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990

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

OMB Nou 1513 0017

2008

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 9/01/08 and ending 8/31/09
B Checl it enwlicable Please | C wame of arganization ROCky Mountain Chapter , D Employeridentification number
| ] eavress con g e °S Nat'l Academy of TV Arts & Sciences
[] Marie change orint or Daing Business 23 51-0204013
[j vl el type Humoer aod etreet for P O ongf mailhic nol Jelivsred © street wddigys) Faoni/suite E  Teleplhone nuniher
= ¢ | 621 N. La Loma Ave. 623-935-9637
D Termination ﬁ]p:;;l,f:_: City or tov.i1 stale or country and ZIP - 4 G 5088 recaints b 186,049
D AMENOEG UM tions Litchfield Park AZ 85340

[] coplicaon panding

F Name ana address of poneipal officer

| Ta

Ea 501(c)  {

A €MDl SIS

6 ) d(nsertno) F_WsOtnaxn)m

NE

[S)

~1

J Website B WWW.rockymountainemmy.oxrg

H{a} Is this a group retirn for
affihawcs? Yes
H(b) ecliaflaes
mnelucad? Yes

H{c) Group a«ampuon nuanzr B

No
No

a

If*To atiach 2 list tses inslrucions)

K T peoforgamzcuon lX‘ Corvorancn Trus: i

2s5012lI0n m Cthar B>

L Yearof fuimation

M Sate ot legzl comicilz

Part | Summary
1 Brefly describe the organization' s mission or most significant activilies
® The Rocky Mountain Southwest Chapter of NATAS 1s a membership organization
2 dedicated to excellence in television by honoring exceptional work through
g the prestigious Emmy award. We are a professional organization representing
% 2 Check this box P D if the arganization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI line 1a) 3 16
$ 1 4 Number of mdependent voling members of tne governing body (Part VI tine 1b) 4 0
‘g 5 Total number of employees (Part V line 2a) | 5 0
g 6 Total number of volunteers (estimite f necessary) | 6 23
7a Total gross unrelated busmess revenue fiom Part VIII line 12 column (C) 7a
b Net unrelated business taxable income from Form 990-T line 34 7b 0
Prior Year Current Year
° Contributions and grants (Part=\/lll—||ne-)h) 1, 000 1 ’ 000
= Progiam QPI\/ILeYG‘/r‘HLIEl(PWII\/H[ Ee /g r(:D 171,964 181,606
% 10 lnvestment income (Part VI fColumn™(A)=lines=3=4=and=7d ) 2 ’ 264 352
® 11 Otherevenus (Parl i colupnn (4) lnjcs5 Gd uc19c IOcocndﬂe) -276 3, 091
12 _Tolalievenue—add nes{8 hroug‘ﬁrl 1I\(must e(L;?aI]Plalrt \/‘III»,rommn (A) line 12) 174 ’ 952 186 ’ 049
13 Granls and similar amoudts gaid-(Part- ><-co|umn ()= nae 1) 4,000 6,000
14 Benefits paid to o1 for |nembefs(Darl1\Xl) olumn )nlme 4}
» | 15 Satanes other compensa mw/Pe bencf ts (Par* IX~colunin (A) Ines L-10) 40,800 40,800
2 160 Professional fundraising fees (Part IX column (A) ine 11¢e)
E.. b Total fundraising e«penses (Part IX column (D) hne 25) ' g
Wi 17 Other espenses (Part Ix columin (A) ines 1la-11d 111-24f) 148,777 132,848
18 Total expenses Add hnes 13-17 (must equal Part I1X column (A) line 25) 193,577 179,648
19 Revenue less erpenses Subtract lme 18 from line 12 -18 ’ 625 6 / 401
2{(11 §§ Beginning of Year End of Year i
Lo 33 20 Tolalassals (Partx line 16) 92,576 98,977
r‘;’? ig 21 Totathabiliies (Part X line 26) i
;:% =2 22 Netassets or wnd balanres Subliact ine 21 from fing 20 92,576 98,977
‘;Uéﬁl: Part Il Signature Block
@ Under Dendm,e;’a.';-)@uu.\ I ded Ia.\lhal a2 examingd this retuin umudmg actaimpamving senedul=s and stetements end to the best of iny ko ledye
and oeler igs Lue”Conigci-aittl cofiizte Declaiatiun, D nreparer (other han officer) 1s besed on all intormati sn of which prepcier has any rnowledge
Esan h o N A/ /mw( e 32311
™ Here S‘w'gv‘ﬁuLm ol'o..uc 21 ? Date
~ b < |e%( v | o&(ma YEEN Kislomn
Co lype o privname a.m tile )
~2 e
-:» o arers ) l Dale ~heck il . ‘ Prﬁen}vare‘ S I(ic]mlf,'lnq number
BPad | g @ %Dq /{({&E—CQA 3640 | Sl » )] 504-42-9284
e S e nane ol . _David P Meese, CPA, LLP 2 b 86-0931014
Yo i eieemmioved) 1646 N Litchfield Rd Ste 200 Prane
avdioss and ZIP + 1 Goodyear, AZ 85395 o » 623-935-1005
May the IRS disciss this ietuin with the preperer shov n above™ (see mstruclions) [7[ Yes \_] No
D-#  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions coun 990 (2008)



Form 990 (20n3) Rocky Mountain Chapter, 51-0204013 Page 2
Partll ' Statement of Program Service Accomplishments (see instructions)

1 Bnefly desciibe the organization's mission
The Rocky Mountain Southwest Chapter of NATAS 1s a membership organization
dedicated to excellence in television by honoring exceptional work through
the prestigious Emmy award. We are a professional organization representing

2 Did the organization undertake any significant program services duning the yvear which were not listed on
the prior Form 990 or 990-E27 [] Yes X] No
If "Yes " describe these new services on Schedule O

3 Did the arganization cease conducting, or make significant changes in how it conducts any program
services” D Yes @ No
If "Yes ' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest piogram services by expenses
Section 5017¢)(31 and 301(c)(4) organizations and section 4947(a)(1) trusts are requied o 1epoit the amount of grants and
alloeatons to others the otal e «penses and revenue 1f any for each piogram service repoitad

Q

4a (Code }(Expenses S mcluding grants of 5 ) (Revenus S )
Rocky Mountain Emmy Awards Honoring Excellence in TV

4b (Code }(Expenses S ncluding grants of S ) (Revenue $ )

4c (Code Y (Expenses S ncluding grants of & ) (Revenue S )

4d Other progiam seivices (Describe in Schedule O )
(E-penses S 103 / 739 including grants of 3 6 ’ 000 ) (Revenue S )

4e Total program service expenses P» 103,739 (Mustegual Partix Line 25 columi (B) )

Form 990 (2008)

Do



Form 990 (2008) Rocky Mountain Chapter, 51-0204013 Page 3
Part iV ' Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if * Yes
complete Schedule A 1 X
Is the organization required to complet: Schedule B Schedule of Contiibutors™ 2 X
Did the organization engage in direct or indirect pelitical campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes ” complete Schedule C Pait | 3 X
4  Section 501(c)(3) organizations Did the organization engage m lobbying activities? If 'Yes,” complete
Schedule C Part |l 4
5  Section 501(c)(4), 501(c)(5), and 501(c}(6) organizations Is the organization subject to the section 6033(e)
notice and reporting requiement and proxy tax” If Yes ' complete Schedule C Part I 5 X
6 Did the orgamization mamtam any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts™ if 'Yes complete
Schedule D Pait | 6 X
7 Did the oigamzation receive o1 hold a conservalion easement including easements to praserve open space
the en monment tustonc land areas or hustone stiuctures™ If “Yes  complete Schedule D Part Il 7 X
8  Did the orgamization maintain collections of works of art historical treasures, o1 other similai assets? If “Yes
complete Schedule D Part Il 8 X
9 Did the orgamzation ieport anamount m Part X line 21 serve as a custodian for amounts not listed in Part
X o1 provide credit counseling debt management credit repair, or deblt negotation seivices™ If Yes
complete Schedule D Pait 1V 9 X
10 Did the organization held assets in term permanent or gquasi-endowments” If 'Yes,” complete Schedule D Part V/ 10 X
11 Did the orgamzation report an amount in Part X lnes 10 12 13 15 or 257 {f Yes complete Schedule D
Parts VI VIl VIII X, or X as applicable 11 | X
12 Did the ciganization receive an audited financial statement for the year for which 1t1s comipleting this return
lhat was prepaied mn accordance with GAAP? If 'Yes ' complete Schedule D Parts Xt Xl and Xl 12 X
13 Is the organization a school described in section 170(0)(1)(A)(1)? If Yes 'complete Schedule E 13 X
14a  Did the organization mamitain an office employees or agents outside of the U § ? 14a X
b Did the organization have aggregate revenues or e.penses of more than $10,000 fiom grantmaking fundiaising,
business and program service activities outside the U S 2 If *Yes ' complete Schedule F Part | 14b X
15 Did the crganization report on Part Ix column (A) ine 3 more than S5 000 of grants o1 assistance to any
organization or entity located outside the United States? If Yes,’ complete Schedule F Pait Il 15 X
16 Did the orgamization report on Part IX columin (A) ine 3 more than $5 000 of aggregale granls o1 assistance
to mdmduals lucated outside the United States? If 'Yes ' camplete Schedule F Part il 16 X
17 Did the organzation tepoit more than $15 000 on Part IX column (A) line 11e? If Yes ' coniplete Schedule G Part | 17 X
18  Did the orgamization report more than $15 000 total on Part VI ines 1¢ and 8a? If “Yes  complete Schedule G Part 11 18 X
19 Did the organization repert more than $15 000 on Part VIl Ine 9a? If “Yes complete Schedule G Part Il 19 X
20 Did the organization operate one or more hospitals? If Yes ' complete Schedule H 20 X
21 Did the urganization 1eport moie than $5 000 on Pait Ix column (A) Ine 12 1f*Yes cainplete Schedule | Paits | and Il 21 X
22 Did the organization repoit more than S5 000 on Part IX column (A) line 2?7 11 *Yes  complete Schedule | Parts | and | 22 X
23 Did the orgamization answer Yes' to Part VI Section A questions 3 4 or 57 If 'Yes ' complete
Schedule J 23 | X
24a  Did the organization have a lax-exempt bond issue with an outstanding principal amount of mere than
$100 000 as of the Iast day of the year that was issued after Decembier 31 20027 If Yes ' answer questions
24b-24d and complete Schedule K If No’ go to question 25 24a X
b Dud the organization invest any proceeds of tax-e,empt bonds beyond a temparary pernod exception? 24b
¢ Did the organizaton inaintan an escrow account other than a refunding escrov at any time dunng he year
to defeqase any tak-e empt honds” 24c
d  Didthe orgamization act as an on behalf of 1ssuer for bonds outstanding at any tme duning the yaar ? 24d
25a  Section 501(c)(3) and 501(c}(4) organizations Did the orgamzation sngage in an excess benefit ransaction
with & disqualfied person dunng the year? If Yes coniplete Schedule L Pait | | 25a
b Did the organization beconie avvare that it had engaged in an excess benefit transaction with a disqualified
peison from a prior year? If Yes complete Schedule L Part | 25b
26 Was aloan to or by a current or former officer diector truslee key employee highly compensated emplayes o
disqualified person outstanding as of the end of the oiganizaton s tas yeai? 1 “Yes  complete Schedule L Pait i | 26 X
27 Did the organization provide a giant or other assistance to an officer director trustee bey eniployee oi
substantal contributor o1 1o a peison related to such an indvidual™ If Yes ' complete Schedule L Pait HI 27 X

DA

Forn 990 (2008)



Form 990 (2¢08) Rocky Mountain Chapter, 51-0204013 Page 4
FartiV '~ Checklist of Required Schedules (continued)
Yes No
28  During the tax year, did any person who 1s a current or former officer director trustee or key employee
a Have a direct husimess relationship with the organization (other than as an cofficer director trustee or
employee) or an mdiect business relationship through ov/nership of more than 35% in anotiner entity
(individually or collectively with other person(s) listed in Part VIl Section A)? if Yes ' complete Schedule L
Part IV 28a X
b Have a family member who had a direct or indnect business refationship with the organization? f 'Yes '
complete Schedule L, Pait IV 28b X
¢ Serve as an officer director trustee key employee partner or member of an entity (or a shareholder of a
professional corporation) coing business with the organization” if 'Yes complete Schedule L Part IV 28c X
29  Did the organization receive more than 525 000 in non-cash contributions? If Yes ” complete Schedule M 29 X
30 Did the organization receive contnibutions of art historical treasures, or other simvar assets, or qualified
conservation contributions? If Yes complete Schedule M 30 X
31 Did the organization iquicate teiminate or dissolve and cease operations? If ' Yes ' complete Schedule N
Part | 31 X
32 Did the organization sell exchange dispose of or tiansfer more than 25% of its net assels? if 'Yes " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an enuty distegarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If 'Yes ' complete Schedule R Part | 33 X
34 Was the orgamzation related to any tax-exempt or taxable entity? If Yes complete Schedule R Parts ||
Iy and vV oline 1 34 X
35 s any related organization a controlied entity within the meaning of section 312(b)(13)? If ‘Yes complete
Schedule R PartV line 2 35 X
36  Section 501(c}{3) organizations Did the organization make any transfers to an exempt non-chanlable related
organization? If Yes complete Schedule R PartV line 2 36
37 Did the orgamzation conduct more than 5% of its activities through an entity that1s not a related orgamzation
and that is treated as a partnership for federal income tax purposes”? If Yes complete Schedule R Part
| 37 X

DAA

Form 990 (2008)



Form 990 (20081 Rocky Mountain Chapter, 51-0204013 Page 5
Part 'V ' Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a Enter the number reported in Box 3 of Form 1096 Annual Sumimary and Transnuttal of
U S Information Returns Enter -0- 1f not applicable 1a 1
b Enter ine number of Fuiins W-2G iciuded in line 1a Enter -0- 1f not applhicable 1b
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners” ic X
2a Enter the number of enmployees reported on Form W-3 Transmittal of Wage and Tax
Statements fited for the calendar year ending with or within the year covered by this return 2a 0
b If at least cne 15 reported on line 2a did the organization file all required federal employment tax returns? 2b
Note If the sum of Ines la and 2a Is greater than 250, you may be required to e-file this retuin (see
instructions)
3a Did the organization have unrelated business gross mncome of S1 000 or more during the year covered by
this return” 3a X
b 1t Yes hasitfiled a Form 990-T for this year? If '"No ' provide an explanation in Schedule O 3b
4a  Atany tme during the calendar year did the ciganization have an interest in or a signature or other authority
over a financial account in a foreiyn country (such as a bank account secunties account or other financial
account)” Aa X
b If Yes enter the name of the foreign countiy b
See the mstructions for exceptions and filing requirements for Form TD F 90-22 1 Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a piohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization thatit was or 1s a party to a prohibited tax shelter transaction” 5b X
c If'Yes toquestion 5a or &b did the organization file Form 888G-T Disclosure by Tax-Exempt Entity
Reqaiding Prohibited Tax Shelter Transaction? 5¢c
6a Did the crganization solicit any contributions that weie not tax deductiple” 6a X
b If Yes " dil the urgamization include with every solicitation an express statement that such contribbutions ot
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization provire goods or services in exchange for any quid pro quo contribution of more than
§757 7a X
b {if Ye, ditthe organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell exchange or othervise dispose of tangible peisonal property for which it vvas
requied te file Form 52327 7c X
d If"ves mudicate the nuinber of Forins 8282 filed duning the vear I 7d I
e Did the organuzation durng the year recerve any funds directly or indirectly to pay premiums on a personal
benefit contracl’ 7e X
f  Did the orgamization duing lhe year pay premums duectly or indirectly on a personal henefit contract? 7f X
g Forall contiibutions of quahfied inteliectual property did the orgamzation file Form 8899 as 1equuied? 79 X
h  Foi contrbiutions of cars boats, airplanes and other vehicles did the organization file a Form 1098-C as
required” 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)}(3) supporting organizations Did the supporting orgamization or a fund maintained by a sponsoring
organization have e.ress business holdings at any time dunng the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintatning donor advised funds
a  Did the organization make any taxable distubutions under section 49662 9a
b Did the urgamzation make a distnibution to a donor donor adwvisar or relatad person” 9b
10 Section 501(c)(7) orgamzations Enter
a Imiintion tees and capital contributions included on Part VIIE ine 12 10a
b Grossiecepts incluced on Form 990 Pait VIl line 12 for pubhc use of club faciites 10b
11 Section 501(c)(12) organizations Enter
a Gross nconie from members or shaieholders 11a
b Gioss income from other sources (Do not net amounts due or paid to olher scurces agamst
amounts cug or received fioin them ) 11b
12a  Section 4947(a}(1) non-exempt charitable trusts Is the organization filing Form 990 in liew of Form 10417 12a
b If Yes enler lhe aniount of tav-exciptinterest ieceived or acrived duiing the vear 12b l

D v

Form 990 (2008)



Form 990 (2008) Rocky Mountain Chapter, 51-0204013 Page 6
Part VYl * Governance, Management, and Disclosure (Sections A, B and C request information about policies not
required by the Internal Revenue Code )
Section A. Governing Body and Management

| Yes | No
For each fes response to lines 2-7b helow and for a No'response lo lines 8 or 9b below describe the
crrcumstances, processes or changes in Schedule O See instiuctions
1a Enter the number of voting members of the governing body | 1a 16
Enter the number of voing members that are independent [ 1b 0
2 Did any officer dnector trustee, or key employee have a family relationship or a busmess relationship with
any other officer director trustee or key employee? ’ 2 X
3 Did the organization delegate contiol over management duties customarily performed by or under the direct
supervision of officers directors or trustees, or key employees to a management company or other person? | 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed” | 4 X
Did the organization become aware during the year of a inatenal diversion of the organization s assets? | 5 X
Does the arganization have membears or stockholders? 6 X
7a Does the crganization have memners stockholaers or other persons wwha may elect one or more members
of the governing body? 7a | X
b Are any dccaisions of the governing hody subject to approval by members storkholders or other persons? 7h X
8 Did the organization contemporaneously docuiment the meetngs held o written actions undettaken during
the yecar by the fellev ang
The governing body? 8a | X
b Each committee with authority to act on behaif of the governing body ? gb | X
9a Does the organization have local chapters branches or affiliates? 9a X
b If'Yes does the ciganization have wiitten policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent 'with those ot the organization? 9b
10 Was a copy of the Form 990 provided to the organization s governing body Lefore it was filed? All organizations
must describe in Schedule O the process if any the organization uses to review the Form 490 10 X
11 Is there any officer director or trustee, or key employee listed i Part VI Section A who cannot be reached at
the organization's mailing address? If 'Yes " provide the names and addiesses i Schedule O 1 X
Section B Policies
Yes No
12a  Does the orgamzation have a written conflict of interest policy? If No  go to line 12 | 12a | X
b Areofficers duectors or trustees and key employees iequired lo disclose annually mt-resls that could give
nse to conflicts? 12b | X
¢ Does the organization teqularly and consistently monitar and enforce complance with the policy? It Yes'
describe in Schedule O how this 1s done | 12¢ X
13 Does the organization have a written whistieblower policy” 13 X
14 Dues the orgamzation have a wnitten document retention and destiuction policy” 14 X
15 Did the process for determining comipensation of the following peisons mclude a revier 7 and approval by
ndependent persons comparability data, and contempnraneous substantialion of the deliberation and decision
a Theoiganization's CEQ Executive Director or top ianagement offimial? 15a | X
b Other officers or key employees of the organization”? 15b X 7
Describe the process in Schedule O (see nstructions) 7
16a  Did the organization mvestin contiibute assets lo or putticipate n a joint venture or similar annangement
with a taxable entity duning the year? 16a X
b If Yes hasthe aiganization adopted a wiitlen policy oi procedure requining the aiganzaton to evaluate :
its participation in jont venture arrangements under applicable federal tax lavv and taken steps to safeguard
the arqanization 3 exempt status with respect to such arrangements? 16b
Section C Disclosure
17 List the states »th which a copy of this Form 990 15 requied o be filed B AZ )

18 Section 6104 requires an orgarization to make 1ts Fonn 1023 (or 1024 «f applicable) 990 and 990-T (501(<i(3)s only)
available for public mspeclion Indicate how you mate these avalable Check all that apply
D Ovmowebsite [] Another's website Upon request
19 Descnbe n Schedule O v mether (and if so ho' /) the ciganization makes 1ts governing documents conflict of interest
policy, and financial statements avallable to the public
20 Stat- the name physical addiess and telephone number of the person who possesses the books and recoids of the
orgamzaton P Patricia Emmert 621 N La Loma
Litchfield Park AZ 85340 623-935-9637
Fo.m 990 (2008)




Form 990 (2008) Rocky Mountain Chapter, 51-0204013 Page 7
Part VIl ©  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed Use Schedule J-2 if additional space is needed
® Listall of the orgamization's current officers directors, trustees (whether individuals or organizations), regardless of amount
of compensation and current key employees Enter -0- 1 columns (D) (E) and (F) if no compensation was paid
® List the organization's five current highest compensated employees (other than an officer, director tiustee, or key employee)
who recelved 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 ieportable compensation from the organization and any related organizations
@ List all of the organization’s former directors or trustees that received n 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 m the following order indrndual trustees or diectors institutional tustees officers key employees highest
compensated employees and foimer such persons
Check this bo<if the organization did not compensate any officer_director trustee or key employee
(A) (B) <) (D) (E) (F)
Nome and Tile 'ﬁ)\iﬁ;aélecl ZO:IIOS(CIWZCR a;l\lhaﬂ: aIRP";) c(i]?gg:1lsazll)l[|in cé_\:x?gg:]ls]a“(’gn Es:ggﬁttzdf
weeh = = |8 |2&|® from from ielated other
3 E @ 5§ z the organzations compensation
55| 8 = e organmization (W-2/1099-MISC) from the
Tzl 2 g (W-2/1089-MISC) organZalion
1= @ TED and related
8 % § organizations
@
Bob Adlhoch
2nd V.Pres X 0 0
Paficia Emmgrt
Director X 40,800 0
John E Craft
Director 0 0
Vik Narayan
lst V. Pres 0 0
Syleste Rodrniguez
Treasurer 0 0
Theresa Mahgr
Secretary 0 0
Doug Mummert
Trustee 0 0
Jennifer Jones
President 0 0
Joseph Ortiz
Director X 0 0
Charles Emmgrt
1st V. Pres X 0 0
Mal Wienges
2nd V. Pres X 0 0
Sarah Brown
Treasurer X 0 0

DAA

Farm 990 (2008
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Form 990 (2008) Rocky Mountain Chapter, 51-0204013 Page 8
Part VIl Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ {(A) (8) (<) (D) (E) (M
Name and htle Average Position (chect all that applv) Reporiable Reporiable Estinaled
hours pei Q3| = | O | |2 1 compensation compensation amount of
al & = ® | =5 =4
week |l 2l e | S 2s = froin from related other
al < T ® |o7 3
IS g i the arganizations rompensation
Z 3 %) ®3 argainzating (MW 2/1089 MISC) from the
@l 3 | 3 ('M-2/1099-MISC) organization
3| 2 2 and related
@ ;in . organiZations
1b  Total > 40,800
2 Total number of individuals (including those in 1a) who recelved more than $100 000 in reportable compensation from the
organization B 0
Yes | No
3 Did the organmization list any former officer director or tristes key employee or highest compensated
employee on line 1a” If 'Yes  coinplete Schedule J for such indrdual 3 X
4 Forany mdividual isted on tine 1a s the sum of reportablc compensation and other compensaton fiom
the organization and related orgamizations grealer than 9150 0007 If Ycs  complete Schedule J for such
individual 4
5 Did any person listed on line 1a recelve or accrue compensation from any unrefated organization for
services rendared to the oiganization” If Yes ' complete Schedule J for such person 5

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

(A)

Mame ana brsingss ac arcss

(B)
Descrintion Oi 5erices

(€
Comnencanion

2 Total number of mdependent ontractors (Including those i 1) who i2ceived more than $100 000 1n

cornpenscticn front the arganization B

O

DAA

Form 990 (2008)



Form 990 (2008) Rocky Mountain Chapter, 51-0204013 Page 9
Part VIl - Statement of Revenue
Total (ré\)fenue ReIEa[Be)d or U,H(ec\a)[ed Fte‘(f[grlme
exempt business Cscluged ireni tas
function revenua under seclions
rAvenne 512 510 or 514
%% 1a Fecarated campaigns 1a
gg b Membership dues 1b
4=l ¢ Fundraising events 1c
% s| d Related organizations 1d
gé e Govammant grents {contnhuhions) 1e
g g f o all cier conirbuuons gifts grants
2= ang cimder aincunls novinchuded adore | 4 ¢ 1,000
%'; g rloncash coninmutions elvced nlngs 1¢ 165
Ol h Total Add lings 1a—1f g 1,000
e Busn Code
°§ 2a annual Emmy ARwards 159,366 159,366
% b lembers of the Chapter 22,240 22,240
2 c
2
3 d
£ e
g’ f Al other program service revenue
o g Total Add lines 2a-2f P 181,606
3 Investment income (including dividends nterest and
other similar amounts) > 352 352
4 Income from investment of tav-exempt hond proceeds B
Rovalties >
(1) Real (n) Perscnal
6a Gruss Renite
b st renirleqs
Pental e nr {loss)
d Net rental mcome o1 (loss) B>
7a Gioss amoun fiom () Sowuniies (1 Olher
sales of -suels
ather than invenor
b Less cosior oder
DASIS & SES BAPS
Gam or (loss}
d Netyamnor (loss) >
8a Gross income from fundiaising evenls
g (notincluding S
§ ol contnhifions repoited on ing 1r)
& Sce Pait 1/, Iine 18 a
§ b Less diect expenses b
8 Net mcome or (loss) from fundraising events »
9a  Gruss ncume frum gaming activilies
Ses Pait IV ine 19 a
b Less direct expenses b
¢ Nctincome o (loss) fronit gaminig activities B
10a Gioss sales of Inventory less
retuins and allowances a
b Less cost of qoods sold b
¢ Netincome or {loss) fromn sales of inventory s
hMiscellzneous Ravenue Busn Code
11a Silvercircle 3,015 3,015
b Othsr 76 76
d Al other revenue
e Total nddines 11a-11d b 3,091
12 Total Revenue Addlines Th 2g 3 V5 6d 7d &c
¢ 10c and 11e b 186,049 162,457 22,592

Df A

Forn 990 (2008)



v

Form 990 (2008) Rocky Mountain Chapter, 51-0204013 Page 10
Part IX Statement of Functional Expenses
' o Section 501{c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns {B), (C), and (D)
Do not include amounts reported on lines 6b, Total e(fp)enses Ploc;rar&?éer\ncc Manage(:?v?em and Fun(l(rzu)smg
7b, 8b, 9b, and 10b of Part VIII EAPENSES aeneial expenses €XJENSES
1 Grants and other assistance to governments and
organizations in the U S See Part 1V, ling 21 6,000 6,000
2 Grants and other assistance to individuals in
the U S See Part IV, hne 22
3 Grants and other assistance to governments
organizations, and individuals outside the
US SeePartiV lines 15 and 16
Benefits paid to or for members
Conipensation of cunient officers, directors
trustees and key employees 40,800 40,800
6  Compensation not included above to disqualifiea
persons {as deuned under section 4958()( 1)) and
persons described m section 4958(c)(3)(B)
Other salanes and wages
Pension plan contributions (nclude sectron 401(k)
and section 403(b) employer contributions)
9 Other employee benelfits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 3,033 3,033
d Lobbying
e Professional fundraising services See Part IV, ling 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Rovyaltes
16 Occupancy
17 Travel 3,388 3,388
18 Payments of travel o1 entertainment eapenses
for any federal state or local public officials
19 Conferences conventions and meetings
20 Intetest 20 20
21 Payments to affiliates
22 Depieciation depletion and amortization 447 447
23 Insurance
24 Other e<penses liemize evpenses not
coveied above (Expenses grouped togethe:
and labeled miscellaneous imay not exceed
5% of total expenses showvn on line 23 below )
a Awards 96,691 96,691
b Silvercircle 7,420 7,420
¢ NSF Checks 4,760 4,760
d Website 4,186 4,186
e Merchant Fees 3,165 3,165
f Al other espenses 9 , 738 601 9 / 137
25 Total functional expenses Add lines 1 thiough 24 179,648 103,739 75,909
26  Joint Costs Cneck here B D if follorving
SOP 98-2 Complete this line only if the
oryarization reported in column (B} jont costs
from a combined educational campaign and
fundraising solicitation
DAk Form 990 (2008)



Form 990 (z00gy  Rocky Mountain Chapter, 51-0204013 Page 11
Part X Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 91 ’ 682| 1 54 ’ 178
2 Savings and temporary cash investments 2 44 ! 352
3 Pledges and ciants recevable, net 3
4 Accounts recewvable net 4
5 Recevables from current and former officers directors, trustees key
emiployees o other related parties Complete Part 11 of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4953(c) 3)(B) Complete
Part Il of Schedule L 6
#9 | 7 Nolesandloans receivanle net 7
3 8 Inventories for sale or use | 8
<c(n 9 Prepad evpenses and deferred charges 9
10a Land, buldings, and equipment cost hasis 10a 2 ’ 236
b Less accumulated denreciation Complete
Part V1 of Schedule D 10b 1,789 894 10c 447
11 Investments—publhcly traded secuiities 11
12 Investments—other secunties See Part IV, fine 11 12
13 Investments—program-ielated See Part IV lne 11 13
14 Intangible assets | 14
15 Other assels See Pait IV Ine 11 15
16 Total assets Add hines 1 through 15 (must equal line 34) 92 / 576 16 98 / 977
17  Accounts payable and accrued expenses 17
18  Grants payable | 18
19 Deferred revenue 19
20  Tar-exempt bond habihties | 20
3’_; 21 Escrow account hability Complete Part IV of Schedule D 21
E 22 Payables to curtent and former officers duectors tiustees key B
g employees highest compensated employees and disqualified
- persons Complete Part 1t of Schedule L | 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payahle | 24
25  Other habilites Complete Part X of Schedule D 25
26 Total habihties Add lines 17 through 25 26
g Organizations that follow SFAS 117 check here B @ and
g complete lines 27 through 29, and lines 33 and 34
8 |27 Uniestcted net assets | 92,576| 27 98,977
5 28  Tempoianlyresticted net assets 28
'g 29 Permanently testnicted net assets 29
u:'_‘ Organizations that do not follow SFAS 117, check here B D
5 and complete Itnes 30 through 34
@ |30 Captal stock o trust principal or current funds | 30
g 31 Paud-n o capital suiplus or land, building or equipment fund 31
é’(’ 32  Retained earnngs endowment accumulated mcome o other funds 32
5|33 Tolainet assets ar fund balances L 92,576| 33 98,9877
Z |34 Totallabilities and net assets/fund balances [ 92,57 6’ 34 88,977
Part X} Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 90 Cash D Accrual D Other
2a ‘Nere the organization s financial statements compiled or revierved by en independent accountant™ 2a X
b ‘Were the organization’s financial statements audited by an independent acceuntant ? 2b X

If Yes tolnes 2a or 2b does the organization have a commitiee thal assumes iesponsibility fur aversighl of

the audit review or compilation of its financial statements and selection of an independent accountant” 2¢

3a Asaresultof a federal award was the orgamzation 1equired to undergo an audit or audits as set forth in

the Single Audit Act and OMB Ciculat A-1337 3a

¢

b if Yes " did the arganmization nindergo the requiied audit o1 audits” 3b ‘

Forin 990 (2008)



SCHEDULE D . .
(Form ©90). Supplemental Financial Statements

P Attach to Form 990 To be completed by organizations that
Department of the Treasuiy
Internal Revanue Sarvice answered “Yes,"” to Form 990, Part IV, ne 6,7, 8,9, 10,11 or12

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization
Rocky Mountain Chapter,
Nat'l Academy of TV Arts & Sciences

Employer identificatton number

51-0204013

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered ‘Yes’ to Form 990 Part IV, line 6

(a) Donor ad sised funds

(b) Funds and other acr ounts

Total number at end of year

Aggregate contributions to cduring year)

Aggregate value at end of year

1
2
3 Aggregate grants from (during year)
4
5

Did the arganmization inforin all donors and donor advisors inwinting that the assets held in donor advised
funds are the organization’s propeity subject to the orgarizabon s cxilusiv2 legal control?

6  Did the organization intonn all grantees doncis and dunor ad nsors N witing that grant funds may be
used only ior chantable purposes and not for the benefit of the donor or donor Advisor or other
impermissible private benefit?

I:] Yes D No

D Yes D No

Part | Conservation Easements Complete If the organization answered 'Yes ' to Form 990, Part IV, ine 7
1 Puipnse(s) of conservation easements held by the argamization (check all that apply)
Preservation of land for public use (e g recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete ines 2a-2d if the organization held a qualified conser sation contribution m the form of a conseivaton easement

on the last day of the tax year

Total number of conservation easements

a

b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure included in (a)
d

Number of conservation easements mcluded in (¢1 acquired after 8/17/06

Held at the End of the Year

2a
2b
2c
2d

3 Number of conservation easements modified tansfenicd released extinguished or tenmimated by the arganization duning

the takable year B

4 Number of states where property subject to conseivation easement s located >

5 Does the argamzation have a wiitten policy iegarding the penodic monitornng mspes ion violations and
enforcement of the conservation easements it holds”

6 Staff or volunteer hours devoted to monitoring mspecting end enforcing easements duning the year >

7 Amount of &.penses ncurred in monitonng, nspecting and enforcing easements duing the year B S

8 Does each conservation easement reported on line 2(d) above satisty the requuements of section

170(h)(3)B)(1) and section 170(hY4)}B)(m~?

D Yes D No

D Yes D No

9 InPart XIV descnbe how the orgaiization 1epoits conservation =asements in its 1evenue and espense statement and
halance sheet and include If applicable the te«t of the tootnote to the orgarnization s financial statements that desciibes

the organization s accounting for conservation easements

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete If the organization answetred ' Yes’ to Form 980 Part IV, ne 8

1a If the arganization elected, as permitted under SFAS 116 not to report in its revenue statement and balance sheet works of

art historical teasures o other similar assets held foi public e-hibition education oriesearch in fuitherance of public service

provide n Part XIV the terst of the footnote to its financial statements that describes these items

b If the organization elected as permitted under SFAS 116 to reporlin its revenue statement Ind balance sheet works of art

historical ieasures o other similar assets held for public e-hubition education or research in furtherance of public service

provide the follovving anounts relating to these items
(N Revenuesincluded in Form 990 Pait VIt line 1
(11} Assets included in Form 990 Pait X

2 Ifthe organization received or held works of ait fustonical teasures o other similar assets for financiel gain provide the

follor i amounts required to be repotled under SFAS 116 relating to these items
a Revenues ncluded in Form 990 Pairt Vi, ing 1
b Assets mcluded in Fann 990 Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions far Form 990
DA«

Schedule D (Form 990) 2008



Schedule D (Forn: 990) 2008 Rocky Mountain Chapter, 51-0204013 Page 2
Partill - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization’'s accession and other records chechk any of the following that are a significant use of its collection
items (chech all that apply)

a l:l Public exhibition d M Loan or exchange programs
b Scholatly ieseaich e {_| Other
Preservation for future generations

4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV

5 Dunng the year, did the arganization solicit or receive donations of art historical treasures, or other simitar
assets lo be sold to raise funds rather than to be mamtained as part of the organization s collection” D Yes D No
Part IV Trust, Escrow and Custodial Arrangements Complete If organization answered ' Yes” to Form 990,
o Part IV line 9 or reported an amount on Form 890 Part X, line 21
1a Is the organization an agent trustee custodian or other intermediary for contributions or other assets not
included on Form 990 Pait X ? D Yes [} No
b 1f Yes "esplam the arrangement in Part XIV and ~ormiplete the following table

Amount

¢ Begmnning balance 1c

d Additions during the vear 1d

e Distnbutions duiing the yeai 1e

f  Ending balance 1f

2a Did the organization include an amount on Form 990 Part X line 217 D Yes [] No
b If Y=s e>planthe arrangement in Part X1V
_PartV Endowment Funds Complete f organization answered ‘Yes' to Form 990, Part IV, line 10

(a) Curient vaar (b} Pnor yaar (c) Two veais back (d) Thiee yeais back | (e} Four years back

Beginning of yzar halance

Contributions

Investment earnings or losses

Grants or scholarships

o 0 T

Other expenditures for faciities

and programs

—_

Administrative e-penses

g End of vear balance

2 Piovide the estiniated percentage of the year end balance held as

a Board desiguated of quasi-endovmient B %

b Permanent endowment B %

¢ Termendovment B %

3a Are there endowvment funds not u the possession of the organization that are held and administered for the

orgamzation by Yes | No

() unrelated orgamzations 3a()

(n) retated orgarizations 3a(n

b If'Yes' to 3a(n) are the related organizations listed as required on Schedule R? 3b

4 Describe in Pait X1V the intended uses of the organization’s endowment funds
Part Vi Investments—Land, Buildings, and Equipment See Form 990, Part X, Iine 10

Description of investment (a) Cost or othar bosis (b) Cost or other (c) Depiecration (d} Boon vae

(investinent) basis (otier)

1a Land
b Buldings

¢ Leasehold nmprovenients

d Equipment |
e Othes f \ 2,236 1,789 447
Total addlines la-le (Column (d) should equal Form 990 Part X column (B) ling 10(c) ) > 447

Schedule D (Form 990) 2008

Das



Schedule D (Foim 990) 2008 Rocky Mountain Chapter, 51-0204013 Page 3

Fart Vi Investments—Other Securities See Form 990 Part X line 12

{a) Doscrpbon of secunty o1 categor v ’ (b) Book salue (c) Method of valuation
{(incluaing name of secunty) Cost or ena of vear martet » alue
Financial dervatives and other financial products
Closely-held equity mterests
Other o
Total (Column b} should equal Form 990 Part X col (B) lne 12 ) oo
_Part Vit Investments—Program Related See Form 990, Part X, hne 13
(a) Descripticon of investiient tvpe (b) Envk vale {c) Method of 3luation
Cost or end-of year maiket value
Total {(Column (b) should equal Form 990, Part X col (B) line 13) b
_PartIX Other Assets See Form 990, Part X line 15
(a) Description (b) Benk val
Total (Column (b) should equal Form 990 Part X col (BYlne 15) L g
Part X Other Liabilities See Form 990 Part X line 25
(a) Descriplion of iahility (b) Amount
Federal mcome taaes
Total (Column {b) should equal Form 990, Parl », col (B) line 25 og

In Part X1V piovide (he text of the footnele to the argarization’s financial staterments that reports the orgamization’s hatbility for
uncertain tas positions under FIN 48

Schedule D (Form 930) 2008



Schedule D (Form 990y 2006 Rocky Mountain Chapter, 51-0204013 Page 4

Part X+ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990 Part VIII column (A), ne 12) 1
2 Total expenses (Form 990 Part ix column (A) line 25) 2
3 Excess or {deficit) for the year Subtract ine 2 from line 1 3
4 Netunrealized gams 1'osses) on mvestments 4
5 Donated services and use of facihties 5
6 Investment espenses 6
7 Prior penod adjustments 7
8  Other (Describe in Part X1V} | 8
9  Total adjnistments (net) Add lines 1-8 9
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10
Part XH Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totalrevenue gams and other support per audited financial statements 1
2 Amounts included on ine 1 but not on Form 990 Part VIl Iine 12
a [letuwreahzed gains onmsestiments 2a
b Donated ser sices and use of facilifies 2b
¢ Recoveries of piior year grants 2c
d Gther (Deccrbe n Part ¥I1M) 2d
e Addlines 2a through 2d | 2e
3 Subtiact ling 2e fram line 1 3
Amounts included on Form 990 Pait VIIl line 12 but not on lne 1
a Investinent eapenses not included on Form 990 Part VIl Ine 7b 4a
b Other (Describe N Part X1V) | 4b
¢ Addlines 4a and 4b | 4c
5 Totalrevenue Addlmes 3 and 4¢c (This should equal Form 990 Part 1 line 12) 5
Part Xill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total espenses and losses per audited financial statements 1
2 Amounts mcluded on lme 1 but not on Form 990 Part IX Iine 25
a Donated services and use of facihties 2a
b Pror year adjustments 2b
¢ Losses reported on Form 290 Pait IX Iine 25 2c
d Other (Describe in Part X1V) 2d
e Add hnes 2a through 2d 2e
3 Subtractline 2e fiom e 1 3
4 Aamounts included on Form 980 Part IX line 25 but not on line 1
a Investment expenses not mcluded on Forn 990 Part VI, Ine 7b 4a
Other (Desciibe m Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Totalerpenses Addlines 3 and 4c (This should equal Form 990 Pait | ne i8) 5

Part XIV  Supplemental Information

Comiplete this part to provide the descriptions required for Part Il ines 3 5 and 9 Part Il lines 1a and 4 Pait IV lines 1b
and 2b Pait vV ine 4 Part X Part XI hine & Part XlI, lines 2d and b and Part XItl hines 2d and 4b

[BEV

Schedule D {Form 990) 2008



Schedule D (Form 990y 2008 ~Rocky Mountain Chapter, 51-0204013 Page 5
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information OriB Mo 1545 0047
(Ferm 930)° For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ @ 8
Compensated Employees
Dapartment of the Treasury P Attach to Form 990 To be completed by organizations Opli’; To Public
Internal Revenus Service that answered “Yes” to Form 990, Part IV line 23 pection
Name of the oryanization ROCk'X “lcuntain Chapter , Employer identification number
Nat'l Academy of TV Arts & Sciences 51-0204013
Part | Questions Regarding Compensation
‘ Yes | No
1a Check the approprate box(es) If the organization provided any of the following lo o1 for a person hsted in Form
990 Part VII Section A line 1a Complete Part !l to provide any ielevant information regarding these items
First-class or charter travel l:] Housing allowance o1 tesidence for peirsonal use
Travel for companions Payments for business use of personal resicence
T indemnification and gross-up payments Health o1 social club dues or mitiation fees
Discretionaty spending account Peisonal seivices (e g maid chauffeur chef)
b Ifhne 1a1s checked did the orgamzation follo v a viitten palicy regarding payment o1 reimbursement or
provision of all of the expenses described above? If "No  complete Patt [ll to esplain 1b
2 Did the organmzation requite substantiation prior to reimbursing o1 allowving e, penses mcutred by all
officers directors tiustees and the CEO/Executive Diector regarding the tems checked m Iine 1a” 2
3 ndicate which f any of the following the orgamization uses to establish the compensation of the
organization s CEO/Executive Director Check all that apply
Compensation commitlee Wiilten employiment contiact
Independent compensation consultant Compznsation survey or study
Form 990 of other urganizations Appioval by the board or compensation commuttee
4 Duning the year did any person histed in Form 990 Pait VIt Section A hine 1a
a Recelve a severance payment or change of control payment” 4a X
Participate in or receive payment from a supplemental nongualfied relnement plan® 4b X
¢ Participate n or recewve payment from an equity-based compensation arrangemerit” 4c X
If Yes'to any of ines da—c list the peaiscis and provide the apphc able amouints for each item n Part 1l
Only 501(c)(3) and 501(c)(4) organizations must complete hnes 5-8
5 Forpersons hsted in Form 980 Part VIl Section A Tine 1a did the arganization pay a1 acciue ny
conipensatiun contingent on the revenues of
a The organization? 5a
b Anyelated oiganization? 5b
If*ves to line 5a or Sb describe in Pait |1
6 For persons listed n Form 990 Part VII Section A line 1a did the organization pav or accrue any
compensation contingent on the net earnings of
a The organization? 6a
Any related orgarization”™ 6b
If Yes toline Ga or 6 describe in Part 1l
7 Forpersons histed m Form 990 Part VIl Section A line 1a, ¢id the nrganization pio ide any non-fized
paymants not descrnbed mhines 5 and 67 If "Yes ' describe m Part 1l 7
8 Were any amounts repoited in Foim 990 Part VII part or accrued puisuant to a contract that wvas
subtect to the mitial contiact e-cepuon desciibed n Reqs section 53 4958-3(a)(3)7 If res ' descnbe
in Part 11 8
For Privacy Act and Paperwork Reduction Act Notice see the Instructions for Form 990 Schedule J {(Form 990) 2008
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) P Attach to Form 990 To be completed by organizations to provide 2@ 0 8
additional information for responses to specific questions for the

Form 990 or to provide any additional information Open to Public

Department of the Treasury

Internal Revenue Service Inspection
Narne of the organization Ro Cky Mountain Cl:ap ter, Employer identification number
Nat'l Academy of TV Arts & Sciences 51-0204013
Form 990 - Organization's Mission

televison professionals from all disciplines of the industry, serving as
the common meeting ground for individuals dedicated to advancing the arts

and sciences of television.

Form 990, Part I, Line 6
15 Board Members and Officers are volunteers. 8 students from the Walter

Cronkite School volunteer at the annual Emmy Event.

Form 990, Part III, Line 4d - All Other Achievements

Academy Awards honoring Excellence 1n Television Arts

and Sciences

Form 990, Part VI, Line 6 — Classes of Members or Stockholders

Yes

Form 990, Part VI, Line 7a - Election of Members and Their Rights

yes

Form 990, Part VI, Line 10 - Organization's Process Used to Review Form 9890
ves

Form 990, Part VI, Line 15a - Compensation Process for Top Official

Executive Director

For Privacy Act and Paperwork Reduction Act Notice see the instructions for Form 990 Schedule O (Form 930) 2008
DAA



: Depreciation and Amortization
Foim 4562

(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2008

Internal R ) Allacnient
rernaT mevenue seree (99) P See separate instructions P Attach to your tax return SeQULHCEB no 67
Name(s) shown on return ROCky Mountain Chap ter, ldentifying number

Nat'l Academy of TV Arts & Sciences 51-0204013

Business or activity to which this form relates
Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179
Note If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher imit for certain businesses 1 250 ’ 000
2 Total cost of section 179 property placed in service {see instructions) 2
3 Thieshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4 Reduction in imitation Subtract ine 3 from line 2 If zero o1 less, enter -0- 4
5  Dollai mitanon for ta< year Sublract ine 4 from hne 1 If zero oi less_enter -0- If maried filina separately, see nstructions 5
(a) Descrintion o1 pinnern (b) Cosi (ousiness use only) (c) Elecled cost
6
7 Listed property Enter the amount fiom line 29 7
8 Total elected cost of section 179 property Add amounts i column (¢) lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or iine 8 9
10 Carryover of disallowed deduction from Iine 13 of your 2007 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zeto) or ine 5 (see structions) 11
12 Section 179 expense deduction Add lines 9 and 10 but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009 _Add lines 9 and 10, less ling 12 B I 13 l
Note Do not use Part Il or Pait Ill below for listed property Instead use Pait V
Part |l Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified pioperty (other than listed property) placed in service
during the tax year (see mstructions) 14
15 Property subject to section 168(f)( 1) election 15
16 Other depreciation (including ACRS) 16 4477
Part lli MACRS Depreciation (Do not include listed property ) (See Instructions )
Section A
17 MACRS deductlions for assels placed in seivice in tax yeais beginning hefore 2008 17 I 0
18 Ilyou are glecting lo group any asseis placed in service auwrng the @ vear nto ong or more gene il assel Accounts check here P ﬂ
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basss for deprcriavon (d) Reco cry
(a) Classification of propeity year placed in (business/iivestingnt use , (e) Convention (f) NMethod (g) Cepreciation deduction
seivice only—see Insiructions) penou
19a 3-year property
b 5-year property
c___ 7-year properly
d_10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h  Residental rental 27 5yrs MM SIL
property 27 5 yrs MM SIL
I Nonresidential real 39 vis MM S/l
property MM SIL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a  Class life S/l
b 12-vear 12 15 S/L
¢ 40-vear 40 vis MM S/L
Part IV Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts fromling 12 Iines 14 thiough 17 hines 19 and 20 in column (g) and line 21
Enter here and on the appiopriate Iines of your retuin Paitnerships end S corporations—see instr 22 447
23 For assets shown above and placed in service duning the current yeat
enter the portion of the basis attibutable lo section 263A costs 23

For Paperwork Reduction Act Notice see separate instructions

D~

There are no amounts fo

Forn 4562 (2008)
r Page 2




