rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P> Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.goviformg90.

OMB No. 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning OTZ 01‘ 14 . and ending 06/30/ 15

B Check if applicable: |C ™ame of organization Rocky Mountain SER/ Jobs for D Employer identification number
Address change Progress Inc
D Name ch Doing business as 84_0826906
amg. crenge Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial retum 3555 Pecos Street 303-480-9394
Final refum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
. Denver co 80211 G Gross recepss 20,578,491
D Amended retum F Name and address of principal officer:
|:| Application pending Chris W Hall H(a) Is this a group retum for subordinates? D Yes IZI No
3555 Pecos Street H(b) Are all subordinates included? D Yes |:| No
Denver CO 80211 If "No," attach a list. (see instructions)
| Tax-exempt stafus: |§| 501(c)(3) |_| 501(c) ( ) < (insert no) |_| 4947(a)(1) or |_| 527

J  Website: >  WWW.IrmMSer. Org

H(c) Group exemption number >

K Form of organization: Iil Carporation J_—I Trust |_| Association | | Other P>

|L Year of formation: 1930

| M_stte of legal domicie: CO

Part | Summary
1 Briefly describe the organization's mission or most significant acfivities:
3 LBee ScheduUl e O
B |
B | et
g 2 Check this box bD if the organization discontinued its operations or disposed of more than 25% of its net assets,
og | 3 Number of voting members of the governing body (Part VI, line 12 3
- 4 Number of independent voting members of the goveming body (Part VI, line 1) 4
| 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) 5 | 672
E 6 Total number of volunteers (estimate if necessary) 6
7aTotal unrelated business revenue from Part VIll, column (C), lipe 12 Ta 0
b Net unrelated business taxable income from Form 990-T, & 34 . . . e 7b 0
Prior Year Curment Year
o | B8 Contributions and grants (Part VIll, line th) 19,035,333 19,717,593
2| 9 Program service revenue (Part VIIl, lne2g) 668,369 860,418
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 121 480
® | 11 Other revenue (Part VIIl, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. 19,703,823 20,578,491
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 13,409,607 14,086,226
2 | 16aProfessional fundraising fees (Part [X, column (A), line 11¢) 0
8| b Total fundraising expenses (Part IX, column (D), line 25) B 40,770 :
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 5,950,465 6,535,024
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 19,360,072 20,621,250
19 Revenue less expenses. Subtract line 18 from line 12 343,751 -42,759
‘55 Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) ... 6,890,788 6,948,585
<3| 21 Total liabilties (Part X, fine 26) ... 3,304,201 3,404,757
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 3,586,587 3,543,828
Part Il Signature Block
Under penalties of perjury; clare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and %ﬁ%aﬂ er than pfficer) is based on all information of which preparer has any knowledge. . /
& 2 O XPF [ Z//F]7C
Sign Signature of officer [ Date’ 7 ¢
Here ’ Christopher W. Hall Chief Executive Officer
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid Jennifer Maliar, C.P.A. sef-employed | P00900356
Preparer | eme » Comiskey & Company, P.C. Fim's EIN P 84-0936730
Use Only 7900 E Union Ave Ste 150

Firm's address P

Denver,

Co 80237

Phone no.

303-830-2255

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

X| Yes No

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

Form 990 (2014)



Form 990 (2014) Rocky Mountain SER/ Jobs for 84-08B26906 Page 2
‘Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotefo anvlineinthisPart Ul ... . .. . . . ...
1 Brefly describe the organization’s mission:

2 Did the organization underiake any significant program services during the year which were not listed on the
prior Farm 980 or 990-EZ7
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
SEIVIOES? e e [ ves & no
If "Yes," describe these changes aon Schedule O.

4 Describe the organization's program service accomplishments far 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 amount of grants and allocations 1o others,
the total expenses, and revenue, if any, for each program service reporied,

........................................................................................................................................................

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

(Expenses $ including grants of § ) (Reverue $ )
4e Total program service expenses P 20,285,286

DAA Form 380 1z014)



Farm 990 (2014) Rocky Mountain SER/ Jobs for 84-0826906

‘Part' V.. Checklist of Required Schedules

10

1"

12a

13
14a

15

16

17

18

18

20a

Is the organization described in section S01{c)(3) or 4347(a)(1) (other than a private foundation)? If “Yes,”
compiete Schedule A

Did the organization engage in direct or indirect political campaign activities an behalf of or in opposition to

candidates for public office? If “Yes,” complete Scheduwle C, Partt
Section 501(c)(3} organizations, Did the organization engage in lobbying aciivities, or have a section 501(h)

election in effect during the tax year? if "Yes,” complete Schedwle C, Pateg .
Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Part ”l ...................................................................................................................................
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 o accounts? If

Yes,"complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easemenis fo preserve open space,

the environment, hisioric land areas, or historic structures? If “Yes,” complete Schedule D, Partg
Did the organizaiion maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part I
Did the organization repert an amount in Part X, line 21, for escrow or custodial account Eability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part v
Did the organization, direcly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? if "Yes," complete Schedule D, Pany
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,

Vi, Vill, X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

camplete Schedule B, Part VI e
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, Partvét
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, fine 167 If "Yes," complete Schedule D, Partvit
Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets

reported in Part X, line 167 if "Yes," complete Schedule D, Part IX

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,* complate Schedule B, Part X
Did the organization obfain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XIl
Was the organization included in consclidated, independent audited financial statements for the tax year? If "Yes,” and if

the organization answered "No" to fine 12a, then completing Schedule D, Parts X| and Xil is optional
Is the organization a school described in section 170(b){1)(A)}? If “Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service aclivifies outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts tand vV~~~
Did the organization report on Part IX, eolumn (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Pets Hand v~~~
Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other

assistance 1o or for foreign individuals? If "Yes,” complete Schedule F, Patts llandtv
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part X, column (A}, lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and coniributions on

Part VIl lines 1c and Ba? If "Yes," complete Schedule G, Part I

11a

11b

ilc

11d

11e

LIt - B

11f

12a

12b

13

14a

bbb

14b

15

16

17

18

192

20a

L EC T - T - S - S - B -

20b

DAA

Form 990 (2014)



Farm 980 (2014) Rocky Mountain SER/ Jobs for 84-0826%06 Page 4
sPartlV:  Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 17 If “Yes,” complete Schedule |, Parts fand gt~ PA X
22 Did the organization report more than $5,000 of grants ar other assistance to or for domestic individuals on
Part [X, column (A), line 27 if “Yes,” complete Schedule |, Parts | and I 22

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare 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," go to ine252 242 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exeeption? 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? | 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? 24d
253 Section S01(c)(3), 501(c)(4), and 501(c}(29} organizaticns, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 253 X

b [s the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
yaar, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-E2?
If "Ves," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, frustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, PartIl 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantiat 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, Part lll

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, condifions, and exceptions):

a A current or former officer, director, trustes, or key employee? If "Yes,” complete Schedule £, Partiv. .~ 283 X
b A family metnber of a current or former officer, director, trustee, or key employee? If "Yes," complete
Sohedule L, Part IV | | X
c An entity of which a cumrent or former officer, director, frustee, or key employee (or a family member thereof)
was an officer, directar, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Parttv...... 28c X
29 Did the organization receive more than $25,000 in non-cash confributions? If “Yes,” complete Schedue 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
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,
BB 31 X
32 Did the organization sell, exchange, dispose of, or transfer more {han 25% of its nef assets? If "Yes,"
complete Schedule N, Partll O N 32 X
33 Did the organizalion own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Paris 1I, 1Il,
or iv’ and Part V' B T 34 X
35a Did the organization have a confrolled entity within the meaning of section 51201392~~~ 35a | X
b 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)? If "Yes,” complete Schedule R, Part V, fine2 3b| X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
refated organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activittes through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? i “Yes,” complete Schedule R,
P Yl e e e 37 ),

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note, All Form 999 filers are required to complete Schedule O

38 | X
Form 990 (2014

DAA



Form 990 (2014) Rocky Mountain SER/ Jobs for 84-0826906

“PartV: Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response grnoteto anylineinthis Part . . ..

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not appicable 1a | 58
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ] 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? |
2a Enter the number of employees reporied 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 | 672
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see insinuctions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b [f"Yes” has It filed a Form 890-T for this year? If "No” to line 3b, provide an explanation in ScheduleO
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
BCOOUT? e,
b if"Yes" enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBARY).
Sa Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? .
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shetter transaction?
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
arganization selicit any contributions that were not tax deductible as charitable contrbutions? .~ 6a X
b If *Yes,” did the organization include with every sclicitation an express statement that such contributions or
gifts were not tax deductible? e
7  Organizations that may receive deductible contributions under section 170{c).
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | e
b i “Yes” did the organization notify the danor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOmm B2BZ7 | .. Tc
d If "Yes,” indicate the number of Forms 8282 filed during the year l Td |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contraet? 7t
g |If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? = | 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during the year? )
9 Sponsoring organizations maintaining donor advised funds. S
a Did the sponsoring organization make any taxable distibutions under section 49667
b Did the sponsering organization make a distribution to a doner, donor adviscr, or related person?
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, lire 12~ 10a
b Gross receipls, included on Form 980, Part Vll, line 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them,) 14ib SR
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ticu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ] 12b e I
13 Section 501(c)(29) gualified nonprofit health insurance issuers. il
a Is the organization licensed fo issue qualified health plans in more than one state? 13a
Note, See the instructions for additional information the organization must report an Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heathplans 13b
¢ Enter the amount of reservesonbapnd 13c : E
14z Did the organization receive any payments for indoor tanning services during the tex yegr? 14a X
b_If "Yes," has it filed a Form 720 fo report these payments? If "No," provide an explanation in Schedule O ............................ 14b
DAA Form 990 @014



Form 990 (2014) Rocky Mountain SER/ Jobs for 84-0826906 Page &
‘Part ¥l.° 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 or note to any ne inthis Part VI e f}_(L
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning hody at the end of the tax year 1a | 4
|f there are material differences in voting rights amang members of the gavemning bady, or
if the governing body delegated broad authority {o an executive committee or simitar
committee, explain in Schedule O,
b Enter the number of voting members included in fine 1a, above, who are independent ib | 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with dam
any other officer, director, trustee, or key employee? | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key emplovees to a management company or other person? 3 X
4  Did the crganization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5 Did the organization bacome aware during the year of a significant diversion of the organization’s assets? =~~~ 5 X
6  Did the organization have members or stockholders? | ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? | 7a £
b Are any governance decisions of the organization reserved fo (or subject to approval by) members,
stockholders, or persons offier than the goveming body? | ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions underiaken during the year by the following: | e e [one
a The goveming BOUY? e 8a | X
b Each commitiee with authority to act ont behalf of the goveming body? gh | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in ScheadUle © ... i isaesnss 9 2
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiates? . 10a b4
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 censistent with the organization's exempt purposes? ... .................... 10k
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the farm? 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. dnlee s
12a Did the organization have a written conflict of interest policy? If ‘No," go to linR@ 13~~~ 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annhually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe In Schedure O how this was done ............................................................................................. 120 x
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? .~ 141 X
15  Did the process for determining compensation of the following persons include a review and approval by SEE
independent persons, comparability data, and contemporaneous subslantiation of the deliberation and decision? Bl Re B
a The organization's CEO, Executive Director, or top management offieial 153 | X
b Other officers or key employees of the organizaton 15| X
If “Yes” to fine 15a or 15b, describe the process in Schedule O (see instructions). ik B
16a Did the organizalion invest in, contribute assets to, or participate in a joint venture or similar amangement [EENSES Rt ORI
with a taxable entity during the YEar? ) 16a X
b I "Yes,” did the organization follow a written policy or precedure requiring the organization to evaluate its S SO
pariicipation in joint venture arrangements under applicable federal tax Jaw, and take steps to safeguard the :
organization’s exempt siatus with respect o such amangements? .. . . . il iiiiiiiiii.s 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required fo be filed » None
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 E{] Another's website Izl Upon request D Other (explain in Schedule C)
18  Describe in Schedule O whether (and if so, how) the organization made its govemning documents, cenflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: B
Rocky Mountain SER/ Jobs for Progre 3555 Pecos Street
Denver CO 80211 303-480-9394

DAA Fom 990 zo14)




Form 9980 (2014) Rocky Mountain SER/ Jobs for B4-0826906 Page 7

Part VIl: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPart VIl []
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete 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), regardless of amount of
compensation. Enfer -0- in columns {D), {E), and (F) if na compensation was paid.

e List all 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 andfor Box 7 of Form 1098-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 reporiable 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

arganization, mare 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 organization compensated any cument officer, directar, or trustee.
(A} {8) © ] (E} (F}
Nama and Tille Average Posifion Reporiabla Reportabla Estimatad
hours per (da nat check more than one compensation compensation from amount of
wesk box, unlass person is both an from ralated ather
{fist any officer and a diroctorftrustes) the organizations cempensation
hours far = organization (W-2/1083-MISC) from the
related 2zl z 313 g_% g (W-2/1098-M1SC) organization
arganizations %gﬁ % 8 g 3 Bl 3 and rolatod
below dotted |& B} 2 e organizations
line) g 5 § %
& % %
(hRosa Lee Vigil
e 2.00
Chair 0.00 | X 0 0
(2 Larry Simms
e 2.00
Vice Chair 0.00 | X 0 0
@ John Padilla
S UETRSUTRURSRUSRRRPURTIPRN NOO 2.00
Director 0.00 | X 0 0
@ Dr. Eglantina Martinez
SEUSRSORRR I 2.00
Secretary 1 0.00 X 0 0
s Kathy Cordova
RUUURURRRTRURPRRRRUURRRRRNY DOV 2.00
Treasurer 0.00 | X 0 0
(6) Christopher Hall
e . 40.00
CEO 0.00 X 143,476 0
@ Lance Vieira
ESUURURUURRRTRPRSORSRRTRORN oS 40.00
0.00 X 125,188 0
(8)
%
(10)
(i
DAA Form 990 2014)



Form 990 (z014) Rocky Mountain SER/ Jobs for 84-08B26906 Page 8
Part VII©  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} {©) o (E) 3
Name arnd fitle Average Pasition Reportable Reportable Estimated
hours per {do not check more than ona compensation compensaticn from amount of
wask box, unless persaen is both an from related other
(list any afficer and a direclerfinustas) the organizations compsensation
hours for sz =1 o = = = organization {W-2/1099-MISC) frem the
ralated 2E| E |8 $z| & (W-2/1098-MISC) arganization
organizations {2 & IR %’% g and related
below dotied %5 g -é organizations
line} v g{ = ‘g g
al & 2
8 & 2
® Z
{12)
(13)
{14)
(15)
{16}
(1n
{18)
(19)
b Substotal ... > 268,664
¢ Total from continuation sheets to Part VI, Section A ,..... ... >
d Total (add lines tbandde) ... ... > 268,664
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
repartable compensation from the organization b £
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated B I
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 o
organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such '
individUal L, SO RU R RRURPRO 4 ),
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R
for services rendered to the organization? If “Yes," complete Schedule Jforsuch person . ... ... ... ... ... . 5 X
Section B. [ndependent Contractors
1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar vear ending with or within the organization's tax year.
A B
Name and h(us)ness address DESGI!‘;JED?‘I !:f senvices Comp‘e?rgsaﬁun
2  Total number of independent confractors {including but not limited to those listed above) who

received more than $100,000 of compensation from the organization B 4]

Form 990 (2014

DAA



Form 990 (2014) Rocky Mountain SER/ Jobs for

84-0826206

Part VIII:

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

(A} {B)
Total revenue Related or
exempt
function
revenue

(<
Unrelated
business
revenue

axcuded from tax
under sections
512-514

ey
-]

Federated campaigns 1a

Membership dues 1b

Fundraising evenis ic

1d

Govemment grants (coniributions) | 1e

19,274,668

w2 20T
g
2
@
&
o
=]
o
=3
B
[=]
5
w

All cther contributions, gifis, grants,

and similar ameunts not induded above 1%

442,925

Noncash confributions included in Enes 1a-1f;
h Total. Add lines ja=1f.. ... ...

and Other Similar Amounts]
N ;

19,717,593

2a Colorado Preschaool

Program Service Revenue [Contributions, Gifts, Grants):..

I - @ O 0 O

Busn, Code

860,418

860,418

860,418 [ s

1890 180

{i) Real

(ii) Parsonal

6a Gross rents

b Less: rental exps.

€ Rental inc. or (foss)

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

7a Gross amount from (i Securities

{ii) Other

salss of assefs

other than inventory] 300

b Less: cost or other
basls & sales exps,

¢ Gain or (loss) 300

d Netgainor{loss).................
8a Gross income from fundraising evenis
{not including & ...
of confributions reported on fine 1c).
See Part IV, line 18

Other Revenue

9a (ross income from gaming activities.
See Part IV, lne 19

10a Gross sales of invertory, less
retumns and allowances

¢ Net income or (loss) from fundraising events _ ... ... B

¢ _Net income or {loss) from sales of inventory ... ..., P

Miscellaneous Revenue

Busgn, Code

20,578,491

860,898

0

DAA

Form 990 @o14)



Farm 990 (2014)

Rocky Mountain SER/ Jobs for

84-0826906

Part'1X:

Statement of Functional Expenses

Section §01(c)(3) and 501(c)(4) arganizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any Ene in this Part IX

Do not include amounts repmtEd on lines &b, Totat Eﬁmnses ngra(n? }smicn Managégx)ant and Funé:a)isiag
7h, 8b, 9b, and 10b of Part VIiI, expenses general expenses expensas

1 Grants and other assisiance fo domestic organizatons : : e .

and domestc govemments. See Part IV, Bne2d

2 Grants and other assistance to domestic

individuals. See Part IV, lne22

3 Granis and other assistance to foreign

organizations, foreign govemments, and foreiga
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

frustees, and key employees =~

6 Compensation not included above, to disqualified

persons (as defined under section 4858(fH{1)) and
persons described in seclion 4958(c)(3)B)

7 Other salaries and wages 10,937,970 9,939,390 998,580

8  Pension plan accruals and confibufions {include

section 401{k) and 403(b) employer contributions)

9 Other employee benefts 1,685,573 1,500,452 185,121
10 Payol taxes 1,462,683 1,368,595 94,088
11 Fees for services {non-employaes);

a Management .
bolegal ...
e Accaunting ...
d bobbying .
e Professional fundraising services, See Patt IV, lne 47) Eiimeid
f Investment management fees
g Qther, (f line 11g amount exceeds 10% of line 25, column
(A) amount, st line +1g expenses on Schedule O) 938 ¥ 826 2 r 819 7 368 -1 I 880 r 442
12 Advertising and promotion
13 Office expenses | ...
14 Information technolegy
15 Rayalties
16 Occupancy 977,898 260,815 17,083
17 Trave' ........................................ 220’607 145’072 75’535
18 Payments of travel or entertainment expenses
for any federal, state, or lecal public officials
19 Conferences, conventions, and meefings
20 Interest 183,443 35,895 147,548

21 Paymenis fo affilistes

22 Depreciation, depletion, and amortization

23  Insurance

24 QOther expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e, If
line 242 amount exceeds 10% of fine 25, column
(A) amount, list fine 24e expenses on Schedule 0.}

1,544,671

32,100

a  Program Supplies

b Depreciation 544,104 288,862 255,242

¢ Participant Support 376,009 376,009

d  Education & Training 365,390 339,576 25,814

e Al other expenses 1,383,976 998,681 344,525 40,770
25 Total funclional expenses. Add lines 1 through 24e 20 ; 621 ,250 20 ,285 ,286 295 ; 194 40 ,770

26 Joint costs, Complete this line only if the
organization reporied in column (B} joint cosls
from a combined educational campaign
fundraising solicilation. Check here > if
following SOP 98-2 (ASC 958-720} .. ... .........

DAA

Form 990 (2014)



Form 990 (2014) Rocky Mountain SER/ Jobs for 84-0826906 Page 11
“Part 2. Balance Sheet
Check if Schedule O confains a response ornotete any linedinthisPart X .. ... . |—-L
) B)
Beginning of year End of year
1 Cash—nonierost beaing 183,858] 1 839,390
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 711,452| 3 558,388
4 Accounts receivable’ nEt ................................................................. 9 4 205 4
5 Loans and other receivables from current and former officers, directors, i e

frustees, key employees, and highest compensated employees.
Compleie Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c}{(3)(B), and contributing employers and
sponsoring organizations of section 501{c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of ScheduleL 6
@| 7 Notes and loans recelvable, net 47,410] 7 32,827
2 8 Inven{ories for sale O U 8
® Prepaid expenses and defemed charges 9
10a Land, buildings, and equipment: cost ar ?
other basis. Complete Part Vi of Schedule D 10a 14,459,065 Ty i e
b Less: accumulated depreciaton 10b B 7 942 7 585 5 ’ 834 y 681 1c 5 ; 516 7 480
11 Invesiments—publicly fraded securtes . . 11
12 Invesimenis-.other securities. See Part Iv, ine4t 12
13 Investrnents—program-related. See Part IV, ine11 13
14 intangble assels | ... 14
15 Other assets. See Part IV, Ine 11~ 4,182[ 15 1,500
16 Tofal assets. Add lines 1 through 15 (must equal line 34) ......oovvviiveriiiiie.... .. 6,890,788 16 6,948,585
17 Accounts payable and accrued expenses 512,858]| 7 737,152
18 Grants payable
19 DefeITEd revenue .........................................................................
20 Tax-exempt bond liabilties
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:,'E disqualified persons. Complete Part it of Scheddle L
~ 123 Secured morigages and notes payable to unrelated third paries
24 Unsecured notes and loans payable to unrelated third pares 2,791,343 24 2,667,005
25 Otner liabilities (including federal income tax, payables to related third
parties, and other iiabilities not included on lines 17-24). Complete Part X
Of Schedule D || . . 25
26_ Total liabilities. Add lines 17 through 25 ... oo 3,304,201 26 3,404,157
Organizations that follow SFAS 117 (ASC 958), check here b and A e CRERIEL e
g complete lines 27 through 29, and lines 33 and 34. S e B o
5|27 umesticted netessels 3,586,587| 27| 3,543,828
@ (28 Temporarily restricted netassets 28
E |29 Permanently restricted netassets 29
“3 Organizations that do not follow SFAS 117 (ASC 858), check here b and ]
o complete lines 30 through 34. LR
g 30 Capital slock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund 3
‘zu'i 32 Retained garnings, endowrnent, accumulated income, or other funds 32
33 Tollnetassetsorfundbalances 3,586,587 33 3,543,828
34 Total liabilities and net assetsifund balances ... ... ... s 34 6 ’ 248 . 585

DAA

6,890,788

Ferms 990 (20124



Form 990 (2014) Rocky Mountain SER/ Jobs for B84-0826906 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fineinthis Part X1 ... ... ....... et iieiiiiiiass
1 Total revenus (must equal Part VIIi, column (A), Bne 12) 1 20,578,491
2 Total expenses (must equal Part IX, calumn (A), line25) 2 20,621,250
3 Revenue less expenses. Subtract line 2fromney 3 -42,759
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 3,586,587
5 Net unrealized gains (losses) on investments T 5
B Dunated sewices and use Of fac“ities .................................................................................... 6
T Investment eXPENSES 7
8 Prior period adjustments | 8
9 Other changes in net assets or fund balances (explain in Schedule @) g
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line
33, COMMN (B} 1yttt ettt 10 3,543,828

Part'XlI" Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X0 . .

1

2a Were the organization's financial statements compiled or reviewad by an independent accountant?

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

Accounting method used to prepare the Form 990: I:I Cash IE Accrual D QOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule G,

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or hoth:
Separate basis Consolidated basis D Both consoclidated and separate basis

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 @ Consolidated basis D Both consolidated and separate basis

¢ |f*Yes" to line 2a or 2b, does the organization have & committee that assumes responsibifity 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 Q.

3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set foerth 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 audils, explain why in Schedule O and describe any steps taken to undergo such audits,

2 | X

3a| X

3p| X

DAA

Fom 990 (2014)



SCHEDULE A
(Form 990 or 9%0-E2)

Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) crganization or a section
4847{a)(1} nonexempt charitable trust.

OMB No. 15450047

2014

Depactment of e Treasury B> Attach to Form 990 or Form 990-EZ. . Open to Public . -

Intemal Rovenus Service B> Information about Schedule A (Form 930 or 590-EZ) and its Instructions is at www.irs.goviformg90. o Inspection T

Name of the organization ROCky Mountain SER/ Jobs for Employar identification number
Progress Inc 84-08263906

“Partl

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

The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

1

2
3
4

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

A school described in section 170(b)(1)(A){iB). (Attach Schedule E.)

A hospital or a cooperative hospital service organization dascribed in section 170{b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A}(iii). Enter the hospital's name,
city, and state:
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.)

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

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

A community trust described in section 170{b){1)(A){vi}. (Complate Part II.)

An organization that normally receives: (1) more than 33 /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, 1875. See section 509(a}(2). (Complete Part Iii.)

10 H An organization organized and operated exclusively to test for public safety. See section 502(a)(4).
i1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or io camy out the purposes of
cne or more publicly supported organizations described in section 509(a){(1) or section 509(a){2). See section 50%(a){3). Chack
the box in Enes 11a through 11d that describes the type of supporting crganization and complete lines t1e, 11f, and 11g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported crganization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the supporting
arganization. You must complete Part IV, Sections A and B.
b Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persens that confrol or manage the supported
organization(s). You must complete Part IV, Sactions A and C.
[ Type Il functionally integrated, A supporting organization operated in cannection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complate Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a disiribution requirement and an aftentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V,
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type I}
functionally integrated, or Type lli non-functionally integrated supporting organization.
f Enter the number of supported organizations
g Provide the following information about the supported .dr-g.éﬁ-iié-ﬁ.c;ﬁ(‘s-)-. .........................................................
(i} Name of supporied {i) EIN {Hil) Type of organization {iv) Is the organization {v) Amount of menetary {wi) Amount of
organization {described on fnes i-9 listed in your goveming support {see other support {see
above or IRC section document? ingtructions}y instructions)
{see instuctions))
Yes Ne
]
B}
{©)
(D)
{€)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
DAA

Schedule A (Foerm 990 or 830-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 Rocky Mountain SER/ Jobs foxr 84-0826906 Page 2
Part:ll:. 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 [1l. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A, Public Support
Calendar year (or fiscal year beginning in) B {a} 2010 h) 2011 (c) 2012 {d) 2013 {e) 2014 {f} Total
1 Gifts, granis, contributions, and
membership fees recaived. (Do not
include any "unusual grants.”) 19,113,360 18,884,774 20,897,080 19,035,333 19,717,593 97,648,140
2  Tax revenues levied for the
organization's henefit and either paid
to or expended on its behalf =~
3 The value of services or facllities
fumished by a governmental unit to the
organization without charge
4  Total. Add lines % through3 19,113,360| 18,884,774| 20,897,080| 19,035,333| 19 717,593| 97,648,140
5  The portien of total contributions by '
each person (other than a
governmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column )
6  Public support. Subtract line 5 from ling 4. 97,648,140
Section B. Total Support
Calendar year (or fiscal year beginning in) B> {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
7 Amounis from fined 19,113,360) 18,884,774| 20,897,080} 19,035,333| 19,717,583| 97,648,140
8 Gross income from interest, dividends,
paymerts received on securities loans,
rents, royalties and income from similar
SOUIC&S .................................. 89 40 121 250
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on _............... ..
10 Other income. Do not include gain ar
loss from the sale of capital assets
(Explainin Part Vi) .....................
11 Tetal support. Add lines 7 through 10 ST S 97,648,390
12 Gross receipts from related activiies, ete, (see instructionsy . [ 12 860,598
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 and stop here . B r]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by fine 11, colven 4 ...~ 14 100.00 %
15  Public support percentage from 2013 Schedule A, Part ll, tine 14 18 100.00%
16a 33 1/3% support test—2014. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaon -4 E{]
b 32 1/3% support test—2013. If the organization did not check a box ok 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 supporied organization ... g I____]
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 46a, or 16b, and fine 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part V| how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGANZANON | e > []
b 10%facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facis-and-circumstances” test. The organization qualifies as a publicly
PPN O Za N g D
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 995-EZ) 2014



Schedule A (Form 990 or 890-EZ) 2014 Rocky Mountain SER/ Jobs for 84-0826906 Page 3
“Partlll:  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 II.
If the organization fails fo qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} (a)} 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and membership

fees received, (Do not include any "unusual
grantsT)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is refated 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
fo or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqialified
persons that exceed the greater of $5,006
or 1% of the amount on fne 13 for the year

¢ Addlnes7aand?b

8  Public support (Subtract line 7¢ from
e &) . ...

Section B, Total Support
Calendar year (or fiscal year beginning in) B> (a) 2010 (b) 2011 {c} 2012 (d) 2013 {e) 2014 {f) Total
9  Amounts from line 6

10a Gross income from inferest, dividends,
payments received on securilies loans, rents,
royalties and income from similar sources . ...
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ling 10b, whether
or not the business is regularly camied on .. ..

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvi)

13  Total support. {Add lines 9, 10g, 11,

and12)
14 First five years. [f 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 hox and stop here . 0 i eeiiieirie e B D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (fine 8, column (f) divided by line 13, column ¢y . 15 %
16 Public support percentage from 2013 Schedule A, Part L fine 15 ..., ... o il 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2014 (line 10c, column (f) divided by line 13, courn () 17 %
18 Investment income percentage from 2013 Schedule A, Part W, lingt7 18 %

19a 33 1/3% support tests—2014. 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 & publicly supported organizaton =~~~
b 33 13% support tests—2013. 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions L
Schedule A {Form 920 or 990-EZ) 2014

vV V¥
T [
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Schedule A (Form 990 or 890-E2) 2014 Rocky Mountain SFER/ Jobs for

84-0826906

“Part V- Supporting Organizations
{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part 1, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C., If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.

Page 4

Section A. All Supporiting Organizations

1

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an RS determination of status
under section 50%(a)(1} or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported arganization described in section 501{c){4), (5), or (B)? If "Yes," answer
(b} and {c) below.

Did the organization confirm that each supported organization quafified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)}(2)7 If "Yes,” describe in Part VI when and how the
arganization made the determination,

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

Was any supported organization not organized in the United States (“foreign supported organization”)? if
“Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the arganization have uifimate control and discretion in deciding whether to make grants to the foreign
supported crganization? If "Yes," describe in Part Vi how the organization had such contro! and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supporled organization that does not have an IRS determination
under sections 501(c}(3) and 509(a){1) or {2)7 If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 178{cH2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations dusing the fax year? if "Yes,"
answer (b) and (c) below {if applicable). Also, provide detzil in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
{iii} the authority under the organization's organizing document autharizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Typs [l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substifutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizafions; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢) other supporting organizations that alse
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial
cantributor (defined in IRC 4958(c}{3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L {Form 990).

Was the arganization eonfralled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in seclion 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? If "Yes," provide detail in Part Vi.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlting interest in any entity in which
the supporling organization had an interest? If "Yes," provide detait in Part VI,

Did a disqualified person (as defined in line 9(a)} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4843 because of IRC 4943(f)
(regarding certain Type || supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If “Yes," answer (b) below.

Did the organization have any excess business holdings in the fax year? {Use Schedule C, Form 4720, fo
delermine wheiher the organization had excess business holdings.)

Yes

No

5a

9a

9b

9¢

10k

10a

DAA

Schedule A (Form 920 or 980-E2) 2014
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Page &

“PartlV. _ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
below, the goveming body of a supported organization? Ha

Yes

Nc

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes™ to &, b, or ¢, provide detail in Part VL 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one oF mere supported organizations have the power to

regularly appeint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported crganizaiion(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had mere than one supperted organization,
describe how the powers to appeint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Yes

No

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s} that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type 1l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of nofification, and (3) copies of the
organization’s governing docurnents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization’s officers, directars, or trustees either (i) appointed or elected by the supported
organization(s} or (i} serving on the goveming body of a supporied organization? If "No," explain in Part V| how
the organization maintained a close and continuous working relationship with the supported organization(s),

3 By reason of the refationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assels at all times during the tax year? if "Yes," describe in Part VI the role the organization's S
supported organizations played in this regard, 3

Section E. Type |l Functionally-Integrated Supporting Organizations

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

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supperted organizations. Complete line 3 below.
c The organization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activiies Test. Answer (a} and (b} below.

Yes

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
ihe supported organization(s) o which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the arganization determined

that these activities constituted substantially all of its acfivities. 2a

No

b Did the activities described in (a) constitute activities that, but for the organization’s invalvernent, one or more
of the organization's supporied organization(s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization's posilion that its supported organization(s) would have engaged in these

activities but for the organization’s involvement. 2i

3 Parent of Supported Qrganizations. Answer (a) and (b) below.
a [id the organization have the power fo regularly appoint or elect a majority of the officers, directars, or

tfrustees of each of the supported organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivilies of each :

of iis supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard, 3b

Schedule A (Form 990 or 930-E7) 2014

DAA



Schedule A (Form 990 or 990-E7) 2014 Rocky Mountain SER/ Jobs for

84-0826906 Page 6

“ParkV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Nl non-functionally infegrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B} Current Year

{opticnal)

1 __Net short-term_capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see insfructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 __Dther expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4} 8

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year

{optional)

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

a__ Average monthly value of securities

b Average monthly cash balances

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

d_ Total {add lines 1a, 1b, and ic)

e Discount claimed for blockage or other
factors (explain in detail in Part VB):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see insfructions). 4
5 Net value of non-exempt-use asseis (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Cumrent Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, {ine 8, Calumn A) 3
4 Enter greater of line 2 or line 3 4
5 |ncome tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject ta

emergency temporary reduction {see instructions) 6

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type ill supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2014
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84-0826906

Page 7

“PartV.

Type lll_Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from acivity

Administrative_expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

G [~ [ [in b [

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

8 Distriputable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

@

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Underdistributions

(iii)
Distributable
Amount for 2614

1 Distributable amount for 2014 from Seclion C, line 6

Pre-2014 _

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

Excess distribu_ﬁons carryover, if any, to 2014:

From2013.....

Total of lines 3a through e

Applied to 2014 distributable amount

Carryover from 2008 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section
D, line 7: §

Applied to underdistributions of prior years

b _Applied fo 2014 distibutable amount

Remainder. Subtract lines 4a and 4b from 4.

3
a
b
c
d
e
f

____9 Applied to underdistributions of prior years
h
i
]

4
a
[

5

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
areater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2013 . ..

0 ({0 o (o

Excess from 2014 . . .

DAA

Scheduie A (Form 930 or 930-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014 Rocky Mountain SER/ Jobs for 84-0826906 Page 8
PartVl: Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A {Form 950 or 990-E7) 2014
CAA



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990} P Comp!ete if the organization answered “Yes” ta Form 990, 2&1 4
Part ¥, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury P> Attach to Form 990. - Opento: Public

Intemat Ravenue Servica P Information sibout Schedule D (Form 990) and its instructions is at www.rs.gov/form390. “Inspection:

Nama of the arganization

Rocky Mountain SER/ Jobs for
Progress Inc

Employer identification numbar

84-0826306

‘Partl© Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes"” to Form 990, Part 1V, line 6.

(a) Donor advised funds

{b) Funds and other accounts

Did the organization inform all doners and donar advisors in writing that the assets held in donor advised
funds are ihe organization's property, subject to the organization’s exclusive legal controf?

[4: B - /U I N Y
&
=}
©
frm]
o
[0]
8
[=4
[
[w]
=1
Lin]
o
=
2
wn
3
o
j= %
=
=
30
L=}
bl
o
9]
P

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 doner advisor, or for any other purpose
conferring_impermissible private benefit? ... ... D Yes l:l No
~Partl. 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., recreafion or education) Preservation of a hisforically 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 conservatzon

easement on the [ast day of the tax year,
Total number of conservation easements

- T -~
-]
o
73
n
o
o
o
[1=]
o
-
@
(77}
=1
a9

)
o
o
=
g
W0
3
2
]
=h
=]
2
@
(]
)
@
3
o
3
)

MNumber of conservation easements included in (c} acquired after 8/17/06, and not on a
historic structure listed in the National Register

2% 1Hold at the End of the Tax Year
2a
2p
2c

2d

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

tax year b

5 Does the organization have a written policy regarding the periodic monitaring, inspecticn, handling of
violations, and enforcement of the conservation easements it holds?

7 Amourt of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
B3

8 Does each conservation easement reperted on line 2(d) above satisfy the requirements of section 170(h}4)B)()

and section 170(h)(4)(B)(i)?

9 In Part Xlll, describe how the organization reports conservation easemenits in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial staternents that describes the

organization's accounting for conservation easements.

Pari:ll° Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" {o Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not fo report in its revenue statement and balance sheat
works of ari, historical reasures, or other simitar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XHl, the {ext 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 staternent and balance sheet
works of art, historical freasures, 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 980, Part VIiI, line 1
(i) Assets included in Form 980, Part X

2 if the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the

following amounts required to be reparted under SFAS 116 (ASC 958) relating to these ifems:
2 Revenue included in Farm 980, Part VII, line 1

b Assets included in Form 890, Part X i iiiiiiiiiiiiiiitiiseecisiisesss

For Paperwork Reduction Act Notice, see the Instructions for Form 980,
DAA

Schedule D (Form 998) 2014



Schedule D {Form 990) 2044 Rocky Mountain SER/ Jobs for 84-0826906 Page 2

‘Part'lll:: _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {(continued)

3

a
b

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):
Public exhibition d Loan or exchange programs
Scholarly research e Cther
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XL
During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets {o be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ... ... ............ D Yes D No

“Part:lV:  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 880, Part IV, line 9, or reported an amount on Form
990, Pari X, line 21.

1a

~h o O O

2a
b

Is the crganization an agent, trustee, custodian or other intermediary for cantributions or other assets not
included on Form 980, Part X7

Brding balance | e af

Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account llabiliy? D Yes | | No
If “Yes,” explain the arrangement in Part XIl. Check here if the explanation has been provided in Part XHI

‘PartV: Endowment Funds,

Complete if the organization answered "Yes” to Form 890, Part IV, line 10.

1a

b Contributions

{a) Cument year {b} Prier year {c} Two years back {d} Three yaars back (o} Four years back

Beginning of year balance

Net investment eamings, gains, and
losses

Provide the estimated percentage of the curent year end balance (line 1g, column (a}) held as:
Board designated or quasi-endowment B %

b Permanent endowment B> %

¢ Temporarily restricted endowment B %

3a

4

The percentages in lines 2a, 2b, and 2¢ should equat 100%.

Are there endowment funds not in the passession of the arganization that are held and administered for the
organization by: Yes | No
{iy unrelated organizations 3ali)

(i) related organizations 3afii)

If "Yes" to 3afji}, are the related organizations listed as required on Schedule R? 3b

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

‘Part VI' Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 9880, Part IV, line 11a. See Form 890, Part X, line 10.

Description of properly (a} Cost or other basis {6} Cost cr cther basis te} Accumulated {d) Book value
{investment) {other) depreciation
la tend 2,192,173 i 2,182,173
b Buildings 5,514,198 3,133,257 2,380,942
¢ Leasehold improvements 3,322,116 2,707,702 614,414
d Equipment 3,430,577 3,101,626 328,951
e Other

................................ B 5,516,480

DAA

Schedule D (Form 990) 2014



Schedule D (Form 980) 2014 Rocky Mountain SER/ Jobs for

84-08269206 Page 3

“Part' Vi, Investments—Other Securities.

Complete if the crganization answered “Yes” to Form 290, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Daescriptian of security or category
(inciuding name of security)

{b} Book valua

{€) Mathod of valuation:
Cost or end.of.year market value

(1) Financial derivatives

S O
Tota! {Column (b) must equal Form 990, Part X, col, (B) line 12,) b

“Part’VIlI' investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part [V, line

11¢. See Form 990, Part X, line 13.

{a) Daseription of invastmant

(b) Book value

{c) Methed of valuation:
Cost or end-of-year market valug

(1)

(2

3)

(4)

&)

(8)

]

&

)

Total. {Column (b) must equal Form 990, Part X, col, (8) line 13.) B

“Part’lX:: Other Assets.

Complete if the organization answered “Yes" to Form 890, Part IV, line 11d. See Form 990, Part X, line 15,

{4) Cescription

(b} Book value

)]

(2)

3

1G]

{5)

{6)

(0]

(]

(]

Total. (Column (b) must equal Form 930, Part X, col. {B) line 15.)

“PartX > Other Liabilities.

Complete if the organization answered "Yes" to Form 9890, Part IV, line 11e or 11f. See Form 980, Part X,

line 25,

1. {a) Description of Fabilty

{b} Book value

(1) Federal income laxes

(2)

(3)

{4)

®)

(6)

)

(8)

)]

Total. (Column {b) must equal Form 980, Part X, col. (B) line 25.) b

2. Liability for uncertain tax positions. In Part XHI, provide the text of the footnote to the organization's financial staternents that reports the
organization's [iability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the fosinote has been provided in Part XIIt .. ..., iXi

DAA

Schedule D (Form 980) 2014



Schedule D (Form 920) 2014 Rocky Mountain SER/ Jobs for 84-0826906 Page 4
‘Part XI. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answerad “Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and afher suppart per audited financia! statements 1 22,258,060
Amounts included on line 1 but not on Form 990, Part VI, line 12: FE
Net unrealized gains (Josses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIIL)
Add lines 2a through 2d

@D.OU'!DN

1,679,569
20,578,491

o
w
o
(=}
=
o
o
a9
5
1]
[
-]
g
3
5
@
—

4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
a2 |nvestment expenses not included on Form 930, Part VI, line 7b
b Other (Describe in Part XIL) ..\ ...
¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part 1, ne 12) . 5 20,578,497

“Part:Xll.. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 22,304,921

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

mﬂ.ﬂB‘NN

1,683,671
20,621,250

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Farm 990, Part Vili, line 7b
b Other (Describe in Part XIIi.)
¢ Addlinesdaanddb )
5 Total expenses. Add lines 3 and 4e. (This must squal Form 990, Part |, line 18.) 20,621,250
‘Part XllI Supplemental Information,
Provide the descriptions required for Part |I, lines 3, 5, and 9; Part Hi, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part Xl lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.
Part ¥ - FIN 48 Footnote

DAA Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Rocky Mountain SER/ Jobs for 84-0826906 Page 5
“Part Xl - Supplemental Information (continued)

Schedule D (Form 996} 2014

DAA



SCHEDULE O Supplemental information to Form 990 or 990-EZ OMS No. 15450047
(Form 999 cor 990-EZ) Complete to provide information for responses to specific questions on 291 4
Form 980 or 930-EZ or to provide any additional information. omem s
Depariment of the Treasury P Attach to Form 990 or 990-EZ. GpentoPublic
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform980, | Ingpection:: .
Name of the organization ROCkY Mountain SER/ JObs for Employer Identification number
Progress Inc 84-0826906

. which is to assist those individual who face the most serious barriers to

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£2. Scheduie O (Form 890 or 930-E7) (2014)
DAA



Schedule O (Form 990 or 980-EZ) (2014) Page 2

Name of the organization Employer ldentification number

Rocky Mountain SER/ Jobs for 84-0826906

Page 1 of 4
Schedule O (Form 980 or 990-£7) {2014)

A4



Schedule O (Form 990 or 930-EZ} (2014) Page 2

Name of the organization Emplayer identification number

Rocky Mountain SER/ Jobs for 84-0826906

Directors.

Page 2 of 4
Sthedule O {Form 990 or 990-EZ) (2014)

DAA



Schedule O (Form 980 or 990-EZ) (2014) Page 2

Name of the arganization Employer [dentification number

Rocky Mountain SER/ Jobs for 84-0826906

Page 3 of 4
Schedule © (Form 990 or 930-E2) (2014)

DAA



Schedule © (Form 990 or 990-EZ) (2014)

Page 2

Name of the arganization

Rocky Mountain SER/ Jobs for

Employer identification numbar

84-0826906

Page 4 of 4

DAA

Schedule O (Form 990 or 990-EZ) (2014)



7LOZ (066 UL0d) N 2npayos

wwa
‘066 WO, 10} SUOJONIISU] 3y} 33s ‘aD)3oN 10y uolIdhpay YHomiaded Jog

(s)
)
()
@
X 2 S 1 oo ITe08 OO Ieaued
ELE666ZT-LE 198I35 S008I GGGE
zon juswudoTsaesg A3Tunuwwo) jul Axoow (1)
oN SaA Apua {(e)(a)0g oppae ) (Aguncs uBiaig) 1o
T AE PO T fugoaues weng snjes Awewr oind | vonses epon wexg | ajets) apwep e Ayppee Amwug uoyezueliie PelEr] Jo NI PUE 'SSEIpPE "sWEN
(EMlelz g, vowss G (o) ® ) @ {e)
"JE2A XB} Su) buunp suoneziueblo jdwexa-Xe] pajejal aloul 10 auo B
DEU } 8SNED3Y FE U ‘Al HEd ‘066 WLCH UD S3A, paiamsue uojeziuebio ayy i agdon) suoneziuehiiQ jdwoaxg-xe)| pojejay JO UoReIuUSp)] |- Hed
(s)
)
(g)
{2)
{1)
Apua (Aqunoa ubjaso) Jo
Bugranuao 1aug SiasSE 1eak-o-puz eLuoay| ol ajeys) apoiwop fefien Awppe Aeweg Anue papeBeusip jo (eeaydde y) NIF pue ‘SSaippe ‘swey

1] (a} [t2)] =) (a} (e}

‘€€ 3Ull ‘Al Hed "066 W04 Uo S8\, paiemsue uojeziueblo sy § sjejdwo) sanug pepiefaisig Jo uoneounusp]  jfMEd

9069¢80~-¥8
isquinyg uoResypuam Jokopdwy

our ssaaboxg

Io3 sqop \m"mw UTeIUncH MMUOMH uoyeziuefie sy) Jo BweN

7 uonosdsu).
ollqnd 03 usdg -

710¢

L¥O0-GPSL "GN ENO

"066ULIOYAOE 511" MM 1B ST SuoRanysu) 5)) pue (06 WO} ¥ SInpaudsg MoGR UOELLION) «

sdiysiouped pajejpiun) pue suoneziuebip psePRy

"066 WIO- O LOERY «
"LE 10 ‘9E ‘6g¢ “pE ‘£E Bul| ‘Al Med ‘066 ULIOJ U0 SIA,, palomsue uonezjuello ayy ji aja|dwo) o

BOIADT BNUEARY (BUBUY
Alnsesz) ay) jo Juawpedagy

(066 wuog)
¥ F1NAAHOS



7102 (066 wJod) ¥ s|npsyog

wya
2]
{e)
4]
{1)
oN SBR
LAnue 1snn Jo {(Aqunos uBlaw)
paRAlce diysioumo sjesee Jeok-jo-pus Buaau 'dioo g 'dioo ) Apua 0 ss)
akﬁvmmm_m eBejuaoieg 10 BIeys 1210] Jo aleyg Aua jo adAy Bujponuoo pang spsjwop [eBa Ayagoe Lewud uofeziuefiio’ pajejal Jo N|F PUE 'SSIpPE ‘BWEN
[0)] w (6} G} (o} {m} (a) CH (e}
"Jeak Xe] oL} buunp Jsnj Jo Lofelodiod € Se pojeal; SUOneziUeblo pajejel 810W JO 8UD pey J 8sneoaq ¢ aujl - Al Mg
‘Al HBd ‘0686 Wio4d uo 884, palamsue uoneziueblo ay) j| @ejdwios 1snd] 1o uoneiodlon B sk ajgexe] suolezjueBlo paleley lo uonedRuap| e
¥}
(€)
@
13
ON 524 ON [ 524 (r15-2L5 suoies {£qunoo
(5801 w2} 3pun xe) ubiaig
Liuyed 1Y 3Ppayag j0 00K woy ﬂmw_”._ﬂxu o aters)
dysisuve | Buibeumn 0Z X0 U Junouse sjeuonod s)asse Jeak aLLca) .umdhwwv _w._Eocz_ Amnua apaLap uonezuebio pajelr
ebeusag o RIsusg 1an—a apay -0xdsig Jo-pi@ jo aseug 12101 Jo wieyg WEUROPEL] Bumanuod jaa80 6 Aype Lewud J0 N3 pue ‘ssaippe 'swep
i n ] () (8) [t {#) )] {2} CH (&)
-Jeah xey si) Buunp diysisuued e se pajeal suofeziuebio paiejsl 210w Jo auo pey Ji 8sneosq UBA:
YE 8ull ‘Al Ued ‘066 U0 U0 SBA, paiemsue uojeziuebio ay) )| sjeidiuo) diysiaupey e se ajqexe] sucheziuebiQ pajejsy jo uonesypuep; - HIFHEd
¢ abed

9069280-v8

I0F¥ sqgopr [UES UTeIUnoR A¥ooy

v10z (066 UG} o anpayos



Loz (066 wiog) y sinpayog

{0)
(g)
v}
{e)

ssuadxy Tejusy peqmRisd 006’6V El I00) JuswdoTHASE AJTURMNOD FUR AHDOH (4]

STURATI0DT 830U 3O AW LZg’ze P 200 vswdoTsasg AJTUNIIOD JUR AYDON ()

(s-e) edhy
paaoaul Junowe Bujuuuaisp jo poymep DBAAL JUNOLLRY UDJIDBSUBIL uagezjuesizo paje(al JO BiEN
(2] (2} (a} (e)

"Sp|OLSail} UOIoesUeR pue ma_:m:czm_m._ paiaaco BUphiUl ‘SUjl SIU} S1e|dmes jShil cz_s 1) .._n.;mE._oE. 204 SLOJORASU) 8l 835 S84, S BACGE 28U} JO AUE 0) JGMSUE 93U} )| &

o.z mm;..

“(sjuoneziueblo pajejal wol) Auadesd Jo yseo Jo Jgjstel} B s
.................................................................................................................................... (s)uoneziueBio patEisl o) Auadosd 10 USED 10 Jojsuen 1Bye 3
................................................................................................................................... sesuadxe 10} (s)uanezIuEbio pae(al Aq pred JuswasInquwisy b
sasusdxa Joj (s)uoneziueblo pajejal o) pied juswesunquisy o

(s)uopeziuebio psiejas Ag seajuelent ueo| Jo sueoT
(s)ucneziueBio psie(al 1o} 10 O] SadjURIENRD :mn._ 10 mcmo._

..................................................................................................................................... @cosz_cmm.ﬁ. SR—— :o_“;nszou - nmu 10 wesb t@
Apus pajjosuod & woyy yuas (a1} 1o ‘saiefor () *sennuue {1} Jsausiur (1} jo 1disooy

&A1l SWed ul pajs) suopeziueBlo pajelal aiow Jo 3U0 LM suogoEsUEs Bumolle) ay) jo Aur ul abeBua uoneziueblo auy pip 2k XE) sy Buung |

.
o
=
g
3
@
]
<
@
2
(5]
g
5]
£
o
o
E
2
=
5]
=3
=
£
5
8
=
[ %3
—
S
o
[
o
o
=)
=
@]

MR oT o

"SINPaUDS SIS 10 Al 10 || ‘|| SUEd Ut pasy st Aljus Aue g | su) eiejdwon “ajoN
"9€ 10 'qSE 'vE au) ‘Al Wed ‘066 ULIO4 uo S8 A, paliamsue uoneziuebio syy ) ejeidwon suoeziuebl pajedy WA Suonoesuel) AHed:
€ obeg 906928078 Z03 SOr /YHS UTEJUNON ANDO0W  PLOZ (066 WM0d) o 8npaios



10z (066 Wuod) ¥ Jjnpayog

(i
(o1)
{6)
(8)
(2)
(9)
(s)
)]
(€)
@
1)
ON | SeA ON | S3A ON | SBA | friozis sopes | (koo
(55801 uvo) Fsuogeziuefino | Japun xe} wag ubmiy
suyed kX anpaLpg o siasse {eioltog | popnova ‘pajain | o qEs)
HUSIBUND BuiSeuew 0Z X0qQ U} Junoits Zsucneole Jeako-pua BLKI0L) [210] uoR0as ‘pejeR) BL0oU| sio|wop
sbeuaosa;) | 20 misusg |8n—A apog ajeuogtodoudsi] o areys 10 Heyg aiawmed B ary JustRLopa e Ape AW Anud jo NI pue 'ssappe BweN
)] U] U] {u} (B} w (e} (n} (2 (e} =)
"sdjysisuped JuUBLLISBAU) Uleyss 10} umisnioxe BuipieBar suaonysy aag "uoleziuebio pelejal B JoU SBM B} {BNUaAal Ssolb Jo
sjosse |10} Aq paunseal) segiNIoR S)f JO JUBdad SAY U] alow pajonpuos uopeziuebio au) yoium ybnouy diysiauped e se paxe; Aua yoes so} uopewlojus Bumo)o) sy apiaold
"LE BUll ‘Al Wed ‘066 U0 U0 sa\, pasemsue uofeziuebio sy ji ejedwos) diysisuney e se ajgexe) suopeziuebiQ paejaaun A Med
v abeg 906928078 V102 (066 Wio) & SPaipg

I0F SqOr JHES UTRIUNQR Adooy



Schedule R (Form 900) 2014 Rocky Mountain SER/ Jobs for 84-0826806 Page 5
Part- VIl Supplemental Information '
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 998) 2014
DAA



