventories for sale OI’ use ................................................................ 8
9 Prepaid expenses and deferred charges . ... . 9 77,065
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 14,052,548
b Less: accumulated depreciaon 10b 7,308,948 6,936,362/ 10¢c 6,743,600
11 Investments—publicly traded securities . 1
12 Investments—other securities. See Part IV, line 11 100,000/ 12
13 Investments—program-related. See Part IV, fine 11 13
14 Alintangibielassets B8, ST TEAT % PR AR R e A Y 14
15 Other assets. See Part IV, line 11 ... 62,944 15 5,522
16 Total assets. Add lines 1 through 15 (must equal line 34) ..........ovovvveeeeeeiene.. 8,120,090/ 16 8,586,741
17 Accounts payable and accrued expenses 841,863 17| 1,181,562
850 Grants jpayablet Be - B s  The BT 0 R R TR e 18
A9EiDeforedyrovenua . WM T e e v - TRpeie o T T 35,6501 19 184,334
20 Tax-exempt bond liabilies 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D =~~~ 21
2 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons.
2| CompletePartlioiScheduel 22
=23 secured morigages and notes payable to unrelated third paties 23
24 Unsecured notes and loans payable to unrelated third paries 3,166,355] 24 3,035,007
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofiSchedule D, | e o MR U lT U TR e s s 25
26 Total liabilities. Add lines 17 through 25 ... ...\ oo 4,043,868 26 4,400,903
Organizations that follow SFAS 117, check here P@ and complete
§ lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted netassets . ... 2,980,236| 2 3,339,617
@ |28 Temporariy restricted net assets . . ... ... 1,095,986/ 28 846,221
2|29 Permanently restricted net assets ... _ ... .. . 29
s Organizations that do not follow SFAS 117, check here and
& complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained eamings, endowment, accumulated income, or other funds =~ 32
33 Total net assels or fund balances ... 4,076,222 33 4,185,838
34 Total liabiliies and net assetsffund balances ... 8,120,090/ 34 8,586,741

Fom 990 (2011)
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990 (2011) ROCKY MOUNTAIN SER/ JOBS FOR 84-0826906

Part Xi Reconciliation of Net Assets

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

DLW -

Total revenue (must equal Part VIiI, column (A), line 12)
Total expenses (must equal Part [X, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

19,724,732

19,615,116

109,616

4,076,222

-]

4,185,838

Part Xl Financial Statements and Reporting

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

[

1

2a
b

d

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

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?

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.

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:

[ZI 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?

No

2a

2b

2¢

3a

X

3b

X

Fom 990 (2011)
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2011

SCHEDULE A . . .
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

(o] to Publi
?ﬂgg?&? P Attach to Form 990 or Form 990-EZ. P> See separate instructions. ?::pezﬁ:n o
Name of the organization ROCKY MOUNTAIN SER/ JOBS FOR Employer |dentification 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)ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
iy fandisiote St RN A R TR M3 S R i £ S W A e e T L e
5 D 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 Il.)
6 A federal, state, or local govemment 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 govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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 organization after June 30, 1975. See section 508(a)(2). (Complete Part L)

10 B An organization organized and operated exclusively to 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 carry 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 |:| Type Il c D Type lll-Functionally integrated d D Type llI-Other

e D By checking this box, | certify 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 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 |, Type lI, or Type Il supporting
b e e, P | e A D Ll W Y AR .t (]
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 (ii) and Yes | No
(i) below, the goveming body of the supported organization? . . e M)
(i) A family member of a person descried in () above? . . T t1g0)
(iii) A 35% controlled entity of a person described in (i) or (i) above? g ey e ol S s WS IR 11g(il)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (1) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the {vil) Amount of
organlzation (described on lines 1-9 in col. () listed in your | the organization in[organization in col. support
above or IRC section goveming document? |  col () ofyour () organized in the
(sae Instructions)) Suppoit? us?
Yes No Yos No Yes No
A)
8)
©
)]
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.

DAA



KMSER

Schedule A (Form 990 or 990-E2) 2011 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 Hil. If the organization fails to qualify under the tests listed below, please complete Part iit.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 () 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 16,616,557 18,468,183 19,030,181 19,113,360 18,884,774 92,113,055
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 Total. Add lines 1through3 16,616,557{ 18,468,183 19,030,181| 19,113,360 18,884,774 92,113,055
5 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 ()
6 _ Public support. Subtract line 5 from line 4 92,113,055
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlined 16,616,557| 18,468,183| 19,030,181 19,113,360! 18,884,774 92,113,055
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
soUrcoster TR I L &3 89
9  Net income from unrelated business
activities, whether or not the business
is regularly camiedon ................. .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .....................
11 Total support. Add lines 7 through 10 92,113,144
12 Gross receipts from related activiies, etc. (see instructions) ... 12 685,249
13  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 andstop here ... . o » l_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (®) ...~ 14 100.00%
15 Public support percentage from 2010 Schedule A, Part I, line 14 15 100.00 %
16a 33 1/3% support test—2011. 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 organizaon > @
b 33 1/3% support test—2010. 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 organizaton N4 D
17a  10%-facts-and-circumstances test—2011. 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
onganicationsy_ wial M o X L T AN IR N e e T T > []
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 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 P > D
18  Private foundation. If the orgamzauon d|d not check a box on hne 13 16a 16b 17a or 17b, check this box and see

instructions

> []

Schedule A (Form 990 or 990-EZ) 2011



nviser

Schedule A (Form 990 or 990-E2) 2011 ROCKY MOUNTAIN SER/ JOBS FOR 84-0826906 Page 3

Part Il 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 [I.
if the organization fails to qualify under the tests listed below, please complete Part iI.)

Section A. Public Support

Celendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total

1

Gifts, grants, contributions, and membership
fees received. (Do not include any “unusual
(ENIE) o000 essansoossdaoacs o 800aGEEEE00

2  Gross receipts from admissions, merchandise
sold or services performed, or faciliies
fumished in any aclivity 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
5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons =
b 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
c Add lines 7a and 7b .....................
8 Public support (Subtract line 7¢ from
lineiB.)w, ST SRt et e
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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
¢ Addlines10aand 1Ob
11 Net income from unrelated business
aclivities not included in line 10b, whether
or not the business is regularly cariied on .. ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V.} oy =y,
13  Total support. (Add lines 9, 10c, 11,
ANAMI2.) T . (i e e LR o
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this box andstop here .. ... ... ... ... ...l iiiioieeiieiieeiiiiiiiiiiiiien » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column ()} . ... ... 15 %
16  Public support percentage from 2010 Schedule A, Part lll, line 15 ... ..o vooeeieeeiieeeeeeeeeieeeee o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, coumn (f)) . . e ——— 1 %
18  Investment income percentage from 2010 Schedule A, Part lll, line 17 TN FUUT s U T 18 %
19a 33 1/3% support tests—2011. 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 | > D
b 33 1/3% support tests—2010. If the organization 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 o >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-£2) 2011 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 lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 1
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ™~ Open to Public
intemai Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organkzation Employer identification number

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 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Aggregate grants from (during year)
Aggregate value at end of year
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
6 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 purpose

confemring impermissible private benefit? .. ... D Yes D No
Part Ii 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 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.

N bW =

Held at the End of the Tax Year

Total number of conservation easements | . ... 2a
............................................................... 2b
Number of conservation easements on a certified historic structure included in (a) 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

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

oo0o0C®

g
g
m
3
0
Q
o
@
w
=
Q
o

~<
8
[72]
o©
2
)
o=
5]
3
8
[7:3
o
3
@
2
w

5 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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
5Py s e AT,
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)
() and section 17OMMA)BYIN? .....................ocooiooeo e L ves [no
9 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 lil 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 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:
(i} Revenues included in Form 990, Part VIIl, ine 1 e > 3
(ii) Assets included in Form 990, PartX S S - > s
2 If the organization received or held works 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 items:

a Revenues included in Form 890, Part VIll, line 1 ) _ e i B ]
b_Assets included in Form 990, Part X ............ it e ... >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 ROCKY MOUNTAIN SER/ JOBS FOR 84-0826906 Page 2
Part lli 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
callection items (check all that apply):
a Public exhibition d
b Scholarly research
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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
BTl o B KRS s e £ WAr e TN gt D L (] ves [J no
b If “Yes," explain the armangement in Part XIV and complete the following table:

Loan or exchange programs
e Cther

Amount
CYCoannngybalancelpiEhaitim & yrte TR AR I T o e Rl Pl T e c
diAdditions dinngjthesyears’ “Thvu e Wil TR IR AINC A0S TIn s TR LS e el d
e JDistribitions durngittietyear™ss T - = a " ORI e T e o e T ST e
USEndingybatancepiies PN Gets T4 o B, (o o e el el Pt S 1f

2a Did the organization include an amount on Form 990, Part X, ne 217 T T L] Yes [T o
b_If "Yes," explain the arrangement in Part XIV.

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

(d) Three years back

(a) Current year (b) Prior year (c) Two years back (@) Four years back

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

¢ Net investment eamings, 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 > o e w%
b Permanent endowmentd» %
Temporarily restricted endowment »> %

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

organization by: Yes | No
() unrelated organizatons L s e 800
(i) related organizaions | ... |3ali)

b 1f "Yes" to 3a(ii). are the related organizations listed as required on SchedueR? " 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 property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
faltend 2,192,173 2,192,173
b Buidings " 5,514,199 2,213,338 3,300,861
¢ Leasehold improvements 3,044,335 2,280,152 764,183
d Equpment " 3,301,841 2,815,458 486,383
eOther ... ... ...
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) ... .. .. ... » 6,743,600

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 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
. ing of ity)

(b) Book vahue

(c) Method of vatuation:
Cost or end-of-year market value

(1) Financial derivatives

()

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

Part Vill 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

(3

@

(5)

6

@

8

©

(10)

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

(W)

2

(©)]

4

(]

(6)

@)

8)

()]

(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) Book value

(1) Federal income taxes

@

()]

4

5)

{6)

@

8

©)

(19)

)

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) 2011
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Schedule D (Form 990) 2011 ROCKY MOUNTAIN SER/ JOBS FOR 84-08269206 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) | ... ... ... 1 19,724,732
2 Total expenses (Form 990, Part IX, column (A), ine 25) . .. ... 2 19,615,116
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 ... 3 109,616
4  Net unrealized gains (losses) on investments &
5 Donated services and use Of fac“iﬁes ................................................................................... 5
6 Invesiment expenses e 6
T Prior period adjUSIments e 7

8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 | . 9

10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 .............................. I 10 109,616

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 21,517,492
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments . ... 2a

b Donaled services and use of faciities ... 2b 1,792,760

¢ Recoveries of prior year grants | ... 2c

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

oW Adu]Imes 2athiough2etih) Sy o = =, CSRe Tl TRt L S RN 2e 1,792,760
Iy Subliachjlina!2e fromiliney 1y S S SEE s E A I il AL ST S e 3 19,724,732
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

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

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

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 19,724,732
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... .. ... 1 21,407,876
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites ... . ............. 2a 1,792,760

b Prior year adjustments 2b

c Other Iosses ......................................................................... 2c

d Other (Describe in Part XIV.) 2d

S¥Add(inesizathough.2d s < W TR Sl TR e L T 2e 1,792,760
3. ISublractyline 2 from line e % = -7 e T ool T ne e Rl 3 19,615,116
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

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

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

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 19,615,116
Part XIV Supplementai Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 8; Part IlI, lines ta and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011
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Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No. 1545.0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 201 1
Complate if the organization answered "Yes" to Form 990, Part IV, Ilnes 17, 18, or 19, or if the

Department of the Treasury nization entered more than $15,000 on Form 990-EZ, fine 6a. Open To Public

Intemal Revenue Service Atiach to Form 990 or Form 990-E2Z. P> See separate instructions. inspection

ROCKY MOUNTAIN SER/ JOBS FOR
PROGRESS INC

Name of the organization

Employer identification number

84-0826906

Part | Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check alf that apply.
a D Mail solicitations

b D Internet and email solicitations
c D Phone solicitations

d |:| In-person solicitations

e D Solicitation of non-govemment grants
f D Solicitation of govemment grants
g D Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

compensated at least $5,000 by the organization.

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

..... [] ves [ no

(i) Did fund- () Amount paid to (vl) Amount paid to
raiser have
() Name and address of Individua! custody or {lv) Gross receipts {or retained by) {or retained by)
or entity {fundralser) () Activity control of from activity fundraiser listed in organization
contributions? col. (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
L0 T S O PP o P S T TTpp »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011

ROCKY MOUNTAIN SER/ JOBS FOR

84-0826906

Page 2

Part il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{(a) Event #1 (b) Event #2 {c) Other events
(d) Tota! events
990PtVIIIlc None {add col. (a) through
{event type) (event type) (total number) col. {c))
[+]
=
c
3| 1 Gross receipts 34,944 34,944
L 2 Less: Charitable
contributions . ) 34,944 34,944
3 Gross income (line 1 minus
ine2). . ....ooooeeeeeeee.
4 Cashprizes .
5 Noncash prizes
@ | 6 Rentfiacility costs
g
gl | 7 Food and beverages
g 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) | ... b )
11 Net income summary. Combine line 3, column (d), andline 10 ...........................occooeecizeeeeereeeniioeeoes >

Part 1l Gaming. Complete if the organization answered “Yes” to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabsfinstant (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (% engering col. (a) through col. {c))

(]

3

14
1 Gross revenue. . .......

w | 2 Cash prizes

e, e L it

@

Ig- 3 Noncash prizes |
B
g 4 Rentfacility costs
§ Other direct expenses
—Yes ................ % _Yes ............. % .—Yes.. ....... %
6 Volunteer labor = | No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) . .. ] > )
8 Net gaming income summary. Combine fine 1, column d, and NG 7 oot diatites s v v vveiesaeeaie et e eee e e ety e s o >

9 Enter the state(s) in which the organization operates gaming activites: |
a ls the organization licensed to operate gaming activities in each of these states?

b If “No,” explain:

b If “Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 ROCKY MOUNTAIN SER/ JOBS FOR 84-0826906 Page 3
11 Does the organization operate gaming activiies with nonmembers? NS AP G Wiyl oty =l 4 WS - ; D Yes I:, No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable GaMING? ... .. . . .. D Yes D No
13  Indicate the percentage of gaming activity operated in:
a The organization's faclily . .. . e 13a %
b2 Anjoutsidelfaciity SRSt SACHRAR W TSRS St T s W et M L I 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name] I JRe SR bt lies PulOUR - - NI R £t Wl RISy | e ORE D T w A0 T M S
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

16 Gaming manager information:

Description of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CBNSE? | : |:| Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year | )
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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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 990,

Part 1V, line 23.
Department of the Tr '
Internal R:v:nue Ser:la: i P Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization ROCKY MOUNTAIN SER/ JOBS FOR

PROGRESS INC

Employer Identification number

84-0826906

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, 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 alt of the expenses described above? If "No," complete Part lll to
explain

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?

3 Indicate which, if any, of the following the filing organization 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. Explain in Part Ill.

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:

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

Only section §01(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons fisted 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 Sb, 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 eamings of:
a The organization?

If “Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part !l
8 Were any amounts reported in Fonm 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
in Part Il

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C) P . . . .. i it ieaans

Yes No

ib

4a

4b

bt

4c

5a

b

5b

6a

td b

6b

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

Schedule J (Form 990) 2011
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Schedule J (Form 990) 2011 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, described 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 equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation {C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name (i) Base (ii) Bonus & incentive (iii) Other other defez:red benelfits (BXi)-(D) reported as defemed in
compensation compensation reportable compensation
compensation prier Form 990
CHRISTOPHER ANDERSON ml L7 700[ S g O Rt T e o of 180,710 157,636
1 (i) 0 0 0 0 0 0 0
(I) ................................................................................................................................................
2 (i)
(i) ..................................................................................................................................................
3 (i)
(i) .................................................................................................................................................
4 (i)
(I) .................................................................................................................................................
5 (ii)
(i) .................................................................................................................................................
6 (i)
(i) .................................................................................................................................................
7 (ii)
(i) .........................................................................................................
. i R o S A DA SR 1 Sy AR RO .o B o origiio| oo isbionot iAot oo - Segatiion g Krawo o ognotie i
(i) ..............................................................................................................................
. | R S B P SR T o s s RO o oo b i cogl=s oo 00 pompesgt g B ooy oeo s 05500550
(i) ...................................................................................................................
0 P T ) IRl 8 U™ pod el qogelooo! 2 paodi it oc 6 8 begogfpe doth aefca | e - d0c0b o5t o
(i) .............................................................................................................................
y PSR ARl I A ey RN il 0o BB o€ ot T sati Mo gt oo it~ Gt o e 560 acio o v
(i) ...................................................................................................
2 P AR EUMAMASAREREERE SR AU 1 580 gt e Bt o anpali M sk o0 s om0 o e it b o omaz gorin o
(i) ............................................................................................
“ P SRR IO (SRR o R - SR g p okt o5 gt | agtiogn 8.0 o R b ko gt 4 g noopt o0 ot
(i) e R R 2 T T e
“ P SN RS I * SRR RECSSIREEC oo B Mhron s Sodii e (3%acijngsomtl s e dcssationbidead Jsqdon dhadorkpf
(i) .......................................................................................
. P R RSty Bl cp St 0o o BBeqiinal pop §Boo < ybanst baboadonapon ipgadior gocumpt i
(i). R T T e
“ ) I e ISR SKEKR Rt - R B o ot Bt e poo i odg?on pdikaadt o8 oiadanigs i 0 4o By 38 £ b b

Schedule J (Form 930) 2011
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Schedule J (Form 990) 2011 ROCKY MOUNTAIN SER/ JOBS FOR 84-0826906 Page 3

Part Il Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part |I.

Also complete this part for any additional information.

Schedule J (Form 980) 2011
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OMB No. 1545-0047

2011

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-£2) Complete to provide information for responses to specific guestions on

Form 990 or 990-EZ or to provide any additional information. :
Department of the Treasury Open to Public
inemal Rovenue Sends P _Attach to Form 990 or 990-EZ. lnggection

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 930-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Empioyer identification number

ROCKY MOUNTAIN SER/ JOBS FOR 84-0826906

 THE BOARD OF DIRECTORS. CHANGES/CORRECTIONS ARE MADE BY THE CPAS BASED ON
_ THE DIRECTION OF THE CEO AND BOARD OF DIRECTORS, IF APPLICABLE. ONCE
- CHANGES/CORRECTIONS HAVE BEEN COMPLETED THE FORM 990 IS REVIEWED A SECOND
TIME BY THE CEO WHO THEN APPROVES THE FORM 990 ON BEHALF OF THE BOARRD OF

. DIRECTORS.

Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

ROCKY MOUNTAIN SER/ JOBS FOR 84-0826906

SUPERVISOR. IF IT REMAINS UNRESOLVED, THEY MUST REFER THE MATTER TO THE

HUMAN RESOURCE DIRECTOR FOR A FINAL DETERMINATION.

JOB SATISFACTION, PRODUCTIVITY, LABOR TURNOVER AND CONSEQUENTLY THE

ORGANIZATION'S MISSIONS AND GOALS. PAY INCREASES MAY BE GRANTED IF

DETERMINED APPROPRIATE BY MANAGEMENT AND/OR BOARD OF DIRECTORS. THE TOTAL

Schedule O (Form 990 or 990-E2) (2011)
DAA
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Schedute O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

ROCKY MOUNTAIN SER/ JOBS FOR 84-0826906

 Form 990, Part VI, Line 15b - Compensation Process for Officers

SEE CEO , ED, OR TOP MANAGEMENT OFFICIAL FOR EXPLANATION ON PROCESS

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (2011) Page 2

Name of the organization Employer identification number
ROCKY MOUNTAIN SER/ JOBS FOR 84-0826906

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

Schedule O (Form 990 or 990-E2) (2011)
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33::?9%'6')5 R Related Organizations and Unrelated Partnerships OMB No, 1545 0047
P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 201 1
P Attach to Form 990. P> See separate instructions. Open to Public
intnat Bovonue Sengos Inspection
Name of the organization ROCKY MOUNTAIN SER/ JOBS FOR Employer Identification number
PROGRESS INC 84-0826906
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part 1V, line 33.)
(a) (b} {c) (d) (e) (U]
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controling
or foreign country) entity
(1)
(2
@)
)
(5)

Part Il 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) ®) (c) (d) (e) 0
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controiiing s;nd;;h?z(bxw)
or foreign country) (if section 501(c)(3)) eniity Yes No
(1) ROCKY MOUNTAIN COMM DEV CORP
..3555 PECOS STREET ...

DENVER CO 80211 N/A X
2
()]
@
®)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2011

naa
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Schedule R (Form 990) 2011 ROCKY MOUNTAIN SER/ JOBS FOR 84-0826906 Page 2
Part il 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.)
(@ {b) (© (d) (o) ® (@) {h) 0 0 (k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or| Percentage
of domicile entity '"°°','.'°,§§f"°d' income year assets portionate | amount in box 20 of | managing | ownership
related organization (state or| exl;lul:ed from alloc? Schedule K-1 partner?
foreign tax under (Form 1065)
oountry) sections
512-514) Yes | No Yes | No
4]
2
(3)
)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
{a) (b) (© {d) (e) " (@ ()
Name, address, and EIN of related"organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage
(state or entity (C comp, S comp, income end-of-year assels ownership
foreign country) or trust)
()
(2
)
@)

DAA

Schedule R (Form 990) 2011
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Schedule R (Form 990) 2011 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, 35, 353, or 36.)

Note. Complete line 1 if any entity is listed in Parts II, lll, 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 fl-IV?
@ Recsipt of (i) interest (i) annwities (1) royalties or (iv) rent from a controlled enfity | . ... ... 1a X
b Gift, grant, or capital conkribution to'rolated argantzaion(s),y | 3 % TATSEIE T AR B s B o ST CRROR S RO O SR aiea 1b X
¢ Git, grant, or cepital conribuion from related organization(s), ¥ Eiere [ IR | TR T e I i R e e ic X
9 Loans or loan guaraniees to or'for relaledforganizetion(e) " Lok TSR S ahen E UL B e 1 e NS il st b S SRS 1d [ X
® Loans or loan guaraniees by refaled Organzation(e) s, T3l T T AT LT USRS | T T TS e o e ol LR SEIREE el e X
f Sale of assets to related organizafion(s) =15 50 e eReh o d d e g 0 iR CaNER TR e SR B R st i S 1f X
@ Purchase of assels from related organization(e)Fiey Il 27 % s T T SSS - S Gl T Lo 60 T S S, M S R S ey | 19 X
h Exchange of assels with.related ofganizaion(s) ©; - e | 2 s a0 £ WEETE DS IR U B G SIS UL 1h X
I Lease of facillies, equipment, or other assels 1o refated organization(s) - . v » | S1e WSS B tng el dhalh SER el R R il X
J Leass of falities, equipment, or other assefs from relatad oganizations) 1%, =ik 2 8 10 TS S O e | e 1 X
k Performance of services or membership or fundraising solicitations for refated organization(s) . ... ... oo 1k X
I Performance of services or membership or fundraising solicitations by refated organization(s) . % 5 3 a S FTORRRIGTY AeSIRCE LSS i, AN TR Al X
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) - - | iy o i T Do e T A TSNS g (N e I ROk im X
n Sharing of peid employees: with related organization(s) | T .. =1 e AT A Tl M R T e i in X
© Relmbursement pald to releted organizafion(s).for expenses vi | iy 8 n L5 0T TR SR el e e o S (L A 1o X
P Reimbursement peid by related organizaion(s) for expenses & . ¢ o S N TS SR e i p| X
9 Other ¥ansfer of cash or property o related organizationis)l, . 0 L e R e e e oy S IR I R 1q X
r_Other fransfer of cash or property from related orgaNIZABOMS) .. ..., .....oceeeevrereiviiiiiiii i i X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b) (© (d)
Name of other organization Transaction Amount involved Method of detenmining
type (a-r) amount involved

(1) ROCKY MOUNTAIN COMM DEV CORP d 100,000 FMV of note receivable

(2) ROCKY MOUNTAIN COMM DEV CORP o 1,577 Stated invoices paid

3)

4

(5)

(6)

DAA

Schedule R (Form 990) 2011
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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 organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@) (b) (c) (d) (e) n ()] (h) M [0} (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all pariners Share of Share of Disproportionate Code V—UBI General or | Percenlage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing ownership
(state or [ unrelated, excluded |  501(c)3) assels of Schedule K-1 partner?
foreign from tax under | organizations? (Form 1065)
county) | - secton 512544) [ yeg [ No Yes | No Yes | No
(1)
2)
3)
@)
()
(6)
@
(8)
©)
(10)
(1)
Schedule R (Form 990) 2011
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Part VI  Supplemental Information
Compiete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 990) 2011



