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SCANNED JUL 0 9 204

.
. 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

| OMB No 1545-0047

2013

Open to Public

Amended retum Aurera, CO 80040

G Gross receipts $ 445580

Department of the Treasury )
Internal Revenue Service » Information about Form 980 and its instructions is at www./rs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginnin January 52013, and ending Dacemniber ,20 13

B Check if applicable |C Name of organization Resteratien Qutreach Programs D Employer identification number
[3 Address change Doing Business As 80-0001215

E] Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

O intial retum PO Box 632 303-344-4219

D Terminated City or town, state or province, country, and ZIP or foreign postal code

Application pending | F Name and address of pnncipat officer  Kent Scroggs

PO Box 632, Aurora, CO 80040

Hia) Is this a group retum for subordinates? D Yes No
Hb) Are all subordinates included? ] Yes [ No

I Tax-exempt status 501(c)(3) Clso1e) ¢ )« (nsertno) [] 4947(a)1)or []527 If “No,” attach a list (see instructions)
J Website: »  restorationoutreachprograms.orq H(c) Group exemption number »
K Formof orgamza'uon. Corporation D Trust D Association D Other » T L Year of formation 2008 lM State of legal domicile cO
Summary
Briefly describe the organization’s mission or most significant activities: OGutreach services to homeless, disadvantaged and
§ at-risk individuals and youth, including food and clothing banks, mentoring, GED training, ESL teaching, after-school tutoring
‘Ev and group youth mentoring programs.
g| 2 Check this box » [} if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) . 3 7
‘:: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 &
.g § Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 11
& | 6 Total number of volunteers (estimate if necessary) .. 6 993
2| 7a Total unrelated business revenue from Part VilI, column (C), line 12 7a
b Net unrelated business taxable income from Ferm-980-T line 34 . . .. 7b
H {E G E “ \\/ [t D Prior Year Current Year
o | 8 Contributions and grants (Part Vi, line 1h) . < 1O |- 539575 433580
g 9 Program service revenue (Part VIli, line 2g) [©]. NN D S 500 8 .
2 | 10  Investment income (Part VIll, column (A), linds73] 4, anél\}dg 4% 2014 ol
€111 Other revenue (Part Vili, column (A), lines 5, f W el. 9750 12080
12 Total revenue—add lines 8 through 11 (must qual@m @an”(ﬂhm ) 549325 445580
13  Grants and similar amounts paid (Part IX, comﬁﬁfnéﬁ*f’%?&:w
14 Benefits paid to or for members (Part IX, column (A}, line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 2756175 266749
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e) 8937 8357
a b Total fundraising expenses (Part IX, column (D), line 25) »
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 133612 156519
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 417424 423267
19 Revenue less expenses. Subtract line 18 from line 12 131901 22313
5 g Beginning of Current Year End of Year
85120  Total assets (Part X, line 16) 323118 403938
g; 21  Total liabilities (Part X, line 26) . 22066 10573
Z3| 22  Net assets or fund balances. Subtract line 21 from Ime 20 371052 393365

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is

true, correct, and complete. Declaration of preparer {other than ofﬂcer) is based on all information of which preparer has any knowledge
7 oy ﬂ/ L N2 Fe

’ I ;(/3 c/>/r
Sign nature of officer /
Here K‘QJ\'N%VL M. SNSerpaefl — EXE(J Ve——@r e NOr—
Type or print name and title ‘ﬂ /
Pai d Print/Type preparer's name Preparer's signature Date Check D p PTIN
Pl' ep arer self-employed
Use Only [ fim'sname » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) (] Yes [] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 980 (2013)
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Form 990 (2013) Page 2

CENNII  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPartit . . . . . . . . . . . . .

Briefly describe the organization's mission:
Outreach services to homeless, disadvantaged and at-risk individuals and youth, including food and clothing banks, mentoring, GED
training, ESL teaching, after-schogol tutoring and group youth mentoring programs.

Did the organization undertake any significant program services during the year which were not listed on the
priorForm980or990-EZ? . . . . . . . . . . . . . . . . . . . . . < o . .o ..+ [OYes [¥INo
if “Yes,” describe these new services on Schedule O.

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

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

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

See Schadule O (attached)

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

(Code: ) (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenuse $ )

—42_ Total prooram service expenses »

Form 990 (2013)




Form 990 (2013)

Page 3
BB Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . . . e e 1 (v
2 Is the organization required to comprete ochedule B, Scr‘edule of Contnbutors (see mstruct-ons)’) 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to
candidates for public office? If “Yes,” complete Schedule C, Part | . 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 . ... .. 4 v
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersmp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Schedule C,
Part lil . 5 v
6 Did the organization maintain any donor advused 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? /f
“Yes,"” complete Schedule D, Part | e e e 6 v
7 Did the organization receive or hold a conservation easement, mcludlng 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? /f “Yes,”
complete Schedule D, Part Il e e S . 8 v
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilabrllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .. 0 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 v
11 [f 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 iand, buildings and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . . . . 11a v
b Did the organization report an amount for investments— other securities in Part 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
¢ Dud 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, ine 16? If “Yes,” complete Schedule D, Part ViII . 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 167 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 Schedu/e 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
122 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X! and XiI 12a v
b Was the organization included in consohdated mdependent audlted f nancral statements for the tax year? If “Yes and if
the organization answered *No" to line 12a, then completing Schedule D, Parts X! and Xll is optional . 12b v/
13 Is the organization a school described in section 170(b){(1)(A)ii)? If “Yes,” complete Schedule E 13 v
14 a 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 grantmakrng,
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 other assistance to or
for any foreign organization? /f “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 other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV. ... 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, tines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll Ime 9a'?
If “Yes,” complete Schedule G, Part llI ; 19 v
20 a Did the organization operate one or more hospital facrlrtles? If “Yes " complste Schedu/e H . 20a v
b_if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v

Form 990 (2013)




Form 990 (2013) _ Page 4
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
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 v
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and llI e 22 v
23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e s 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year’7 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .o 25a v
b s 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 orgamzatlon s prior Forms 8980 or 990-EZ2?
If “Yes,” complete Schedule L, Part | . e . . 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part |l Co .. e 26 v
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill . 27 v
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 threshoids, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former oft" icer, dlrector trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the orgamzatlon Ilqu1date terminate, or dissolve and cease operatlons? If “Yes v complete Schedule N,
Part | . 31 v
32 Did the organlzatlon sell exchange dnspose of or transfer more than 25% of its net assets? If “Yes ”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . a3 v
34 Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule R Part il III
or IV, and Part V, line 1 . . e e e e e . . 34 v
35a Did the organization have a controlled enttty within the meaning of section 512(b)(1 3)? . 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35h v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . o 36 4
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part Vi . 37 v
38 Did the orgamzatlon complete Schedule O and prov:de explanatnons in Schedule O for Part Vl lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 v

Form 990 (2013)



Faorm 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule Q contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b 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? . 1c | v
2a 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 return | 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b|v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule O 3b v
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
account)? . 4a v
b 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c v
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b v
7 Organizations that may receive deductlble contributlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e e . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prov1ded‘7 . 7b v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h | the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 5089(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 e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
10  Section 601(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlil, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlltles . 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 pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon flllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringthe year. .  [12b]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’? . 14a v
b If "Yes," has it filed a Form 720 to report these paymsents? If *No, " provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) Page 6

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 line in this Part Vi

|

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

N

3 Did the organization delegate control over management duties customanly perforrned 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 governing documents since the prior Form 990 was filed?

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

o|nidiw

Did the organization have members or stockholders?

~ND A s

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b

S N N NN b NI N

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

a Thegoverningbody? . . . . . 8a|v

b Each committee with authority to act on behalf of the govemlng body"t’ coe 8b

<

9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9

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

Yes

No

10a Did the organization have local chapters, branches, or affiliates? . . 10a

b If “Yes,” did the organization have written policies and procedures governmg the actuvmes of such chapters
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? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? /f “No,”go to line 13 . . . . 12a

ENAN

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂncts" 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . Ce e e e e e e 12¢

13  Did the organization have a written whistleblower pol|cy‘? e e e e e 13| v

14  Did the organization have a written document retention and destructron pohcy? .o 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 CEQO, Executive Director, or top management official . . . . . . . . . . . . 15a

b Other officers or key employees of the organization . . . e e e e 15b

If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . e e e e 16a

b If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatlon 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? . . . . . . . . . . . . . . 16b

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.
(0 Own website O Another's website Uponrequest [ Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict 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: ® gent Scroags, 1540 Boston St. Aurora, CO 80010 303-344-4219

Form 990 (2013)




Form 990 (2013) _ Page 7
IR Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . [

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.

e 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.

e 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.

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

©)
Position
W ®) {do not check more than one D) ® ®
Name and Title Average | pox, unlass person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any o=l = T o] o from related other
hoursfor [ S8 | @ g 2|35 g the organizations compensation
related | 32| 28| g 2§ | 3| organization | (W-2/1099-MISC) from the
organizations 3 §l @ T3 § a | T |(W-2/1099-MISC) organization
below dotted| = 3 | & 2|%s and related
Iine) a g 2 B8 organizations
812 g
@
Y
(1) Doug Ferd
19606 _E 59th Place, Aurora, CO 80018 0 v 0 0 0
(2) Mike Harrison 1.
601 Allis Ranch Rd, Sedalia, CO 80135 0 v 0 0 0
(3) Angelina Hendricks
3725 E Nielson Ln, Denver, CO 80210 0 v 0 0 0
(4) Ralph Kasper
4143 S Lisbon Way. Aurora, CO 80013 0 v 0 0 0
(6) Xenton Scroggs
2823 Ravenhill Cir, Highlands Ranch, CO 89120 40 1 v 63503 0 0
(6) Tom Haefliger
7254 S Garfield St. Centennial, CO 80122 0 v
(7) Barb Wade
7192 S Cwens St, Littleion, CO_ 80127 0 v
)
©)
(19)
(1) .
(12)
(13)
(14)

Form 990 (2013)
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Form 990 (2013)

Page 8

|
m&cﬂon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Posrtion
W ® (do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
heurs per | officer and a director/trustee) | compensation |compensation from amount of
week (list any o=1 = | ezl = from related other
hours for aa i 3 e|3&| 8¢ the organizations compensation
related 58|28 g %g 3| organzaton [ (W-2/1099-MISC) from the
organizations) 2 & 51712 '§ = l(w-2/1099-MISC) organization
| below dotted| S = | 8 g g and relatect
line) (_% 3 2 B organizations
3|8 3
@ 23
&
(15)
(16)
(a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25) .
1ib Sub-total . . . . . 63503
} ¢ Total from continuation sheets to Part Vil SectionA . . . . . » 0
‘ d Total (add linesiband1c). . . . . . T 63503
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line ta? If “Yes,” complete Schedule J for such individual B, 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 I/f “Yes,” complete Schedule J for such
individual . Ce e e e 4 v
5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated organlzatlon or mdnvndual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v/

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.

®)

Name and business address Descnption of services

©

Compensation

2

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2013)
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Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line In this Part VIl .

O

(A
Total revenue

(8)
Related or

()

(D)

Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

28 1a Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . [1b
és ¢ Fundraisingevents . . . . | 1c 64082
5 é d Related organizations . . . | 1d
) E e Government grants (contributions) | 1e
6 ®| f Al other contributions, gifts, grants,
E ;—,’ and similar amounts not included above | 1¢ 260498
Fg % @ Noncash contnbutions included in hnes 1a-1£.§ |
o h_Total. Addlinesta-1f . . . . . . . . . P 433580
2 Business Code
§ 2a
« b
.g c
3 d
E e
- f All other program service revenue .
& | g Total.Addlines2a-2f. . . . . . . . >
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 0
4 [Income from investment of tax-exempt bond proceeds P 0
§ Royalties . . . . . . . . . . . . . W 0
(i) Real (i) Personal
6a Grossrents . . 12000
b Less: rental expenses
¢ Rental income or (loss) 12000
d Netrentalincomeor(loss) . . . . . . . P 12600
7a Gross amount from sales of (i) Securities (W) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Netgainor(loss) . . . . . . . . . . » 0
g 8a Gross income from fundraising
] events (not including $
2 of contributions reported on line 1¢).
o SeePartiV,line18 . . . . . g
g b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . » 0
9a Gross income from gaming activities.
SeePartiV,lne18 . . . . . ga
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P 0
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . b 0
Miscellanaous Revenue Business Code
11a i
b
c
d All other revenue .
e Total. Add lines 11a-11d . »
12 Total revenue. See instructions. | 445580

Form 990 (2013)
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Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . .o M
Do not include amounts reported on lines 6b, 7b, (B) (C) (D)
80, 3b, and 106 of Part VI, | e | e | e openses iy
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16 . 0 0
4 Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees .. 63503 33764 29739 0
6 Compensation not included above, to disqualified
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 129389 128864 525 0
8  Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 11249 9562 1687 0
9  Other employee bensfits . 44023 38144 5879 0
10 Payroll taxes . 18584 15796 2788
11 Fees for services (non-employees)
a Management 0 0 0 0
b Legal 0 0 1] 1]
¢ Accounting 14897 0 14897 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Part lV Ilne 17 8357 8357
f Investment management fees 0 0 0 0
g Other. (if line 11g amount exceeds 10% of line 25, co|umn
(A) amount, hst line 11g expenses on Schedule O0.) 0 0 0 0
12  Advertising and promotion 6758 6082 676 0
13 Office expenses 22926 18864 4062 0
14 Information technology 3228 0 3228 0
15 Royalties . 0 0 0 0
16  Occupancy 32003 32003 0
17  Travel . 0 0 0 0
18 Payments of travel or enter‘(amment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 3261 2425 836 0
20 Interest . . 0 0 0 0
21 Payments to afflhates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance . e e e 6261 6042 219 1]
24  Other expenses. ltemize 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 O.)
a Vehicle 6048 5504 544 0
b Program costs-camps, foodbank, activitie 52780 51897 883 0
c -
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 423267 348947 65963 8357
26 dJoint 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) .o

Form 990 (2013)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. [}
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 97859 1 108679
2 Savings and temporary cash mvestments . 0| 2 0
3 Pledges and grants receivable, net o} 3 0
4  Accounts receivable, net . o] 4 0
§ Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e ol 5 0
8 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L. . ol 6 0
§ 7 Notes and loans recevable, net ol 7 0
< | 8 Inventories for sale or use . o] 8 0
9  Prepaid expenses and deferred charges 0| 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b o] 10c 0
11 Investments —publicly traded securities o} 11 0
12  Investments—other securities. See Part IV, line 11 o} 12 0
13 Investments—program-related. See Part IV, line 11 . of 13 0
14 Intangible assets . . ol 14 0
15 Other assets. See Part IV, Ilne 11 . 295259| 15 295259
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 393118| 16 403938
17  Accounts payable and accrued expenses . .. 565| 17 7425
18 Grants payable . o] 18 0
19  Deferred revenue . o| 19 0
20 Tax-exempt bond liabilities . 0] 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D o] 21 0
#1122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
'.E disqualified persons. Complete Part |l of Schedule L .o ol 22 0
= {23 Secured mortgages and notes payable to unrelated third parties 0; 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25 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 . C e e e e e e e 21501] 25 3148
26 Total liabilities. Add lines 17 through 25 . . . 22066| 26 10573
Organizations that follow SFAS 117 (ASC 958), check here b ['_'] and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . 239150| 27 371052
g 28 Temporarily restricted net assets . 0} 28 0
2 29 Permanently restricted net assets . . 0| 29 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D and
= complete lines 30 through 34.
& 130 Capital stock or trust principal, or current funds . . 0] 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0] 31 0
f 32 Retained earnings, endowment, accumulated income, or other funds . 131802| 32 22313
g 33 Total net assets or fund balances . . 371052( 33 393365
34  Total liabilities and net assets/fund balances . 3931181 34 403938

Form 990 (2013)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

a

QW OO~NOOGbLEON-=

-h

Financial Statements and Reportlng

Total revenue (must equal Part VI, column (A), line 12) .

445580

Total expenses (must equal Part IX, column (A), line 25)

423267

Revenue less expenses. Subtract iine 2 from iine 1

22313

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

371052

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OloIN|[OIN|B|W[IN|-],

Other changes in net assets or fund balances (explam in Schedule O)

oo o io

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . e .

-h
o

393365

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

2a

Accounting method used to prepare the Form 990: [[JCash [f]JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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 both:

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

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

If “Yes"” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requued to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzat:on d|d not undergo the
required audit or audrts, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2b

2c

3a

3b

Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support

{(Form

| OMB No 1545-0047

990 or 990-
E2) Compilete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. ) Open to Public
intemal Revenue Service » Information about Schedule A (Form 880 or 980-EZ) and its instructions Is at www.irs.gov/form990. B -inspection - -
Name of the organization Employer identification number

Restoration Qutreach Programs 80-0001215

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

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

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

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

4 [JA 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:

5 [J] An organization operated for the benefit of a college or university owned or operated by a govemnmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.)

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Compilete Part 11.)

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

9 An organization that normally receives: (1) more than 33'/2% 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'/3% of its
support from gross investment income and unrelated business taxabie income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part i)

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

11 [JAn 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 ¢ [0 Type li-Functionally integrated  d [ Type ll-Non-functionally integrated
e [] By checking this box, | certify that the organization is not controlied 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 (RS that it is a Type 1, Type Il, or Type Hl supporting
organization, check thisbox . . . . e
8 Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 1190
(ii) A family member of a person described in (j) above? . . . e e e e e e e e 11g(il)
(iii) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e 119(111)[
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii} Type of organization | {iv) Is the organization {v) Did you notify (vi) is the {vii) Amount of monetary
organization (descnbed on fines 1-9 | incol (i) isted in your | the organzationin | organization in col support
above or IRC section governing document? col. {i) of your (i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(8)
©)
(0)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 112B5F Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2013

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

{a) 2009 {©) 2010 (c) 2011 (d) 2012 {e) 2013

{f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

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

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

(a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013

{f) Total

Amounts from line 4

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

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

Other income. Do nat include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

Gross recsipts from related activities, etc. (see instructions) 12 ]

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

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 {line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2012 Schedule A, Part Ii, line 14 15

%

33113% support test—2013. If the organization did not check the box on hne 13 and hne 14 is 33’/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .
333% support test—2012. If the organization did not check a box on line 13 or 16a, and Ime 15 is 3:31 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualiﬁes as a publicly supported
organization . . . . . . . . . L L L . ..o Lo N &

10%-facts-and-circumstances test—2012. If the organization did not check a box on tine 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A &
Private foundation. If the organlzatlon d|d not check a box on hne 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . . . . . . . . . . . L. s s s s

O
a

O
0

Schedule A (Form 930 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013

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 |l.

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 353283 361621 347248 549325 445580 2057057
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues Ilevied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 353283 361621 347248 549325 445580 2057057
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
¢ Addlines 7aand 7b ..
8 Public support (Subtract iine 7c from
line6.) . .o e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
9 Amounts from line 6 .. 353283 361621 347248 549325 445580 2057057
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . 9000 2000 9000 9750 12000 48750
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 9000 9000 9000 9750 12000 48750
¢ Addlines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . ;
13  Total support. (Add lines 9, 10c 11
and 12.) . 362283 370621 356248 558075 457580 2105807
14  First five years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percenmge
16  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 100 %
16 Public support percentage from 2012 Schedule A, Part lli, line 15 16 nfa %
Section D. Computation of iInvestment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 0%
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . <. 18 0%
18a 33'15% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 is more than 33'5%, and line
17 is not more than 33'419%, check this box and stop here. The organization qualifies as a publicly supported organization > 7]
b 33':3% support tests—2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3315%, 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

>0

Schedule A (Form 990 or 990-E2) 2013
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Supplemental Information. Provide the explanations required by Part ll, line 10; Part i, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

NIA

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D | omsNo 1545-0047

Supplemental Financial Statements

(Form 930) » Complete if the organization answered “Yes,” to Form 990, 2 @ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Decartment of the T » Attach to Form 990. Open to Public

|n?§ma] F?:v:nua%e:ve::zuw » Information about Schedule D (Form 990) and its instructions is at www.irs. gov/form990 Inspection

Name of the organization Employer identifica

Restoration Outreach Programs 80-0001215

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform ail 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 legaicontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . .. {JVYes [ No
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).
O] Preservation of land for public use (e.g., recreation or education) {_] Preservation of an historically important land area
[C] Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . .. 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) - 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extvngunshed or termmated by the organization during the

tax year »

5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170h)4)B)([)? . . . . . . . . . . . L oo Lo O Yes ] No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vill,linet . . . . . . . . . . . . . . . . » $
(i) Assets included in Form 990, Part X . . . A A

2 If the organization received or held works of art hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vill,linet . . . . . . . . . . . . . . . . .» $

b Assets included in Form 990, Part X . . . . TS . S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No 52283D Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 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):
O Public exhibition d [J Loan or exchange programs
[J Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XHl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] 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 . . . . . . . . . . . . 0O Yes ONo

If “Yes,” explain the arrangement in Part XIII and complete the followmg tabtle:

o

-3

Amount

Beginningbalance . . . . . . . . . . o . . . . . . . ... 1c
Additions duringtheyear . . . . . . . . . . . . . . . . oo .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e 1f
Did the organization mclude an amount on Form 990 Part X llne 21? C e . .« . . 0O Yes ONo
If “Yes,"” explain the arrangement in Part Xill. Check here if the explanation has been provnded inPart Xl . . . . |
Endowment Funds.

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

U‘R"Oﬂ.ﬂ

Beginning of year balance
Contributions .
Net investment earnings, galns and
losses . e e
Grants or scholarshlps
e Other expenditures for facilities and
programs . A
f Administrative expenses .
End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

-
[ I - 2 )

o

a Board designated or quasi-endowment » %
b Permanentendowment ®» %
¢ Temporarily restricted endowment » %

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

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . . . L L. Lo, 3afi)
(i) related organizations . . . e e e e 3alii)

b f “Yes" to 3a(ii), are the related orgamzatuons Ilsted as requnred on Schedule R? e e e e e 3b

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

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costorother basis | (b} Cost or other basis {c} Accumulated {d) Book value
(investment) {other) depreciation
ia Land
b Buildings . .
¢ Leasehold nmprovements
d Equipment
e Other
Total, Add lines 1a through 1e (Column {a) must equal Form 990, Part X, column (B), lne 10{c).) . . . . WP

Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

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

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

a Net unrealized gains on investments . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2¢c

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

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII Ilne 12 but not on hne 1

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

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

¢ Addlines 4a and 4b - 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 12 ) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.

Complete if the organization answered “Yes” to Form 990, Part iV, line 12a.

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

a
b
¢ Otherlosses .
d
e

Donated services and use of facilities 2a
Prior year adjustments 2b
2c
Other (Describe in Part XIII ) 2d
Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3
4  Amounts included on Form 890, Part IX Ilne 25 but not on lme 1:
a Investment expenses not included on Form 990, Part Vi, line 7b 4a
b Other (Describe in Part XIll) . 4b
¢ Addlines 4aand 4b . 4c
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl lme 1 8 ) 5

1

Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xi, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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U Supplemental information (continued)
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activitles | OMB No 1545-0047
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 930-E2Z) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 3

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Information about Schedute G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form890. Inspection

Name of the organization Employer identification number

Restoration Outreach Programs 80-0001215

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
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 solicitations e Solicitation of non-government grants
b Internet and email solicitations f [ Solicitation 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 VII) or entity in connection with professional fundraising services? Yes [ ] No
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.

" (v) Amount paid to A t paid
() Name and address of indvidual " (i) Oud fundraiser have | ) Grogs recepts (or retained by) {vi) Amount paid to
or entity (fundraiser) (ii) Activity cuségg%/n%rlﬁgzgg ! of from activity fundraésoe'r (l;)sted n (cg r';;ﬁ:;:go?‘y)
Yes No
1 atten Consulting, 4727 E Montana v
Place, Denver, CO 80222 qrant submissiol 83250 6015 77235
2
3
4
5
6
7
8
9
10
Total . . . . . i i h sl h e e e e e e e e . W

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-£2) 2013

Fundraising Events. Complete if the organization answered “Yes” to Form 980, 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.

Page 2

E

(a) Event #1 {b) Event #2 () Other events {d) Total events
P4P Bike Ride " join the Team" CO Gives (add °°éo(°}cg"°“9h
(event type) {event type) (total numben)
@1 1 Gross receipts . 24442 21985 18455 64082
&
2 Less: Contributions 0 0 0 0
3 Gross income (line 1 minus
line2) . 2442 21185 18455 54082
4 Cash prizes . 0 0 0 0
5 Noncash prizes 1243 0 0 1243
w -
21 6 Rent/facility costs . 1009 0 0 1009
g
&1 7 Foodand beverages . 73 0 13
§
-5 8 Entertainment 0 0 0 1]
9  Other direct expenses 332 111 0 443
10 Direct expense summary. Add lines 4 through 9 in column (d) > 2768
11 Net income summary. Subtract line 10 from line 3, column (d) > 61314

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

{b) Pull tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col {c))
3
% | 1  Gross revenue .
$1 2 Cashprizes .
g
S| 8 Noncash prizes
w
®| 4 Rent/facility costs .
a
§  Other direct expenses
[0 Yes %[ Yes %[ Yes %
6 Volunteer labor . O Neo [J No ] No
7  Direct expense summary. Add lines 2 through 5 in column (d) 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >
9  Enter the state(s) in which the organization operates gaming activities: B )
a Is the organization licensed to operate gaming activities in each of these states? 0 Yes [] No
b If “No,” explain: )
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? {1 Yes [ ] No

If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 Page 3

11 * Does the organization operate gaming activities with nonmembers? . . . . . [ Yes O 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 charitable gaming? . . . . . . . . . . . . . . . o . . . ... 3 Yes [J No

13 Indicate the percentage of gaming activity operated in:

a The organization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %

b Anoutside facility . . . 13b %

14  Enter the name and address of the person who prepares the orgamzatuon s gammg/specnal events books and
records:

Name

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?.................................[:]YesDNo
b if “Yes,” enter the amount of gaming revenue received by the organization®» $ and the
amount of gaming revenue retained by the third party®» $
¢ |f “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

[l Director/officer [JEmployee CJindependent contractor

17  Mandatory distributions:
a |s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . . e e 1 Yes [J No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $

W Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-E2) Complete to provide information for responsas to specific questions on 2 1

Form 990 or 990-EZ or to provide any additional information. @ 3
Department of the Treasury . » Attach to Form 990 or.99(_)-EZ. ] ) Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BER e T Y=-Yoxile]s}
Name of the organization ] Employer identification number
Restoration Qutreach Programs 80-0001215

Description of Achievementis for 2013 - (Part Il Line 4) - see attached

Board committee authority - (Part VI Line 8) - There are no Board sub-committees.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2013)



Description of Achievements for 2013

ROP serves a very diverse community, including African Americans, Caucasians
and Hispanics, and over the past several of years, we have also seen a
significant increase in the number of refugees and immigrants moving into our
neighborhood. Like many others in our community, most refugees are introduced
to ROP through our food and clothing banks where the refugee community makes
up more than one-third (food bank) and more than two-thirds (clothing bank)
of the people served. The refugee community also has unique sets of needs,
beginning with language and cultural barriers. ROP provides them with English
as a Second Language (ESL) classes and we are inspired by their hard work as
they progress, albeit often at a slow rate. Many of these people did not
have a chance at an education in their own countries and endured unimaginable
persecution before arriving in Aurora. The majority of our students are from
Burma, with Nepal being a close second. We also have students from Iragq,
Ethiopia, and Latin American countries.

The assistance these refugees need is too great for any one agency to
provide, so in 2013, ROP created a new staff position, Director of Refugee
Resources and Outreach, and began a targeted effort to reach out to our
refugee neighbors and to collaborate with others who are working with the
same population in Aurora. In 2013, we partnered closely with Denver Rescue
Mission (DRM) in two separate outreach events to the refugees in our
community, and looking forward we expect to continue partnering with DRM and
several other organizations in meeting the needs of our growing refugee
population.

In 2013, ROP also toock intentional steps beyond our regular programming and
toward our vision of becoming a catalyst for connecting people and
organizations. Last summer, we initiated a monthly prayer breakfast for the
pastors ministeraing in our community where we pray for and look for ways to
support one another. We have invited these churches to partner with us in
this year's Back to School OQutreach. For the first time, back packs will be
allocated to the churches to bless their congregation and to help them reach
out to others in their community, rather than all back packs coming straight
from ROP.

Last year, we also saw progress in connecting suburban churches with urban
churches by organizing and creating opportunities for groups of volunteers
and individuals to use their talents and resources to serve. For example,
through several sessions last April and May members of Cherry Hill Community
Church taught 30 leaders of Burmese churches how to have more effective
Sunday school programs for their kids. In August, Foothills Baible Church and
Eastern Hills Community Church played huge roles in pulling off 2013's Back
to School Outreach which fed more than 2,000 people and put back packs filled
with school supplies in the hands of more than 1,000 kids. Other examples
include large teams of 100+ volunteers serving more than 300 families at
ROP’s Thanksgiving Outreach (Denver United Church and others) and serving
more than 150 homeless and near-homeless people a hot breakfast and warm
clothing on Christmas morning (Restoration Community Church).

2013 Program Results

In 2013, more than 4,400 unduplicated individuals were served through ROP

Resource Ministries, including the following programs:

e Food Bank: 965 different households received food during the year,
representing at least 3,665 different adults and children. On a weekly
basis the food bank served an average of 95 households.

Page 1 of 3




e GED Classes: 101 different students attended at some point during the
year. Some came regularly. Others only attended sporadically. The monthly
average was 26 different students. 32 individual tests were taken, and two
students met all requirements to earn their GED. Progress is slow due to
language barriers and inconsistent class attendance. Indeed, some of our
students will probably never pass their GED, but we welcome them and seek
to meet their more basic needs for relationship and encouragement. In
January 2014, the Colorado GED test changed to an online and more
challenging format. As a result, some of our tutors teach basic computer
skills while other tutors concentrate on the academic material required to
earn the GED. Thanks to a 2013 grant, ROP’s GED classroom is now fully
equipped with seven new computers.

e ESL Classes: 107 students attended ROP's English as a Second Language
(ESL) classes in 2013. Sixteen of the students have obtained work, and 14
have advanced to higher levels. These may not seem like a huge numbers,
but student literacy levels are often in the preliterate range, and there
1s no commonality between their languages and English. Some will take a
very long time to achieve advancement. Many of the students are mothers
and seniors, who do not plan to work jobs outside of the home. Like some
of the GED students, many ESL students also come in order to find
connections and encouragement that they do not find elsewhere in their
lives.

e OQutreach: 2013 saw some rethinking in ROP’s Qutreach activities. Large
outreach events can be gquite expensive. They do very little in terms of
building relationships with people. And they tend to be one-way giving
events, i.e. events where people just receive stuff for free with no
investment on the part of the participant (see “Lessons Learned” below).
On the other hand, large outreach events provide one of our best
opportunities to give volunteers from our supporting churches an
opportunity to “dip their toe i1in the water” of city ministry and be
introduced to ROP. They also give us a chance to share the Gospel with
people and build awareness and remind participants of the services RQOP
offers. With these considerations in mind, ROP has scaled back i1ts large
outreaches to just two events per year, the Back to School Outreach in
early August and our Thanksgiving Outreach. 2013’s outreaches saw 433
volunteers serve almost 3400 people. And we saw more than 200 people
either receive for the first time or recommit their lives to Jesus Christ.

e Street Ministry: Our team served almost 2900 hot meals to the homeless and
near homeless over the course of 2013. Regardless of the weather, people
knew they could not only count on some hot food (and when available, warm
clothing and personal hygiene items), but they would also encounter a
listening ear and a caring heart from our Street ministry team.

Our primary objectives for ROP Youth Ministries include keeping the kids in
school and teaching them to make good decisions, so that they become self-
supporting and contributing members of their families and communities. During
2013, we served 227 different youth ages five to 18. We try to reach and
influence them before they drop out of school and become problems. None of
the kids that participated regularly in our programs in 2013 dropped out of
school or got in trouble with the legal system. Overall, we have seen
improvement in behavior in all of our youth. Additionally, we have seen
improvement in the students who participate in our after-school tutoring
program, both in academic skills and behavior. We are currently developing a
system to better measure how much academic improvement we are seeing in our
youth.
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While ROP’s overall spending for 2013 came in about 3% lower than budgeted,
ROP Youth Ministries expenses were greater than budgeted, especially for
camps and off-site activities. However, this was mostly good news as it
reflects the participation of more kids. In fact, we doubled the number of
youth served in the 2013 summer program, and the year-round programs grew by
about 50%. As a result, we are increasing our budget for youth program
expenses in 2014.
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o 8868 Application for Extension of Time To File an

Exempt Organization Return
{Rev January 2014) p g OMB No 1545-1709

» File a separate application for each return.

Department of the Treasu 4 3
P v » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Internal Revenue Service
« If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . . >

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . .
All other corporations (including 1120 C f:lers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns

Enter filer's identifying number, see mnstructions

Type or Name of exempt orgamzatron or other filer, see instructions Employer identification number (EIN) or
print Restoration Outreach Programs 80-0001215
File by the Number, street, and room or sute no if a P O box, see instructions Soctal secunty number (SSN)
y
due date for 1540 Boston
f'e"{‘g V°§'re City, town or post office, state, and ZIP code For a foreign address, see instructions
return e
nstructions ~ |[Aurora, CO 80010

Enter the Return code for the return that this application 1s for (file a separate application for each return) ..
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » Mark Knutson

Telephone No. » 303-663-1665 Fax No » 303-663-1665

* If the orgamization does not have an office or place of business in the United States, check this box . . .. . >
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this I1s
for the whole group, check this box . . » [ Ifitis for part of the group, check this box . » [Jand attach
a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untif August 15 ,20 14 to file the exempt organization return for the organization named above The extension is

for the organization’s return for
» [v] calendar year 20 13 or

» [ tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 s for less than 12 months, check reason: Cinitial return [ Final return
{1 Change in accounting period

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a |$ 0.00

b If this application s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b |$ 0.00

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c |[$ 0.00

Cautiotn. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8873-EO for payment
instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev 1-2014)
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¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

» [

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

IZXI0  Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions T T
print

| Employeridentification number (EIN)or

File by the
_ due date for _ e e

Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)

:;"{:J?nwsuée City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return | Application Return
Is For Code |}lIs For Code
Form 890 or Form 990-EZ 01 :
Form 990-BL 02 Form 1041-A 08
__Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of »

Telephone No. » Fax No. »

¢ If the organization does not have an office or place of business in the United States, check this box
* If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

for the whole group, check this box » [1 Ifits for part of the group, check this box

st with the names and EINs of all members the extension is for.

> []
If this s

» []and attach a

4 | request an additional 3-month extension of time until , 20

§  For calendar year , or other tax year beginning , 20 , and ending

6  If the tax year entered in line 5 is for less than 12 months, check reason- []Inmal return [ Final return

] Change in accounting pertod
7  State in detall why you need the extension

8a If this application s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

8a

b If this application s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit and any
amount paid previously with Form 8868.

8b

c Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions.

8c

Signature and Verification must be completed for Part Il only.

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and belief, 1t I1s true, correct, and complete, and that | am authorized to prepare this form

Form 886? (Rev 1-2014)
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