990 Return of Organization Exempt From Income Tax R
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> _information about Form 990 and its instructions is at www irs gnu/farmaan Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:

change. | ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER

?’ﬁ’a”é‘ée Doing Business As 84-0795455

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

fermin- | 8845 WAGNER STREET 303-788-4030

?:Tﬁ;dea City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4,324,774.

fop'e | WESTMINSTER, CO 80031 H(a) s this a group retum

Skl T — principal officer GINA BERG for subordinates? [ Jves [XINo

SAME AS C ABOVE H(b} Are all subordinates \nc\uded?DYeS D No

| Tax-exempt status: (X 501(c)3) L] 501(c) ( )« (insert no.) L] 4947(a)(1) or L] 527 If "No," attach a list. (see instructions)
J Website: p WWW.MSCENTER . ORG H(c) Group exemption number P>
K_Form of organization: [ X | Corporation [ | Trust [ ] Association | T Other [ L Year of formation: 19 7 8] m State of legal domicile: CO

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TMPROVE THE LIVES OF PEQOPLE WITH
% MS & THEIR FAMILIES THROUGH CARE, SUPPORT, EDUCATION AND RESEARCH.
§ 2 Check this box B> |:f 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, line 1a) e 3 19
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 19
® | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . 5 31
$ | 6 Total number of volunteers (estimate if necessary) ... ... 6 5735
E 7 a Total unrelated business revenue from Part Viil, column (C), line 12 7a 65,130.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... e 7b 12,199,
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 794,718. 2,523,912,
% 9 Program service revenue (Part VIl line2g) ... 1,097,602. 1,084,787,
E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) 5,726, 2, 145
11 Other revenue {Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118} 161,157 <54,026.>
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... . 2,058,197, 3,557,418.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3y 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,034,583. 1,115 , 055,
£ | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) | 2 212 ’ 047.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 1,119, 254. 1,073,204.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,153,837, 2,188,259,
19 Revenue less expenses. Subtract line 18 from line 12 . <94,640.> 1,369,159,
Eé Beginning of Current Year End of Year
25120 Totalassets (Part X, line 16) ... 2,744,082, 4,375,951,
Z5| 21 Total liabilties (Part X, ine 26) ... .. 360,689. 526,368,
mg Net assets or fund balances. Subtract line 21 from line 20 ... T 2,383,393, 3,849,583,

]_art Il [ Signature Block

Under penalties of perjury, | dec e’t}nat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complet eclaration ef preparer (ofhep#an officer) is based on all information of which preparer has any knowledge.

} PR & TT, 1 12/i0]14
S!gnature Date 7/

cEr

Sign
I ERG, CHIEF EXECUTIVE OFFICER
e } 'Ig‘ﬁé'ufprmt name and tile
Print/Type preparer's name Preparer's signature Date ceck ||| PTIN

Paid KYLE FRITCH, CPA IKYLE FRITCH, CPA 12/10/14 geﬁ.am wed P01313374
Preparer [Firm'sname p EIDE BATLLY LLP FirmsEiNp  45-0250958
Use Only |Firm'saddress), 5299 DTC BLVD., STE. 1000

GREENWOOD VILLAGE, CO 80111-3329 Phoneno. (303 )770-5700
May the IRS discuss this return with the preparer shown above? (see instructions) ... L&l Yes E No

332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



Form 990 (2013)

ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455 page2

Part Ili | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l ... R ST i iiiiiieii.l.

Briefly describe the organization’s mission:

TO IMPROVE THE LIVES OF PEOPLE WITH MULTIPLE SCLEROSIS AND THEIR
FAMILIES THROUGH CARE, SUPPORT, EDUCATION AND RESEARCH.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? e [Jves [XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.

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

4a  (Code: ) (Expenses $ 1,185,106. including grants of $ } (Revenue s 872,103. )
SPECIALTY CARE SERVICES: SEE SCHEDULE O FOR DESCRIPTION

4b  (Code: ) (Expenses $ 388,088. including grants of § ) (Revenue $ T7:586% )
EDUCATION: SEE SCHEDULE O FOR DESCRIPTION

4c  (Code: ) (Expenses $ 21 9 ’ 7 l 3 * including grants of $ ) (Revenue $ 1 3 6 ’ 2 4 2 . )
RESEARCH: SEE SCHEDULE O FOR DESCRIPTION

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue s )

4e Total program service expenses P 1,796,907.

Form 990 (2013)
332002
10-29-13



Form 990 (2013) ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455  page3
[Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3)} or 4947(a)(1) (other than a private foundation)?
IF°Yes, " icomplele SCREOUIRIA | | | i oo v s S e s e S S S R 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? ... 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 arganization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part 1 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) orgamzahon that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedute D, Partf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHEAUIE D, PAMt Il e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 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 guestions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
BB o eeomssmesmmms e L R A S 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its to{al assets reported in
Part X, line 167 If "Yes, " complete SCReauUIe D, Part IX 11d | X
e Did the organization report an amount for other liabilities 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 ot X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Sl R L T ——— 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 Scheduie D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule £ . 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, fundralsmg, 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 1and IV e 14b X
15 Did the organization report on Part X, 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 land IV, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /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), lines 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 VI, I:nes
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 activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule 4~ 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2013)
332003
10-29-13



Form 990 (2013) ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER B84-0795455 page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1?2 If "Yes, " complete Schedule I, Parts land i 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 272 If "Yes," complete Schedule I, Parts land Il o L22 X
23 Did the organization answer "Yes" to Part VII, 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
SCREOUIE U oo 23 X
24a Did the organization have a tax-exempt bond issue 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 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO O M€ 258 || e . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy axX-eXeMPEBOMAST runeoimumreo e o o e S e U B S e e R 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . 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? If "Yes," complete Schedule L, Part| | 2sa X

b is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, PAMTI e 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 disqualified persons? If so,
complete Schedule L, Part Il e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Nl . 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 /v~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part Vo 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 V. | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete SENEUUBIN. .....coxnnmem wornssmrmns s oo ST - ... |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
%es, complate SEABIUBINLPAITE oo v s e 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 l e 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 Ii, Ill, or 1V, and
Pat VNG T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon’?
If "Yes," complete Schedule R, Part V, line 2 e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," compiete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule© ... PTETLT s R 3.l X
Form 990 (2013)
332004
10-29-13



Form

990 (2013) ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795

455  page5

| Part V| 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 10 PriZe WiNMEIS ? e 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 is 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 during the yvear? . 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an expianation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, 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 is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . L5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtiDle? 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? 70 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
tofile FOrm 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive 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 contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution 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 Initiaticn fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. Ma
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during 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 additional information the organization must report on Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e e 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? L e 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2013)
332005
10-29-13



Form 920 (2013) ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455

Page 6

| Part VI | 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, describe 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
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 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 empPIOYEET 2 X
3 Did the organization delegate control over management duties customaniy 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 govemning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 [Didiheordanization have membersion SYOCKNOICENET: . .. ..o semmvismmmmsisasmsimo s e e R s s 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: GQoOVeIMING DOGYT .. ooy s o s s L L S e e e S e s RO 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DTy ? g8a | 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 in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
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 affiiates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 written conflict of interest policy? If "No," goto line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O NOW this WaS GONE e 12¢| X
13 Did the organization have a written whistleblower policy? B e e R 13| X
14 Did the organization have a written document retention and destruction policy? 14 | 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 CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization || e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? OSSOSO PPRPRPRSN 16a X
b If "Yes," did the organization follow a wrltten pohcy 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? ST PP S U U SO S TP UO TP TR U PP RPPR OIS RSP P 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p-CO
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request E:' Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
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  page7
[Part ViI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl L L D

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 -O- in columns (D), (E), and (F) if no compensation was paid.
@ | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® |ist 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.
® | ist 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.

I:J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€ (D) (E) (F)
Name and Title Average | oot crz‘gf‘;'gg‘man s 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
(list any § the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related g % ) % (W-2/1099-MISC) organization
organizations| = | = BN and related
below g 2 s E ;EE & organizations
line) E|2|E|& 2] 5
(1) PAUL WISOR, JD 100
CHAIRMAN OF THE BOARD (FROM 4/13) X X 0. 0 0.
(2) DEREK SEVIER 1.00
CHAIRMAN 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,k 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 D
(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 Qs 0s 0.
(12) BRIAN LUPTOWSKI 1.00
DIRECTOR X 0. 05 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 3] 0. 0.
332007 10-29-13 Form 990 (2013)



Form 990 (2013) ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455 Ppage8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | C,Z?Eiﬂfrg‘man one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | = E organization (W-2/1099-MISC) from the
related g g = (W-2/1099-MISC) organization
organizations| 2 | £ 8 |2 and related
below E £ - s g%— 5 organizations
ine) |5 |Z |5 |2 |g5| 5
(18) JAMES TARPEY 1.00
DIRECTOR X 0. 0. 0.4
(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-total > 150, 349. 0. 8,005,
¢ Total from continuation sheets to Part Vll, SectionA | 2 0. 0. 0.
d Total (addlines tband 1c) ... ... > 150, 349. 0. 8,005.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 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 B e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 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 PEISONM . . ... i 5 X

Section B. Independent Contractors

1
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A) (B) (C)
Name and business address Description of services Compensation
UNIVERSITY PHYSICIANS, INC.
13611 E. COLFAX AVE., AURORA, CO 80045 MEDICAL 153,750
UNIVERSITY OF COLORADQO DENVER
1250 14TH STREET, DENVER, CO 80204 MEDICAL 12052284

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 2
Form 990 (2013)
332008
10-29-13
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Form 990 (2013)

ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER

84-0795455

Page 9

Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... .. B e 5 |:|
Total (g/enue Reléted or Unrgls.{ted R?F’&%’-‘é} g’f}ﬂgg?d
exempt function business sections
revenue revenue 512-514
*E-E 1 a Federated campaigns | 1a
53| b Membershipdues 1b
4| c Fundraisingevents . . . .. 1c| 286,861.
g_@ d Related organizations 1d
E‘% e Government grants (contributions) 1e
f_j . £ All other contributions, gifts, grants, and
.§§ similar amounts not included above 1{2,237,051.
‘Eg g Noncash contributions included in lines 1a-1: $ 4 r 6 6 O .
©
OF| h Total.Addlinestatf ... ... » 2,523,912,
Business Code|
¢ | 2a KADEP & OTHER PROGRAMS | 621400 872,103.] 872,103.
.gg b TISSUE BANK 621400 136,242, 136,242.
wz| ¢ PUBLICATIONS 621400 65,130. 65,130.
Es d REGISTRATION FEES 621400 10,107. 10,107.
2 e
o f All other program service revenue 621400 1. ) 205. 1 ’ 205.
g Total. Addlines2a2f .. ... ... _p 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
= T — | 585, 585.
(i) Real (i) Personal
6a Grossrents 1,144.
b Less:rental expenses 0.
¢ Rentalincome or (loss) 1 ’ 144,
d Net rentalincome or (10SS)  ........oooviiiiiiiiiiiiii | - L ’ 144. 1 ’ 144.
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory 661 ¥ 124.
b Less: cost or other basis
and sales expenses 670,705.
¢ Gainor(loss) . <9,581.p
d: Net gainor(l088) o ms avis it | 4 <9,581.p <9,581.>
© 8 a Gross income from fundraising events (not
g including $ 286,861. of
E:’ contributions reported on line 1c). See
5 PartIV,line18 . a| 40,896.
£ | b Lessidirectexpenses.. ... b 96,651.
¢ Net income or (loss) from fundraising events N <55, 755.F «55,755.>
9 a Gross income from gaming activities. See
Part BV, line 19 oo a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
andallowances a
b Less:costofgoodssold . ...
¢ _Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code|
11 a
b
C
d Allotherrevenue ... ...
e Total. Add lines 11a-11d P
12 Total revenue. See instructions. ... p3,557,418.1.020,801.] 65,130.] <62;425.>
s Form 990 (2013)

11



Form 990 (2013) ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455 page10

[Part IX| Statement of Functional Expenses

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

Check if Schedule O contains aresponse ornotetoany lineinthis Part IX ... ... DLI
Do not include amounts reported on lines 6b, Total e(xAgenses Pro ras'g)service Mana é%gnt and Func(ilraa)isin
7b, 8b, 9b, and 10b of Part VIII. gxpenses genergl expenses expensesg
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers
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 Othersalariesandwages .. ... ... 759,043. 675,037- 12,057- 71,949.
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 16,720. 14,698. 426. 1,596 .
9 Otheremployee benefits . 112,661, 96,779- 3,776- 12,106-
10 Payrolitaxes ... 68,274. 56,251. 4,316. 7,707,
11 Fees for services (non-employees):
a Management ..o
b Leal ... 3,428, 3,428.
© ACCOUNtING .. . . . . ... 38,123. 38,123.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 7,365, il T
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 445,907. 381,434. 19,203. 45,270.
12 Advertising and promotion 1,502, 1 r 102. 399,
13 Office expenses 162,842. 129,857. 14,841. 18,144.
14 Information technology .. 7,825. 5,452. 673. 1,700.
15 Hoyallies ;..o onnrmnn e e
16 OCCUPANCY .. ... ... 90,355. 80,624. 5,713. 4,018.
17 Travel ... B 137,595. 137,595.
18 Payments of travel or entertainment 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. 3,993. 2,891, 221.
21 Payments to affiliates ST
22 Depreciation, depletion, and amortization 63,982. 57 ’ 580. 3 201, 3,201.
23 Insurance ... B 20,435. 18,011. 1,543. 881.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list 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 lines 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 if following SOP 98-2 (ASC 958-720) 35,8573 » 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 B4-0795455 page 11
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X . e D
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng 52;093.] 1
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
Partll of Schedule L. ERRE— ETRT—— S 5
6 Loans and other receivables from other disqualified persons (as defined undel
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
e employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net ) 7
< | 8 Inventoriesforsaleoruse . . . e 8
9 Prepaid expenses and deferred charges ... 9.015.] 9 14,764.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 1,878,466.
b Less: accumulated depreciation 10b 231 ’ 250. 1 ’ 699 r 309.] 10¢ 1 r 647 ’ 216.
11 Investments - publicly traded securities ... B 207,476.] 11 1,312,645.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets: ......ooocuvepnnnneninsnisan s 14
15 Otherassets. See Part IV, line 11 . ... ... 514,687.] 15 820,818.
16  Total assets. Add lines 1 through 15 (mustequalline34) ... 2 ’ 744 r 082. 16 4 ’ 375 I 951.
17 Accounts payable and accrued expenses 121 ] 737 .| 17 158 ’ 221.
18 Grants payable | T 18
19 Deferredrevenue 129,897.] 19 0.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of ScheduleL 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 liabilities not included on lines 17-24). Complete Part X of
Schedule D . e 4,055.] 25 263,147.
26 Total liabilities. Add lines 17through 25 ... 360,683.] 26 526,368.
Organizations that foliow SFAS 117 (ASC 958), check here P @ and
o complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestrictednetassets ... 1,806,799.| 27 3,078,450.
T |28 Temporarily restricted net assets 198,308.| 28 337,398.
'g 29 Permanently restricted net assets 378. 286. 29 433,695-
" Organizations that do not follow SFAS 117 (ASC 958), check here P
5 and complete lines 30 through 34.
-'E 30 Capital stock or trust principal, or current funds I 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
- 33 Total net assets or fund balances 2,383,393- 33 3,849.583-
34 Total liabilities and net assets/fund balances  .................................... 2,744,082.] a4 4,375,951.
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER B4-0795455 page12

[ Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Part X1 . ...

© 0O ~NOO O R WN

oy
o

Total-revente{mustegual Past Vill, eelumi (&), lineit2). o o e e e

34557418,

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

2,188,259.

Revenue less expenses. Subtract line 2 from line 1 .

1,368,159,

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

2383353,

Net unrealized gains (losses) on investments U IR URRRURRRRRONY

97,031.

Donated services and use of facilities . R T

Investment expenses A D SRR A S A S
Prior period adjUstmen S e

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

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33,
BONMTIIEBY] ovvuncnsrmum om0

3,849 ,583.

| Part XIl| Financial Statements and Reportlng

Check if Schedule O contains a response or note to any lineinthisPart XIl ... s ks AR

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
] Separate basis [ 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 :l Consolidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits .. ...

Yes | No

2a X

2c | X

3a X

3b

332012

10-29-13
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SCHEDULE A OMB Na. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 3

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Departmenit of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

iniernal Revenue Service B> information about Schedule A (Form 990 or 990-E2) and its instructions is at www irs. gov/form990. Inspection

Name of the organization Employer identification number
ROCKY MOUNTAIN MULTIPLE SCLERQOSIS CENTER 84-0795455

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

e

0 ®0 O

10
11

0

el ]

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

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

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

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

section 170(b){1)(A)(iv). (Complete Part 1l.)

A federal, state, or local government or governmental unit described 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 described in
section 170(b)(1){A){vi). (Complete Part II.)

A community trust described 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 contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

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 lines 11e through 11h.

a !:I Type | b D Type ll c D Type lll - Functionally integrated d D Type Ill - 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 described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type il
supporting organization, check thisbox ... .. SO OSSOSO RSO SO ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? e, | 11g(i)
(ii) A family member of a person described in (i) above? .. T — 11g(ii)
(ili) A 35% controlled entity of a person described in (i) or (i) above? ... .. o e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (v} IS the organization| (v) Did you notify the nrgarg}'zi;)nli%rt]hi?] col, | (i) Amount of monetary
organization (described on lines 1-9 pn col. {_l) listed in your qrganlzahon in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? U.s.?
(sse Insicactions] 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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Schedule A (Form 990 or 990.E7) 2013 ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER84-0795455 pages2
upport Schedule for Organizations Described in Sections 170 i

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 991,034.] 1491935.| 1252521.| 794,718.| 2523912.] 7054120.

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behaif

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

4 Total.Addlines 1throughs | 991,034.] 1491935.] 1252521.| 794, 718.| 2523912.| 7054120.

5 The portion of total contributions
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)

,,,,, 2076688.
4977432,

6 Public support. Subtract line 5 from line .
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
991,034,] 1491935.] 1252521.] 794,718.] 2523912.] 7054120.

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 16,056. 11,355- 18,391- 13,306- 14,055. 73,163.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part IV.) 8,609.f 12,600. 21,2009.
11 Total support. Add lines 7 through 10 7148492.
12 Gross receipts from related activities, etc. (see instructions) T 12J 5,925,534.

13 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)

organization. chieck this Bok and SEOpHerel ..o i i s s i e S ik b e et st s e s semsane JETSUUTOTORNNRO TN
Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . 14 69.63 o
15 Public support percentage from 2012 Schedule A, Part Il, line44 15 91.32 4
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization 3

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... . ... . . T SRRSO
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization 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 .. » D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton > l:]
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 ... P D

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER84-0795455 pages
_ %upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
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, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is 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 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (gybtractiine 7¢ fromjine 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

9 Amounts fromline6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
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 carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) -ooeoo
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 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) organization,

check this box and stop here ... ... i S | L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ) .. L186 %
16 Public support percentage from 2012 Schedule A, Part N, line 15 ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is 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 is more than 33 1/3%, and

line 18 is 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 ... P D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013

17



Schedule A (Form 990 or 990-E7) 2013 ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER84-0795455 pages

| Part IV | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part Ill, line 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 B Schedule of Contributors
e A B Attach to Form 990, Form 990-EZ, or Form 990-PF.
P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury SN % u
Internal Revenue Service its instructions is at \wuww jrs. gov/form990 -

OMB No. 1545-0047

2013

Name of the organization

ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER

Employer identification number

84-0795455

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Uodoand

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

EI For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

L

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER

Employer identification number

84-0795455

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

LOUISE W. FLOECHKER TRUST

568 COLD SPRINGS ROAD

$

1,678,098.

SYOSSET, NY 11791

Person
Payroll E
Noncash i:l

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(€)

Total contributions

{d)

Type of contribution

NOVARTIS

ONE HEALTH PLAZA BLDG 701

$

61,081.

EAST HANOVER, NJ 07936

Person E
Payroll D
Noncash |:|

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D

Payroli [::I

Noncash [ |
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:1
Payroli El
Noncash C|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash ]:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER

Employer identification number

B4-0795455

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.
= (o) : FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
{see instructions)
Part |
(a) ()
No.
N (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
e (b) . FMV (or estimate) (d) .
from Description of noncash property given p : Date received
(see instructions)
Part |
(a)
(c)
No.
2 (b) : FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
e (b) i FMV (or estimate) 2 .
from Description of noncash property given s 3 Date received
Part | (see instructions)

323453 10-24-13

21
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Schedule B (Form 990, 990-E7, or 990-PF) (2013) Page 4
Name of organization Employer identification number

ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455

Part 1M Exclusively T€Ngious, chariiable, etc., individual contributions to section SUT[C)(7), (8], OF (10) organizations thal total more than $1,000 for e
year. Eom{iete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the YBRT. (nter this information once.)

Use duplicate copies of Part Il if additional space is needed.

(a) No.
l!'rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
li;rm;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
‘f’I‘;TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements
(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, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tD' Public
internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www ire qov/inrmaan Inspection
Name of the organization Employer identification number
ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Completz if the

organization answered "Yes" to Form 990, Part IV, line 6.

LS I N 7 T | B

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

Total numberatend ofyear . ...
Aggregate contributions to (during year)
Aggregate grants from (during year) ...
Aggregate value atend of year .
Did the organizaticn inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? I:I Yes D No

| Part Il | Conservation Easements. Complete if the organization answered "Yes* to Form 990, Part IV, line 7.

1

0 0 T o

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 historically important land area
|:| Protection of natural habitat |:J Preservation of a certified historic structure
Preservation of cpen 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 N 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ .. . . 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 during the tax

year p>

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

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

violations, and enforcement of the conservation easements it holds? |:| Yes l:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, 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)(i)

aNG SBCHON T70MYANBII? ... [ ves  [no

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

] Part HI [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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

(i) Revenuesincluded in Form 990, Part VIIl, line 1 R o |
(i) Assetsincluded in Form 990, Part X |
2 If the organization received or held works of art, historical 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 Revenuesincluded.in Form.990, Part VLIRS T _..ovvvmumnmnnnnan s s it > 3
b Assets included in Form 900, Part X 3
Ia_al-zloA51 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 page?2
[Part lll | 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 following that are a significant use of its collection items

(check all that apply):
a Public exhibition
b [] Scholarly research
c I:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes
Part IV ] Escrow and Custodial Arrangements. Complste if the organization answered "Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 920, 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?
b If "Yes," explain the arrangement in Part Xlll and complete the followmg table

d D Loan or exchange programs

e l:[ Other

DNO

Beginning balance
Additions during theyear
Distributions during the year
Ending balance | e,
2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIlI
[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

- 0 o0

(a) Current year (b) Prior year (c) Two vears 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 Contributions 12,500, 347,312,
¢ Net investment earnings, gains, and losses 85,739, 47,084, <19,841 p <1,430.p 45,103,
d Grants or scholarships ... .
e Other expenditures for facilities
and programs 19,089, 143,859, 2,319, 225,000,
f Administrative expenses 8,152, 3,728, 3,237, 3,054, 2,365.
g Endofyearbalance 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 quasi-endowment P> 28.82 %
b Permanent endowment P 71.18 %
¢ Temporarily 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 3a(i)] X
(ii) related organizations . ... 3alii) X
b If "Yes" to 3a(ii), are the related organizations listed as reqwred on Schedule R? . e 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.
]Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumuiated (d) Book value
basis (investment) basis (other) depreciation

1a Land 595,006, 595, 006.
B 1,103,510. 144,639, 958,871,
¢ Leasehold improvements 50 ,608— 4, 212 46,396.
d Equipment ... 129,342. 82,399. 46,943.

e Other 2
Total. Add lines 1a throuqh 1e. (Coiumn (d) — equaf Form 990, Part X, column (B), line 10(c).) P 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 page3
| Part Vll| Investments - Other Securities.

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

B)

©)

©)

(E)

()

{E)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
[Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B

| 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) Description (b) Book value
(1) BENEFICIAL INTEREST - COMMUNITY FIRST FOUNDATION
(?) ENDOWMENT 391,648.
@ BENEFICIAL INTEREST CHARITABLE REMAINDER TRUST 166,023.
4 FUNDS HELD IN TRUST FOR OTHER ENTITIES 263,147.
(5)
(6
)
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.) > 820,818.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
0 FUNDS HELD IN TRUST FOR OTHER
@ ENTITIES 263,147,
“)
(5)
(6)
(@)
8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. . . .. P 263,147.

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xll|
Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455 paged
-iﬁeconcmatlon of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 3 ’ 657 i 9 37
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments L 2a 97,031,

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

¢ Recoveries:af prioryearigrants . oo e 2¢c

d Other (DescribeinPart XIL) 2d

e Addlines2athrough2d 2e 102,031.
3 Subtractline2efromline 1 3 | 3,555,506.
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . ... ... 4a 7,365.

b Other (Describe in Part XIL) ... b <5,453.p>

¢ Addlines4aand db 4c 1,912.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I line 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 L 1 2 , 191 r 347.
Amounts included on line 1 but not on Form 990, Part IX, line 25;
Donated services and use of facilities 2a 5,000.

Prior year adjustments 2b

Other losses o 2c

Add lines 2a through 2d . 2e 10,453.

8 Subtractline 2e fromline 1 3| 2,180,894.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b0 | 4a Pz 365.

Other (Describe in Part XI1.) 4b

C AT INESABENG 4D | | oo ees et . |4e 7,365.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 18.) ................cco.cccoocco.... | 5 2,188,259.

| Part X[ Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

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

® 0 0 T o

o o

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
Da-2513 Schedule D (Form 990) 2013
26




Schedule D (Form 990) 2013 ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER84-0795455 pages
[Part Xl | 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

LIABILITIES IN INCOME TAX EXPENSE IF SUCH INTEREST AND PENALTIES ARE

INCURRED. THE MS CENTER'S FORMS 590-T ARE NO LONGER SUBJECT TO TAX

EXAMINATION FOR YEARS BEFORE 2010.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

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

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES NETTED WITH REVENUE ON 990 5:483%;

Schedule D (Form 990) 2013

332055
09-25-13
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SCHEDULE G ; : o g i e OMB NG, 35850047

Y O Supplemental Information Regarding Fundraising or Gaming Activities

(Eorm il B Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 13

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service . o . . i Inspection
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at wyw irs gov/form 990
Name of the organization Employer identification number
ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 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 D Solicitation of non-government grants
b [____I Internet and email solicitations f [:} Solicitation of government grants
(o Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:' Yes [:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

s i) Did . . (v) Amount paid 2 i
(i) Name and address of individual " - an rsiser (iv) Gross receipts | to (or retained by) {vi) Amount paid
or entity (fundraiser) (i) Acthvity oo of | from activity fundraiser to (or retained by)
or control of & 1
¥ contributions? listed in col. (i) organization
Yes | No
i R T . e |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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Schedule G {(Form 990 or 990-£2) 2013 ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER84-0795455 page2

| Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events fel) Total wvents
MULTIPLE (add col. (a) through
ANNUAL GALA SUMMIT FOR M 1 o (o)

o (event type) (event type) (total number) '

3

=

5|1 Grossreceipts ... 243,545. 41,553. 35,883. 320,981.
2 Less: Contrbutions 219,545, 41,553. 25,763, 286,861.
3 Grossincome (line 1 minus line2) .. . 24,000. 10,120. 34.,120.
4 Cashoprizes ...
5 Noncashptizes .. ..o

i

g:_ 6 Rent/facilitycosts 18,430. 11,813 30,343.

x

N

§|7 Foodandbeverages ... ... . 44,269. 44,269.

z
8 Entertainment .. 4,100. 4,100.
9 Otherdirectexpenses 10,617. 5,453. 1,869. 17,939.
10 Direct expense summary. Add lines 4 through Qincolumn (d) 96,651,
11 _Net income summary. Subtract line 10 fromline3. column(d) ... . ... oo | <62,531.>

| Part 11l | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

(b) Pull tabs/instant

(d) Total gaming (add

® . )
2 {a) Bingo bingo/progressive bingo {£) Other gaming col. (a) through col. (c))
2
[6]
(o

1 Gross revenUe ... e
nl2 Cashprizes ...
*
&
9|38 Noncashprizes ...
w
B .
£ 4 Rentfacilitycosts
o

5 Otherdirectexpenses ...

|__] Yes % Ll Yes % F_] Yes %

6 Volunteerlabor . ... [Ino LI No [Ino

7 Direct expense summary. Add lines 2 through Sincolummn (@) 2

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... . b
9 Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activities in each of these states?

b

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

If "No," explain:

332082 09-12-13
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Schedule G (Form 990 or 990-7) 2013 ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER84-0795455 pages

11 Does the organization operate gaming activities with nonmembers? . L Tves [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? [ yes Tlno
13 Indicate the percentage of gaming activity operated in:
a The organization's facility e 13a %
b Anoutside facility OO OSSO USROS 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . [ Ives [ INo
b If "Yes," enter the amount of gaming revenue received by the organization B $ 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 $

Description of services provided P

E Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L Ives [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax vear P §
|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b,

15¢c, 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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= OMB No. 1545-0047
SCHEDULE O Supglemental Information to Form 990 or 990-EZ

(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 P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is atwawy ire gnvlformoan 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
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Schedule O (Form 990 or 990-E7) (2013)

Page 2

Name of the organization

ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455

Employer identification number

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 RESQURCES

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 MATNTAINS AN

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

LANDING PAGE WITH RELEVANT PATIENT EDUCATIONAL INFORMATION. ADDITIONAL

EDUCATIONAL RESOURCES INCLUDE PAMPHLETS, WRITTEN MATERIALS AND VIDEQOS.

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

AVATLABLE 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

e Schedule O (Form 990 or 990-EZ) (2013)

08-04-13

32



Schedule O (Form 990 or 990-E7) (2013)

Page 2

Name of the 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 ARQUND THE WORLD, AND IS ESSENTIAL TO THE GLOBAL

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

TRANSLATIONAL RESEARCH: 1IN 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 950, 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

Do D4 Schedule O (Form 990 or 990-EZ) (2013)
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Employer identification number

ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455

Name of the organization

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

AFFILTATIONS 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

ORGANTIZATION.

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.
aas Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455

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 SESSTION. 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 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S FORM 990, 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 990, 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:
o804 Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455

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.

St Schedule O (Form 990 or 990-EZ) (2013)
36



