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SCAMNED JAN 03 2075

OMB No 1545-0047

2013

Open to Public
Inspection

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a){1) of the Iinternal Revenue Code (except private foundations)
Dbpartment of the Treasury P Do not enter Social Security numbers on this form as it may be made public.

Internal Revenue Service P> _Information about Form 990 and its instructions is at yhny s gau/farmgan

A For the 2013 calendar year, or tax year beginning and ending

B Check if C Name of organization
applicable

e’ | ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER

D Employer identification nhumber

Shonge Doing Business As 84-0795455

rotion Number and street (or P.0. box If mail s not delivered to street address) Room/suite | E Telephone number

Jermun- 8845 WAGNER STREET 303-788-4030

o City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 4,324,774.
[ Jageies- | WESTMINSTER, CO 80031 H(a) Is this a group retum

P9 I E Name and address of pnncipal office:GINA BERG for subordinates? [_Jves [(XINo

SAME AS C ABOVE

J Website: p» WWW.MSCENTER . ORG

H(b) Are all subordinates lncluded?[:]Yes I:I No
| Tax-exempt status: (X1 501(c)(3) [ 501(c) ( ) (msert no.) [ | 4947(a)(1) or L_Is27 If *No," attach a hst.

(see Instructions)

Hic) Group exemption number P>

K_Form of organization: LX_] Corporation |__ | Trust | | Associaton | | Other >

[ L Year of formaton: 197 8] m State of legal domicile: CO

[Part1] Summary

o| 1 Brefly descnbe the organization’s mission or most significant activities: LMPROVE THE LIVES OF PEOPLE WITH
‘é MS & THEIR FAMILIES THROUGH CARE, SUPPORT, EDUCATION AND RESEARCH.
g 2 Check this box P> Ll if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 19
g 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 19
$ 1 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 31
g 6 Total number of volunteers (estimate If necessary) 6 575
E 7 a Total unrelated business revenue from Part Vilt, column (C), line 12 7a 65,130.
b Net unrelated business taxable income from Form 990-T, line 34 7b 12,1989.
Prior Year Current Year
o | 8 Contnibutions and grants (Part VIll, line 1h) 794,718. 2,523,912,
g 9  Program service revenue (Part VI, line 2g) 1,087,602, 1,084,787.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 5,726. 2,745.
11 Other revenue (Part VIII, column (), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 161,151. <54,026.>
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A}, line 12) 2,059,197. 3,557,418.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
@ | 15 Salares, other compensation, employee benefts‘(Part 1X, column (A)"‘Ilnes 5:40)—=, 1,034,583. 1,115,055,
2 | 16a Professional fundraising fees (Part IX, column (A), e 11¢) - - = 0. 0.
é,- b Total fundraising expenses (Part IX, column (D), line 25) > 212,047
w47 Other expenses (Part IX, column (A), Ilnes11a11d 11f24e) 9‘ m n) ‘7@“/1 1es 1,119, 254. 1,073,204.
18 Total expenses Add lines 13-17 (must equal Part IX column (A) line 25) ; 2,153,837, 2,188, 259.
19 Revenue less expenses. Subtract line 18 from lne 12— =y <94,640.p 1,369,159.
58 : u\_ o o , U i i Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) - ! 2,744,082. 4,375,951,
f_"fg 21 Total habilities (Part X, line 26) 360,689. 526,368.
ELE 22 Net assets or fund balances. Subtract iine 21 from line 20 2,383,393, 3,849,583.
[Part I [Signature Block

Under penalties of perjury, | dec at | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and completgeDeclaration ef preparer (o}l@an officer) 1s based on all information of which preparer has any knowledge.

LD ax

| {/i0[14
Date 7/

Sign

Here } INA _BERG, CHIEF EXECUTIVE OFFICER

print name and title

Print/Type preparer's name Preparer's signature
Paid KYLE FRITCH, CPA

Date Check D

YLE FRITCH, CPA 12/10/14]} self-employed

Preparer |Frm'sname p EIDE BAILLY LLP

PTIN

01313374

FrmsEINp 45-0250958

Use Only | Firm's address > 5299 DTC BLVD., STE. 1000

GREENWOOD VILLAGE, CO 80111-33289

Phoneno.( 303 )770-5700

May the IRS discuss this retum with the preparer shown above? (see instructions)

ILJ Yes [_] No

332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (201 3) ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455 page2

[ Part ill | Statement of Program Service Accomplishments

\ Check if Schedule O contains a response or note to any line in this Part 11l [:l

1 Brnefly descnbe the organization’s mission:
TO IMPROVE THE LIVES OF PEOPLE WITH MULTIPLE SCLEROSIS AND THEIR
FAMILTES THROUGH CARE, SUPPORT, EDUCATION AND RESEARCH.

2 Ddthe organization undertake any significant program services during the year which were not isted on
the pnior Form 990 or 990-EZ? [:]Yes @ No
If "Yes," describe these new services on Schedule O.

3 Ddthe organization cease conducting, or make significant changes in how it conducts, any program services? DYes IX] No

If “Yes," descrbe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of ts three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 1 ’ 189 ’ 106. including grants of $ ) (Revenue $ 872 ’ 103. )
SPECIALTY CARE SERVICES: SEE SCHEDULE O FOR DESCRIPTION
4b (Code ) (Expenses $ 3 8 8 ’ 0 8 8 ¢ including grants of § ) (Revenue $ 77 ’ 5 8 6 o}
EDUCATION: SEE SCHEDULE O FOR DESCRIPTION
4c  (Code ) (Expenses $ 219 ’ 713. including grants of $ } (Revenue$ 136 ’ 242, )
RESEARCH: SEE SCHEDULE O FOR DESCRIPTION
4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1 ’ 796 ; 907.
Form 990 (2013)
332002
10-28-13




Form 990 (2013) __ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455 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 pnvate foundation)?
If “Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes, " complete Schedule C, Part | ) 3 X
4 Section 501(c){3) organizations. Did the organization engage In lobbying activities, or have a section 501(n) election in effect
dunng the tax year? /If "Yes," complete Schedule C, Part I 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian for
amounts not hsted in Part X, or provide credit counseling, debt management, credst repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts V1, VII, VI, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part i ) 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported n Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
c Did the organization report an amount for Investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, ine 16? If "Yes," complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other iabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi and X!l 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl i1s optional 12b X
13 Is the organization a school described in section 170(b)(1){(A)(1)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the orgarnization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts /Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VI, line 9a® /f "Yes,"
complete Schedule G, Part Iil 19 X
20a Did the organization operate one or more hosprtal facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13




Form 990 (2013) ROCKY MOUNTAIN MULTIPLE SCLERQOSIS CENTER 84-0795455 Page 4
| Part IV | Checklist of Required Schedules (continued)

D Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizatton or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part 1X,
column (A), ine 272 If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? R 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or d:s’qualmed persons? If so,
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): ~
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded 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 organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to Iine 35a, did the organization receive any payment from or engage n any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13




Form 990 (2013 ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455  page5
Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or note to any line In this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 35
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . 2a 31
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a| X
b If "Yes,” has it filed a Form 990-T for this year? I/f "No," to line 3b, provide an explanation in Schedule O 3| X
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: | 4
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5Sb X
¢ If "Yes," to line 5a or.5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charttable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VIl, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to Issue qualified health plans 13b
c Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13




Form 990 (2013) ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455 pag

I Part VI l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No® response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

)

Check If Schedule O contains a response or note to any line_in this Part Vi

e 6
X1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
If there are material differences in voting nghts among members of the governing body, or If the governing
body delegated broad authorrty to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? X 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ga | X
b Each committee with authority to act on behalf of the governing body? . 8b X
9 s there any officer, director, trustee, or key employee listed 1n Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have wntten policies and procedures goveming the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If “No," go fo line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? C|12w] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
n Schedule O how this was done 12| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a wriitten document retention and destruction policy? 11| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a] X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Lst the states with which a copy of this Form 990 is required to be filed »CO
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if app!icable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.
Own website @ Another's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
ELIZABETH CARROLL, CPA - 303-788-4030
8845 WAGNER STREET, WESTMINSTER, CO 80031
332006 10-29-13 Form 990 (2013)
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Form 990 (2013) ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455 Page 7.
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated
. Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was parid.

® List all of the organization's current key employees, If any. See instructions for definition of "key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | o crigsﬂggma none Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related é % g (W-2/1099-MISC) organization
organizations| = | 5 :g’ E,, and related
below s é = |E 'éé 5 organizations
Iine) HERHERSER
(1) PAUL WISOR, JD 1.00
CHAIRMAN OF THE BOARD (FROM 4/13) X X 0. 0. 0.
(2) DERER SEVIER 1.00
CHATRMAN OF THE BOARD (THRU 3/13) X X 0. 0. 0.
(3) BRETT HANSELMAN 1.00
VICE CHAIRMAN OF THE BOARD X X 0. 0. 0.
(4) JERRY BUCK 1.00
CO-TREASURER X X 0. 0. 0.
(5) JENNIFER FACKLER 1.00
CO-TREASURER X X 0. 0. 0.
(6) JAMES A, MILLS, JR. 1.00
SECRETARY X X 0. 0. 0.
(7) DEL ARNOLD 1.00
DIRECTOR X 0. 0. 0.
(8) SCOTT BAKER 1.00
DIRECTOR X 0. 0. 0.
(9) TOD BAKER 1.00
DIRECTOR X 0. 0. 0.
(10) CHRIS FICKEL 1.00
DIRECTOR X 0. 0. 0.
(11) LISA HUNTER 1.00
DIRECTOR X 0. 0. 0.
(12) BRIAN LUPTOWSKI 1.00
DIRECTOR X 0. 0. 0.
(13) JENNIFER MAYES 1.00
DIRECTOR X 0. 0. 0.
(14) JENNIFER NELSON 1.00
DIRECTOR X 0. 0. 0.
(15) CASEY NIKOLORIC 1.00
DIRECTOR X 0. 0. 0.
(16) MICHAEL PERSICHITTE 1.00
DIRECTOR X 0. 0. 0.
(17) ANNE MARIE PEWTERBAUGH 1.00
DIRECTOR X 0. 0. 0.
332007 10-29-13 Form 990 (2013)




Form 990 (2013) ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455 page8
IPart V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (€ (D) (E) (F)
Name and title Average (do not cfegfg'ggma none Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hourstfor | 5 o organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| 2 | S g (g and related
below ERE-R I %’g’ 5 organizations
me) |E[Z|E]5 585
(18) JAMES TARPEY 1.00
DIRECTOR X 0. 0. 0.
(19) JEFF WREN 1.00
DIRECTOR X 0. 0. 0.
(20) KEVIN ZWICK 1.00
DIRECTOR X 0. 0. 0.
(21) RENELLE DARR 40.00
INTERIM EXECUTIVE DIRECTOR X 41,290. 0. 0.
(22) GINA BERG 40.00
CHIEF EXECUTIVE OFFICER (FROM 12/13) X 0. 0. 0.
(23) KAREN WENZEL 40.00
EXECUTIVE DIRECTOR (THRU 8/13) X 109,059. 0. 8,005.
1b Sub-totai > 150, 349. 0. 8,005.
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 150,349. 0. 8,005,
2 Total number of Individuals (including but not Imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

B C
Name and business address Descnptlo(n ¢))f services Comp(en)satlon
UNIVERSITY PHYSICIANS, INC.
13611 E. COLFAX AVE., AURORA, CO 80045 MEDICAL 153,750.
UNIVERSITY OF COLORADO DENVER
1250 14TH STREET, DENVER, CO 80204 MEDICAL 120,228.
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 2
Form 990 (2013)
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Form 990 (2013) ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455 page9
I-P_a_rt-rLHJ Statement of Revenue
N Check if Schedule O contains a response or note to any line in this Part VI [:]
(A — (B) € go)
Total revenue Related or Unrelated R?ygr%utafﬁcrlgg?d
exempt function business sections
revenue revenue 512-514
‘2% 1a Federated campaigns 1a
g 3| b Membership dues 1b
.,,'E ¢ Fundraising events 1c 286,861.
g_ﬁ d Related organizations 1d
g‘ ‘_”E e Govemment grants (contrnbutions) 1e
S f All other contributions, gifts, grants, and
S similar amounts not included above 12,237,051,
‘E% g Noncash contributions included in lines 1a-1f $ 4 ’ 6 6 o .
O &| h Total. Add lines 1a-1f p 2,523,912,
Business Code|
g 2a KADEP & OTHER PROGRAMS | 621400 872,103.] 872,103,
.gg b TISSUE BANK 621400 136,242.] 136,242.
ngl ¢ PUBLICATIONS 621400 65,130. 65,130.
E,E d REGISTRATION FEES 621400 10,107.] 10,107.
) e
a f All other program service revenue 621400 1,205. 1,205.
g_Total. Add lines 2a-2f » [1,084,787.
3 Investment income (including dividends, interest, and
other similar amounts) > 12,326. 12,326.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties » 585. 585.
(i) Real (1i) Personal
6 a Gross rents 1,144.
b Less: rental expenses 0.
¢ Rental income or (loss) 1,144.
d Net rental income or (loss) [ 1,144. 1,144.
7 a Gross amount from sales of (i) Secunties (n) Other
assets other than inventory 661,124.
b Less: cost or other basis
and sales expenses 670,705.
¢ Gain or (loss) <9,581.p
d Net gain or (loss) » <9,581.b <9,581.>
o 8 a Gross income from fundraising events (not
E including $ 286,861. of
> contnbutions reported on line 1c). See
[+
5 Part IV, line 18 a| 40,896.
E:") b Less: direct expenses bl 96,651.
¢ Net income or (loss) from fundraising events [ <55,755.pb <55,755.>
9 a Gross income from gaming activities. See
Part 1V, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢_Net_income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code}
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See mstructions. » [3,557,418.(1,020,801.] 65,130.] <562,425.>
10-29-13 Form 990 (2013)
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Form 990 (2013 ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER
|Part IX |

Statement of Functional Expenses

84-0795455 Page 10

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

Check if Schedule O contains a response or note to any fine in this Part IX ll(._]
Do not include amounts reported on lines 6b, Total erenses Program service Managé%)ent and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to |ﬁd|V|dua|s n
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees 158,357- 79,179. 47,507. 31,671.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 759,043. 675,037. 12,057. 71,949.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 16,720. 14,698. 426. 1,596.
9 Other employee benefits 112,661. 96,779. 3,776. 12,106.
10 Payroll taxes 68,274. 56,251. 4,316. 7,707.
11 Fees for services (non-employees):
a Management
b Legal 3,428. 3,428.
¢ Accounting 38,123. 38,123.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 7,365. 7,365.
g Other. (If ine 11g amount exceeds 10% of ine 25,
column (A) amount, list ne 11g expenses on Sch 0.) 445,907. 381,434. 19,203. 45,270.
12 Advertising and promotion 1,501. 1,102. 399.
13 Office expenses 162,842. 129,857. 14,841, 18,144,
14 Information technology 7,825, 5,452. 673. 1,700.
15 Royalties
16 Occupancy 90,355- 80,624- 5,713. 4,018-
17 Travel 137,595. 137,595.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 49 ,548. 39,638. 5,858. 4,052.
20 |Interest 7,105. 3,983. 2,891, 221,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 63,982. 57,580. 3,201. 3,201,
23 Insurance 20,435, 18,011. 1,543. 881.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hst line 24e expenses on Schedule 0.)
a BAD DEBTS 9,300. 8,500. 0. 800.
b
c
d
e All other expenses 27,893. 7,749- 11,413. 8,731.
25 Total functional expenses. Add lnes 1 through 24e 2,188,259, 1,796,907. 179, 305. 212,047.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P i following SOP 98-2 (ASC 958-720) 35,572. 24,278. 8,804. 2,490.
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER

84-0795455 Page 11

13

[Part X [Balance Sheet
\ Check if Schedule O contains a response or note to any line in this Part X |_|
(A) (B}
Beginning of year End of year
1 Cash - nonnterest-bearng 52,093.] 4
2  Savings and temporary cash investments 108,622.[ 2 304,113.
3  Pledges and grants receivable, net 58,850.] 3 154,237.
4  Accounts receivable, net 94,030.] 4 122,158.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
,3 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
A 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9,015.] o 14,764.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1, 878 ' 466.
b Less' accumulated depreciation 10b 231 ’ 250. 1 ' 699 ’ 309. 10c 1 ’ 647 y 216.
11 Investments - publicly traded securities 207,476.] 11 1,312,645.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 514,687.| 15 820,818.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 2,744,082.] 16 4,375,951.
17  Accounts payable and accrued expenses 121,737.] 17 158,221.
18 Grants payable 18
19 Deferred revenue 129,897.] 19 0.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
_:'3 Complete Part Il of Schedule L 22
= |23 secured mortgages and notes payable to unrelated third parties 105 ’ 000.] 23 105,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 4,055.| 25 263,147,
26 Total liabilities. Add lines 17 through 25 360,689.{ 2 526,368.
Organizations that follow SFAS 117 (ASC 958), check here P X1 and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestnicted net assets 1,806,799.| 27 3,078,490.
S |28 Temporanly restricted net assets 198,308.| 28 337,398.
T |29 Permanently restricted net assets 378,286.| 29 433,695.
T Organizations that do not follow SFAS 117 (ASC 958), check here P ]
6 and complete lines 30 through 34.
% 30 Caprtal stock or trust pnincipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33  Total net assets or fund balances 2,383,393, a3 3,849,583.
34 Total habilities and net assets/fund balances 2,744,082.| a4 4,375,951.
Form 990 (2013)
332011
10-29-13




Part XI| Reconciliation of Net Assets

Form 990 f201 3) ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455 page12

Iy

Check If Schedule O contains a response or note to any line in this Part X|

L]

O ONOOO A ONS

pry
o

Total revenue {must equal Part VIll, column (A), ine 12)

3,557,418.

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

2,188,259.

Revenue less expenses. Subtract line 2 from line 1

1,369,159.

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

2,383,393.

Net unrealized gains (losses) on investments

97,031.

Donated services and use of facilities

Investment expenses

Prior period adjustments

Olo|Njo | |s |OIN |-

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

00

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

-
(=]

3,849,583,

| Part XI|| Financial Statements and Reporting

Check If Schedule O contains a response or note to any iine in this Part Xli

[]

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Other," explatn in Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

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

Separate basis D Consolidated basis D Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both-

Separate basis D Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant?

If the organizaton changed either its oversight process or selection process dunng the tax year, explain in Schedule O
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circutar A-1337?
If "Yes,” did the organization undergo the required audtt or audits? If the organization did not undergo the required audit
or audits, explan why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2| X

2f X

3a X

3b

332012

10-29-13
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SCHEDULE A . i .
(Form 890 or 990-E2) Public Charity Status and Public Support

OMB No 1545-0047

. Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a){1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions 1S at www 1rs. qov/form990. Inspection
Name of the organization Employer identification number
ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455

|Partl |

Reason for Public Charity Status (all organizations must complete this part ) See instructions.

The organization is not a prnivate foundation because it is: (For lines 1 through 11, check only one box.)

[
L]

P ON -

[

00 KO

10
11

00

e[

A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A){1).

A school descnbed in section 170(b)(1)(A){ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)( 1)(A)(iii). Enter the hosprtal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b){ 1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit descnbed in section 170(b){(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A){vi). (Complete Part il )

A communtty trust descnbed in section 170{b)(1)(A}(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activrties related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of 1its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete iines 11e through 11h
a :l Typell b Type ll c |:] Type lIt - Functionally integrated d |:| Type lll - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type lll

supporting organization, check this box D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons descnbed in (ii) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
{ii) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entrty of a person described in () or (1l) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EN {iiii) Type of organization IUV) Is the organization| (v) Did you notfy the orgar(l‘{zigtl%;hli col. | (vii) Amount of monetary
organization (described on hnes 1-§  fn col. (i) isted m your| orgamization in col. (i) organized In the support
above or IRC section  [governing document?| (i) of your support? us.?
see instructions
(seei fons)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under Part Il If the orgamization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants *)

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

Public sugport Subtract line 5 from line 4

(a) 2009

(b) 2010

(c) 2011

{d) 2012

(e} 2013

(f) Total

991,034.

1491935.

1252521.

794,718.

2523912.

7054120.

991,034.

1491935.

1252521.

794,718,

2523912.

7054120.

2076688.

4977432.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p»>
7 Amounts from Iine 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business i1s regularly carmed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. Add lines 7 through 10

10

1
12
13

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

991,034.

1491935.

1252521.

794,718.

2523912

.| 7054120.

16,056.

11,355,

18,391.

13,306.

14,055,

73,163.

8,609.

12,600.

21,209.

7148492.

organization, check this box and stop here

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

12 |

5,925,534.

p[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)}
15 Public support percentage from 2012 Schedule A, Part Il, hne 14
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

69.63

15

91.32

» X1

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and f the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions 2 D

332022
09-25-13
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Schedule A (Form 990 or 990-€2) 2013 ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER84-0795455
- %upport §cﬁei; ule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | or If the organization faled to qualify under Part il. If the organization fails to

gualify under the tests hsted below, please complete Part Il )

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) p> {a) 2009 {b) 2010 {c) 2011

{d) 2012

(e} 2013

(f) Total

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

2 @Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts inciuded on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (subtactine 7cfromine )

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 (c) 2011

(d) 2012

(e) 2013

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatlties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV )

13 Total support. (add ines g, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization'’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

n 501(c)(3) organization,

pl |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16_ Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2013 (ine 10c, column (f) divided by iine 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part I, ine 17 18 %

19a 33 1/3% support tests - 2013. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and lne 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 192, and line 16 1s more than 33 1/3%, and
tine 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

»[]

|
pl ]

332023 09-25-13
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art Supplemental Information. Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; and Part lil, hne 12.
Also complete this part for any additional Information (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
. Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Dapartment of the Treasury » Attach to Form 990. Open to. Public
Internal Revenus Service P Information about Schedule D (Form 990) and its instructions is at i s gou/formagn Inspection
Name of the organization Employer identification number
ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered “Yes® to Form 990, Part IV, ine 6

N L WON

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the orgaruzation’s property, subject to the organization’s exclusive legal control? . D Yes D No
Did the organization inform all grantees, donors, and donor advisors m writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? L] vYes L_INo
l Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

[« T I o i -}

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an histonically important land area
D Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p

Number of states where property subject to conservation easement Is located P>

Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? I:I Yes ‘:I No
Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses Incurred In monitonng, Inspecting, and enforcing conservation easements during the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h){4)(B)(1)? l:l Yes l:l No
In Part XHI, describe how the organization reports conservation easements in rits revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

]Part 1] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

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

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

(i) Revenues included in Form 990, Part VIII, ine 1 |
(i) Assets included in Form 990, Part X > 3
2  If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 » 3
b Assets ncluded in Form 990, Part X |
13.3H2£‘5 ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
09-25-13
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Schedule D (Form 990) 2013 ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455 page2
[PartiT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection items
{check all that apply)

a Public exhibitton d D Loan or exchange programs
b :] Scholarly research e I___] Other
c Preservation for future generations

4 Provide a description of the organization’s coliections and explain how they further the organization’s exempt purpose in Part XIII.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? I___l Yes |___| No

| Part IV ] Escrow and Custodial Arrangements. Complete If the organization answered “Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ) ) L Jves [INo
b If "Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? l:l Yes I:l No
b _If "Yes,* explain the arrangement in Part XIli_Check here if the explanation has been provided in Part XIli
I Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a} Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 538,307, 638,910, 314,676, 321,479. 503,741,
b Contrbutions 12,500, 347,312,
¢ Net investment eamings, gains, and losses 85,7339, 47,084, <19 ,841.p <1,430.p 45,103,
d Grants or scholarships
e Other expenditures for facilities
and programs 19,089, 143,959, 2,319, 225,000,
f Administrative expenses 8,152, 3,728, 3,237, 3,054, 2,365,
g End of year balance 609,305, 538,307. 638,910, 314,676, 321,479,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as*
a Board designated or quas-endowment P> 28.82 %
b Permanent endowment p> 71.18 %
¢ Temporanly restricted endowment P %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
(ii) related organizations 3a(ii) X
b If *Yes® to 3a(i}, are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xl the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basts (investment) basis (other) depreciation
1a Land 595,006. 585,006.
b Buldings 1,103,510. 144,6389. 958,871.
¢ Leasehold improvements 50,608. 4,212. 46,396.
d Equipment 129,342, 82,399. 46,943.
e Other
Total. Add ines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ime 10(c} ) » 1,647,216.
Schedule D (Form 990) 2013
332052 .
09-25-13
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Schedule D (Form 990) 2013 ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455 Page 3
Part VII| Investments - Other Securities.

Complete if the organization answered "Yes® to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.
(a) Description of security or category gnctuding name of security) (b) Book value {c) Method of valuatton Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
B)
©)
(2]
(E)
)
I \C)]
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
] Part VIII| Investments - Program Related.

Complete If the organization answered “Yes" to Form 990, Part IV, ine 11¢ See Form 990, Part X, ine 13
(a) Description of iInvestment (b) Book value {c) Method of valuation Cost or end-of-year market value

(1)
2
8
{4
(©]
(6)
)
(8)
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
] Part IX| Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descrniption (b) Book value
(1) BENEFICIAL INTEREST - COMMUNITY FIRST FOUNDATION
) ENDOWMENT 391,648.
3y BENEFICIAL INTEREST CHARITABLE REMAINDER TRUST 166,023.
(4 FUNDS HELD IN TRUST FOR OTHER ENTITIES 263,147,
(5)
16)
@
@8
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) > 8§20,818.

I Part X | Other Liabilities.
Complete iIf the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25.

1. {a) Description of hability (b) Book value
(1) Federal iIncome taxes
) FUNDS HELD IN TRUST FOR OTHER
3y ENTITIES 263,147,
)
(5)
{6)
U]
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25 ) [ 263,147.

2. Lability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liabliity for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part X! @
Scheduie D (Form 990) 2013
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Schedulg D (Form 990) 2013 ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455 paged
econclllatlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes® to Form 990, Part IV, ine 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 3,657,537.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains on investments 2a 97,031.

b Donated services and use of facilities 2b 5,000.

¢ Recovenes of pnor year grants R 2c

d Other (Descnbe in Part XIIL.) X 2d

e Add lines 2a through 2d . 2e 102,031.
3 Subtract iine 2e from line 1 . 3 3 , 555 y 506.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 7 ' 365.

b Other (Describe in Part Xl ) . 4b <5,453.p

¢ Add lines 4a and 4b ac 1,912.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, lne 12) 5 3,557,418,

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2 ' 191 B 347,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a 5,000.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIil.) 2d 5,453,

e Add lines 2a through 2d 2e 10,453.
3  Subtract ine 2e from line 1 ) 3 2,180,894.

4 Amounts included on Form 990, Part IX, iine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b
b Other (Describe in Part XIll.)

¢ Add lines 4a and 4b 4c 7,365.
Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, ine 18) 2,188,259.
I Part Xlil| Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ilf, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

7,365,

&8

5]

PART V, LINE 4:

THE MS CENTER'S BOARD-DESIGNATED AND PERMANENTLY RESTRICTED

NET ASSETS HELD BY THE MS CENTER, AND PERMANENTLY RESTRICTED NET ASSET

HELD BY COMMUNITY FIRST FOUNDATION, AN UNRELATED PUBLIC CHARITY, ARE

INVESTED IN ENDOWMENT FUNDS ESTABLISHED TO PROVIDE DISCRETIONARY OPERATING

INCOME TO THE MS CENTER ON AN AS-NEEDED BASIS.

PART X, LINE 2:

THE MS CENTER IS ORGANIZED AS A COLORADO NONPROFIT

CORPORATION AND HAS BEEN RECOGNIZED BY THE INTERNAL REVENUE SERVICE (IRS)

AS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(A) OF THE INTERNAL

REVENUE CODE AS AN ORGANIZATION DESCRIBED IN SECTION 501(C)(3), QUALIFIES

09-25-413 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER84-0795455 pages
|Part XIII | Supplemental Information (continued)

FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION 170(B)(1)(A)(VI),

AND HAS BEEN DETERMINED NOT TO BE A PRIVATE FOUNDATION UNDER SECTION

509(A ) (1). THE MS CENTER IS ANNUALLY REQUIRED TO FILE A RETURN OF

ORGANIZATION EXEMPT FROM INCOME TAX (FORM 990) WITH THE IRS. IN ADDITION,

THE MS CENTER IS SUBJECT TO INCOME TAX ON NET INCOME THAT IS DERIVED FROM

BUSINESS ACTIVITIES THAT ARE UNRELATED TO ITS EXEMPT PURPOSES AND FILES AN

EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN (FORM 990-T) WITH THE IRS

TO REPORT ITS UNRELATED BUSINESS TAXABLE INCOME. THE MS CENTER HAD AN

INSIGNIFICANT AMOUNT OF UNRELATED BUSINESS INCOME AND HAS NOT ACCRUED A

PROVISION FOR INCOME TAX EXPENSE AT DECEMBER 31, 2013.

THE MS CENTER BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX

POSITIONS TAKEN AFFECTING ITS ANNUAL FILING REQUIREMENTS, AND AS SUCH,

DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE

FINANCIAL STATEMENTS. THE MS CENTER WOULD RECOGNIZE FUTURE ACCRUED

INTEREST AND PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS AND

LIABIL.ITIES IN INCOME TAX EXPENSE IF SUCH INTEREST AND PENALTIES ARE

INCURRED. THE MS CENTER'S FORMS 990-T ARE NO LONGER SUBJECT TO TAX

EXAMINATION FOR YEARS BEFORE 2010.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES NETTED WITH REVENUE ON 9950 -5,453.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES NETTED WITH REVENUE ON 990 5,453.

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE G

{Form 980 or 990-EZ)

Department of the Treasury
Internat Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

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.

P> Attach to Form 990 or Form 990-EZ.

Name of the organization

P> information about Schedule G (Form 990 or 990-EZ) and its instructions Is at wway irs gay/fogn 990
Employer identification number

ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER

OMB No 1545-0047

2013

Open To Public
Inspection

84-0795455

Fundraising Activities. Complete if the organization answered *Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e
b :] Intemet and email solicitations f
c Phone solicitations g D

d D In-person solicitations
2 a Diud the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vil} or entity in connection with professional fundraising services?

Solicitation of non-government grants
Solicitation of government grants

Special fundraising

events

Yes

I___.INO

b If °Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Did v) Amount paid .
(1) Name and address of individual - 1Sm ralsler () Gross receipts t(O 20( retalne% by) (vi) Amount paid
or enttty (fundraiser) (i) Activity have custody | om actity fundraiser to (or retained by)
! contibutions? Iisted in col (i) organization
Yes | No
Total | -

3 Lt all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or icensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

332081
09-12-13
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Schedule G (Form 990 or 990-E2) 2013 ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER84-0795455 page2

[Part 1|

Fundraising Events. Compiete 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
MULTIPLE {add col (a) through
ANNUAL GALA SUMMIT FOR M 1 col. (c)

° (event type) (event type) (total number) ’

32

[=

é 1 Gross receipts 243,545, 41,553, 35,883. 320,981.
2 Less Contnbutions 219,545. 41,553- 25,763. 286,861.
3 Gross iIncome (line 1 minus line 2) 24,000. 10,120. 34,120.
4 Cashpnzes
5 Noncash pnzes

&

§ 6 Rent/facility costs 18,430. 11,913. 30,343.

x

w

8|7 Food and beverages 44,269, 44,269.

(=)
8 Entertainment 4,100. 4,100.
9 Other direct expenses 10,617. 5,453, 1,869. 17,939.
10 Direct expense summary. Add lines 4 through 9 1in column (d} > 96,651,
11_Net iIncome summary. Subtract line 10 from line 3, column (d) » <62,531.>

I Part Il | Gaming. 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 | {6V Othergaming &\ i rough col. (c))
2
[}
o

1 Gross revenue
w | 2 Cashpnzes
@
&
2|3 Noncash pnzes
]
I}
214 Rent/facility costs
a

5 Other direct expenses

l:‘ Yes % |L_J Yes % | Yes %
6 Volunteer labor L _Ino [ no CIno

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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

a Is the organization licensed to operate gaming activities in each of these states? | Yes L_j No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated durning the tax year? L] Yes L] No

b If "Yes," explain’

332082 09-12-13
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Schedule G (Form 990 or 990-E7) 2013 ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTERB84-0795455

Page 3
11 Does the organization operate gaming activities with nonmembers? . L] Yes l_-,qm-
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charrtable gaming? . D Yes I:l No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %

14 Enterthe 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? :l Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes,” enter name and address of the third party.

Name p

Address P

16 Gaming manager information-

Name p>

Gaming manager compensation p $

Descnption of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distrnbutions:
a |Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organzation’s_own exempt activities during the tax year p» $
|Part IVI Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (1) and (v}, and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T YN
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service i ba adyle 0 or 9 ite instructions is at wuna ire anvl/farmaan Inspection
Name of the organization Employer identification number

ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455

FORM 990, PART III, LINE 4A:

SPECIALTY CARE SERVICES:

KADEP: THE KING ADULT DAY ENRICHMENT PROGRAM (KADEP) SERVES YOUNGER

ADULTS WHO HAVE MODERATE TO SEVERE DISABILITY CAUSED BY NEUROLOGICAL

ILLNESSES OR TRAUMA. KADEP IS DESIGNED TO ENHANCE WELLNESS, MAINTAIN OR

IMPROVE FUNCTIONAL STATUS, AND PROVIDE OPPORTUNITIES FOR SOCIALIZATION,

PERSONAL DEVELOPMENT AND ENJOYMENT.

MS SPECIALTY CARE: THROUGH ITS AFFILIATION WITH THE MS CENTER AT THE

ANSCHUTZ MEDICAL CAMPUS (MS CENTER AT AMC), THE UNIVERSITY OF COLORADO

AT DENVER AND THE UNIVERSITY OF COLORADO HOSPITAL HAVE JOINED TOGETHER

TO FORM AN "MS CENTER OF EXCELLENCE," WHICH SERVES THE ROCKY MOUNTAIN

REGION THROUGH PATIENT CARE, EDUCATION, SUPPORT AND CUTTING-EDGE

RESEARCH. STATE-OF-THE-ART MEDICAL CARE IS PROVIDED BY MS FELLOWSHIP

TRAINED NEUROLOGISTS, AND INCLUDES A PEDIATRIC PROGRAM THAT SPECIALIZES

IN TREATING CHILDREN AND TEENS WITH MS. THROUGH AN AFFILIATION WITH

METRO COMMUNITY PROVIDER NETWORK (MCPN), UNINSURED OR UNDERINSURED

PATIENTS HAVE ACCESS TO SPECIALTY CARE TWO DAYS PER WEEK AT THE MS

CENTER AT POTOMAC STREET CLINIC. THE MS CENTER ALSO HAS AFFILIATED

MS-SPECIALTY CLINICS AT THE DENVER VETERAN'S ADMINISTRATION HOSPITAL

AND DENVER HEALTH MEDICAL CENTER.

SPECIALTY-CARE CLINICS: THE MS CENTER IS AFFILIATED WITH

SPECIALTY-CARE CLINICS THAT ARE DESIGNED TO HELP MS PATIENTS MANAGE

SPECIFIC ISSUES RELATED TO MULTIPLE SCLEROSIS. THE MS DISABILITY

ASSESSMENT CLINIC HELPS INDIVIDUALS NAVIGATE THE CHALLENGING PROCESS OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Name of the organization Employer identification number

ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455

APPLYING FOR SOCIAL SECURITY DISABILITY INSURANCE. THE MS CENTER ALSO

OFFERS MS HYDROTHERAPY PROGRAMS, WHICH PROVIDE MAINTENANCE

REHABILITATION TO INDIVIDUALS LIVING WITH MS.

THE MS CENTER PROVIDES COUNSELING AND SUPPORT SERVICES FOR PEOPLE WITH

MS AND THEIR FAMILIES. THROUGH INDIVIDUAL AND FAMILY COUNSELING

SESSIONS, AS WELL AS SEMINARS, THE CENTER OFFERS A RANGE OF RESOURCES

TO ADDRESS INDIVIDUAL NEEDS. EVERY MONTH MS 101 CLASSES ARE OFFERED TO

THE NEWLY DIAGNOSED PATIENTS AND THEIR FAMILIES.

FORM 990, PART III, LINE 4B:

EDUCATION:

THE MS CENTER CONDUCTS A VARIETY OF PROGRAMS TO EDUCATE THOSE WITH

MULTIPLE SCLEROSIS, THEIR FAMILIES, THE GENERAL PUBLIC, AND

PROFESSIONALS PROVIDING SERVICES AND CARE FOR INDIVIDUALS WITH MS. THE

MS CENTER CONDUCTS A VARIETY OF PUBLIC SEMINARS AND MAINTAINS AN

INTERACTIVE WEBSITE AT WWW.MSCENTER.ORG, WHICH FEATURES A "LIVING WELL"

LANDING PAGE WITH RELEVANT PATIENT EDUCATIONAL INFORMATION. ADDITIONAL

EDUCATIONAL RESQURCES INCLUDE PAMPHLETS, WRITTEN MATERIALS AND VIDEOS.

THE MS CENTER PUBLISHES A QUARTERLY MAGAZINE, "INFORMS," WHICH IS

AVAILABLE IN BOTH PRINT AND ELECTRONIC VERSIONS, AND DISTRIBUTES AN

ELECTRONIC NEWSLETTER, "EMS NEWS," WHICH FEATURES RESEARCH INFORMATION,

OPPORTUNITIES TO PARTICIPATE IN MS CLINICAL RESEARCH, AND INFORMATION

ON UPCOMING EVENTS.

FORM 990, PART III, LINE 4C:

RESEARCH:

CLINICAL TRIALS: THE MS CENTER ENGAGES IN A VARIETY OF RESEARCH

N Schedule O (Form 990 or 990-EZ) (2013)
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Name of {he organization Employer identification number

ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455

PROJECTS DESIGNED TO IMPROVE THE LIVES OF INDIVIDUALS LIVING WITH

MULTIPLE SCLEROSIS. FACULTY INITIATED CLINICAL RESEARCH FUELS THE

SEARCH FOR SAFER AND MORE EFFECTIVE TREATMENTS AND COMBINATION

THERAPIES TO TREAT MS.

BRAIN AND TISSUE BANK: THE MS CENTER HOUSES ONE OF THE WORLD'S LARGEST

FRESH BRAIN TISSUE BANKS. THE TISSUE IS RETRIEVED, STORED AND PROVIDED

TO MS RESEARCHERS FROM AROUND THE WORLD, AND IS ESSENTIAL TO THE GLOBAL

EFFORT TO FIND THE CAUSE OF, AND CURE FOR, MS.

TRANSLATIONAL RESEARCH: IN 2012, THE MS CENTER BEGAN RAISING FUNDS FOR

THE BENEFIT OF THE TRANSLATIONAL RESEARCH PROGRAM AT THE UNIVERSITY OF

COLORADO AT DENVER. THIS NEW RESEARCH INITIATIVE APPLIES THE CLINICAL

RESEARCH KNOWLEDGE GAINED OVER THE LAST 20 YEARS AND ACTIVELY MOVES US

TOWARD IMPROVED THERAPIES AND A CURE.

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION DOES NOT HAVE ANY COMMITTEES WITH THE

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR, THE

FINANCE COMMITTEE AND EXECUTIVE COMMITTEE. THE FILING IS THEN PRESENTED TO

THE GOVERNING BODY FOR RATIFICATION/APPROVAL BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

DURING ORIENTATION, ALL BOARD MEMBERS AND KEY EMPLOYEES REVIEW
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THE CONFLICT OF INTEREST POLICY. ALL ARE REQUIRED TO SIGN A DOCUMENT

INDICATING THAT THEY HAVE READ AND UNDERSTAND THE POLICY, AND THAT THEY

MUST DISCLOSE ANY ACTUAL OR POTENTIAL CONFLICTS IN WRITING. THE DOCUMENT

IS UPDATED ANNUALLY. DIRECTORS AND OFFICERS ARE REQUIRED TO PROTECT THE

INTERESTS OF THE MS CENTER AND TO INFORM THE BOARD OF ANY MATTERS OR

AFFILIATIONS THAT MAY CREATE ACTUAL OR APPARENT CONFLICTS. FURTHER, THEY

ARE REQUIRED TO REFRAIN FROM USING THEIR POSITION OR INFORMATION THEY

RECEIVE BY REASON OF SERVING THE MS CENTER FOR PRIVATE GAIN OR FOR THE

BENEFIT OF A THIRD PARTY - EVEN IF THE THIRD PARTY IS ANOTHER NONPROFIT

ORGANIZATION.

DIRECTORS AND OFFICERS ARE REQUIRED TO COMPLETE A FORM TO IDENTIFY THEIR

AFFILIATIONS, SO THAT THE BOARD IS INFORMED AND CAN DISCUSS AND HANDLE

POTENTIAL CONFLICTS BEFORE THEY ARISE. DIRECTORS MUST ALSO REVIEW AND

UNDERSTAND THE FIDUCIARY RESPONSIBILITY STATEMENT. ALONG WITH THE

AFFILIATIONS FORM, THIS SHOULD HELP TO IDENTIFY POTENTIAL CONFLICTS THAT

MIGHT OTHERWISE INCREASE PERSONAL LIABILITY FOR THE DIRECTORS AND OFFICERS,

AND POSSIBLY OVERALL LIABILITY OF THE MS CENTER. IDENTIFYING CONFLICTS MAY

ALSO HELP ENSURE COMPLIANCE WITH ANTITRUST LAWS. UPON DISCLOSURE OF A

POSSIBLE CONFLICT OF INTEREST, A DETERMINATION SHALL BE MADE BY THE BOARD

AS TO THE PARTICIPATION OF THE INDIVIDUAL IN THE MATTER AND, IN THE CASE OF

A DIRECTOR, AS TO PARTICIPATION IN THE VOTING MATTER. A DIRECTOR MAY

DISQUALIFY HIMSELF OR HERSELF FROM VOTING ON ANY ISSUE THAT MAY BE

PERCEIVED AS AN APPARENT OR ACTUAL CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A:

A PERFORMANCE REVIEW IS CONDUCTED ANNUALLY BY THE BOARD OF

DIRECTORS REGARDING PERFORMANCE AND COMPENSATION OF THE EXECUTIVE DIRECTOR.
33-202:-213 Schedule O (Form 990 or 990-EZ) (2013)
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A MINIMUM OF THREE INDEPENDENT DATA SOURCES RELATED TO NONPROFIT EMPLOYEE

COMPENSATION ARE USED. TYPICALLY, THE EXECUTIVE DIRECTOR'S PERFORMANCE

REVIEW IS DONE IN AN EXECUTIVE SESSION. THE RESULTS OF THE PERFORMANCE

REVIEW ARE WRITTEN BY THE CHAIRMAN OF THE BOARD. A PERFORMANCE REVIEW OF

THE EXECUTIVE DIRECTOR WAS LAST CONDUCTED IN MAY OF 2013.

FORM 9950, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S FORM 950, AUDITED FINANCIAL STATEMENTS, AND

GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. THE FORM 990

IS ALSO AVAILABLE BY REQUEST TO ANY INTERESTED PARTY VIA THE ORGANIZATION'S

WEBSITE. THE FORM 990 IS ALSO POSTED ON THE GIVING FIRST WEBSITE AND THE

COLORADO SECRETARY OF STATE WEBSITE.

FORM 930, PART IX, LINE 11G, OTHER FEES:

MEDICAL DIRECTOR:

PROGRAM SERVICE EXPENSES 273,978.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 273,978.

OTHER PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 107,456.
MANAGEMENT AND GENERAL EXPENSES 19,203.
FUNDRAISING EXPENSES 45,270.
TOTAL EXPENSES 171,929.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 445,907,

AMENDMENTS TO FORM 990:
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THE FOLLOWING PARTS AND SCHEDULES OF THE ORIGINALLY FILED

2013 FORM 990 WERE AMENDED AS FOLLOWS:

FORM 990, PART I, LINES 3 AND 4 - CHANGED THE TOTAL NUMBER OF VOTING

MEMBERS AND TOTAL NUMBER OF THE INDEPENDENT VOTING MEMBERS OF THE

GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINES 1A AND 1B - CHANGED THE TOTAL

NUMBER OF VOTING MEMBERS AND TOTAL NUMBER OF THE INDEPENDENT VOTING

MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VII, SECTION A, LINE 1A, COLUMN (A) - UPDATED THE

LISTING OF OFFICERS AND DIRECTORS FOR THE YEAR ENDED DECEMBER 31, 2013.
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