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CISZYNIYZ5

HOY

' . Short Form OMB No 1545-1150
Return of Organization Exempt l-;rom Ibp?’orr:e ;_I.'ax 2010 k
Form 990-EZ Under section 50 {c), 527, or 4947{a)(1) of ‘rri'\fallgt%{::' Revenue Code {except black lung benetit trust or U 3

ation
> Sponsarning organizations of donor agvisad funds, quzmzahons that ope:)la one of more hospilal facilhies, and certam controlling
Department of the Treasury organizalions as defmed in section 512(bY13) must tile Form 990 Al other organizations with gross receipts lass than $200,000 and total

Open to Pubdlic

o 5 f )
Intesnal Revenus Service P The oqanization maﬁév:f?c;hagés 5 oc%ogg)‘l"c; Hhis retur e?’o"‘s?t?ssf)}rg?a%mmponmg requirements Inspection
A For the 2010 calendar year, or tax year beginning SEP 1, 2010 andending AUG 31, 2011

B otibe C Name of orgamzation D Employer identfication number

[Jaswesscnange) ROCKY MOUNTAIN CHAPTER OF THE RISK

[ Jvamecrange | INSURANCE MANAGEMENT SOCIETY, INC. 84-1364255
Initiat return Number and street {or P.0. box, if mailis not delivered to street address) Roomyssuite |E Tetephone number
romiates (91 U,{“,er,"t{ Bivd, 525 (303)795-6394

[ Jamendod raturn | CHY-OEIOWH, State-orcOUNLY, and ZIP + 4

F Group Exemption

DAgglxunungenuung R EANE— OIEY DCV\\[ et C O QO 20 Number P

Accounting Method. (1 Cash [ 3| Accrual  Qther {specity) b

H Check P~ ml the organization 1s not

Website: > _ WWW . ROCKYMOUNTAIN.RIMS.COM

required to attach Schedule 8

G
1
J_Tax-exempt status (check only one) — L] 501(c)(3)[X] 501(c)( 6 ) W(nsertno) [ 4947(a)(1) or L] 527{ (Farm 950, 990-EZ, ar 990-PF).
K

Check I:} if the organization is not a seclion 509(a){3) supporting erganization and s gross recepts are normatly not more than $50,000. A Form 990-EZ or

complete return.

Form 930 return 1s not required though Form 990-N {e-postcard) may be required (see instructions). But it the orpamization chooses 10 file a return, be sure 1o file 3

L Add lines 5b, 6¢, and 7b, to ine 9 o determine gross receipts. If gross receipis are $200,000 or more, or If lotat assels (Part 11,

line 25, column (B) belaw) are $500,000 or more, file Form 930 instead of Form 990-E2Z ) | ) 88,448.
| 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 | . [_-K_]
1 Contributions, gifts, grants, and similar amounts receved . 1 1,500,
2 Program service revenue Including government fees and contracts 2 12,316,
3 Membership dues and assessments . . 3 14,290.
4 Investment income e ' SEE SCHEDULE O 4 2.
53 Gross amount from sale of assets other than inventory R 5a
b Less: cost or other basis and sales expenses X . . £Y)
¢ Gain or {loss) from sale of assels other than inventory (Subtract hne 5b from line 5a) 5¢
6 Gaming and fundratsing events
o a Gross income from gaming (attach Schedule G if greater than
g $15,000) L o | sa |
g b Grossincome from fundraising events (not including § of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gr0sS income and contributions exceeds $15,000) . ) 6b 60,340.
¢ Less: direct expenses from gaming and fundraising events B¢ 28,086.
d Netincome or {loss) from gaming and fundraising events (add hnes 6a and 6b and subtract lme 6c) 6d 32,254.
7a Gross sales of inventory, less returns and allowances . 7a
b Less; cost of goods sold . L. 7b
¢ Gross profit or {loss) from sales of inventory (Subfract kne 7b from hing 7a) . . L. . 7c
8  Other revenue (describe in Schedule 0) . o 8
9 Total sevenue Add hines 1,2, 3, 4, 5c, 6d, 7¢, and 8 ) . RECF'VED > 9 60,362.
10 Grants and similar amounts paid (hst in Schedufe 0) . - 8 10 1,330.
i 11 Benelits paid to or for members Q SEP 1 8 2014 -9 11 31,759.
c31 @ 12 Salanes, other compgnsation, and employee benefils ~ X i 12
:g 13 Prolessional fees and other payments to independent contractors . « 13 10.
w‘% 14 Occupancy, rent, utiies, and mamlene'mce . O G D EN . U T 14 560.
- 15  Prninting, publications, postage, and shipping . . - . 15
o |16 Otwerexpenses (describe in Schedule 0) ) SEE SCHEDULE O 16 6,666.
== |17 Total expenses. Add lines 10 through 16 » | 17 40,325.
.0\ |18  Excess or (deficit) for the yeas (Subtract line 17 from tine 9) . 18 20,037.
?L{jﬁ 19 Netassets or fund bafances al begnming of year (from line 27, column (A))
ph (must agree with end-of-year figure reperted on prior year'sreturn) 19 43,878.
;}g 20  Other changes in net assets or fund balances (explam in Schiedule 0) 20 0.
€ |21 Netassets or fund balances al end of year. Combine lines 18 through 20 » |21 63,915,

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

032171
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ROCKY MOUNTAIN CHAPTER OF THE RISK

Forn 990-E2°(2010) INSURANCE MANAGEMENT SOCIETY, INC. 84-1364255 Page 2
| Part Il | Balance Sheets. (see the istructions fos Part i} )
Check if the organizalion used Schedule O to respond to any question in this Part It R . .. e [:l
{A) Beginning of year (8) End of year
22 Cash,savings,andinvestments . ... .. 43,878.]22 63,915.
23 Land and buddings . o L. i . 23
24  Other assets (describe in Schedule 0) L . L. e, 24
25  Tota) assets T, o 43,878.125 63,915.
26 Total liabilities (descnbe in Schedule 0) . L 0.]26 0.
Net assets of fund balances (line 27 of calumnjBLmnstagrec with line QiL .. 43,878.]27 63,915.
[Part ] | Statement of Program Service Accomplishments (see the nstructions for Part IIl.) _ Expenses
Check if the organization used Schedule O to respond to any question in this Past tl EX—-] (5%91?3;;?;)1 z:?'lrdSSeg??cn)H)

What is the organezation's pnmary exempt purpose?SEE _SCHEDULE O organizations and seclion
Descnbe what was achieved in carrying out the arganizalion's exempt purposes. In a clear and concise manner, descnbe | 4947(3)(1) rusts; optional
. the services provided, the number of persons benefited, and other relevant information for each program title for others.)
28 THE ORGANIZATION PROVIDES MONTHLY MEETINGS WITH GUEST
SPEAKERS WHO SPEAK ON AREAS OF CURRENT INTEREST IN THE
N FIELD OF INSURANCE AND RISK MANAGEMENT.
{Grants $ ) If this amount includes foreign grants, check here . . .. » l:] 282
29 THE ORGANIZATION HOLDS AN EDUCATION DAY EVENT.

{Grants $ )} i this amount includes foregn grants, check here . . . » l:] 29a
30 THE ORGANIZATION PURCHASES SAFETY EQUIPMENT FOR CHARITY

{Grants $ ) I this amount includes foreign grants, check here . . .. , » D 302
31 Other program services {describe in Schedule O) | e N

{Grants $ )} f this amount includes fore:gn qrants check here s ) D J1a
32 TYotal program service expenses (add lineg 28a through 31a) = a2

I Part IV I L|St Of Offlcers D|rectors TrUSteesy and Key Employees List each ons even If not compensatad (see the instructions for Part V)
Check if the organizatign used Schedule O to respond tg any question in thss Part IV

{b) Tute and average hours (c) Compensation | (d) Conmbunons | (e} Expense
(2) Name and address per week devotedto | (If not paid, enter | 2SOV, | account and

position -0-.} . ﬁd;gvxm other allowances
MICHAEL GRACE, 370 17TH ST SUITE PAST PRESIDENT
5300, DENVER, CO 80202 2.00 0. 0. 0.
SHERRY ALLNUTT, 5§55 ZANG STREET PRESIDENT
SUITE 300, LAKEWCOD, CO 80228 2.00 0. 0. 0.
MATT FRIEND, 6312 S FIDDLERS GREEN ISECRETARY
CIRCLE SUITE 20, GREENWOOD VILLAGE, 2.00 0. 0. 0.
SCOTT COLLINS VICE PRESIDENT
717 YOSEMITE ST., DENVER, CO 80230 2.00 0. 0. 0.
JENNIFER OWENS, 5755 MARK DABLING DIRECTOR
BOULEVARD SUITE 350, COLORADO 1.00 0. 0. 0.
LESLYE DIENER, 9100 E PANORAMA DR. DIRECTOR
SUITE 300, ENGELWOOD, CO 80112 1.00 0. 0. 0.
CRAIG SMITH, 6300 DIAGONAIL HIGHWAY DIRECTOR
MS 02J, BOULDER, CO 80301 1.00 0. 0. 0.
PHIL XKERSEY, 48B50 S YOSEMITE ST, DIRECTOR
ENGELWOOD, CO 80111 1.00 0. 0. 0.
CARTER BOARDMAN DIRECTOR
2450 S PEORIA ST, AURORA, CO 1.00 0. 0. 0.
STEVE LEVINE, ONE OLYMPIC PLAZA, DIRECTOR
COLORADO SPRINGS, CO 80909 1.00 0. 0. 0.
NAHUA MAUNAKEA, 15 INVERNESS WAY TREASURER
EAST, ENGELWOOD, CO 80112 2.00 0. 0. 0.
RENEE MOSLEY, 9200 E. PANORAMA DIRECTOR
CIRCLE SUITE 400, ENGELWQOOD, CO 1.00 0. 0. 0.
RN Form 990-EZ (2010)
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ROCKY MOUNTAIN CHAPTER OF THE RISK

Form 990-EZ12010) INSURANCE MANAGEMENT SOCIETY, INC. 84-1364255 Page 3
[PartV | Other Information (Note the statement requirements in the instructions for Part V.)
Check if the orgamization used Schedule O {o respond to any question 1n this Part V . . . . e . E’:]
Yes| No
33  Dud the orgamization engage tn any activity not previously reported to the IRS? If *Yes,” provide a detaded descniption of each actwity in
Schedule 0 . . . 133 X
34 Wereany sxgnmcanl changes made o lhe orgamzmg or ucvermno documenls? It “Yes,” attach a contormed copy of lhe amended
documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) R L) X
35 If the orgamization had ncome from busingss activities, such as those reported on hines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated busingss gross income of $1,000 or more or was it a section 501(c)(4), 50 1{c}(5), or
501(c)(6) orgamzation subject to section 6033(e) notice, reposting, and proxy tax requwements? . . X I 1) | X
b 1f"Yes," has it filed a tax reluin on Form 990-T for this year? L 3sb | N/IA
36  Did the organization undergo a hquidation, dissolution, termination, or smmhcan( d:sposmon of net assels during lhe year'7 it 'Yes,
. complete applicable parts of Schedule N . . ) . . ... | 3 X
37a Enter amount of pahitical expenditures, direct or indirect, as described in me mstrucnons T ma l 0.
b Dsid the organization fite Form 1120-POL {or this year? e o L37b X
- 38a Did the orgamizalion borrow from, or make any loans to, any oﬂlcer director, 1ruslee or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by thus return? - ... . . .. . . . e . . (38 X
b it"Yes,” complete Schedule L, Part Il and enter the lotal amount involved | - 38b N/A
39  Section 501(c}(7) organizatons. Enter:
a Imtiation fees and capita) contributions included on line9 . 392 N/A
b Grass receipts, included on tme 9, for public use of club lacumes . 35b N/A
40a Section 501(c)(3) organizations Enter amount of {ax imposed on the organization dunng the year under:
section 4911 p N/A : section 4912 P N/A ; section 4855 P N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage w any section 4958 excess benefit transaction during the
year, or did 1t engage in an excess benefit transaction n a prior year, that has not been reporied on any of its prior Forms 990 or 990-EZ?
If*Yes, complete Schedute L, Partt e _ |4ow | N/A
¢ Section 501(¢)(3) and 501(c)(4) organzations Emer amoum of 1ax umposcd on orgamzahon managers
or disquahfied persons during the year under sections 4912, 4955, and 4958 . e > N/A
d Section 501(c){3) and 501(c)(4) orgamzations. Entesr amount of tax on hine 40c reimbursed by the
organization . N N/A
e All orgamzations. Al any ime dunng the tax year was me orgamzahon 3 party toa prohlblted lax shener
transaction? If *Yes," complete Form 8886-T | L. . 3 s .. LADe X
41 Listhe staies with which a copy of this return is filed. NONE
42a The orgamization’s books are in care of p» MATT FRIEND Telephoneno.p> 303 .846.6072
Locatedatp 6312 S FIDDLER'S GREEN CIRCLE, GREENWOOD VILLAGE Zrs+4 80111
b Alany time during the calendar year, did the organization have an interest in or a signature or other authority
over a inancial account in a toreign country (such as a bank account, securities account, or ather financial Yes| No
account)? . e e T, e e 42b X
It “Yes," enter the name ol lhe furengn coumry >
See 1he instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organizalion mamtain an otfice outside of the U S.? . A L. . 42¢ X
If "Yes,” enter the name of the foreign country: P
43  Section 4947(a)( 1) nonexempt chantable trusts fitng Form S90-EZ i liew 0! Form 1041 - Check here e e e e A & E]
and enter the amount of tax-exempt interest received or accrued during the tax year . o > I 4:ﬂ_ N/A
Yes| No
44a Did the organization mamtain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
Form 990-£2 | . L. 44a X
b Oid the orgamzation ope:ale one or more hospnal lac:lmes durmg lhe ycar" II 'Yes Form 990 must be completed mslead
of Form 990-EZ . O I 7. X
¢ 0id the organizalion receive any payments ror mdoo: lanmng Services duung lhe year’7 L. . L 44c X
d 11*Yes® to line 44c, has the crganization filed a Form 720 1o report these payments? If “No,* prowde an explanahon
in Schedule O 44d
Form 990-E2 (2010)
032173
02-02-11
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ROCKY MOUNTAIN CHAPTER OF THE RISK

Fotm 990-£2:(2010) INSURANCE MANAGEMENT SOCIETY, INC. 84-1364255 Page 4
' Yes| No
45  Is any related organization a controlled entity of the organization within the meaning of section 512(B)(13}? . 45 X
a [id the arganization receive any payment fram or engage in any transaction with a controlled entity within the meaning of secnon 512(b)( 13)7
t"Yes," Form 930 and Schedule R may need to be completed instead of Form 990-E2 R 45a X
46  Did the organization engage, directly or indirectly, in political campaign actwities on behalf of or in opposition to candndales tor pubhc omce?
1 "Yes.* complete Schedule C, Part ) 46 X

[Part Vi ] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(aj( 1) nonexempt charitable trusts must answer queshons 47-49b and 52, and complete the tables for hnes 50 and 51
Checkf the orgamization used Schedule Q to respond to any question i this Part V)

Yes| No
47  Dud the organization engage in lohbying actities? If "Yes,” complete Schedule G, Pastt = . R O ¥ §
48 |s the organrzation a school as described in section 170(b)( 1)(A)(n)? If “Yes," complete Schedule E | | . . 48
492 0Did the organization make any transiers to an exempt non-charitable related organization? | | T 492
. b Mf*Yes,"was the related organization a sechion 527 organization? 49b

50 Complete this table for the organization's five highest compensated emplayees (other than officers, dlrecturs truslees and key employees) who each received more
than $100,000 of compensation from the erganization. ) there is nons, enter *None.*

- {b) Title and average hours | (c¢) Compensation (d! Conu:zullona {e) Expense
0 am,
(a) Name and address of each employee paid more per week devoled to venstitprans s | accountand
than $100,000 N/A position dofered other allowances
—compensation
{ Total number of other employees pard over $100,000 »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization _If there is none, enter "None.* N/A
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {¢} Compensation
d Total number of other independent contractors each receving over $100,000 >

52  Did the organization complete Schedule A? Note: All section 501(c)(3) oxgamzanons and 4947(a)(1) nonexempt

chamable trusts must atlach a comleled Schedule A s " C Jves [ Jno
Undes penalties Riry, Raydl i3 relugd mcluding accompanyng o3 3nd slalements, and 0 est of my kv an el s Gue,
o and ¢ JE Docla:ahon of pr ,} ther lhan officer) yfbasad on all mformation of which preparer has any knowlsdge
) (Y 47 QUL L— LD/E'LZ i
ate

Sign Signatw ¢ of officer
H " gl
ere NAHUA AKEA, PRESIDENT CIS IMAGE "DO NOT CORRESPOND FOR SIGHATURE

Type or print name and title

Peint/Type preparer’s name Preparer's signature Date Check [:] € 1PTIN
Paid self- employed
Preparer lv. E. SHOUP, CPA Vi [(4-~1%
Use Only [Frm'sname p CL,TFTONLARSONALLEN LLP Frm's EIN D>
Firm'saddress p» 370 INTERLOCKEN BLVD., SUITE 500 Phoneno. 303-466-8822
BROOMFIELD, CO 80021
May the IRS giscuss lhus return with the preparer shown above? See instructions »- m Yes D No
03201 s Form 990-EZ (2010)
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SCHEDULE G Supplemental Information Regarding . OMB No 15450047
{Form 890 or 990-EZ) Fundraising or Gaming Activities 20 1 0

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

Open To Public

Oepastment of the Treasury or if the organization entered more than $15,000 on form 990-EZ, line 6a. i

Intesnal Revenuo Service P Attach to Form 990 or Form 990-EZ P~ See separate instructions. nspection

Name of the organization RQOCKY MOUNTAIN CHAPTER OF THE RISK Employer identification number
INSURANCE MANAGEMENT SOCIETY, INC. 84-1364255

Part | 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 l:] Mail solicitations e Solicitation of non-government grants
b I:] Internet and email solicitations f I:] Solicitation of government grants
[ Phone solicitations 9 D Special fundraising events

d D In person solictations
. 2 a Dd the organization have a wiitten or oral agreement with any individual (including officers, directors, trustees or
key employees hsted in Form 990, Part VII} or entity in connection with professionat 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 orgamization.

N (]! . v) Amount paid
(1} Namo and address of individual . ) h(,'n' ,i;ﬂ, (iv) Gross receipts ‘g or retalne% by) {vi) Amount pad
or entity (fundraiser) {1i) Activity have custo from activity fundraiser to (or retained by)

contributions? listed in col. (i) organization
Yes | No

Total . . e .. N . . >

3 List all states in which the organization 1s registered or icensed to solicit contnibutions or has been notified it is exempt from registration
or kcensing.
LHA Paperwork Reduction Act Notice, sce the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2010

032081 G1-13-11
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ROCKY MOUNTAIN CHAPTER OF THE RISK

Schedule G’ (Form 990 or 990-E7) 2010 INSURANCE MANAGEMENT SOCIETY, INC. 84-1364255 Page2
| Part Il | Fundraising Events. Complote if the organization answered *Yes* to Form 930, Part WV, ine 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, fines 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 cot. (a) through
TOURNAMENT col (c)
® (avent type) (event type) (total number)
g
é 1 Grossrecepts . ... ... 60,340. 60,340.
2 Less: Chantable contnbutions |, |
3 Gross income (ing 1 minus line 2) .. 60,340. 60,340.
- 4 Cashprizes | .. .
w|5 Noncashprizes _ .. ... ...
- 2
% 6 Rent/facility costs |
o
g 7 Food and beverages
8 Entertainment | e s .
9 Other direct expenses _ 28,086. 28,086.
10 Direct expense summary. Add ines 4 lhrough 9incolumn(d) . .. .. . ... ... ..ol 28,086
Net income summary Combme lne 3, column (d), and kne 10 ) » 32,254.

Part m l Gaming. Completo if the organization answered "Yes" to Form 990 Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, hine 6a.

(b} Pull tabs/instant . {d) Total ganming (add

§ (a) Bingo bingo/progressive bingo (c} Other gaming col {a) through col. (c))
3
4

1 Gross revenue
wl|2 Cashpnzes . .. .. ..
8
]
al 3 Noncashprizes . . | ...
o
2]
21 4 Rent/facity costs
[

5 Other direct expenses

D Yes % D Yes % D Yes %
6 Volunteertabor . ... ... . D No I:] No D No

7 Direct expense summary. Add hnes 2 through 5 1n column (d) e oo R )

8 Net gaming income summary Combine ine 1, column d, and lne 7

9 Enter the state(s) in which the organization operates gaming aclivities.
a Is the organization licensed to operate gaming activities in each of these states? |, | | . L N . [:I Yes D No

b 1f “No,” explain:

10a Were any of the organization's gaming hcenses revoked, suspended or terminated dunng the tax year? = | . [:] Yes D No
b If “Yes,” explain

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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ROCKY MOUNTAIN CHAPTER OF THE RISK

Schedule G (Form 990 or 990-€2) 2010 INSURANCE MANAGEMENT SOCIETY, INC. 84-1364255 Pages
11 Does the organization operate gaming activities with nonmembers? | | | . e e ey I:] Yes [:’ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entlty formed
to admimister charable gaming? . e e . Yes Cwo
13 Indicate the percentage of gaming activity operated n.
a The OrgamIZation’s 13ty . .. .. . . L. e e e e e e e e e e 13a %
b Anoutside facilty ., .. . [13b %

14 Enter the pame and address of tho person who prepares the organlzatuon s gamnng/spemal events books and records

Name »
Addraoss P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . l:] Yes [:I No
’ b If “Yes,” enter the amount of gaming revenuo received by tho organization > $ and the amount

of gaming revenue rotained by the third party > $
- c If "Yes," enter name and address of the thud party

Name P

Address P

16 Gaming manager information.

Name P

Gaming manager compensation p $

Description of services provided P

I:l Director/officer l:] Employee [:] Independent contractor

17 Mandatory distnbutions.
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retamn the state gaming icense? . . o X D Yes D No
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt orgamzatlons or spent in the
organization's own exempt activities durning the tax year p- $
|P8l"l |V] Supplementa! Information. Complete this part to provide the explanations required by Parl ), line 2b, columns (i) and (v), and Part I,
lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions}.

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
7
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y FT 1

(Form 990 or 090-E2) Complete to provide information for responses to specific questions on 2 0 1 0

it T T Attach to Form 600 or S90.E2. " inapection

Name of the organization ROCKY MOUNTAIN CHAPTER OF THE RISK Employer identification number

INSURANCE MANAGEMENT SOCIETY, INC. 84-1364255

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

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST ON INVESTMENTS 2.
" FORM 990~EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

ADMINISTRATIVE FEES 483.

OFFICE EXPENSES 1,803.

TRAVEL 45.

BOARD MEETINGS 4,175.

MISC. EXPENSE 160.

TOTAL TO FORM 990-EZ, LINE 16 6,666.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - EDUCATIONAL AND

PROFESSIONAL DEVELOPMENT

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}
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Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the oréanlzahon
INSURANCE MANAGEMENT

SOCIETY,

ROCKY MOUNTAIN CHAPTER OF THE RISK

INC.

Employer identification number

84-1364255

[ Part IV] List of Officers, Directors, Trustees, and Key EMPIOYees. 1.st eacn one even f not compensated

see the instructions for Part IV)

(b) Titte and average hours | {¢) Compensation | {d) Conuwuuens | (&) Expense
(a) Name and address per week devoled 1o | (1 not paid, enter |, 25mPvee, | accountand
position -0-.) delered other allowances
sompensaten 1
GLORIA BROSIUS, 7951 E MAPLEWOOD AVE DIRECTOR
SUITE 225, GREENWOOD VILLAGE, CO 1.00 0. 0. 0.
ONDREA_ MATTHEWS, 16000 TABLE DIRECTOR
MOUNTAIN PARKWAY, GOLDEN, CO 80403 1.00 0. 0. 0.
PAUL BOATMAN, 390 INTERLOCKEN DIRECTOR
CRESCENT, BROOMFIELD, CO 80021 1.00 0. 0. 0.
TRACEY MCDONOUGH ADVISORY MEMBFR
, 2085 KALAMATH ST., DENVER, CO 80221 1.00 0. 0. 0.
ERIC MARSH, 8200 E. MAPLEWOOD AVENUE IADVISORY MEMBER
STE 100, GREENWOOD VILLAGE, CO 80111 1.00 0. 0. 0.
$3%0-0 Schedule O (Form 990 or 990-E2) (2010)
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