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Form 990

Retum of Organization Exempt From Income Tax

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

| OMB No. 1545-0047

2011

benefit trust or private foundation)

Open to Public
ent of the Treasury - . . . .

Internal Revenue Service » 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 r nnin: . 2011, and ending , 20
B Check if applicable: [C Name of organization Restoration Outreach Programs D Employer identification number
[ Address change Doing Business As Restoration Outreach Programs 80-0001215
|:| Name change Number and street (or P.O. box if mail I1s not delivered to street address) Room/suite E Telephone number
O ntiat retum P.0.Box 632 303-344-4219
O Teminated City or town, state or country, and 2P + 4
[0 Amendedretun  JAurora, CO 80040 G Gross receipts $ 356248
| Application pending | F Name and address of pnncipal officer:  Kent Scroggs H{a) Is this a group retum for atfiates? [ Yes No

P.0. Box 632, Aurora, CO 80040 H(b) Are all affiliates ncuded? L JYes [ ]No
| Tax-exempt status: 501(cx3) Oso1i9¢ ) € @sertno) [ agareymor [ 1527 It “No,” attach a list. (see instructions)
J Website: »  restorationoutreachprograms.org H{c) Group exemption number »

K Form of organization CorporahonEITrust DAssocaanon I:]ome»

[ L Year of formation: 2008 | M State of legat domiciie:  CO
Summary
1  Brefly describe the organization’s mission or most significant activities:
Outreach services to homeless and at-risk individuals and to runaway and street youth and children
g (Food Bank, Counseling, GED Training, Children's services, Teen Coffee House)
e E
C,_z\ % 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
e g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 10
- 21 4 Number of Independent voting members of the goveming body (Part Vi, line 1b) 4 10
- g 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 10
;’._ B | 6 Total number of volunteers (estimate if necessary) .. 6 1200
N < 7a Total unrelated business revenue from Part VI, column (C) line 12 7a
(‘,:'_i b Net unrelated business taxable income from Form 990-T, line 34 .. 7b
Z Prior Year Current Year
% o | 8 Contributions and grants (Part Vili, line 1h) . 361621 347248
ij g 9  Program service revenue (Part VI, line 2g)
U7 3 |10  Investment income (Part VIil, column (A), lines 3, 4, and 7d) .
T 111 other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 90600 9000
12 Total revenue—add lines 8 through 11 {must equal Part Vill, column (A), line 12) 370621 356248
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4)
8 15  Salanes, other compensation, employee benefits (Part 1X, column (A), Imes 5—10) 212535 239328
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . co. .
-3 b Total fundraising expenses (Part IX, column (D), ine 25) B ey 22430 o e
ud 17  Other expenses (Part IX, column (A), Ilnes[-\ﬂ 1p:d Vl'f' 24¢) .o 123581 126086
18 Total expenses. Add lines 13-17 ('must.eq - _ari-lx-eel \b ine 25) 340730 369318
19  Revenue less expenses. Subtractllme 18 fromline 12 ... .|L 29891 (13070)
53 it.ol WMAY L ¢ ¢U ‘U‘f) Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . % L. &€ 347488 341710
23|21 Total labihities (Part X, line 26) . — ~EDEN. UT- 14940 22233
23! 22 Net assets or fund balances. Subtiact lin OFAIRG-20mmr 332548 319477

Signature Block

Under penalties of perpury, | declare that | have examuned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, tt ts
true, correct, and complete Declaration of preparer (cther ﬂ\T officer) is based on all nformation of which preparer has any knowledge.

’ [ 771 4 /17
Hor c/r/ 915
Here } KQ_)\'*T‘OV\ M \S- ot — E)(Pf‘u\, lV L TQ,C‘I’OT‘

Type or prmt name and fitle v \ /
Paid Print/Type preparer’s name Preparer's signature Date Check [] # PTIN
Preparer seil-employed
Use Only Fim’s name  » Fim's EIN >
Fam's address » Phone no.

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

[ Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y Form 990 (2011)
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Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lll
1 Briefly describe the organization’s mission:
Outreach services to homeless and at-risk individuals and to runaway and street youth and children
(Food Bank, Counseling, GED Training, Children's services, Teen Coffee House)
2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e ... F1Yes [No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . [CJYes No

If “Yes,” describe these changes on Schedule O.

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 S01(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.

da (Code: )(Expenses$ 186676 including grantsof$ )Revenue$ 210457 )
See Schedule O attached

4b (Code: JExpenses$ includinggrantsof$_ __)Revenues )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses »

Form 990 (2011)




Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)’? If “Yes,”
complete Schedule A . . .. 11|V
2 Is the organization required to oomplete Schedule B, Schedule of Contnbutors (see mstructlons)’) . 2 |V
3 D the orgaruzation engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Parti . 3 v
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 . e e e 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Part Il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | Coe .. .. C e 6 v
7 Did the organization receive or hold a conservation easement |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il coe . e e .. . 8 v
9 Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlat]on services? If “Yes,”
complete Schedule D, Part IV . .. A . - .. . o v
10 Did the organization, directly or through a related organlzatlon hold assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes, ” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIi, IX, or X as applicable.
a Did the organization report an amount for land, bu1|d|ngs and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .. . . . 11a v
b Did the organization report an amount for investments — other secunties in Pan X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part Vil . 11b v
¢ 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 162 If “Yes,” complete Schedule D, Part Vill . 11¢ v
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 16? If “Yes,” complete Schedule D, Part IX . 11d| v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, Xil, and Xl 12a v
b Was the organization included in consolidated, |ndependent audrted f nancxal statements for the tax yeaﬂ If “Yes and if
the organization answered "No" to fine 12a, then completing Schedute D, Parts Xi, Xil, and Xill is optional - 12b v
13 Is the organization a school described in section 170(b){1}{A)ii)? /f “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 | and IV. 14b v
15 Did the organization report on Part IX, 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 Il and IV . 15 v
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 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 D 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 Ii . 18| v
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part Il 19 v
20 3 Did the organization operate one or more hosprtal facumes'? If "Yes, complete Schedule H . 20a v
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum’? 20b v

Form 990 (2011)




Form 990 (2011)

ULV Checkiist of Required Schedules (continued)

21

22

23

24a

g

31

32

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes, ” complete Schedule |, Parts l and il

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 2? If “Yes,” complete Schedule |, Parts 1and Ill .

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes, " answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon’7 .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” i1ssuer for bonds outstandlng at any time dunng the year’?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part] . . . e
Was a loan to or by a cument or former officer, director, trustee, key employee h|gth oompensated employee or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part Il .

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 Schedufe L, Part il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a cument or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former ofﬁcer d|rector trustee, or key employee (or a famlly member lhereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatxons” If "Yes, complete Schedule N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more l:han 25% of |ts net assets’7 If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an enuty dlsregarded as separate from the orgamzahon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| .

Was the organization related to any tax-exempt or taxable entty') If “Yes,” complete Schedule R Parts i, III
IV, andV, line 1 . .

Did the organization have a conlrolled entlty within the meaning of section 51 2(b)(1 3)’?

Did the organization receive any payment from or engage in any transaction with a controlled entrty wnthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 . .

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

Part VI . .

Did the organlzatlon complete Schedule O and provnde explanatlons in Schedule O for Part Vl Ilnes 11 and
197? Note. All Form 990 filers are required to complete Schedule O .

Yos | No

21

<

24a

24b

24c

24d

S KNS KNS

<

8

31

35b

37

38
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Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b

Bocf o -

o

[y 20 -2

TQ - o0 Q

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2|4
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0=

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

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
If at least one Is reported on line 23, did the organization file all required federal employment tax retums?
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 dunng the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

If “Yes,” enter the name of the foreign country: »
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 tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are nomally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
Organizations that may receive deduclible contrﬂ)uhons under sechon 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? .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? .

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

If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . I 7d I
Did the organization receive any funds, directly 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?
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509{a}(3) supporting
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? e .

Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 .

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 Vill, line12 . . . . 10a

Gross receipts, Included on Form 990, Part Vi, line 12, for public use of club facurtles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross Income from other sources (Do not net amounis due or paJd to other sources

against amounts due or received fromthem.) . . . . . 11b

Section 4947(a){(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501(c)(29) quafified nonprofit heatth 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 to issue qualified health plans e e e e e e e 13b

Enter the amount of reservesonhand . . . . Coe . 13¢

Did the organization receive any payments for |ndoor tannlng services dunng the tax year’>

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

Form 990 (2011)
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Form 990 (2011) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for @ “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 questioninthisPartVt . . . . . . . . . . . . . . O
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 105 3550
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O. 3

b Enter the number of voting members included in line 1a, above, who are independent . 1b 10} ’,&*”%

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with

any other officer, director, trustee, or key employee? N

Did the organization delegate control over management duties customanly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

Did the organization have members or stockholders? .

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the govemning body? ..

b Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members

stockholders, or persons other than the goveming body? . ..

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:

a The goveming body? . .
b Each committee with authority to act on behatf of the goveming body’? .

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 Schedule O .

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

w

~NOoO 0 b

Yes
10a Did the organization have local chapters, branches, or affiliates? . . 10a
b If “Yes,” did the organization have written policies and procedures govemrng the actlvmes of such cha.pters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a  Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? +1ﬁ13

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. B
12a D the organization have a written confiict of interest policy? If “No,” go to line 13 . v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conflrcts" 12b v
¢ Did the organization regularty and consistently monitor and enforce compllance with the polrcy" If “Yes,”
describe in Schedule O how this was done . . . . . 12¢c v
13 Did the organization have a written whistleblower pohcy’7 e e e e e e 13|V
14  Did the organization have a written document retention and destruction pollcy’? e e 14|V

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 official
b Other officers or key employees of the organization .
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see lnstructrons)
16a Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .. C e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  Colorado
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.
O ownwebsite [ Another’s website Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its govemning 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: ® Kent Scroggs, 1540 Boston, Aurora, Colorado, 303-344-4219

Form 990 (2011)
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Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any questioninthisPatVIl . . . . . . . . . . . . . . 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* 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.

* 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.

¢ 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 organization compensated any current officer, director, or trustee.

©
A ) (do not d‘:;(s me than one © ® ®
Name and Title Averags | pox, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | compensation {compensation from amount of
week o= = from related other
(describe | ~3 | 3 g é -o'% g the organizations compensation
hours for ;g £|18|s|58 2 organization | (W-2/1099-MISC) from the
rela‘led #5(3 5| 8o (W-2/1099-MISC) organization
jorganizations| -'.é. ® K] S and related
in Scheduls §ls 2 9 organzations
0) 2la g
$ 4
(1) Steve Kerr
10086 Brisbane Lane, Highlands Ranch, CO 80130 0 v 0 0 0
(2) Richard Oliver
6206 S Fairfax Ct, Centennial, CO 80121 0 v 0 0 0
{3) Ron Barton
7068 S Lafayette Way, Centennial, CO 80122 0 v 0 0 0
(4) Doug Ford
19606 E 59th Place, Aurora, CO 80019 0 v 0 0 0
(5) Dan Layne
2178 Vista Drive, Larkspur, CO 80118 0 v 0 0 0
(6) Mike Harrison
601 Allis Ranch Rd, Sedalia, CO 80135 0 v 0 0 0
(7) Kent Scroggs
2823 Ravenhill Cir, Highlands Ranch CO 80120 40 | ¥ 64000 0 0
(8) Kashia Davis
11212 Jansen St, Parker, CO 80134 0 v 0 0 0
(9) Ralph Kaspar
4143 S Lisbon Way, Aurora, CO 80013 0 v 0 0 1}
(10) Jerod Ridge
1446 Glencoe St. Denver CO 80220 0 v 0 0 0
(11) Angelina Hendricks
3725 E. Nielsen Ln. Denver CO 80210 0 v
(12)
(13)
(14)

Form 990 (2011)




Form 990 (2011)

Page 8
ALl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(c
Position
A ®) (do not check more than one ©) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estmated
howrs per | officer and a drector/trustes) | compensation |compensation from amount of
week o=1= =] = - from related other
(describe | 8| 2@ 9_3 2 _g% Q the organizations compensation
hoursfor | X gigle 52| 3| organization | (W-2/1099-MISC) from the
reated | S| 5 218215 |w-2r1009Misc) organzation
organizations S5 | 3 o °§ and related
in Schedule ',E-; 3 2 T organzations
0) g8 H
3 F
a
(15)
(16)
f (1n
\
(18)
(19)
{20)
(21)
(22)
(23)
(24)
(25)
| 1b Sub-total . i > 64000
¢ Total from conimuahon sheeis to Part VII Sechon A >
d Total (add lines 1tb and 1g) . .- . > 64000
2 Total number of individuals (including but not Ilmrted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 0
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on kne 1a? If “Yes, ” complete Schedule J for such individual e e e
4 For any individual listed on line 13, 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
individual .
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or lndlwdual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.

(L
Name and business address

(®)

Description of services

©

Compensation

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

received more than $100,000 of compensation from the organization »

Form 990 (2011)




Form 9‘90 (2011) Page 9
EIg@YIE Statement of Revenue

e NS < C! D
Total(rg’venue Re!a(tz)d or Unr(elgted Re\(/er)rue
excluded from tax

@ Federated campaigns

b Membershipdues . . . . | 1b
¢ Fundraisingevents . . . . | 1¢c
d
e
f

ilar Amounts |-

Related organizations . . . | 1d
Government grants {contributions) | 1e
All other coniributions, gifts, grants,
and similar amounts not included above [ 1f
g Noncash contributions included in lines 1a-1f. $
h Total. Addlnest1a—1f. . . . . .

Contributions, Gifts, Qrants|.%

and Other S

All other program service revenue .
Total. Addlnes2a-2f . . . . . . . . . »
Investment income (including dividends, interest,
and other similaramounts) . . . . . . . »

4  Income from investment of tax-exempt bond proceeds »

6§ Royalties . . . . . T <
() Personal

Program Service Revenue

‘(i) F\:eal.
6a Grossrents . . 9000
b Less: rental expenses
c
d

Rental income or (loss)

Netrentalincomeor(loss) . . . . . . . b
7a  Gross amount from sales of () Securties (i) Other

assets other than inventory
b Less: cost or other basis
and sales expenses
Gain or (loss) .
Netgamnor(loss) . . . . . . . . . . »

ao

8a Gross income from fundraising
events (not including $

SeePartiV,line18 . . . . . g

b Less:directexpenses . . . . b

¢ Net income or (loss) from fundraising events . »
9a Gross Income from gaming activities.

SeePartfV,line19 . . . . . g

b Less:directexpenses . . . . b

¢ Net income or (loss) from gaming activites . . »

10a Gross sales of inventory, less
retums and allowances . . . g

Other Revenue
Q,
o]
[o]
=1
=.
o
5
[*]
=3
7]
i
3
g
]
3
5
D
=
2

-2

Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Reverue Buginess Code

11a
b
c
d Allotherrevenue . . . . .
e Total. Addlnestia-11d. . . . . . . . »
12 Total revenue. Seeinstructions. . . . . . »

Form 990 (2011)
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2L Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

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

Do not include amounts reported on lines 6b, 7b, A |
8b, 9b, and 10b of Part Vill. Total expenses i oy
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in
the United States. See Part IV, lne22 . 0
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . 0
4 Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees 63540 0 63540 0
6  Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 114104 114104 0 0
8 Penston plan accruals and oontnbutlons ( nclude
section 401(k) and 403(b) employer contributions) 8650 0 8650 0
9  Other employee benefits . 37342 0 37342 0
10  Payroll taxes . . 15536 0 15536 0
11 Fees for services (non-employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 5934 0 5934 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Part N Ilne 17 B cHl 3904
f Investment management fees 0 0 0
g Other 0 0 0
12 Advertising and promotlon 18526 0 0 18526
13 Office expenses 26641 18649 7992 0
14 Information technology 3202 0 3202 0
15 Royalties . 0 0 0 0
16 Occupancy 30475 30475 0 0
17  Travel . 0 0 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to afﬁllates .
22 Depreciation, depletion, and amoruzatlon
23 Insurance .
24  Other expenses. Iitemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a Vehicle
b Program costs-camps, foodbank, activitie
[+
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 369318 198374 148514 22430
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2011)
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IEZREd Balance Sheet

Page 11

Beginning of year

(B)
End of year

Assets

(-] A b WN =

-t
S ©O o~

11
12
13
14
15
16

Cash—non-interest-bearing .

Savings and temporary cash lnvestments .

Pledges and grants receivable, net

Accounts receivable, net .

Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L

Receivabies from other dlsquallﬁed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions)

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a

104812

98594

OIN|N|D

Less: accumulated depreciation . . . . 10b

Investments —publicly traded securities

Investments —other securities. See Part IV, line 11
Investments —program-related. See Part IV, line 11 .
Intangible assets . .

Other assets. See Part IV, I|ne 11 . ..

Total assets. Add lines 1 through 15 (must equal l|ne 34)

Liabilities

17
18
19

21

Accounts payable and accrued expenses .

Grants payable .

Deferred revenue .

Tax-exempt bond |Iabl|ltles .

Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to cument and former officers, drectors, trustees, key
employees, highest compensated employees, and disqualified persons.
Compilete Part Il of Schedule L .

Secured mortgages and notes payable to unrelated third partles
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D

Total liabilities. Add lines 17 throu9725

i
i

Net Assets or Fund Balances

B8N

R8R2LY

Organizations that follow SFAS 117, check here > Ij and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .

Temporarily restricted net assets

Permanently restricted net assets .

Organizations that do not follow SFAS 117 check here > D and
complete lines 30 through 34.

Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . .

Total liabilities and net assets/fund balancos

80327

319477

341710

Form 990 (2011)
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s (B Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI |
1 Total revenue (must equal Part VIli, column (A), line 12) . 1 356248
2 Total expenses (must equal Part IX, column (A), line 25) 2 369318
3 Revenue less expenses. Subtract line 2 from line 1 ; 3 (13070)
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 oolumn (A)) . 4 332548
5 Other changes in net assets or fund balances (explain in Schedule O) . . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B) e e e e e e 6 319477
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XiI . . i O
Yas | No

OU‘B,

Accounting method used to prepare the Fom 990: [/]1Cash [JAccrual [JOther

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?

If “Yes” to line 2a or 2b, does the organizaton have a committee that assumes responsibility for overS|ght
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:

[J Separate basis []Consolidated basis [] Both consolidated and separate basis

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?.

If “Yes,” did the organization undergo the required audit or audrs" If lhe orgamzatlon d|d not undergo 1he
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)



o A e7 Public Charity Status and Public Support ' g’aﬁ“’

Complete if the organization is a section 501(c}{3) organization or a section
Open to Public

4947(a)(1) nonexempt charitable trust.

Department of the Treasu

Intarnal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Restoration Outreach Programs 80-0001215

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

The organization I1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

[ A hospital or a cooperative hosprtal service organization described in section 170(b){(1}{A){ili).

] A medical research organization operated in conjunction with a hosprtal 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 governmental unit described in

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

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 governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [JA community trust described in section 170{b)(1)}{A)}(vi). (Complete Part i1.)

9 An organization that normally receives: (1) more than 331/3:% 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'/2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 [ An organization organtzed and operated exclusively to test for public safety. See section 509(a)(4).

11 [J 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 [ Typel b [ Typell ¢ [ Type lli-Functionally integrated d [ Type lI-Other
e [ 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 1s a Type 1, Type I, or Type | supportmg
organization, check thisbox . . . . O
g Since August 17, 2006, has the organlzatlon aocepted any grft or oontnbutlon from any of the
following persons?

&b WN -

(4]

() A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and Yes | No
(1ii) below, the govemning body of the supported organization? . . . . . . e 11g(i)
(i) A family member of a person described in (j) above? . . . e e e e e e t1gil)
(ii)) A 35% controlled entity of a person described in (i) or (ji) above'? e e e e e 11gﬁin[
h Provide the following information about the supported organization(s).
() Name of supportad (i) EIN (ili) Type of organization | (iv) Is the organization | (v} Did you notify {vi) Is the {vii) Amount of
organzation {described on lines 1-9 | in col @) bisted in your | the organization in organization in col. support
above or IRC section | goveming document? col. (i) of your (i) organzed i the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
(A
(B)
©
(D)
(E)
Total &
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F

Form 990 or 990-EZ




Version A, cycle 1

Schedule A (Form 990 or 990-EZ) 2011 Page 2

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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

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 1 through 3.

§ The portion of total contributions by
each person (other than a
govemmental unit or  publicly [
supported organization) included on }:
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6  Public support. Subtract line 5 from line 4.
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 from line 4
8 Gross income from interest, dlwdends
payments received on secunties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ..

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

11 Total support. Add lines 7 through 10 B ;

12  Gross receipts from related activities, etc. (see |nstruct|ons)

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

7‘

i ‘%ﬁjﬂ?ﬂ‘?’;

organization, check this box and stop here . . e e e e Lo . I
Section C. Computation of Public Support PercenlaL
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column(®) . . . . 14 %
15  Public support percentage from 2010 Schedule A, Partll, line14 . . . 15 %
16a 3313% support test—2011. If the organization did not check the box on I|ne 13 and I|ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. » O
b 3313% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . A

17a 10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
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 orgamzatlon meets the “facts-and-circumstances” test. The organlzatlon qualifies as a publlcly supported
organization . . . . .. N

b 10%-facts-and-circumstances test—2010. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 . . . RN » O
18 Private foundation. If the organlzahon dld not check a box on Ilne 13 163., 16b 17a, or 17b check th|s box and see
instructons . . . . . I I . e

Schedule A (Form 990 or 890-EZ) 2011




Schedul;s A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 () Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 512414 353283 361621 347248 1574566
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from actwvities that are not an
unrelated trade or business under section 513
4 Tax vrevenues levied for the
organization’s benefit and erther paid
to or expended on its behalf
5 The value of services or facilities
furnished by a govermmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. .. 512414 353283 361621 347248 1574566
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
¢ Addlines7aand 7b
8 Public support (Subtract line 7c from B
line 8.) . . I > B R 1574566
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 Ce . 512414 353283 361621 347248 1574566
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 7500 9000 9000 9000 34500
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 34500
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carmed on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explamn in Part IV.) . .
13 Total support. {Add lines 8, 100 11
and 12.) 519914 362283 370621 356248 1609066
14

First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. .

> A

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2010 Schedule A, Part lil, line 17 . .. 18 %
19a 3311% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'1% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'52%, and
line 18 is not more than 33'3%, 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 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D | oMB No. 1545-0047

(Form 990) Supplemental Financial Statements

2011

Open to Public

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

artment of the Treasury | !
E,zna, ,;'vmueze:“w » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Restoration Outreach Programs 80-0001215

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

organization answered “Yes” to Form 990, Part IV, line 6.

NhbWN =

(<]

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

Total number at end of year .

Aggregate contributions to (during year)
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 legalcontrol? . . . . . . O Yes [0 No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermisstble private benefit? . . . . O Yes [ No

monsewahon Easements. Complete if the orgamzatlon answered “Yes” o Form 990, Part IV, line 7.

Qoo

Purpose(s) of conservation easements held by the organization (check all that apply).

] Preservation of iand 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

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

27| Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
Total acreage restricted by conservation easements . . .. 2b
Number of conservation easements on a certified historic structure |nc|uded in (a) ... 2c
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extlngulshed or termlnated by the organization during the
tax year

Number of states where property subject to conservation easement is located »> o

Does the organization have a written policy regarding the periodic monltonng, |nspect|on handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . ] Yes [1 No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Aﬁ%SUﬁ't'Si'éISéH;es incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h){(4)(B)
(i) and section 170))B)i)? . . . . . . . . . . . . . L L . ..o e e e [ Yes ] No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

IEZXIIl 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 exhibrthon, 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.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included In Form 990, PartVill,line1 . . . . . . . . . . . . . . . . » $
(if) Assets included in Form 990, PartX . . . N )
2 If the organization received or held works of art hlstoncal treasures or other 5|m||ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, PartVillLlmnet . . . . . . . . . . . . . . . . .p» &
b Assets included in Fom 990, PartX . . . . P . 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule B (Form 980} 2011




Schedule D (Form 990) 2011 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
[ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a descnption 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 collecton? . . [J Yes [] No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e e e e [ Yes [ No

b f“Yes,” explain the arrangement in Part XIV and oomplete the fo||owmg table:

-2

Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . L. L. 1c
d Additionsdurng theyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions durng theyear . . . . . . . . . . . o . o . . . 1e
f Endingbalance . . . coe e 1f
2a Did the organization lnclude an amount on Form 990 PartX Ilne 21'7 e e e . . . . . . .. .. OYesdNo

b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a} Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Netinvestment eamlngs gams and
losses .

d Grants or scholarships
e Other expenditures for facilities and
programs . ..
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » _ %
¢ 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
(D unrelated organizations . . . . . . . . . . L L L L L L L oL e e e 3afi)
(ii) related organizations . . . e e [3a(ii)

b If “Yes” to 3a(ii), are the related orgamzatlons llsted as requnred on Schedule R'? e e e e 3b I

Describe in Part XIV the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 930, Part X, line 10.

Descnption of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Bookvalue
(nvestment) (other) depreclatlon
1a Land . ‘_“ofi"%'_ 22 X ):“;1
b Buﬂdlngs . .
¢ lLeasehold |mprovements
d Equipment
e Other
Total. Add lines 1a th49h 1e (Column @ must equal Form 890, Part X, column (B), line10(c).) . . . .»

Schedule D (Form 990) 2011
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I3l investments — Other Securities. See Form 930, Part X, line 12.

(a) Descniption of secunty or category
{including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives . . e
(2) Closely-held equity mterests e e e
(3) Other

A

(B)

(€)

D)

B

(F)

@)

H)

]

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

G4l  Investments —Program Related. See Form 990, Part X,

Ime 1:%

{a) Descnption of investment type

{b) Book value

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

M

2

()]

(4)

(]

()

(U]

®)

9

(10)

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

TN
e
SR AR S,

Other Assets. See Form 990, Part X, line 15.

{a) Descniption

{b) Book value

(1) Leasehold Improvements

242676

)

3

4

(5)

(6

@)

(8)

]

{10)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.)) . .

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Descnption of liabilty

(b) Book value

(1) Federal iIncome taxes

@

&)

)

5)

(6)

@

8

9

(10)

(1

Total. (Column (b) must equal Form 990, Part X, cal. B} iine 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatjon s f nancial statements that reports the ’

orgamzation’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedute D (Form 990) 2011
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Part X|

©CO~NOOONDLDWON -

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

GUD&GOAGUNN

5
Part pAlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn

vnh“on.o U'QN

C
5

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12) .

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 ihrough 8

Excess or (deficit) for the year per audited financial statements Comblne llnes 3 and 9

OO |NIO O[S |WIN|=

10

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

1

Net unrealized gains on investments . . -« . . . . . ]l2a
Donated servicesand use of facilites . . . . . . . . . . . |2b
Recoveries of prior year grants . e B
Other Descrbe mPartXtV). . . . . . . . . . . . . . . l|la

Add lines 2a through 2d .
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII Ilne 12 but not on ||ne 1
Investment expenses not included on Form 990, Part Vlll, line 7b . . 4a

Other (DescribeinPartXiV). . . . . . . . . . . . . . . |4b

Add lines 4a and 4b .o
Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Part I Ilne 12 )

Total expenses and losses per audited financiat statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities . . . . . . . . ]2a
Prioryearadjustments . . . . . . . . . . . . . . . . |2
Other losses . e
Other (Describe in Part XIV) N L |

Add iines 2a through 2d .
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, hne 25 but not on Ilne 1'
Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

Other DescnbemPartXiVv). . . . . . . . . . . . . . . 14

Add lines 4a and 4b ..
Total expenses. Add lines 3 and 4c (ThlS must equal Fonn 990 Part 1, Ilne 18 )

Supplemental Information
Compilete this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part {li, ines 1a 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 Xill, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011



SCHEDULE G Supplemental Information Regarding | oMs No. 15450047

(Form 990 or 990-EZ) undraising or Gaming Activities 2011
Complets if the organization answered “Yes" to Form 980, Part [V, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, [ine 6a. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection

Name of the organization Employer identification number

Restoration QOutreach Programs 80-0001215

Fundraising Activities. Complete if the organization answered “Yes” to Form 930, Part IV, line 17.
Part | . -
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail soficitations e Solicitation of non-govemment grants
b Intemet and email solicitations f [ Solcitation of government grants
¢ [ Phone solicitations g Special fundraising events
d In-person solicitations
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 Vli) or entity in connection with professional fundraising services? Yes [1No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
Yes No :

T Nane

2

3

4

5

6

7

8

9

10
Total . . . . . . . . . i i i ii i i d e e e D

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.

Colorado

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. S50083H Schedule G (Form 990 or 990-EZ) 2011




»

Schedule G (Form 990 or 990-E2) 2011 Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, 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) Total events
Banquet Bike Ride (add 00(1;-0 (Ia%c;;vouw
(event type) (event type) (total number) )
S
C
©| 1 Grossreceipts . . . . 26015. 18400 44415
21 2 Less: Chantable
contributions . . . 1900. 3543 5443
3 Gross income (line 1 minus
ne2) . . . . . . . 24115 14857 38972
4 Cash prizes .
5 Noncash prizes
7]
81 6 Rentfacllitycosts . . . 575 575
g
51 7 Foodand beverages . . 5514 5514
3
=1 8 Entertainment
[a)
9  Other direct expenses . 1234 2427 3661
10 Drrect expense summary. Add lines 4 through9incolumn(d) . . . . . . . . . . » |[{ 9750 )
11 Net income summary. Combine line 3, column (d), and line 10 . . . | 29222
cladlll | Gaming. Complete if the organization answered “Yes” to Form 990 Part lV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/mnstant {d) Total gaming (add
% () Bingo bingo/progressive bingo () Other gammg col. (a) through col (c})
2
(]
T | 1 Grossrevenue .
21 2 Cashprizes .
5
S 3 Noncash prizes
w
3| 4 Rent/facility costs .
a
5  Other direct expenses
[J Yes % | Yes %
6 \Volunteerlabor. . . . |[] No (] No
7 Direct expense summary. Add lines 2 throughSincolumn({d) . . . . . . . . . . » [{ )
8 Net gaming income summary. Combine line 1, coumnd,andline7 . . . . . . . . »

9  Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities ineachofthesestates? . . . . . . . . . [ Yes [J No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . [J Yes [] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011
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Schedu{e G (Form 990 or 990-E7) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . 0O Yes[No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [OYes [ No

13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacilty . . . . . . . . . . . . . . . . . . . . .. ... ]18a %

b Anoutside facility . . . 13b %

14  Enter the name and address of the person who prepares the orgamzatvon s gamlng/specual events books and
records:

Name >

Address p

156a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . < < . . . e e e . . o o o o o o v v v OO VYes 1 No
b If“Yes,” enter the amount of gaming revenue recelved by the organization®» $ ~ andthe
amount of gaming revenue retained by the third party > $
c If*Yes,” enter name and address of the third party:

Name »

Address P

16 Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided »

[ Director/officer ] Employee ] Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . -« . 0O Yes O No
b Enter the amount of distributions required under state Iaw to be dlsmbuted to other exempt orgamzatlons or
spent in the organization’s own exempt activities during the tax year » $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jiii) and (v), and Part lii, 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



Fam 990 or000.E27|  Supplemental Information to Form 990 or 990-EZ | -ove No. 1545000

2011

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number
Restoration Outreach Programs 80-0001215

Description of Achievements for 2011

See attached

Part ill New Activities

See Attached

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K
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Description of Achievements for 2011

Quantitatively in 2011, ROP's programs continued to experience increase and
decrease. The biggest increases were, of course, in two new programs both of
which began in January 2011.

Youth Ministries 1initiated an after-school tutoring program. We view this as
among our most strategic efforts because academic success 1s critical to the
future of our children. If we lose them academically, chances are high we
lose them for laife. Consequently, we hope to see this program become a very
significant part of ROP Youth Ministries. In 2011, we saw 13 different tutors
working with 23 different kids. On average, 15 students received tutoring
from 7 tutors each month.

We call Resource Ministries' new program our "Street Ministry". Every Monday
evening, our Street Ministry team serves a hot meal to men and women living
in and around a couple near-by motels. The clientele at these motels
includes many ex-offenders recently released from prison along with
prostitutes, addicts and others who cannot pass a credit check or afford the
up-front financial requirements of renting an apartment. In addition to a hot
meal, our team provides participants with warm clothing, personal hyglene
1tems and a listening and caring ear. Although the participants are generally
quite transient, we have been glad to see many of our Street Ministry clients
take advantage of other ROP programs and attend Restoration Worship Center
(RWC) on Sundays.

In 2011, we also saw significant growth 1n several existing programs.
Perhaps the most growth was seen in our Middle School group mentoring program
(Ignite) which, in 1ts first full year of operation, saw participation grow
to more than 20 kids each week from seven or eight at the end of 2010. At
this point, our elementary (Spark) and middle school programs are at maximum
capacity with 23- 25 kids each of the three nights they are open each week.
only our high school program (Impact) currently has room for more kids.
Average participation in Impact fell to seven to eight per week in 2011
following the departure of the program director. Volunteers filled this role
until a new program director was brought on board in September. We
anticipate growth in this program in 2012 as the new director builds
relationships with our kids and undertakes more outreach 1nitiatives.

our GED and Counseling programs (Resource Ministries) also experienced growth
in 2011. The average number of students receiving GED tutoring each month
increased to 30 in 2011 from 19 in 2010 and just nine in 2009. The number of
students passing all five tests required to receive their GED also 1ncreased
from two 1n 2010 to six in 2011. In the counseling program, 25 different
clients received 680 hours of counseling compared to 497 hours in 2010.

Of course, not all programs experienced growth. Our ESL program began with a
bang in September 2010 with 68 students. Since then, ESL attendance has
declined, but stabilized in the low 40s. Our 12-step addiction recovery
program also took most of the year off as the leader of that program, Lucy
Bruser, was on extended medical leave. Happily, Lucy has very recently
returned to work, and we are looking forward to our 12-step program regalinlng
momentum in 2012.

our food bank numbers also came down from 4500 households served in 2010 to
3700 households served 2011. However, success is not always measured
quantitatively. In last year's annual report, we said that "ROP 1s seeking to




2011 New Activities

We started both the after school tutoring program and the Street Ministry to the

homeless and near-homeless in 2011. Descriptions of these two new programs are as follows:
Youth Ministries initiated an after-school tutoring program in 2011. We

view this as among our most strategic efforts because academic success is

critical to the future of our children. If we lose them academically,

chances are high we lose them for life. Consequently, we hope to see this

program become a very significant part of ROP Youth Ministries. In 2011,

we saw 13 different tutors working with 23 different kids. On average, 15

students received tutoring from 7 tutors each month.

We call Resource Ministries' new 2011 program our "Street Ministry".
Every Monday evening, our Street Ministry team serves a ’hot meal to men
and women living in and around a couple near-by motels. The clientele at
these motels includes many ex-offenders recently released from prison
along with prostitutes, addicts and others who cannot pass a credit check
or afford the up-front financial requirements of renting an apartment. In
addition to a hot meal, our team provides participants with warm

clothing, personal hygiene items and a listening and caring ear. Although
the participants are generally quite transient, we have been glad to see
many of our Street Ministry clients take advantage of other ROP programs

and attend Restoration Worship Center (RWC) on Sundays.



