OMB No. 1545-0047

2019

Open to Public

- 9 90 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Intemal Revenue Service P> Information about Form 980 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
C Name of organization D Employer identification number
B creccitapsicae | ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455
ey Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial retum 8845 WAGNER STREET (303) 788-4030
f;;’::.r::::;"" City or town, state or province, country, and ZIP or foreign postal code
Amendsd WESTMINSTER, CC 80031 G Gross receipts $ 2,489,814.
heplestion | F Name and address of principal officer. GINA BERG, CEO H(a) ;;’;‘;iﬁgg{f return for E Yes E‘ No
8845 WAGNER STREET WESTMINSTER, CO 80031 H(b) Are ail subordinates included? Yes No
|  Tax-exempt status: I X I 501(cH3) l I 501(c) ( ) « (insertno.) i | 4947(a)(1) or | I 527 If *"No," attach a list. (see instructions)
J Website: p HTTP://WWW.MSCENTER.ORG H(c) Group exemption number
K Form of organization: I X | Corporation l JTrusi] ]Association I | Other B> I L Year of formation: 197 8' M State of legal domicile: Co
Summary
1 Briefly describe the organization's mission or most significant activites: [MPROVE THEE LIVES OF PEOPLE WITH MS &
3 R R RCR L I R L e UL R
=4
=
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . .. . ... ... 3 14
| 4 Number of independent voting members of the governing body (Part VI, fine 16) . . _ . . . . . . . . . 4 14
.':‘ 5 Total number of individuals employed in calendar year 2015 (Part V, line2a), | . . . . . . . . . v v v v v u.. 5 27.
% Total number of volunteers (estimate if neCessary) . . . . . . . . . s e, 6 450.
<| 7a Total unrelated business revenue from Part VIl column (C), ine 12 . . . . . . . . . . 7a 65,050.
b Net unrelated business taxable income from Form 990-T, ine34 . . . . . . v v v i v v v v v v v v e aan s 7b 0.
Prior Year Current Year
| 8 Contributions and grants (Part VIl line 1h) . . . . . . . . . . 981,198. 1,184,861.
g 9 Program service revenue (Part VIIL ine 20) . . . . . . . L . . 1,069,334. 1,068,031.
E 10 Investment income (Part VI, column (A), lines 3, 4,and 7d). . . . . . . . . .. .. .... 64,325. 27,318.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e), , . . . . . . .. .. ~27,236. 8,526.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12). . . . . . . 2,087,622, 2,288,736.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . ... .. 95,000. 337,452,
14 Benefits paid to or for members (Part IX, column (A), lined) _ . . . . . . . ... .. ... 0. 0.
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . ., . . 1,248,854. 1,315,571.
§ 16a Professional fundraising fees (Part IX, column (A), line11e), . . . . . . . ... ... ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) 336,865.
“1147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . ... .. 8955, 780. 943,268.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _ _ . . . . . . .. 2,299,634. 2,596,291.
19 Revenue less expenses. Subtractline 18 from i@ 12. . . . . o v v v v v v v v v u e e -212,012. -307,555.
5 § Beginning of Current Year End of Year
85120 Total assets (PartX, ine 16) . . . . . . ... ... ... 3,952,370.|  3,813,213.
<B121  Total liabilities (Part X, € 268) . . . . . . . o oo 323,205. 528,100.
25|22 Net assets or fund balances. Subtract fine 21 from € 20, . . .+ . o\ v v vun s 3,629,165, 3,285,113.

b

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here GINA BERG CEO
Type or print name and title 2
' Print/Type preparers name Preparer's signature /%' Date Check |__| if | PTIN
Pl |eomam n: mEow Z 10/25/2016 | sefemployed | P00271654
z::";f; Fimename B DELOITTE TAX LLP Fim's EIN P> 86-1065772
Firm's address P»555 17TH STREET SUITE 3600 DENVER, CO 80202-3942 Phone no. 303-292-5400
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . .. ... m Yes |_] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Forn 8868 Application for Extension of Time To File an
{Fiowe Somony 5 Exempt Organization Return R

P> File a separate application for each return.

Department of the Treasu
» Y P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Internal Revenue Service
® If you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox |, , . . .. ... ... .. ... X
e |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

I Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PArtLON | | L e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time
to file income tax retumns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455
::: t:}:lya:g?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 8845 WAGNER STREET
.ﬁi‘ﬁ;ﬁ - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WESTMINSTER, CO 80031
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . .. . ... l_l_lo 1
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of PELIZABETH CARROLL, CPA, 8845 WAGNER STREET WESTMINSTER, CO 80031

Telephone No. » 303 788-4030 FAX No. B

e [f the organization_d:);s_ r_m_tE;v_e_a_n_o_ff_ic_e_(;r_p_la_c_e_o_f_bl_Jsiness in the United%?e;te—s_,. check t—hi—s—bg;_______f_______._ _______ > D
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox _ , . . . . > |:| . If it is for part of the group, check thisbox ., , , .. | 2 |_, and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 16 _, to file the exempt organization return for the organization named above. The extension is

for the organization's return for:
> calendar year20 15  or
> ] tax year beginning ,20_ _ _,andending______ 20 s

2 |f the tax year entered in line 1 is for less than 12 months, check reason: [:I Initial return |:| Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
JSA

5F8054 1.000
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ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455

Form 990 (2015)
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part Il . . . . . . . . . . . . v .. D

1 Briefly describe the organization's mission:
TO IMPROVE THE QUALITY OF LIFE OF INDIVIDUALS AND THEIR FAMILIES

LIVING WITH MS AND RELATED NEURCLOGICAL DISEASES 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 0r 990-EZ2 . . |, . ... ves [X]No
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
SRIVIORETL & o0 < 5 630 5.0 5 6 ¥ st § 6 B o o1 3 5 e s 3 [ Jves [XINo

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 $ 1,308,815, including grants of $ ) (Revenue § 948,016. )
SPECIALTY CARE SERVICES: SEE SCHEDULE O FOR DESCRIPTION

4b (Code: ) (Expenses $ 305, 931. including grants of $ ) (Revenue § 78,050. )
EDUCATION: SEE SCHEDULE O FOR DESCRIPTION

4c (Code: ) (Expenses $ 453, 406. including grants of $§ ) (Revenue $ 37,403, )
RESEARCH: SEE SCHEDULE O FOR DESCRIPTION

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

4e Total program service expenses b 2,068,152,
J5A Fom 990 (2015)

5E1020 1.000
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ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0785455

Form 990 (2015) Page 3
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,”
Complole. SCHOTME AL w5 we v v 5 s 5 o8 5 59 &5 B & 508 & [ 5 390 & WUE & % & 5 16§ BIE 50 B IR S R B R W Y A B K 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . .. .. 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|. . . . . . . v v i i i it e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Parf Il . . . . . . . . . ' v v v v v vu.w.. 4 %
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Rartiflls oov v w v wie v vove s m 0% % 55 & 50 0 5 3 5w ¥ G ¥ B B B BINE S ES W NS RN W e E N E R 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? /f
"Yes;"complale Schedle DiPart L. o« v« v v s v ovvia i s v 56 4 505 5 % 6 68 & W § RS W SR RS YR 8 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 Schedule D, Part !l . . . . ... ... 7 A
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete:Schedite. D Partdll iw s wio s v pam i ms o S0 g S e M MBI B2 R M ERIT LR U5 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, Parf IV . . . . . . . . . i i i i vt ottt e n 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 questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes"
complete. Schedule:D, PErtV]. ;i w s wum cve v 5 % o b0 B i 5 50 2 56 %0 8 508 5 10 & 50 5 § 0 % 8 T 502§ 8§ AIE 8 11a| 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 /f "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 Villl. . . . . . . . . .. ... ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX, . . . . . . . . . i i i i i, 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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 . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
ScheduleD, ParlsiXland Xl s « e ¢ s mv w5 0 v 5w 5 @ 8 5 605 8 G E 5§ B R 6 Wie W E BT E . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . [12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? i "Yes,” complete Schedule E. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV, . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV , . . . . . . . . @ v v i v v v v 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, Partsilland 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 | (see instructions). . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . . @ i i v i it e e e et e e e e e 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 . . . .« o v o i i i e e e e e e e e e e e e e e e e e e e e e e 19 X
Form 990 (2015)
JSA

5E1021 1.000
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ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455

Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," compilete Schedule H, . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? _, , . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land Il . . . . . ... .. 21 3
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts fand lll. . . . . . . ... .. ... ..., 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emplovess? /[ Yes,"CoOmpIsIeSERedUIS L 5 o s wa s m v i s s v me i W e S s R N e E e e S W 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 foline 25a ., . . . . . . @ @ i i i i it e e et et e 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 tax-exemptbonds? . . . . . . . L L. e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
F"Ye's,"compléts SChedtle L. Part] & v v s m s ilo s 8 s B s o 6 S 0 55 S8 W S B8 59 2 58 %8 v 2% 5 & 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 "Yes," complete Schedule L, Part Il _ | . . . . . . . . . . ., 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial 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, Partlll. . . . . . ... ...... 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, PartiV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? I/f "Yes," complete
SEREIIELIPATEIV & v s s mow 5 5 S0 0 S BB S IB 8 38 5 B IOE B B S R B S M A S E R 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV. . . . . . . .. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? 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 Schedule M. . . . . . . . o i it e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PEIT: & uone 5 s v s 5 w0 v 5008 5 65 6 B0 @ BT R Y SRS B SR B R ¥ RS W Y 8 WEE G G 6 BME R WG K G W VN B RS R R G T 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes”
cOIplete SChetlE NPT . & o o wov i wre s s o ave 50 8 50 & e 5 o @ wiw B o & e § G0 S B e B WD B W D R % 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, lli,
OV BEEPATEVE HABET, v o v v a0 50 5 550w i v 40 = i 6 65 % B & 6 B O % R G W D @ B G N VR W 69 B AR ¥ G @ B 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 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 , , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 ., . . . . . . . . . @ . i i e i 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, " complete Schedule R,
PaftMla: ¢ cne 5 om0 v omome w i @ % o @ s m W B SR G R G EINS B U F M K TR W A B B U BVE B NSOGB E RINE S G W B 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2015)
JSA
5E1030 1.000
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ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455

Form 980 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthisPartV . . . . . ... . ... .. ... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.. . . . .. . ... 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . . . ... 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . . . i i i i i i it e e e e e e e e ic 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 , 27
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b 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 year? . . . . ... ... 3a X
b If "Yes," has it filed a Form 890-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . . . 3b 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
BECOUND? & o v v e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | §b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . v v v v v v e e e e e e e e e 5c
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? . . ... ... ... 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . L L L L e e e e e e e e 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? . . . . . . . . . it e e e e e e e e e e e e e e 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... . ... .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM B2827 . o o v v v i i e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ... ..... 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? | 79
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . ... ... .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . ... .. .. .... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 . . . . . ... ... ... 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 orshareholders. . . « v v v v v v i vt e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . « . .« « o v it bt e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |[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 |s the organization licensed to issue qualified health plans in morethanonestate?. . . . . . . v v v v v v v v 13a
Note. See the instructions for additional information the organization must report on Schedule 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 healthplans . . . . . ... ... .. ... .... 13b
€ Enterthe amountofreserves on hand. . . . . v v v i i vt v vt e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ... ... ... .. 14a X
b If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
SE1040 1.000
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Form 990 (2015) ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455 page 6

Part Vi Governance, Management, and Disclosure For each "Yes" response fo 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 lineinthis PartVl « - .« o o v v v v i v i i v i i v wu s
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 14
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 O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . ¢ o . i i i i e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing 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 Did the organization have members or stockholders? . . . . . . . . 0 o o i i i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . .. L L L e e 7a s
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - « - « « v v v v v vt b v b e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a2 The GOVEIMING BOGY?. « « v v v v v v v e et et e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . ..o n .. 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "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 affiliates? . . . . . . . .. . . ... o oo 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 890.
12a Did the organization have a written conflict of interest policy? If “No," gotoline 13 . . . . . . . . v o v oo v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
LT Lo 11111372 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes"”
describe in Schedule O how thiSWAS TOME « « « v v« v vt v e et et e e e et e e e e e et e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o o v it e e 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 CEO, Executive Director, or top managementofficial . . . .. . o v ot v oo v oo 15a| X
b Other officers or key employees of the organization . . . « . . v v v v o i it i e 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 YBAIZ . « « v« v v v v v v e et e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . .o i i e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »_CC~

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 |:| Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the crganization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20  State the hame, address, and tele _%hone number of the person who possesses the organization's books and records:
CARROLL gEQ.; WAGNER STREET WESTMINSTER, CO B0031 03-788-4030

JSA Form 990 (2015)
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Form 990 (2015) ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . ... ............... [ ]
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.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10989-MISC) of more than $100,000 from the

organization and any related organizations.

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

o 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.

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

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any] officer and a director/trustee) from related other
hoursfor o =T s o] x[ex] = the organizations compensation
related é ala| én': 8 g, g organization {W-2/1099-MISC) from the
organizations| & g % B g ‘% @ | | (W-2/1099-MISC) organization
below dotted| S = z g|° g and r_ela.ted
line) g = 3| 3 organizations
&2 2
] D
2
AR PR e | el
CHAIR OF THE BOARD 0 X X 0 0 0
9 L S S
DIRECTOR 0.1 X 0 0 0
WL LR ——
CHIEF EXECUTIVE OFFICER 0.] X 135,025 0. 0.
WL AR
DIRECTOR 0.1 X X 0 0 0.
AR b L]
SECRETARY 0 X X 0 0 0
LGB, B e T L0
DIRECTCR 0 X 0 0 0.
ADNPICEREL FERSICHITER o el 2 00
TREASURER 0 X X 0 0 0
AR VEERE SHBNBHAN o e ol 200
VICE CHAIR OF THE BOARD 0.] X X B 0 0.
AMIEUES: TRREBY e L 200
DIRECTCR 0 X 0 0 s
DIBBAD CLLLIRN e b 100
DIRECTOR 0 X 0 0. 0
VBl L St e - T
DIRECTOR 0 X 0 0 0
QDAVID CEONETIR oo b 1400
DIRECTOR 0| X 0 0 0.
LMPIENE BRTHOL | ooy e | 2000
DIRECTOR 0 X 0 0 0
(AIOUISE RICHARDSON e ) 2400
DIRECTOR .| X o 0 0
JSA Form 990 (2015)
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ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER

84-0795455

Form 990 (2015) Page 8
1A'l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) E) F
Name and title Average Paosition Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hoursfor | Officer and a director/trustee) the organizations compensation
reated  |ST 32/ F(5Z 8| organization | (W-2/1099-MISC) from the
organizations % = ;—: g @ % g % (W'Z”OQQ'MISC) organization
below dotted |2 € | |~ |2 |3 2lS and related
line) 8z |z g|®%8 organizations
il R o _g
2|2 @ @
8|2 @
® L
a2
( 15) CASEY TYNAN 2.00
DIRECTOR 0 X (57 Bl 0.
L R — > loa0es, 0. =
¢ Total from continuation sheets to Part VII, SectionA , . . . .. ... .. .. | 2 0. 0. 0.
d Total (add lines b and M) v + = ¢« v v v v miv w6 wim e w s w s o a6 e s e > 135,025. a. 0.
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 . . . . . . . . . .. ... . ' 'unu... 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 /f “Yes,” complete Schedule J for such
IdivIgUEL: v v gim v mas v e s ® LS E B S AN B RS s B I E R A . E e a 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 suchperson . . . . . . .. ... . .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (€)
Name and business address Description of services Compensation
ATTACHMENT 1
2 Total number of independent contracters (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p» 1
S
321055 1.000 Fom 990 (2015)
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Form 990 (2015) ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis PartVIIl. . . . . . .. . . . . v v vuuunn. D
- (A) (8) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
4 2| 1a Federated campaigns . . . . . . . . 1a
s 8 b Membershipdues. . . . . . ... 1b
#<| c Fundraisingevents . . ... .... 1c 258,029.
G2| d Related organizations . . . . . . . . 1d
g',% e Government grants (contributions) . . | 1e
= f Al other contributions, gifts, grants,
'gg and similar amounts not included above . | _1f 926,832,
§ § g Noncash contributions included in lines 1a-1f. $ 4,960,
h_ Total. Addlines 1a-1f . . - . . .« & ¢ o ¢ s v o o u - | 1,184,861.
§ Business Code ;
% 2a KADEP & OTHER PROGRAMS 621400 946, 676. 946, 676.
= p TISSUE BANK 621400 43,305. 43,305.
g ¢ PUBLICATIONS 621400 65,050. 65,050.
& d REGISTRATION FEES 621400 13,000. 13,000.
2 f All other program service revenue . . . . .
& | g TERLATINEE2EI s o ¢ i s g s s v s & i & o > 1,068, 031.
3 Investment income (including dividends, interest,
and other similar amounts). « - « « « « + . o o0 ... . > 22,532. 22,532
4 Income from investment of tax-exempt bond proceeds . P> e.
5 ROVAIES o w o v mvve m v v e s i & i v e o | 0.
(i) Real (if) Personal
6a Grossrents . . . .. ...
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0ss). - « « « v v v v o v o o v o > 0.
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 105,618.
b Less: cost or other basis
and sales expenses . . . . 100,832,
¢ Gainor(loss) . « + . . - 4,786.
d Netgainor(loss) « « « + v s v v s v o v s o o 4 s o s s > 4,786.
3 8a Gross income from fundraising
= events (not including $ 2584023 ATCH 2
E of contributions reported on line 1c).
5 SeePartIV,line18 . . . . . v . v . .. a 108,772.
£
5 b Less:directexpenses . « « « v v 4 0 . . b 100,246.
¢ Net income or (loss) from fundraising events. . . . . . . > 8,526.
9a Gross income from gaming activities.
SeePartIV,line18 , . . ... ..... a
Less: directexpenses . . . . = 4 & . . . b
¢ Net income or (loss) from gaming activities. . . . . . . | 0.
10a Gross sales of inventory, Iless
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . ... ... b
¢ Netincome or (loss) from sales of inventory, , , . . . . . » 0.
Miscellaneous Revenue Business Code
11a
b
G
d Allotherrevenue . . . . . . .. .. ...
e Total. Addlines14a-11d + « « « v v v v v v v 0 v v o s | 0.
12 Total revenue. Seeinstructions. . . . . . . . . . . ... | 2,288,736. 1,002, 961. 65,050, 22,532,
don Form 990 (2015)
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Page 10

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 a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total e!':genses Progra(rﬁ)service Manag gr;,ent and Func(lg)ising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 ., . . . 337,452. 337,452.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . . . . .. .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 , _ . . | C.
4 Benefits paid toor for members, | ., ., .. .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees . . ., .. ... .. 135;025:, 74,264. 27,005. B3, 756
6 Compensation not included above, fo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 0.
7 Othersalariesandwages | . . . . . .. . . .. 982,202. 803,854. 37,947. 140,401.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 24,035. 18,638. 1,391. 3,986.
9 Other employeebenefits . . . . . . ... ... 93,243. 65,231. 7,377. 20,635.
10 PayroltBXeS . v v v v v v v v e e e e 81,066. 63,256. 4,550. 13,260,
11 Fees for services (non-employees):
a Management ..., .. 0.
blegal ... ...t 27 a1
c Accounting | . . Lo 68,474. 11,908. 53,589. 24,971,
dLobbying . ... ............... 0,
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees |, , ., ... .. 14,679. 14,679.
g Other. (i tine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O). . . . . . 253,207. 234’025' 425. 18,757.
12 Advertising and promotion , ., , , ... ... 0.
13 OffiCeeXPenseS . .+ v v o v v o o e s s 130,;563. 90, 054. 8,251. 232,258
14 Information technology. . . . . . .. .. ... 26,716. 4,233. 3,916. 18,567.
T8 ROVEILES. .« w s a vc v wasunnsmmss 0.
16 OCCUPANCY . . .\ . o o o soee 88,560. 79,463. 5,564. 3,533.
17 Travel . . . s e e e 15,165. 5,094. 2,169. T.902.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officiais 0.
19 Conferences, conventions, and meetings , , , . 58,060. 34,043. 6,589. 17,428.
20 Interest . . . . 11,830. 7,266. 4,366. 198.
21 Paymentstoaffiliates. . .. .......... Q.
22 Depreciation, depletion, and amortization | . . | 71,932, 66,631. 2,952. 2,349.
23 INSUMANCE . . . . . . e e 40, 360. 33,232, 1,9803. 5,225,
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 O.)
2QTHER 163,665. 139,488. 8,544. 15,633.
B i e e s e e
e
<
e Allotherexpenses __ _______________
25 Total functional expenses. Add lines 1 through 24e 2,596,291. 2,068,152. 191,274. 336,865.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720), . . .. .. 48, 905. 31,955, 11,8009. 5,141.
154 Form 990 (2015)
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ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER

84-0795455

Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X. . . . . oo v v oo i o n e o . il
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . ... ................ 0 1 0.
2 Savings and temporary cashinvestments_ ... ... ... .. 217,708.] 2 470,855.
3 Pledges and grants receivable, net _ L. 101,175.] 3 84,825.
4 Accounts receivable. net ... ... ... .............. 190,272.] 4 77,243,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L , ., .. .. .. ................ 0.5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of Schedule L . . . . ... 0. s 0.
f“é: 7 Notes and loans receivable,net ... .. ... ... ... ..., 0.l 7 0.
2] 8 Inventories forsaleoruse L 0. 8 0.
9 Prepaid expenses and deferredcharges . . . . .. .. ... vue .. 9,343. 9 7,797.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,983,133.
b Less: accumulated depreciation. . . . . ... .. 10b 343,453. 1,641,756.|10¢ 1,649, 680.
11 Investments - publicly traded securities | . . . . . . . . . .. ... ... 1,233,751.| 11 965,339.
12 Investments - other securities. See Part IV, line 11, _ . . . ... ... .... C.l12 0.
13 Investments - program-related. See Part IV, line 11 . . . . .. ... ... 0. 13 0.
14 Intangibleassets, . . . . . ... ... ... ... 0./14 0.
15 Otherassets. See Part IV, line 11 _ . . . . . . . . 558,365./15 557,474.
16 Total assets. Add lines 1 through 15 (must equalfine 34) . . . ... ... . 3,952,370.] 18 3,813,213,
17  Accounts payable and accrued expenses. . . . . . . . . . ... 118,205.117 272,819.
18 Grants payable . . . . . ... .. 0.]18 0.
19 Deferred reVenUe . . . . . .. .. ..\t 0.[19 0.
20 Tax-exemptbond liabilties , . . . . ... .................. 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 0. 21 0
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Part Il of Schedule L. . . . . . . . ... ... 0.] 22 0.
=123 Secured mortgages and notes payable to unrelated third parties | | . . . . . 105,000.] 23 152,722.
24 Unsecured notes and loans payable to unrelated third parties, |, . . . . . 0. 24 0.
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 . | . ;. :ivivinmiiomeikosasmernsEsnass 100,000.] 25 102,559.
26 Total liabilities. Add lines 17 through 25, , . . .. . ... ... ....... 323,205.| 26 528,100.
Organizations that follow SFAS 117 (ASC 958), check here P |i| and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets 2,907,549.| 27 2,602,616,
g 28 Temporarily restricted netassets _ . .. ... ... ... ... 274,956.| 28 262,259.
(29 Permanently restrictednetassets, , . .. ................... 446,660.| 29 420,238.
|.=|_s Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds =~~~ . ... .. 30
@131  Paid-in or capital surplus, or land, building, or equipmentfund = | 31
< /32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . ... ... ... ... .. .. 3,629,165.] 33 3,285,113.
34 Total liabilities and net assets/fund balances, ., . .. ... ... ... .... 3,952,370.| 34 38133213

JSA
5E1053 1.000
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ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455

Form 990 (2015) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI . . ... .. .. .. ... .....
1 Total revenue (must equal Part VIIl, column (A), ine 12) | . . . . . . . . . 0 1 2,288,736.
2 Total expenses (must equal Part IX, column (A), line 25) _ . . . . . . . ... .. ... .. 2 2,596,291.
3 Revenue less expenses. Subtractline 2fromline 1, , . . . . . . .. ... ... 3 -307,555.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 3,629,165,
5 Net unrealized gains (losses) oninvestments _ . _ . . . . 5 -52,597.
6 Donated services and use of facilities | | . . . . . . . . ... ..., 6 16,100.
7 Investment expenses . | . . . L L L. L. e e e 7 0.
8 Priorperiod adjustments L L 8 0.
9 Other changes in net assets or fund balances (explainin Schedule ©) , , . . . ... ........ 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9@ (must equal Part X, line

3,285,113.

33 colummalBl) v s o v v 8 e e w e e e R e e e e G e s R e e 10

QAN Financial Statements and Reporting

Check if Schedule O contains a response or noteto anylineinthisPart Xll . . ... .......

Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? == = 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ... .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a 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 . . . o 4 v v i it ot e e e e e s e e e e e e e e 3a X
b 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 to undergo such audits. 3b
Form 990 (2015)
JSA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) crganization or a section
4947(a)(1) nonexempt charitable trust

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Ft‘ublic

Intemnal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Employer identification number

Name of the organization

ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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:

5 D 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 Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 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.)

W N

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 331/3 % 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 331/3% 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.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b El Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E

d Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type il
functionally integrated, or Type lli non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . . i i e e l:l

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9  jiisted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

. Form 990 or 990-EZ.
SE1210 1.000 PAGE 15



ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0785455

Schedule A (Form 990 or 890-EZ) 2015 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. 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) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 1:252;521., 794,718, 2,523,912. 981,199. 1,172,079. 6,724,429,
2 Tax  revenues levied for  the
organization's benefit and either paid
to or expended on its behalf , , . . . . . i
3 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge , , , , . . . =
Total, Add lines 1 through 3, . . . . . . 1,252,521. 794,718. 2,523,912, 981,189, 1,172,079. 6,724,429,
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 () ATCH 1 2,748, 468.
6  Public support. Subtract line 5 from line 4 3,975, 961.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line4 . . . . .. .... 1,252 523. 794,718. 2,523,912. 981,199, 1,172,079. 6,724, 429.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , . . . . v o 18,391. 13,306. 14,055. 21,232, 22,532. 89,516.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon , , ., . ... ... b
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) _ . . .. .... 0.
11 Total support. Add lines 7 through 10 , | 6,813, 945.
12 Gross receipts from related activities, etc. (seeinstructions) | . . . . . . . .. ... . ... ... 12
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, check thisboxandstop here . . . . . o v v i i i i i e e e e e e e e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f) . . . . ... . 14 58.359
15 Public support percentage from 2014 Schedule A, Part I line 14 . . . . . . . . o o o oo, 15 5B.87¢
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ......... >
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ......... |

17a 10%-facts-and-circumstances test - 2015. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OIQAMRANONG: & w v sve v 5y B o e 5 20 8 I B S B B B S S S S B S S R WE S S R R B S R s > []

b 10%-facts-and-circumstances test - 2014. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organiZation’, . v« v v s s s s s g R E B E b s B S RS R W R s e ks E S RIS R E e R » []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
SIEUCHONS vo: o o v o o e nop s s 6 o0 W i 05 0 600, @ 08 0,000 % 360 L AL 0 B %0 0 AL IV LS 4 2 L 00 5 L e » [ ]

Schedule A (Form 990 or 990-EZ) 2015
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ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455

Schedule A (Form 990 or 890-EZ) 2015 Page 3
Support 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 Il.
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) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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 performed, 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 business under section 513
4 Tax revenues levied for the
organization'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 through5_ _ ., . .
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 line 13 for the year
¢ Addlines7aand7b. . . . . ... ...
8 Public support. (Subtract line 7c¢ from
[OEEY & s o e o S e B 9 e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6. . . ... .. ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUECES o . 5 o s 8 #@ % & Gus 3 5 o
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 _ . . .
¢ Addlines 10aand10b |, . . .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedOn = = « » =+ & & 8 24w o= ow .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartV1) . . . ........
13 Total support. (Add lines 8, 10c, 11,
and12) | L.
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 BOXandStOP MBS ... o « v & « v v s s o cv w0 o o w60 ¥ a0 & e w6 e e e @ e W e e e W W e & >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. 15 %
16  Public support percentage from 2014 Schedule A Partlll, in@ 15, . . . v & v v v v v v v b o o b v o v n s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) , . . . . . . ... 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, line 17 . . .. ... ... .... 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization gqualifies as a publicly supported organization P>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B
JSA Schedule A (Form 990 or 890-EZ) 2015
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ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455
Schedule A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations
(Compilete only if you checked a box in line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
4a

"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes"
answer (b) and (c) below (if applicable). Also, provide detail in Part M, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already

4c

designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or

benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part V1. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990 or 890-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide detail in Part V. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If"Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f " Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

9b

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2015
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ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455

Schedule A (Form 990 or 890-EZ) 2015 Page 5
Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes”to g, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type |l Supporting Organizations
Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
) o ) ) o ] Yes| No
1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? Iif "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. zb

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
i Schedule A (Form 990 or 990-EZ) 2015
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ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455

Schedule A (Form 990 or 990-EZ) 2015 Page 6

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Curr.ent vear
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

o (| N -

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

w

I~ |||

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

T u Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

LR RIS R L P
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ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER

84-0795455

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(N || W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

w0

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i)

Section E - Distribution Allocations (see instructions (.') s Underdistributions
Excess Distributions

Pre-2015

(iii)
Distributable
Amount for 2015

1 Distributabie amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

Total of lines 3a through e

Applied to underdistributions of prior years

a
b
c
d From2013 ... .....
e From2014 . .. .....
f
g
h

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

(-

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section
D, line 7:

$

a Applied to underdistributions of prior years

Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

T Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

a

b

¢ Excessfrom2013........

d Excessfrom2014........

e Excessfrom?2015........

Schedule A (Form 990 or 990-EZ) 2015
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| OMB No. 1545-0047

(SF(;HHEP;JQ';S P Supplemental Financial Statements
P Compiete if the organization answered "Yes" on Form 990, 2@ 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.
P Attach to Form 990. Open to Public

Department of the Treasury
Intermal Revenue Service
Name of the organization

ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Employer identification number

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

1 Total number atendofyear . ... .......
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . .. ......
5 Did the organization 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 legalcontrol? ., . . .. ... ... Yes D No
6 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? . . . . . . . . L e e e e e e e e e e e e e e e e e e D Yes D No

Part |l Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 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 a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 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
a Total number of conservationeasements . . . . . ... ... ... .. ... .. ...... 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... ......... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . . ... ... .. ... ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P
4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . ... ... ... ... ........ Yes I:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 2

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &)

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(MANBNINT . . . . . v oo e e et e e e e e e e e [ves Lo

9 In Part XIIl, 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitied 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 XllI, the text of the footnote to its financial statements that describes these items.

b 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) Revenue included in Form 990, Part VIl line 1. . . . . . & & v« i i it i ittt et e e e e e a e ns >3
(i):Assetsincluded in Form'990, Part X ;: o s i s a s s G s s s s pma e s m dm @5 o8 s m s @ suis >3
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 Revenue included in Form 990, Part VIIL line 1. . . . . . . . o i i it e e e e e e e e e e e e e e |

b Asseisincludedin Form 980 . Part X. . . . . v v o v v v v v v vie viw o oo i e e s e s e e e e P g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
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Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 d B Loan or exchange programs
b Scholarly research e Other
c 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
X1,
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 I:l No

EIddl' Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PArtX?. . . . . . .\ ittt e e e e e [ Jves [INo
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginningbalancs | . oo vooc s mis s wanon s w e v v e 6w e e s 1c
d Additionsiduring NS YEEE oo 4 v i g m s e 5 8 6w P B E R B B E e s 1d
e Distributionsduringtheyear . . . . . .. . ... ... ¢ttt nnrens 1e
£ EndingbalainGe . - . w5 s 5 i 8B 5 6 R B I B B E § S E SUE 6N S R 8 B 6 e E 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? || ves || No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIll ., . . . . . .. ..

g’ Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . . 64 5;183, 609, 305. 538,307 638,910. 314,676.
b Contributions . . . . .. ... .. 1,458. 16,506. 12,500. 347,312.
¢ Net investment earnings, gains,

and J0SE88 . -« - e e e s 4,145, 45,285 85; 739. 47,084. -19,841.
d Grants or scholarships . . . . ..

Other expenditures for facilities

and programs . . . . .. ... .. 15,047. 14,2009. 19,089. 143,959, 3,237
f Administrative expenses . . . . . 10,779. 11,704. 8,152. 3,728.
g End of year balance. . . . . . .. 624,960. 645,183. 609, 305. 538307 638,910.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B 28.4400 9%

Permanent endowment p 71.5600 9
¢ Temporarily restricted endowment p %
The percentages on 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

(1Y -Unrelated OrgaNIZatonS o s w v ¢ wrm & & 5 5 15 5 506 & 5 8 608 6 W B R H RUE 6 e E I e B RUE § 0§ 8 e e e e 3a(i)] %

{l);related DEOANZALONS 1 ¢ s & 5 2 omm & o0 & & 8 % BOW § t8) § hs & 090 ' 560 o iR % 550w SO b NE & U B e 6 R G 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . ... ... ... .. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Figayll Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land, | . . . .. ... 595,006. 595,006.
b Buidings . ... . ... .. ... .. .. 1,104,256%. 238,684 865,575.
¢ Leasehold improvements . . . ... ... 684207, 68,207.
d Egquipment , . ... ........... 221,054. 104,165/ 116,889.
e Other . . . . .. . 4,607. 604 4,003.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . > 1,649,680.

Schedule D (Form 890) 2015
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Schedule D (Form 990) 2015 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 890, Part X, col. (B) line 12.) P

LRI Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, 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

(1
(2)
(3)
(4)
(5)
(6)
(7).
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P

Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) COMM. FIRST FOUND. ENDOWMENT 360,956.
(2) BENE. INT. - CHART. REM. TRUST 174,601.
(3) UNEMPLOYMENT SERVICES TRUST 21,917.
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . v i v v v i i i e m e e e en e us > 557,474,

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

line 25.
1: (a) Description of liability (b) Book value
Federal income taxes

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B : X ; G
2. Liability for uncertain tax positions. In Part XllI, 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 Xl D
Schedule D (Form 990) 2015
PAGE 30
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ROCKY MQOUNTAIN MULTIPLE SCLEROSIS CENTER
Schedule D (Form 990) 2015

84-0795455

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... ....

Amounts included on line 1 but not on Form 990, Part VIil, line 12;

2e

a Net unrealized gains (losses)oninvestments . . . . . ... ... ... .... 2a

b Donated services and use of facifities . . . . . . . v vt oo e 2b

¢ Recoveriesof prioryeargrants. . . . . . . v v v b i i e e 2c

d Other(DescribeinPartXlIL) . .« . v v o v it e e e e e e e 2d

e Addlines 2athrough2d . . .. v v o v i v e b m s s v m e owns i o S
3 Subtractline2e fromlinet . .. . .. . i i ittt e e e
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

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

b Other (DescribeinPart XIIL) . . . o« v v o i e i e e e e 4b

c 7o (o 8 [~ LS &) (o £ 1 o O

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

4c

5

Part )4l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

2e

1 Total expenses and losses per audited financial statements . . . . . . ... .. ... ... . ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . .. .. .. ... ... ... 2a

b Prioryearadiustments . . . . v v v v i v e e e e e e e 2b

€ OtherIOSSES. & v v v v i et e e e e e e e e e e e 2c

d Other (Describe iNPartXIL) « v v v v v v v e e e e e e e e e e e e e e e 2d

e Addlines2athrough2d . .. ... .. ..ot vnnnnnnesas T
3 Subtractline2e fromline1 . . . . . . . . @ i i i i i i e e e e . e e e e e e e e
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b. . . . . . . 4a

b Other (Describe inPart XIL) . v v v v v v v e e e e e e e e e e e e e 4b

c Addlines4a anddb . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part/, line 18.) . . . . . . . ...

4c

5

Supplemental Information.

Provide the descriptions required for Part Il, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5
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GEIRAIN  Supplemental Information (continued)

PART V, LINE 4

THE MS CENTER'S BOARD-DESIGNATED AND PERMANENTLY RESTRICTED NET ASSESTS
HELD BY THE MS CENTER, AND PERMANENTLY RESTRICTED NET ASSET HELD BY
COMMUNITY FIRST FOUNDATICN, 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 FOR THE
CHARITABLE CONTRIBUTION DEDUCTICN UNDER SECTION 170(B) (1) (A) (VI), AND HAS
BEEN DETERMINED NOT TO BE A PRIVATE FOUNDATION UNDER SECTION 509 (RA) (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, 2015.

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

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 ROCKY MOUNTAIN MULTIPLE SCLERCSIS CENTER 84-0785455 Page 5§
Supplemental Information (continued)

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 FCRMS 980-T ARE NO LONGER SUBJECT TO TAX

EXAMINATION FOR YEARS BEFCRE 2010.

Schedule D (Form 990) 2015
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

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

organization entered more than $15,000 on Form 990-EZ, line 6a.
B> Attach to Form 990 or Form 990-EZ.

P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization

ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER

OMB No. 1545-0047

Open 'to Public

Inspection

Employer identification number

84-0795455

Fundraising Activities. Complete if the organization answered "Yes" on 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.
Solicitation of non-government grants

Mail solicitations

Internet and email solicitations

In-person solicitations

2

a
b
[ Phone solicitations
d
a

Solicitation of government grants

Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

D Yes j:’ No

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

) i (v) A t paid t )
0 e an s ot YT e BTl B T ety
contributions? col. (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
1 >

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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ROCKY MOUNTAIN MULTIPLE
Schedule G (Form 990 or 990-EZ) 2015

SCLEROSIS CENTER

84-0795455

Page 2

Fundraising Events. Complete if the organization answered "Yes" on 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.

10 Direct expense summary. Add lines 4 through 9 in column (d)

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL GALA MULTIPLE SUMMI 1.| (add col. (a) through
(event type) (event type) (total number) col. (c))
<4}
=
§ 1 Grossreceipts | ., . . ... .... 291,143. 62,876. 12,782. 366,801.
[
o
2 Less: Contributions | . ., . .. .. 191;576. 53,671. 12,782. 258,029,
3 Gross income (line 1 minus
line2). . ............... 99,567. 9,205. 0. 108,772.
4 Cashpriges, . , v cowiwaswan
5 Noncashprizes, , ., . ... .....
w
2| 6 Rentfacilitycosts _ . . . .. ... 29,222. 100. 29,322.
g
& | 7 Food and beverages , . . . .. ... 34,115, 735: 34,850.
2
5| 8 Entertainment .. ... ... . 14,850. 14,850.
9 Other direct expenses | , . . . . . . 10,732. 9,938 554. 21,224.
> 100, 246.

B:526.

than $15,000 on Form 990-EZ, line 6a.

11 Net income summary. Subtract line 10 from line 3, column (d)
&m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

) : b) Pull tabsfinstant ; (d) Total gaming (add
= (a) Bingo bir!lg!)fprogressive bingo (c) Other gaming col. (a) through col. (c))
e
4

1 Grossrevenue , , .. ........
@ | 2 Cashprizes .. .. ..
0
@
Q| 3 Noncashprizes ...........
w
i3] .
© | 4 Rentfacilitycosts .
s}

5 Other directexpenses , . . ... ..

|| Yes % | _|Yes % [[_|Yes %

6 Volunteer labor, | No No No

7 Direct expense summary. Add lines 2 through S incolumn(d) . _ . . . . ... .. .. ... . ... >

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a
b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
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Schedule G (Form 990 or 990-EZ) 2015 Page 3
14 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . o v v v i [__J Yes |_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . L L L e e e e e e e [:j Yes l:] No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . o & w s o e v s e s @ 0 v im s 5 ¥ mie %0 8 e w0 38§ ¥ BTE BB S B 13a %
b Anoutsite faclity . . v o wv s s pm s my e E g R R R B e S e E NS 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®» .,
Address »__ .,
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVEIEL & w ¢ v e 5 50 8 0k B 2 ¥ B S I SRR A B S s B W S A G e A A NNy Yes [_JNo

amount of gaming revenue retained by the thirdparty » $ :
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided » _ _
l:l 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
retainthe state gaming icBNSE?, .. » . v v v m oo o o mio ¥ i s @ 8 & iv & & 5 s % 5 5 G 5 M 5 S sl s s e s Yes D No
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 taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part I, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2015
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| oMB No. 1545-0047

2013

Open to Public

SCHEDULEQ Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or 890-EZ. 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 ROCKY MOUTAIN MS
CENTER AT UNIVERSITY OF COLORADO (RMMSC@CU), 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, EDUCATICN, 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 ASSESSMENT CLINIC HELPS INDIVIDUALS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Employer identification number

Name of the organization

ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455

NAVIGATE THE CHALLENGING PROCESS OF 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 PEOCPLE WITH MS
AND THEIR FAMILIES. THROUGH INDIVIDUAL AND FAMILY COUNSELING SESSIONS, AS
WELL AS SEMINARS, THE CENTER OFFERS A RANGE OF RESOURCES TO ADDRESS
INDIVIDUAL NEEDS. EVERY MONTH MS 101 CLASSES ARE OFFERED TO THE NEWLY

DIAGNOSED PATIENTS AND THEIR FAMILIES.

FORM 990, PART III, LINE 4B:

EDUCATION:

THE MS CENTER CONDUCTS A VARIETY OF PROGRAMS TO EDUCATE THOSE WITH
MULTIPLE SCLEROSIS, THEIR FAMILIES, THE GENERAL PUBLIC, AND PROFESSIONALS
PROVIDING SERVICES AND CARE FOR INDIVIDUALS WITH MS. THE MS CENTER
CONDUCTS A VARIETY OF PUBLIC SEMINARS AND WEBINARS, PRODUCES EDUCATIONAL
MATERIALS, AND MAINTAINS AN INFORMATIVE WEBSITE AT WWW.MSCENTER.ORG. THE
MS CENTER PUBLISHES A QUARTERLY MAGAZINE, "INFORMS," WHICH IS AVAILABLE
IN BOTH PRINT AND ELECTRONIC VERSIONS, AND DISTRIBUTES AN ELECTRONIC
NEWSLETTER, "EMS NEWS," WHICH FEATURES RESEARCH INFORMATION,
OPPORTUNITIES TO PARTICIPATE IN MS CLINICAL RESEARCH, AND INFORMATION ON

UPCOMING EVENTS.

FORM 990, PART III, LINE 4C:

RESEARCH:
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CLINICAL TRIALS: THE MS CENTER, THROUGH ITS PARTNERSHIP WITH RMMSCECU,
SUPPORTS A VARIETY OF RESEARCH 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, THROUGH ITS PARTNERSHIP WITH
RMMSC@RCU, ADMINISTERS ONE OF THE WORLD'S LARGEST FRESH BRAIN TISSUE
BANKS. THE TISSUE IS RETRIEVED, STORED AND PROVIDED TO MS RESEARCHERS
FROM AROUND THE WORLD, AND IS ESSENTIAL TO THE GLOBAL EFFORT TO FIND THE

CAUSE OF, AND CURE FOR, MS.

RESEARCH: THE MS CENTER RAISED FUNDS FOR RESEARCH AT THE UNIVERSITY OF
COLORADO. THIS RESEARCH APPLIES THE CLINICAL KNOWLEDGE GAINED OVER THE

LAST 20 YEARS AND ACTIVELY MOVES US TOWARD IMPROVED THERAPIES AND A CURE.

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

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS CAN ACT ON BEHALF OF

THE BOARD, EXCEPT AS SPECIFICALLY EXCLUDED IN THE BYLAWS.

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

THE FORM 990 IS REVIEWED BY THE CHIEF EXECUTIVE OFFICER, THE
FINANCE CCMMITTEE AND EXECUTIVE COMMITTEE. THE FILING IS THEN PRESENTED

TO THE GOVERNING BODY FOR RATIFICATION/APPROVAL BEFORE FILING.

FCRM 990, PART VI, SECTION B, LINE 1lZC:

DURING ORIENTATICN, ALL BOARD MEMBERS REVIEW THE CONFLICT OF INTEREST
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POLICY. ALL ARE REQUIRED TO SIGN A DOCUMENT INDICATING THAT THEY HAVE
READ AND UNDERSTAND THE POLICY, AND THAT THEY MUST DISCLOSE ANY ACTUAL OR
POTENTIAL CONFLICTS IN WRITING. THE DOCUMENT IS UPDATED ANNUALLY.
DIRECTORS AND OFFICERS ARE REQUIRED TO PROTECT THE INTERESTS OF THE MS
CENTER AND TO INFORM THE BOARD OF ANY MATTERS OR AFFILIATIONS THAT MAY
CREATE ACTUAL OR APPARENT CONFLICTS. FURTHER, THEY ARE REQUIRED TO
REFRAIN FROM USING THEIR POSITION OR INFORMATION THEY RECEIVE BY REASON
OF SERVING THE MS CENTER FOR PRIVATE GAIN OR FOR THE BENEFIT OF A THIRD

PARTY - EVEN IF THE THIRD PARTY IS ANOTHER NONPROFIT CRGANIZATION.

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
DISCLCSURE OF A POSSIBLE CONFLICT OF INTEREST, A DETERMINATION SHALL BE
MADE BY THE BOARDAS 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 MAYDISQUALIFY HIMSELF OR HERSELF FRCM 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
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REGARDING PERFORMANCE AND COMPENSATION OF THE CEC. INDEPENDENT DATA
SOURCES RELATED TO NONPROFIT EMPLOYEE COMPENSATION ARE USED. TYPICALLY,
THE CEQO'S PERFORMANCE REVIEW IS REVIEWED BY THE EECUTIVE COMMITTEE AND
SHARED WITH THE FULL BOARD DURING THE EXECUTIVE SESSION. THE RESULTS OF
THE PERFORMANCE REVIEW ARE WRITTEN BY THE CHAIR OF THE BOARD. A

PERFORMANCE REVIEW OF THE CEO WAS LAST CONDUCTED IN DECEMBER OF 2015.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S FORM 990 AND GOVERNING DOCUMENTS ARE AVAILABLE TO THE
PUBLIC UPON REQUEST. THE FORM 99C IS ALSC 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 580, PART IX, LINE 11G, OTHER FEES:

MEDICAL DIRECTOR:
PROGRAM SERVICE EXPENSES 153,750

FUNDRAISING EXPENSES TOTAL EXPENSES 153, 750

OTHER PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 80,275
MANAGEMENT AND GENERAL EXPENSES 425
FUNDRAISING EXPENSES 18,757
TOTAL EXPENSES 99,457

TOTAL OTHER FEES ON FORM 990,
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PART IX, LINE 11G, COL A 253,207

ATTACHMENT 1

990, PART VII- CCMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

UNIVERSITY PHYSICIANS, INC. 153, 750
13611 E. COLFAX AVE.
AURORA, CO 80045

ATTACHMENT 2

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
258,029.
TOTAL 258,029,
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