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rom 990 Return of Organization Exempt From Income Tax | 0B No. 1545-0047

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

Summary

Department.of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P.Ub“C
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/forrm80. Inspection
A For the 2014 calendar year, or tax year innin January 12014, and ending December ,20 14
B Check f applicable: |C Name of organzation Restoration Outreach Programs D Employer identification number
O Address change Doing business as 80-0001215
3 Name change Number and street (or P.O. box if mall is not delivered to street address) Room/suite E Telephone number
O initat retumn PO Box 632 303-344-4219
E] Final retum/fterminated]  City or town, state or province, country, and ZIP or foreign postal code
| [ Amended retum G Gross receipts $ 506995
| [J Application pending |F Name and address of principal officer:  Kent Scroggs Hia) Is this a group retum for subordinates? ] Yes [¥] No
PO Box 632, Aurora, CO 80040 H(b) Are all subordinates included? [ ves []No
1 Tax-exempt status: 501(c)}(3) D 501(c) ( } 4 (insert no.) l:] 4947(a)(1) or D 527 If “*No,” attach a list. (see instructions)
J__ Woebsite: > restorationoutreachprograms.org H(c) Group exemption number »
K Form of organzatoon: Corporation L__] Trust [:I Associaton [:] Other » | L Year of formation: 2008 [ M State of legal domicile: co

1  Briefly describe the organization’s mission or most significant activities: Outreach services to homeless, disadvantaged and
3 at-risk individuals and youth, including food and clothing banks, mentoring, GED training, ESL teaching, after-school tutoring
é 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.
| S| 3 Number of voting members of the goverming body (Part V|, line 1a) . . e e 3 9
° [ 4 Number of independent voting members of the governing body (Part Vi, line 1 b) e e 4 8
:é 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 10
-% 6 Total number of volunteers (estimate if necessary) c .. e e e e 6 1151
< | 7a Total unrelated business revenue from Part Viii, column (C), line 12 e e e e e e 7a 0
) b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
= Prior Year Current Year
;\; o | 8 Contributions and grants (Part Vlil,lineth). . . . . . . . . . . . 433580 493487
P g 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . . 1508
2 | 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) ...
f:; il 1 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e¢) . . . 12000 12000
o 12 Total revenue—add lines 8 through 11 (must equal Part Vi, column (A), line 12) 445580 506995
) 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) ..
% 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 266749 297274
< g 18a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 8357 7718
o, 8 b Total fundraising expenses (Part IX, column (D), line 25) » 7718
ol 17  Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e¢) . . . . . 156519 170795
18 Total expenses. Add lines 13-17 (must equal Part iX, %olumn (A), line25) . 423267 468068
19  Revenue less expenses. Subtract line 18 from line 12 T 22313 38926
58 ) ‘ L ) ‘, Beginning of Current Year End of Year
gg 20 Total assets (Part X, line16) . . . . . . . “ - P 7 403939 445231
23|21  Total liabilities (Part X, line 26) . Y L 2 ol 10573 26394
Z:| 22  Net assets or fund balances. Subtract line 21 from Ilne 20 ! /’ o "."'. bz 393365 418837

m&gnature Block L o

Under penalties of perjury, | declare that | have examined this retumn, including aocompanymg schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

] ’ 7 nA M b o~ |z /15/)5—
1 Sign ignature of officer )4 — .
Here Kendenw M. Fcroges — Lf-‘?cpi}\\/’b-P"“Q«Q o =
| Type or print name and title \]\I
' Paid Pnnt/Type preparer’s name Preparer’s signature Date Check D p PTIN
Preparer 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) . . . . . [dYes[JNo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 1128;2’@ ) 29':0"“ 990 (2014)
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Form 990 (2014) Page 2
Xl Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . .
1 Briefly describe the organization's mission:
Outreach services to homeless, disadvantaged and at-rish_individuals and youth, including food and clothing banks, mentoring, GED
training, ESL teaching, after-school tutoring and group youth mentoring progams
2 Did the organization undertake any signiﬁcant program services during the year which wers not listed on the
prior Form 980 or 990-E2? . . . . s e e e e e e e - e e - s v v v v - [OYes INo
If “Yes,” describe these new services on Schedule O
3 Did the orgamzatlon cease conductmg. or make significant changes in how it conducts, any program
services? . . . . C s s - e e . . - . - . . . . . o . v .+ [OvYes [INo
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 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.
4a (Code: )(Expenses$ including grants of $ ) (Revenue $ )
See Schedule O (attached)
| 4b (Code: )(Expenses$ including grants of $ )} (Revenue $ )
4c (Code: ) Expenses$ including grants of $ ) (Revenue $ )

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

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

4 Total program service expenses »

Form 990 (2014)




Form 990 (2014) Page 3
Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)’? If “Yes,”
complete Schedule A . . . 1|V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructuons)" . 2|V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actnvutles. or have a sectlon 501 )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e e e 4 v
§ 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,
Partill . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for Wthh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e e e 6 v
7 Did the organization receive or hold a conservatlon easement Including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 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 . e e e e e e e e 8 v
9 Did the organization report an amount in Part X ||ne 21 for escrow or custodial account Ilabllrty, 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 . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” comiplete Schedule D, Part V i0 v
11 [f the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, !
VI, VIIl, 1X, or X as applicable. |
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” | | |
complete Schedule D, Part VI . . 11a v
b Did the organization report an amount for mvestments other secuntles in Part X hne 12 that is 5% or more
of its total assets reported in Part X, line 167 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 16? If “Yes,” complete Schedule D, Part Vill . 11c¢ 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 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp/ete
Schedule D, Parts Xl and Xl . 12a v
b Was the organization included in consoludated mdependent audlted ﬁnanclal statements for the tax yeaﬂ If “Yes, and if
the organization answered "No*® to line 12a, then completing Schedule D, Parts XI and Xll is optional . . 12b v
13 Is the organization a school described in section 170(b)(1)(A)(i})? 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 grantmakmg,
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? 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 other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. . 16 v
17 Did the organization report a total of more than $15,000 of expensas for professional fundralsmg services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) e 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 181V
19 Did the organization report more than $15,000 of gross income from gaming acttvmes on Part Vlll llne Qa?
If “Yes,” complete Schedule G, Part Il 19 v
20 3 Did the organization operate one or more hospital facnrtles” If “Yes, complete Schedule H N 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 (2014)



Form 990 (2014) Page 4
Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il 22 v
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatron 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 e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon" . 24b v
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 284 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . 25h 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, hlghest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Part Il .. e e e e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, dlrector 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? /f “Yes,” complete Schedule L, Part lil . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule (I ST NS S
Part IV instructions for applicable filing thresholds, conditions, and exceptions): e il w
a A current or former officer, director, trustee, or key employee? If “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 28h v
¢ An entity of which a current or former off icer, dlrector trustee, or key employee (or a famnly member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢ 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 Ilqmdate terminate, or dissolve and cease operatlons‘7 If “Yes complete Schedule N,
Part | . 31 v
32 Did the organlzatlon sell exchange. dlspose of or transfer more than 25% of ltS net assets? If ”Yes,
complete Schedule N, Part I 32 v
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulat:ons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entrty? If "Yes, comp!ete Schedule R Part i, III
orlV, and Part V, line 1 . . 34 v
35a Did the organization have a controlled entrty within the meaning of section 51 2(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 . 35b 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 . . ... 36 v
37 Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the orgamzatlon complete Schedule O and provnde explanatlons in Schedule 0 for Part Vl Ilnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . e e e e 38 v

Form 990 (2014)



Form 990 (2014) Page D
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3 i
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 | t
reportable gaming (gambling) winnings to prize winners? . . 1c |l v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax ’
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 10 | o
b if at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . R D
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 930-T for this year? If “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 FINCEN Form 114, Report of Foreign Bank and Financial Accounts i
(FBAR).
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
Cc If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5c v
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable 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 deduchble contnbuhons under sect:on 170(c) !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods R 4
and services provided to the payor? . e e e e e e e e e e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b v
¢ Did the organization seli, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 f' led dunng the year . . . . . . . . L7d I N
© 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  If the organization recsived 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. Did a donor advised fund maintained by the R
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. N N
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(c)(7) organizations. Enter: I
a Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a '
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnhtles . 10b 5
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 orgamzatlon ﬁllng Fom'n 990 in heu of Form 1041? 12a] |
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. .  |12b] !
13  Section 501(c)(29) qualified nonprofit health insurance issuers. '
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O 3
b Enter the amount of reserves the organization is required to maintain by the states in which }
the organization is licensed to issue qualified heatthplans . . . . . . . . . | 13b ;
¢ Enter the amount ofreservesonhand . . . . 13¢c ¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year’? . 14a v
b if "Yes," has it filed a Form 720 to report these payments? If "No,° provide an explanation in Schedule O 14b

Form 990 (2014)



Form 990 (2014) Page 6
Governance, Management, and Disclosure For each “Yas” 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 lineinthisPartvl . . . . . . . . . . . . . [

Section A. Governing Body and Management

1a

(2]

N 0ns

Yes | No

Enter the number of voting members of the govemning body at the end of the tax year. . 1a 9 |
If there are material differences in voting rights among members of the govemning body, or :
if the goveming body delegated broad authority to an executive committee or similar !
committee, explain in Schedule O. ‘

Enter the number of voting members included in line 1a, above, who are independent . 1b 8 ‘
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? . . . . 2 |y

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 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? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the govemingbody? . . . . . . . 7a
Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . 7b
Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng |
the year by the following: !

e — ] 3

The govemning body? . . . e e e e e e e e e 8a|v
Each committee with authority to act on behatf of the govemlng body? e 8b v
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v

QN |bd|W

SIS IKNININS

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

10a
b

11a
b
12a
b
c

13

14
15

a
b

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures govemlng the actxvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? [ 11a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. . ’
Did the organization have a written conflict of interest policy? If “No,”go to line 13 . . . 12a| v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts’7 12b| v
Did the organlzatlon regularly and consistently monitor and enforce comphance with the polrcy? If “Yes,”
describe in Schedule O how this was done . . . . . .o 12¢ v
Did the organization have a written whistleblower pollcy’? - e e e e e e 13({v
Did the organization have a written document retention and destructlon pollcy? .. 14 | v
Did the process for determining compensation of the following persons include a review and approva! by ‘
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e .
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e e e 15b v

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) i
Did the organization invest in, contribute assets to, or partlcrpate ina 1omt venture or similar arrangement »_
with a taxable entity during theyear? . . . . . . . . . 16a v
If “Yes,” did the organization follow a written pohcy or procedure requiring the orgamzatlon to evaluate its

|
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | - J
organization’s exempt status with respecttosuchamangements? . . . . . . . . . . . . . . 16b| |

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » Colorado

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.

[ Ownwebsite [ Another's website Upon request [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Kent Scroggs, 1540 Boston St, Aurora, CO 80010  303-344-4219

Form 990 (2014)




Form 990 (2014) Page 7
IS Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVll . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e 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.

s 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 employes)

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.

©
W ®) (do not ch:&s lr?\?:'r‘e than one ©) € ®
Name and Title Average box, unless person s both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
jweek (list —T = from related other
hours for ia @ g E §(§ g the organizations compensation
related gg. HAHEIE g organzation | (W-2/1099-MISC) from the
jorganzations| 8 g_ S 5180 (W-2/1099-MISC) organization
below dotted| < S | & 8 8 and related
line) g g 3 § organizations
B §
(1) Doug Ford
19606 E 59th Place, Aurora, CO 80019 0 v 0 0 0
(2) Tom Haefliger
7254 S Garfield St, Centennial, CO 80122 0 v 0 0 0
(3) Mike Harrison
601 Allis Ranch Rd, Sedalia, CO 80135 0 4 0 0 0
{4) Angelina Hendricks
3725 E Nielson Ln, Denver, CO 80210 0 v 0 0 0
{(5) Norman Hurd
14483 E 47th Ave, Denver, CO 80239 0 v 0 0 0
(6) Ralph Kasper
4143 S Lisbon Way, Aurora, CO 80013 0 v 0 0 0
(7) Jetf LoCricchio
10350Rotherwood Cir, Highlands Ranch, CO 80130 0 v 0 0 0
{8} Kenton Scroggs
2823 Ravenill Cir, Highlands Ranch, CO 80120 40 1 v 66273 0 0
(9) Barbara Wade
7192 S Owens St, Littleton, CO 80127 0 v 0 0 0
(10)
(11)
(12)
(13)
(14)

Form 990 (2014)
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Page 8
UGIARAIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
©
Position
A ® (do not check more than one ©) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officerand a director/trustee) | compensation }compensation from amount of
jweek (list an: p— = =1 = from related other
hours for ia 2 g 21352 the organizations compensation
reiated | 3% | F| 8 |'e| 87| 3| oroanizaton | (W-2/1099-MISC) from the
organizations gg_ gl |3[§23 % |w-2/1009-Mis0) organizaton
belowdotted| 25| 2| 15| " § and related
line) |3 3 organizations
A 3
8 g
(15)
(16)
an
(18)
(19)
(20)
(21)
(22)
(23)
29)
(25)
1b Sub-total . . . & 0 0 0
¢ Total from oom:nuatlon sheebs to Part VII Sechon A . & 66273 0 0
d Total (add lines 1b and 1¢) . . . N 66273 0 0
2  Total number of individuals (including but not Ilmrted to those hsted above) who received more than $100,000 of
reportable compensation from the organization » ¢
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | | | .
employee on line 1a? if “Yes,” complete Schedule J for such individual e e e e e e 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 $150,000? I/f “Yes,” complete Schedule J for such N
individual . - 4 v
5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdlwdual I I f
for services rendered to the organization? If “Yes,” complete Schedule J for such person s |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

®)
Description 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 (2014)
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EIsAYIE Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

|

)
Total revenue

(B)
Related or
exempt
function
revenue

Unrgf:?lted
business
revenue

D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants

1a

-0 Qaov

T Q

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

77834

Related organizations . 1d

Govemment grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 4¢

415653

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a—1f .

>

493487

Program Service Revenue and Other Similar Amounts

Business Code

e

Al other program service revenue .
Total. Add lines 2a-2f .

1508

|

1508

Other Revenue

oo

“Q"OQOUB’

ynoug’ o &

-2

--
Soc

oo

Investment income (including dividends, interest,

and other similar amounts)

b

Income from investment of tax-exempt bond proceeds b

Royalties

»

o

.@ Real

7 Personal

Gross rents 12000

Less: rental expenses

Rental income or (loss) 12000

Net rental income or (loss)

>

12000

Gross amount from sales of () Securities

. (i) 'Oth-er

assets ather than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).

SeePartiV,line18 . . . . . g3
Less: directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
SeePartiV,line19 . . . . . g

Less: directexpenses . . . . b

events . >

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
reumsandallowances . . . g

Less: costofgoodssold . . . b

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

Miscellaneous Revenue

Business Code

11a

oQo

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

[

506995

Form 990 (2014)
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DA 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 []
&5, 50, and 100 oF Part VI | TouSgewse | Pogatiees | Mmoo | Fuddeo
1 Grants and other assistance to domestic organizations i
and domestic govemments. See Part IV, line 21 0 0 |
2 Grants and other assistance to domestic 1
individuals. See Part IV, line 22 . 0 0 !
3 Grants and other assistance to foreign f
organizations, foreign govemments, and foreign |
individuals. See Part IV, lines 15 and 16 . 0 0 X
4 Benefits paid to or for members . 0 0 ,
5 Compensation of current officers, dlrectors
trustees, and key employees 66273 36534 29739 ()}
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) 0 ) 0 0
7  Other salaries and wages 160790 156469 4320 0
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions) 9300 7905 1395 0
9 Other employee benefits . 40452 34924 5528 0
10 Payroll taxes . 20460 17391 3069 0
11 Fees for services (non—employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 14063 0 14063 0
d Lobbying . . 0 0 0 0
e Professional ﬁmdra:smg services See Parl lV hne 17 7718 7718
f Investment management fees 0 0 0 0
@ Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)) . 0 0 0 0
12  Advertising and promotion 5406 4866 540 0
13 Office expenses 27613 23009 4605 0
14  Information technology 3198 0 3198 0
15 Royalties . 0 0 0 0
16  Occupancy 32767 32767 0 0
17  Travel . 0 0 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 4775 3086 1689 0
20 Interest . 0 0 0 0
21 Paymentsto afﬁllates . . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance . C e e e e e 8075 7788 287 0
24  Other expenses. ltemize expenses not oovered f
above {List miscellaneous expenses in line 24e, if
line 24e amount exceeds 10% of line 25, column i
(A) amount, list line 24e expenses on Schedule O.) |
a Vehicle 4460 4054 406 0
b Program cost - camps, foodbank, activities 62720 62133 587 0
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 468068 390924 69426 7718
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 (2014)



Form 890 (2014) Page 11
_Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X - . ]
Beginning of year End (oBf)year
1  Cash—non-interest-bearing . 108679| 1 149972
2 Savings and temporary cash mvestments . ol 2 0
3 Pledges and grants receivable, net o] 3 0
4  Accounts receivable, net . o] 4 0
5 Loans and other receivables from current and former off icers, dlrectors i
trustees, key employees, and highest compensated employees. T I
Complete Part 1l of Schedule L ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section f
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and .
sponsoring organizations of section 501(c){9) voluntary employees’ beneﬁcnary T T B
8 organizations (see instructions). Complete Part Il of Schedule L . . . ol 6 0
§ 7  Notes and loans receivable, net ol 7 0
< | 8 Inventories for sale or use o] 8 0
9 Prepaid expenses and deferred charges ol 9 0
10a Land, buildings, and equipment: cost or E
other basis. Complete Part VI of Schedule D | 10a |
b Less: accumulated depreciation 10b 0}10c 0
11 Investments—publicly traded securities ol 11 0
12 Investments—other securities. See Part IV, line 11 o] 12 0
13  Investments—program-related. See Part iV, line 11 . o| i3 0
14 Intangible assets . 0| 14 0
16  Other assets. See Part IV, Ime 11 . - 295259 15 295259
16 Total assets. Add lines 1 through 15 (must equal hne 34) 403938| 16 445231
17  Accounts payable and accrued expenses . - 7425| 17 4412
18 Grants payable . 0l 18 0
19 Deferred revenue . . 0| 19 0
20 Tax-exempt bond liabilities . 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
§122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and | |
Ié disqualified persons. Complete Part Il of Schedule L . ol 22 0
=1 |23  Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and ioans 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 . e e e e e e 3148) 25 21983
26 Total Habllities. Add lines 17 through 25 - - 10573| 26 26394
Organizations that follow SFAS 117 (ASC 958), check here b D and '
§ complete lines 27 through 29, and lines 33 and 34. ) o I
& | 27  Unrestricted net assets ar1052| 27 379865
g 28 Temporarily restricted net assets 0| 28 0
g 29 Permanently restricted net assets . 0| 29 0
Z Organizations that do not follow SFAS 117 (ASC 958), check here > D and |
5 complete lines 30 through 34. D T o
8130 Capital stock or trust principal, or current funds . 0| 30 0
§ 31  Paid-in or capital surplus, or land, building, or equipment fund ol 31 0
5 32 Retained eamings, endowment, accumulated income, or other funds . 22313} 32 38972
g 33 Total net assets or fund balances . . . 393365( 33 418837
34 _ Total liabilities and net assets/fund balancee . 403938 34 445231

Form 990 (2014)



Form 990 (2014)
Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X1

O

-—h

Financial Statements and Reporhng

CQOWONOOARWDN=

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

506995

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

468068

Revenue less expenses. Subtract line 2 from line 1

38927

393365

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))
Net unrealized gains (losses) on investments e e e e e .

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO (N[O A[WIN|=],

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

ojojojo o

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

wh
o

418837

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

Accounting method used to prepare the Form 990: [] Cash Accrual []Other

Yes | No

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:

[JSeparate 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:

[J Separate basis [ ] 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 seither its oversight process or selection process during the tax year, explain in
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audlts’P If the orgamzatnon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

IS I
2b v

20’

3a

3b

Form 990 (2014)



. - OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support I
(Form 990 or 990-E2) . oo . ; ; 2@14

Complete if the organization is a section 501(c)(3) organixation or a section

4947(a)(1) nonexempt charitable trust.

Department of the T » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A {Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Restoration Outreach Programs 80-0001215

Reason for Public Charity Status (All organizations must compilete 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)(®).

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

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ii.)

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

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

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 5069(a)(2). (Compiete Part IlI.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type lI. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lil non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type It, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization.

(1]

-~ ®

f Enter the number of supported organizations . . . e e e e e e e e e e I__—__:
g Provide the following information about the supported orgamzatlon(s)
{§) Name of supported organization i) EIN (i) Type of organization | () s the organization { {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-9 | listed in your govemning support (see other support (see
above or IRC section document? instructions) instructions)
{see instructions))
Yes No

(A)
(B)
©
)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2014

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2Z) 2014

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){(A)(v))
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 {f) Total

1

6

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 govermmmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other  than a|’ - T
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

Catendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
7  Amounts from line 4
8 Gross income from interest, dlvldends,
payments received on securities loans,
rents, royalties and income from similar
sources . .
9 Net income from unrelated busmess
activities, whether or not the business
is regularly carried on ..
10  Other income. Do not incliude gain or
loss from the sale of capital assets
(Explain in Part V1) . .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see lnstructlons) . 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c}(3)
organization, check this box and stophere . . . I T A |
Section C. Computation of Public Support Peroentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, coumn () . . . . 14 %
15 Public support percentage from 2013 Schedule A, Part I, line14 . . . 15 %
16a 33':3% support test—2014. if the organization did not check the box on Ime 13 and lme 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R N
b 33'45% support test—2018. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » []
17a 10%-facts-and-circumstances test—2014. 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 mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualiﬁes asa publicly supported
organization . . . . . A
b 10%-facts-and-circumstances test—2013. if the orgamzahon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . 0O
18 Private foundation. If the orgamzatlon d|d not check a box on ||ne 13 16a 16b 17a, or 17b check th|s box and see
instructions . . . . . . . . . L L L L L L L L s s s e s s s e e e s O

Schedule A (Form 990 or 890-E2) 2014



Schedule A (Form 890 or 990-E2) 2014
ZRYII  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.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) » {(a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.") 361621 347248 549325 445580 494995 2198769
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 recsipts 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
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . .- 361621 347248 549325 445580 494995 2198769
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 7a and 7b 0
8 Public support (Subtract line 7c from N
line6.) . .- 2198769
Section B. Total Support
Calendar year (or fiscal year beginning in) » a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
9 Amounts from line 6 e 361621 347248 549325 445580 494995 2198769
10a Gross income from interest, dividends,
payments receivad on securities loans, rents,
royalties and income from similar sources . 9000 9000 9750 12000 12000 51750
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 9000 9000 9750 12000 12000 51750
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 VI.) . .
13 Total support. (Add lines 9, 10c, 11
and 12, . 370621 356248 558075 457580 506995 2250519
14  First five years. |f 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 . T .. .. .0
Section C. Computation of Public Support Peroentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 98 %
16 Public support percentage from 2013 Schedule A, Part lli, line 15 16 98 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f} divided by line 13, column (f)) . 17 0%
18 Investment income percentage from 2013 Schedule A, Part |, line 17 . .. 18 0%
18a 33'1% support tests—2014, If the organization did not check the box on line 14, and hne 15 is more than 33'3%, and Ilne
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [7]
b 331s% support tests—2013. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33's%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
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-E2) 2014



Schedule A (Form 990 or 990-EZ) 2014

EEXIT  Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

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

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

Did the organization have a supported organization described in section 501{c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes," describe in Part VI when and how the
organization made the determination.

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

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

Did the organization have ultimate controt and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported crganizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(fii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Wl only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes,® complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes, " compilete Part | of Schedule L (Form 890).

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

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

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type llf non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

4b

5!

g

g&

9a

9b

9c

10a

I

10b

Schedule A (Form 990 or 990-E2) 2014
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m Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V.

11a|

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effsctively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, * explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

e e =

- Section C. Type |l Supporting Organizations

1

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

L

Section D. All Type lll Supporting Organizations

1

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

-

Section E. Type ili Functionally-integrated Supporting Organizations

1

a
b

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

U e organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

c [ The organization supported a govemmental! entity. Describe in Part VI how you supported a govemment entity (see instructions).

2
a

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If °Yes,® then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes,* explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, * describe in Part VI the role played by the organization in this regard.

Yes

No

2b

3a

3b

Schedute A (Form 990 or 890-E2) 2014
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

X _ . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount (A) Prior Year ®) Cun:ent Year
(optional)

Qd[WIN]|=

0N

1 Aggregate fair market value of ail non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from fine 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add fine 7 to line 6)

Section C - Distributable Amount Current Year

Wi

DIN|D ||

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [0 Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

QLD IN|=

Schedule A (Form 990 or 990-EZ) 2014
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W‘rype Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0 IN[O OB W

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

©

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

® ()

M Underdistributions
Excess Distributions Pre-2014

(i)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

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

Excess distributions camryover, if any, to 2014:

l

|
I
‘
i

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

Qlolo|e 'h-._.S'IQ-naa.gcgw d b

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

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

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

Breakdown of line 7:

il

i

{
Excess from 2013 .

a0 |o|e

Excess from 2014 .

Schedule A (Form 990 or 990-E2Z) 2014
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Supplemental information. Provide the explanations required by Part Ii, line 10; Part I, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)

N/A

Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements
: » Complete if the organization answered “Yes” to Form 990, 2 @ 1 4
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forrn990. Inspection
Name of the organization Employer identification number
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 value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  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? . . . . . . J Yes 1 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . .. ] Yes [] 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).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[J Protection of natural habitat [0 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 . . . . .o 2b

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

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 extmgwshed or termlnated by the organization during the

tax year

4 Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes (0 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)(i)

and section 170(\}4)B)i)? . . . . . . . . . . . . . . . . . . . . . . . . . .. [OYes[No

9 In Part Xill, 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 Xl the text of the footnote to its financial statements that describes these items.

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

() Revenue included in Form 990, Part VIl finet . . . . . . . . . . . . . . . . p» $
(i) Assets included in Form 990, Part X . . . A o)

2 [f 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 Revenue included in Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

> 3
> $




Schedule D (Form 990) 2014 Page 2

Part Il .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
b [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
XIH.

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

Part IV Escrow and Custodial Arrangements.

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form990,PartX? . . . . . . . . . . . . . . . . . . . . . .. . . . [1Yes [ONo

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount

¢ Beginningbalance . . . . . . . . . . . . . . . . o o ... 1c

d Additions duringtheyear . . . . . . . . o . o o . . . . . .. 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e

f Endingbalance . . . 1f
2a Did the organization mclude an amount on Fonn 990 Part X Ilne 21 for escrow or custodlal account liability? [] Yes [] No

b _If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIll . . . . ]

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

1a Beginning of year balance
b Contributions
¢ Net investment eamlngs galns and
losses . e
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 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 . ..o 0o 00 s e 3afi)
(ii) related organizations . . . e e e e e e 3a(ii)

b If “Yes” to 3a(ji), are the related orgamzatlons Ilsted as reqmred on Schedule R" e e e e e e 3b

4  Describe in Part Xlll 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.

Descnption of property (a) Cost orotherbasis | (b) Cost or other basis (¢} Accumulated (d) Book value
(investment) (othen depreciation

1a Land .
b Bu1ld1ngs . .
¢ Leasehold |mprovements
d Equipment
e Other

Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column B), line10c.) . . . . .p»

Schedule D (Form 990) 2014
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FETSAIE  Investments —Other Securities.

Compilete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives ;
(2) Closely-held equity interests .
(3) Other
A
B)
(C)
D)
©)
(F)
(G)
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
m Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1)
@
3
@)
5)
(6)
)
(8)
()
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) »

Other Assets.

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

(a) Descnption {b) Book value
(1) Leasehold improvements 295259
(2
3)
@)
()
{6)
@
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. B)line15)) . . . . . . . . . . . . . .p» 295259

IZXEY other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of liability {b) Book value
(1) Federal income taxes
(2) Due to/From other funds 5183
) _Payroll fiabilities 177
(9) Health Ins payable 2248
(5) Retirement Contib Payable 300
(6) Benevolence Fund 900
(") Refugee Fund 3500
8) Kitchen Project Fund 9675
9)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) » 21983

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill []
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_Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, 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 (losses) on investments . - - . . . |2a

b Donated services anduseof facilites . . . . . . . . . . . |2b

¢ Recoveries of prior year grants . e L

d Other DescribeinPartXmy). . . . . . . . . . . . . . . |2

e Add lines 2a through2d . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII Ilne 12 but not on llne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (DescribeinPartXit)y . . . . . . . . . . . . . . . |4

¢ Addlinesd4aand4b . . 4c
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl l/ne 12 ) 5

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

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

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

a Donated services and use of facilities e e e e e 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

c Other losses . . e L

d Other (Describe in Part XIII ) e ] )

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

b Other (DescribeinPartXil.y. . . . . . . . . . . . . . . |4

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

Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Part 1, Ime 18) 5

WSupplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, 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 XHi, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2014
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or-990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Restoration Qutreach 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-govermment grants
b Interet and email solicitations f [ Solicitation of govemment 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 Vi) 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
® Name and address of individual @ii) Did fundraiser have | Gy Gross receipts (or retained by) {vi) Amount paid to
or entity (fundraiser) @) Activity cuségg%(n%::tzlgr:‘tsrgl of from activity fundrageLr g;sted in oc:rrgeatra;:gaegotr’\)’)
Yes No
1 Atlen COnsulting, 4727 E Montana v
Place, Denver, CO 80222 rant submissio 71500 4806 65694
2
3
4
5
6
7
8
9
10
Total . . . . . . i i i i h e d e e e e

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-E2) 2014
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m 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
P4P Bike Ride Join the Team CO Gives (add col. (a) through
{event type) (event type) (total number) )
91 1 Grossreceipts . . . . 40096 19020 18718 77834
i
2 Less: Contributions . . 0 0 0 0
3 Gross income (line 1 minus
line2) . . . . . . . 40096 19020 18718 77834
4 Cashprizes . . . . . 0 0 0 0
5 Noncashprizes . . . 2076 0 0 2076
[23
g 6 Rentfacilitycosts . . . 630 0 0 630
[V
Q
4! 7 Foodandbeverages . . 0 0 o 0
8
-5 8 Entertainment 0 0 0 0
9 Other direct expenses . 206 0 0 206
10 Direct expense summary. Add lines 4 throughSincolumn(d) . . . . . . . . . . » 2912
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . ; > 74922
GERRIl Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant {d) Totat gaming (add
g (a) Bingo bingo/progressive bingo e} Other gaming col (a) through col (c))
2
1]
T | 1 Gross revenue .
$| 2 Cashprizes .
g
2] 3 Noncash prizes
ad
8| 4 Rent/acility costs .
=
5  Other direct expenses
0 Yes %] Yes %10 Yes %
6 Volunteerlabor. . . . |[] No ] No [0 No
7 Direct expense summary. Add lines 2 throughSincolumn{(d) . . . . . . . . . . p»
8 Net gaming income summary. Subtract line 7 romline1,column(d) . . . . . . . . »

9  Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . O Yes [J No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated duringthetaxyear? . [J Yes [] No
b If “Yes,” explain:
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11 Does the organization conduct gaming activities with nonmembers? . . ... [ Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershup or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . .. [ Yes [] No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . .. . . .. . |13 %
b An outside facility . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gamlng/spemal events books and
records:
Name >
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . .. o+« -+« - .+ .« . < . < v OYesdNo
b If “Yes,” enter the amount of gaming revenue recelved by the organization» $§ and the
amount of gaming revenue retained by the third party» ¢
¢ If “Yes,” enter name and address of the third party:
Name »
Address »
16 Gaming manager information:
Name >
Gaming manager compensation»  $
Description of services provided P
[[1Director/officer [JEmployee [independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . Ce e e [0 Yes ] No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).
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(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 4
Form 990 or 990-EZ or to provide any additional information.
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. Inspection
Name of the organization Employer identification number
Restoration Cuireach Programs 80-0001215
Description of Achievements for 2014 - (Part W Line 4) - see aWached e
Family Relationship - (Part VI Line 2) - Dgug Ford (Board Member) and Deb Ford (Director of entoring and Hospitality) are married.
Board committee authority - (Part VI Line 8) - There are no Board sub-committees ...
i
D e e e e e e e e e e
| e oo ememmene oo oo oo et iiooooeesseereseiittesiiessiesseseseesesssesmcesesssassseeeeesmsnscncon
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedute O (Form 990 or 980-EZ) (2014)
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Description of Achievements for 2014

A primary objective of ROP Resource Ministries is leading participants toward
greater levels of self-sufficiency. In 2014, more than 4,000 unduplicated
individuals were served through Resource Ministries ongoing programs and
another 3,300 people were served through several outreach events. The
following provides summary results and, where appropriate, commentary on the
status and future plans for Resource Ministries’ existing programs:

¢ Food Bank: 884 different households received food during the year,
representing at least 3,358 different adults and children. On a weekly
basis the food bank served an average of 110 households compared to 95
households per week in 2013. Plans for the Food Bank include the
incorporation of mentoring for participants seeking to take next steps
toward greater self-sufficiency. Training has been developed but
implementation of mentoring is dependent on mobilizing a core of
volunteers which is proving to be a significant challenge.

¢ Clothing Bank: Almost 15 tons of clothing was distributed to more than
1,000 families through 8 clothing distributions. As mentioned above,
mid-year ROP made a strategic shift to distribute clothing through
local churches rather than at ROP’s building in order to build
relationships with these churches and reach more people.

e GED Classes: 72 different students attended at some point during the
year. Some came regularly. Others only attended a few times or
sporadically. The monthly average was 19 different students. These
numbers are down significantly from the previous year, but the biggest
drop was in tests taken - 1 in 2014 vs. 32 tests taken in 2013. These
declines dramatically reflect the impact of the changes in Colorado’s
GED program implemented in 2014. Many say it is now much more difficult
to get a GED than to get a high school diploma. These changes are
causing us to rethink and expand the scope of the program to better
meet the needs of our community. We will continue to tutor students who
want to pursue the GED, but we also plan to expand the program to
include computer, English language and job application skills. We have
informally provided this kind of training to students who needed it in
the past, but going forward we plan to promote it and incorporate it
more formally into the program. We are also looking at what it would
take to offer these education/job readiness classes in the evenings
rather than just the afternoon in order to make the program more
available to those already working day jobs.

e ESL Classes: 76 students attended ROP’'s English as a Second Language
(ESL) classes in 2014. Six of the students obtained jobs and 27
advanced to higher levels. These may not seem like a huge numbers, but
student literacy levels are often in the preliterate range, and there
is 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 Outreach: ROP’'s outreach events served 3,287 people in 2014,
principally through its Thanksgiving Outreach and a Back to School
Outreach (BTSO) where 1100 backpacks filled with school supplies were
distributed to kids. However, 2014 saw some further rethinking in ROP’s
Outreach activities. Large outreach events can be quite expensive. They
do very 1little 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. As a
result, we decided to discontinue the large Back to School Outreach in
favor of promoting one-on-one ongoing partnerships between urban and
suburban churches which might include smaller scale BTSOs among several
activities by which the two churches would partner together. (See
Suburban-Urban Church Partnerships above)

Street Ministry: Our team served almost 3100 hot meals to the homeless
and near homeless over the course of 2014. 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.

Refugee Resources: The refugee community has a unique sets of needs,
beginning with language and cultural barriers. ROP provides them with
English as a Second Language (ESL) classes, where 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. During 2014, more than 80 percent of our ESL students were
refugees. The majority of our refugee students are from Burma, with
Nepal being a close second. We also have students from Iraq, Ethiopia,
and Latin American countries. Refugees also make of 60% of those served
by ROP's clothing bank and 25% of the people served by ROP’'s food bank.
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 2014, we again partnered
closely with Denver Rescue Mission (DRM) in two separate outreach
events to the refugees in our community. In 2014, ROP was also invited
to participate in an advisory capacity in Aurora‘s newly formed Refugee
& Immigration Task Force which was formed to address the issues of the
growing refugee community within the City of Aurora and especially
within the part of Aurora where ROP is located. Looking forward, we
expect to continue partnering with DRM and several other organizations
in meeting the needs of our growing refugee population.

A primary objective of ROP Youth Minastries is keeping kids in school and
teaching them to make good decisions, in order that they become self-
supporting and contributing members of their families and communities. During

2014,

Youth Ministries served 251 different kids. The following provides

summary results and, where appropriate, commentary on the status and future
plans for each of Youth Ministries’ existing programs:

ROP’s evening group mentoring programs for elementary, middle and high
school students (Spark, Ignite and Impact) ministered to 65 different
kids during the course of 2104 and an average of 50 kids per month. A
big blessing for Youth Ministry in 2014 was bringing a new Teen
Ministry Director on staff, but an ongoing challenge remains the
absence of a Children’'s Ministry Director. In the mean time, ROP has
been blessed by three high-capacity volunteers who have assumed
leadership of the Children’s program for the 2013-14 academic year, but
this arrangement appears unlikely to continue beyond May 2015.
After-School Tutoring: 28 different students received more than 400
hours of tutoring. Most of the students in ROP’s after-school tutoring
program are Karen refugees from Burma. During 2014, ROP leadership met
with the Principals of the elementary school (Crawford) and middle/high




school (West) where most of our kids attend. Our desire is to build
relationships with the schools that would allow us to better
collaborate in meeting the needs of our kids. The schools encouraged us
to place primary attention on the language skills of our refugee kids
as the resources available to kids that speak Nepali or Burmese are
much more limited than the resources available to Spanish speakers.
Summer Camp: During the summer of 2014 ROP provided 5 weeks of Day Camp
to 158 different kids, most of whom attended multiple weeks if not
every week. Through our partnership with Eagle Lake (The Navigators),
sixteen of these kids were also able to enjoy a week of camp in the
mountains at very low cost. In addition to giving the kids in our
community a safe place to have some fun during the summer, the Day
Camps provide a great opportunity to develop leadership skills in our
middle and high school students who earn the opportunity serve in a
variety of capacities that fit their abilities and level of maturity.
Christmas Store: 2014 was the first year that ROP conducted its own
“Christmas Store”. We like this model for a Christmas outreach much
better than the previous give-away approach because it allows parents
to shop for and purchase presents for their kids, albeit at deeply
discounted prices. This year’s store provided presents for 150 kids. It
was not technically a Youth Ministries program, but was administered by
Youth Ministries for the benefit of all ROP families.




