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. Short Form
Return of Organization Exempt From Income Tax

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

rivate foundation
> Sponsoring organizations of donor advised funds, ofganizations that operdte one or more hospital facilities, and certain contralling

Department of the Treasury organizations as defined in section 512(b)13) must file Form 990. All other arganizations with gross receipts less than $200,000 and total

OMB No. 1545-1150

2010

Open to Public
intenal Revenue Service P> The organization may egvﬁomaggsgoc.tgg;té 5Bls retur e?'omgt'fssfyms?é?emfeponing requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
8 E&‘:&"m'é.e C Name of organization D Employer identification number

Address change

Name change ROCKY MOUNTAIN PROPERTY CLAIMS ASSOC 8 4 - 1 1 6 3 4 2 0
[ iwarretum Number and street (or P.0. box, if mail 1s not delivered to street address) Room/surte | E Telephone number

Terminated PO BOX 221675 7202803512

Amended return | CtY OF town, state or country, and ZIP + 4 F Group Exemption
DAggﬁcatmn gendlng DENVER 7 CO 8 0 2 2 2 Number >

Accounting Meth

Website: p» RMPCA.COM

od. Cash  [__| Accrual  Other (specify) P> HCheck P> X fif the organization is not

required to attach Schedule B

G

|

J Tax-exempt status (check only one) — L1 501(c)(3)[ X1 501(c)( 6 )<(nsertno) || 4947(a)(1) or || 527] (Form 990, 990-EZ, or 990-PF).

K Checkp |_lifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-EZ or
Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see istructtons). But if the organization chooses to file a return, be sure to file a

complete return,

L Add lines 5b, 6¢,

and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part Il,

Iine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ |

56,022.

| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part .)

Check if the organization used Schedule O to respond to any question in this Part |

X1

o 1 Contributions, gifts, grants, and similar amounts received 1
p==y 2 Program service revenue including government fees and contracts 2
o~ 3 Membership dues and assessments X 3
Lo 4 Investmentincome SEE SCHEDULE O 4 628.
A 5a Gross amount from sale of assets other than inventory 5a
E b Less: cost or other basis and sales expenses . 5b )
e ¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) . 5¢
A 8 Gaming and fundraising events
Y a Grass income from gaming (attach Schedule G if greater than
2 $15,000) : _ | 6a |
L’Ea b Gross income from fundraising events (not including $ of contributions
'1 @j from fundraising events reported on line 1) (attach Schedule G if the sum of such
&) gross income and contributions exceeds $15,000) 6b 55,394,
¢ Less: direct expenses from gaming and fundraising events 6¢ 42,823.|
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 8d 12,571.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b )
¢ Gross profit or (loss) from sales of inventory (Subtract ne 7b from line 7a) 7c
8  Other revenue (describe in Schedule 0) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 »| 9 13,199.
10 Grants and similar amounts paid ([§ arute-6)- SEE SCHEDULE O 10 17,500.
11 Benefits paid to or for members R E C E l VE D 11
@ 12 Salanies, other compensation, andjemployeebenefrts=———————————— o 12
2 113 Professional fees and other paym 0 Ind| ﬂ_ent contractors w 13
§ 14 Occupancy, rent, utilities, and mai gﬁ nce ffﬁﬂ 2 % 2 0 12 8 14
W 145 Printing, publications, postage, arld shippi N | 4 15
16 Other expenses (describe in Schegdule O) Y& . 16
17 Total expenses. Add lines 10lhr£uuh ‘.QGDL'N’ UT » | 17 17,500.
o |18  Excess or (deficit) for the year (Subtract line 17 from line 9) . . 18 -4,301.
§ 19 Netassets or fund balances at beginning of year (from line 27, column (A)) o
&’ (must agree with end-of-year figure reported on prior year's return) 19 44,721.
g 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21 40,420.

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

032171
02-02-11

Form 990-EZ (2010)
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Form 990-EZ (2010) ROCKY MOUNTAIN PROPERTY CLAIMS ASSOC 84-1163420 Page 2
| Part Il l Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule 0 to respond to any question in this Part Il L. e C]
(A) Beginning of year (B) End of year

22  Cash, savings, and Investments _ 44,721 .| 2 40,420.

23 Landand buitdings 23

24  QOther assets (descrnibe in Schedule 0) 24

25 Total assets 44,721.]2 40,420.

26  Total liabilities (describe in Schedule 0) 0.]26 0.

27 Net assets or fund balances (hne 27 of column (B) mustagree with line 21) 44,721.)27 40,420.
| Part 1l | Statement of Program Service Accomplishments (see the nstractons for Part . ) Expenses

Check if the organization used Schedule O to respond to any question 1n this Part Il

(X1 (Required for section

What s the organization's primary exempt purpose?SEE  SCHEDULE O

501(c)(3) and 501(c)(4)

organizations and secton

Descnbe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, descnbe

the services provided, the number of persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others.)

28 ANNUAL INDUSTRY GOLF TOURNAMENT
(Grants $ ) If this amount includes foreign grants, check here . p L 1|28a 17,604.
29 MONTHLY NETWORKING LUNCHEONS
(Grants $ ) If this amount includes foreign grants, check here » [ | 29J 13,981.
30 ANNUAL INDUSTRY BOWLING TOURNAMENT
(Grants $ ) If this amount includes foreign grants, check here | 2 L_1]304 3,880.
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes foreign grants, check here | 2 L] d1a
32 Total program service expenses (add lines 28a through 31a) » | 32| 35,465.
S, Trustees, and Key Employees. List each one even it not compensated (see the Instructions for Part IV )
Check if the orgamzation used Schedule O to respond to any question in this Part IV D
(b) Title and average hours | {c) Compensation | (d) contributions | (e) Expense
(a) Name and address per week devotedto | (If not paid, enter | 1o SmPBYee, | account and
position -0-) deferred other allowances
comEensatlon
LISA BARNES PAST PRESIDENT
2.00 0. 0. 0.
DREW GAUSE PRESIDENT
2.00 0. 0. 0.
HOLLY MURRY TREASURER
2.00 0. 0. 0.
JENNA ABRAMS DIRECTOR
1.00 0. 0. 0.
KRYSTA GARCIA PAST PRESIDENT
2.00 0. 0. 0.
KAREN WHITE DIRECTOR
1.00 0. 0. 0.
RANDY BENEDICT DIRECTOR
1.00 . 0. 0.
SETH LAWSON VICE PRESIDENT
2.00 0. 0. 0.
TOM PELLA DIRECTOR
1.00 0. 0. 0.
DAVID RHOADS DIRECTOR
1.00 0. 0. 0.

U32172
02-02-11

Form 990-EZ (2010)




Form 990-EZ (2010) ROCKY MOUNTAIN PROPERTY CLAIMS ASSOC 84-1163420 Page 3
| PartV | Other Information (Note the statement requirements in the mstructions for Part V.)
Check if the organization used Schedule 0 to respond to any question in this Part V .. @
Yes| No
33 Did the arganization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed descriphon of each actvity in
Schedule 0 . o o . . 33 X
34 Were any significant changes made to the organizing or governing documents? If *Yes," attach a conformed copy of the amended
documents f they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 980-T, explain in Schedule O why the organization did not report the income on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If "Yes,” has it filed a tax return on Form 990-T for this year? asb | N/A
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? if "Yes,’
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a I 0.
b Did the orgamzation file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee or key employee or were any such loans made
in a prior year and stll outstanding at the end of the tax year covered by this return? 38a X
b If*Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Sechon 501(c)(7) organizations. Enter:
a Inmation fees and capital contributions included on line 9 3% N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» N/A : section 4912 p» N/A : section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did 1t engage in an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-€2?
1 "Yes," complete Schedule L, Part | 400 | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons duning the year under sections 4912, 4955, and 4958 > N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > N/A
¢ All organizations. At any time during the tax year, was the organization a party to a prohibrted tax shefter
transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed. p» NONE
42a The organization's books are in care of p» HOLLY MURRY Telephoneno. > 3039015396
Locatedatp 4001 HOLLY ST. #10, DENVER, CO zZiP+4 p 80216
b 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 Yes| No
account)? 42b X
If "Yes, enter the name of the foreign country. P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If “Yes,” enter the name of the foreign country: P>
43 Section 4947(a)(1) nonexempt chanitable trusts filng Form 990-EZ in lieu of Form 1041 - Check here » [:I
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 I N/A
Yes| No
44a Did the organizatton maintain any donor advised funds during the year? If “Yes," Form 990 must be completed instead of
Form 990-EZ o ) ) 442 X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes™ to line 44c, has the arganization filed a Form 720 to report these payments? If "No, ® provide an explanatlon
in Schedule O 44d
Form 990-EZ (2010)
032173

02-02-11




Form 990-£Z (2010) ROCKY MOUNTAIN PROPERTY CLAIMS ASSOC 84-1163420 Page 4
Yes| No
45 Is any related organization a controlled entity of the orgaruzation within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)‘?
If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45a X
46 Did the organization engage, directly or indirectly, in poliical campaign activities on behalf of or in opposmon to candldates for pubhc office?
If “Yes," complete Schedule C, Part | 46 X

[Part VI| Section 501(c)(3) organlzatlons and section 4947(a)(1) nonexempt chantable trusts only All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for ines 50 and 51.
Check rf the organization used Schedule O to respond to any question in this Part Vi

47  Dud the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il
48 Is the organization a school as described in section 170(b)(1)(A)}n)? If “Yes,* complete Schedule E
4%a Did the organization make any transfers to an exempt non-charitable related organization?

b 1f “Yes," was the related organization a section 527 organization?

Yes| No

47

48

49a

49)

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1s none, enter “None.”

(b) Title and average hours | (c) Compensation (dz Contrbutions (e) Expense
o employee
(a)Name and address of each employee paid more per week devoted to benefitplans& | accountand
than $100,000 N/A position deferred other allowances
compensation
t Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated |ndependent contractors who each received more than $100,000 of compensation from the

grganization. If there 1s none, enter "None”  N/A

(a) Name and address of each imdependent contractor paid more than $100,000

(b) Type of service

{c) Compensation

/\//,,

Print/Type preparer’s name Date Check [ _J if [PTIN
Paid self- employed
Preparer ROBERT B. DICKERSON 11/14/12 P00432362
Use Only [Frm'sname p RLR, LLP Frm'sEIN > 84-1483675

Frm's address p 1235 RIVERSIDE AVE

FORT COLLINS, CO 80524

Phone no.

970-692-5300

May the IRS discuss this return with the preparer shown above? See instructions

» [ Xlves |_INo

i xrarL)
03-04-11

Form 890-EZ (2010)




‘ SCHEDULE G Supplemental Information Regarding OMB No. 15450047
| (Form 990 or 990-£2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury

A Ees S -
*.Open To Public
Internal Revenue Service Shec

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. = Inspection_ L
Name of the organization Employer identification number
ROCKY MOUNTAIN PROPERTY CLAIMS ASSOC 84-1163420
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 actwities. Check all that apply.

a ] Mail solicitations e Solicitation of non-government grants

b [] Intemet and email solicitations f 1 Solictation of govemment grants

c D Phone solicitations [] D Special fundraising events

d E] In-person solictations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? D Yes D 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.

i) Did v) Amount patd .
{i) Name and address of indwidual " ) D, (iv) Gross receipts tf, 2or retalne% by) | fvi) Amount paid
or entity (fundraiser) (i) Activity e Clﬁ from activit fundraiser to {or retaned by)
contnbutions? y tisted in col. (i) organization
Yes | No
| Total | 2
! 3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from registration
1 or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-£2) 2010

032081 01-13-11
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Schedule G (Form 990 or 990-E7) 2010 ROCKY MOUNTAIN PROPERTY CLAIMS ASSOC

84-1163420 page2

|I:art H |

Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions 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
GOLF NONE (add col. (a) through
TOURNAMENT c(;' ©)
° (event type) (event type) (total number) )
3
C
(]
é 1 Gross receipts 22,572. 22,572.
2 Less: Chantable contnbutions
3 Gross income (ine 1 minus tine 2) 22,572. 22,572.
4 Cash prizes
o | 5 Noncash pnzes
L%l 6 Rent/facilty costs
g 7 Food and beverages
8 Entertanment
9 Other direct expenses 17,604. 17,604.
10 Direct expense summary. Add lines 4 through 9 in column (d) » ¢ 17,604 L)
11 _Net income summary. Combine line 3, column (d), and Ine 10 | 4 4,968.
art Gammg. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant {d) Total gaming (add
(]
3 (a) Bingo bingo/progressive bingo | (€Y Othergaming |- o through col. (c))
3
o
1 Gross revenue
o | 2 Cash prizes
a
]
2|3 Noncash prizes
|
°
214 Rent/facility costs
a
5 Other direct expenses
L_J ves % |L_] Yes % [L_ ves % | @ g ot aa
6 Volunteer labor L JnNo L I No [ _INo i
7 Direct expense summary. Add lines 2 through 5 in column (d) { )
8 Net gaming income summary. Combine hne 1, column d, and line 7
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? |_| Yes |__| No
b if “No,” explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L lves L _INo

b If "Yes," explain:

032082 01-13-11

Schedule G (Form 9380 or 990-EZ) 2010
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Schedule G (Form 990 or 990E7) 2010 ROCKY MOUNTAIN PROPERTY CLAIMS ASSOC 84-1163420 pages

11 Does the organization operate gaming activiies with honmembers? i i R i L_Ives No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? i . X . i i D Yes D No
13 Indicate the parcentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility i i 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:l No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party.

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P>

I:] Director/officer D Employee I:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
o[ganlzatlon‘s own exempt activities dunng the tax year b $

|Paf‘t§|V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (ii) and (v), and Part lll,
Iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional nformation (see instructions).

032083 01-13-11 Schedule G (Form 990 or 980-EZ) 2010
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]
OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 930 or 990-EZ or to provide any additional information. Open to Public
D o e P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ROCKY MOUNTAIN PROPERTY CLAIMS ASSOC 84-1163420

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST 628.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: CHARITABLE DONATIONS

GRANTEE NAME: VARIOUS

AMOUNT GIVEN: 6,500.

ACTIVITY CLASSIFICATION: SCHOLARSHIPS

GRANTEE NAME: VARIOQOUS

AMOUNT GIVEN: 11,000.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 17,500.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE RMPCA IS A MEMBERSHIP

BASED ORGANIZATION PROVIDING PROFESSIONALS INVOLVED IN PROPERTY

INSURANCE CLAIMS WITH INDUSTRY EDUCATION AND NETWORKING OPPORTUNITIES

WHILE SUPPORTING LOCAL CHARITIES THROUGH FUND RAISING EVENTS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11




