
Filing Instructions

The Rocky Mtn Chapter of the Amyotr
opltic Lateral Scletosl$AssQeiatiou

EXClhpt Otgauiz3tioJI Tax Retnrn

Taxable Year Ended JanuaryS'l, 20;14

Date nun: Sel)t€l11bel' lS~2014

ROlllinitJlCe~ None.is reqtlh'cd. YQlIl'lio1'l1t99<HTclr tMt~&yeint ended 1/31114 shows.hb
balill1cedne,

:S!gJfntlH'e~ Youare using a Personal Jdentific'ntionNllllJbet-'(P1N) fol' ~igj)il1g your l;etHl'll
electronically. Sigh the IRSe-tlle,)\tithol'ization and ruailims-soou-aa possible
to:'

Leil'1ke, F'eis & ce., P.C.,. ePAs
1938. 27th Ave.,8u!te 1,00
Bl'igh~oIl>CO 8060 1

Otlter: ltlitialaud date, the copies'of'the TRSe*nle Sigllntlll'e AnthotizMiolUiudthe.Form
990~Retain tliemfor your.records. )fpreviotlsly signedandrenmted 1)0 fuither
action is required JOI' FQrm8879"EO.

Yourretum is being filed electronically with·tlle IRS and is.not required to be
mailed. Mailing a.papercopy of your return to theIRS will delay the. processing
of Y9ltl' return. .



0107307t.l112Q14

IRs;e..fUe Slgnature·Auth()~izafi()n
fpran E}C~mptOrganizatipn

f6rl),3lerjOar )'ea(2dtl, or rtsta(ye~rbeg;n'llng , ' , " " ,glQ}: ' "li¢.I~ ..~Dde.i1.9in9.'" ,,;+l~~,~o14
Oepatl:neot"Hhe!le"~UI)I . . J>' OOfl?fsond totholRS, KeElI>for.yourrecof(is ....
;In::;:te,,,,w:::,;a!+R;,::;ov:,::e:.:;l1u:,::";:,s:,::el.,:;vl?,ca:..,' -::±,.......•.....•..:;••,...··.,:.:It..:;lf''''o!.!fI,:.:,:;:tl3out Form 8819.-EO and its lnstrucllons.[sat wWwJrs;
flao190re.xfi(11p!qrlla~jiallonThe. ~oqk~.. . Ch,apter .of ..t'he ..•.t\ntyptr

o hic·LateralSclero:;:isAssociati(,)1'l

'13

:t>am$la~tish"'Ne.gri
Executive,DE..redtor

84-1337868

Check Ihe boxfor trye (eturnJofwhlch ymcare usiljg IhisForma!H9&J)'·andenler theappncapleiln19(1!1I.ifany, ft9r'1:Hhe '(et~irn; If YO\1
checkthe boxOti lioe ;1'1, 2a,3a, 4a •.oe5a,below, Mqth~anl(junt6!1Jhatlinefor II')~.relunibeingfiled\:.-ithlhi$ formwasQlilll!\,IMn
lea\'eline1 b,2~,3b s, 4b)or 51:>.whi¢h{JY(:lf'jsapplicabhs.bl.mR(dol1qt¢nter ;P,) , But,if YOlHmtftreq\9'Qnllj<!r{Jt\JrntJheriefl~$r .9- qn
!M~pPlfcab!GllneheloW. 001 mpletemore.'thM tIlnein Pact!'
1a FQrm9~(} checK here ."" tolal revenue,ifany (Form 990, Part \fHl.col\lmn (A), Hne12) , , , " ". ' ,. , , .. , ", . . 111 .~---::---::....:..c:7:...7:....3:::'··J;l:..:·.a:;.'7,- .. ".;::.6

2a 'Form9S0-EZc!1tlcl<;nere J> . b Total revenue, ifany{f'orm.99o.Ez, nneS) 20 _~ _
la, Fon1111204'lOL cheCKhere. p ttltaltaX(Pb011.1t20.POL: .)ineZ2). . .....' 3b .~_~---' ••.
4aForm990·PF.checK.here ..~ Fax.based.onJnvestmentIncome {Fom;'9$O~p~:p~rt'vi:'I;~~'5);""""",. ,. 41:>.••....~--'--'-"----~~~:...
sa FOfm88138cneCK here ~ Balance DUo (Form 8868, Partl,lihe3o C)t P<irtH,HrieBc) .. '.' " . >•• " • •• , 51.? :...

Under penaltlesof PllrilHy:lqeclar{Jlhat l;lman~fficerof th{J(lPoveorganlz(lUon,mdlhi:\t Jhaveexamlneda copyofthtl
orgi:\l1iza!lon's.2013tlle()tronicretuT!l~nd~ccQrnP(lnylng'~ched.ulesandst~tement~andl()!heh{Jst9fD1Ykrlowledg?and·6ellef, theY
me tru.e,correct,and ~omp!ete. I furtherdeclaielha! thearnountin flart'alJoVeis!hea\nount shown on the copy 9f!J19
9(ganil,alion'~ElJecfrorlic(e!(lrn,'! c0!1$9ntto<lU9WmyinlE;lrmeqiaiestlry!ce prQvIder,Jrqnsroil\et,orelecltQnic re\Urnori~jn<i'Qr.(~RO}
to send .lheofQanization's rC;\urnloUle IRS and' to (eeelye fronrtheIRS(<l) an (lcknowlydgemeqt o~recetptor.re(jspnJQI reje¢tl¢Dgf
thetransmissiorJ! (b)the reasonforanydelay in processing therelum or Jefund,.and(c~th" dateofauy fefund.!f~pplicable; I
aUlhorl~?lhelt$> Trea$llry a.tedFinanci~IA!J{Jnt 10 initiate an e!ecl(onlcfun\i$withdraw~l(djrectdeb1!) entry 10the
financ!aL!nsUlolioneccount . ." .' tax preparatlonsoftware forp<1ymentof tfJeorganilll!lon'sJederal taxesow.eq on Ih!~
rqMn.l;l/1(.llhe ..flnanclalitH~!ituti()n!odebittheen!rytothi.saccount ..Torevo.Keapaymet1\,J mU$lcontacltheU.S.TreasUfyf\n<!l'lcial
Agent at t~§8§c353'4537po laterthl;t1!2 bpsinEl~~da'Ys prior to the payment (seIUen}enl) date. lalso,auUwriz.etb.eff~?nci<!llinsUt\)tig[1s
InvolVgq 111'lheP(cC;Il5;$infjoftheetectronic Paymsntof laxestoreceiveconfidenllallnformaUcn necessary ~Q answeflnqulriesam;j
resolVe issuesJel<1ledtotl)eptlyrnant.lllaveselectedapers.om.1l iq{'lo!!fjcationnUlTlber{PII>j)tlsmysi9na~me for U1eor9<!niZ:a!i<m's
elaclrpniq return ·and, .ifapplic~ble;, U16·organizaUgn'sc()1)senrto··efe;clronic· fu..nr;l~.wiUtd[a~'I~I.

Off)ce~s PIN;.ch~ck()ne 1?9X4111y

~. Iauthorize\,> LemkelE'ei$ .& ce.. ,l?.G. T

EMtimi!i.ril~

CPAs toenler my PIN I 318681 asmy signature
Enter five riulnbers. but
do not €ln\etal" zeros

on theorganizatt6~'s t3XY¢<lt20i~ ele(';trbt)!cilliyfi!ad relllrh,lrlh<J.ve indIcated WlIllinthis tettrrQlpalacopy of Ih~ (ehlm I$;
being filed with ast'1tea$en~y(les)JegulE\!ing charities.as partof tho IRS Fed/S!~t8 pro~ram•.lalsl??U!horl~e the afore(11ent16ned
ERO tq al1termyPIN Oll'll1tlJeturn'soisc!osurewn$enl screen.

As a.nofficeroflhe organ[;!l:iHon,l Wll[.enler my PINa,sJ11y sjgnal~lreonllie.orSar1iiatlon·stax y?at2()13el,~c!r9~jCaliyfilet! ..reryrt).
WI haveindic~ted wi\hlnUllsrelurnIhalacqpYQfthereturn is being filed withaslale agency(ies) mgulaHngch.arllies as part.of
the lRs,ped/S!aleprogram.l wiliontennyPIN 0ntheretu(fI's Wsc!osvre con5;entscreeo,

OaW l 07/31/14
CertiHC'aUOiland Authentication

N. Eilteryotrt six-diglle1eClrohjcJllihg"rClehtific"tion
fol!owedbY.¥()(lf flve,diglt.s(')lf,selected pIN. i 84421941,5()9]

di>ni>tIlIMrJlIf l'Qfo,\

lcedifYtl1filthe abovl:'ln!lmeric entry Is
inciicaleq above, Iconfirrnthld I am
Inforn1a.ttonforAuthOtfled

rtatl1(e.~I) thl!2013 eleCtrpuicall~ ·flIed te\mnf<ir the organiiatiOn
r(janctlwHn the requirementsqf Pub. 416~,.Mo(jernfzede;f';He (!VIeF)

s
~

ERO's $ign~tuie l> Dale > 07/3.1/14

EROMust RefairtThis Form~See Instnicnons
DoN9fS~ll':lmit Thisrorm To the IRSUn)essReqllosfedTo Do So

OM



010730713112014

Form 990
n"p8ftnien!:oflM Tf~asurY
!r\le(n3IRevenue Se"')ce·

A For Ih~ 201 a,calendar

OMB No. 1545·0047

DtmpJoyerldallUficallonnumber-BCh¢CKlfappiicaQi&;.

Cl,iddieS$ chan~e

ON~rn!lCh~nge

O lrii\ialrelurn .
74(l3;.Churcn RanQh IUvd, :1..09 303 ....83.2-2322·-0 Terr!ltrtaled f'-'---;c:;;;jty7:0:-(;:IO\:;:"n.:"',,:;sla:;le~.o::i::P(=6V=in<:::e~.::co::=\Jn5~ty::'.~a=nd~Z;:;;IP~O:::;(f-::.o:-:te=;!i:-np:-:,)::::!!::::a!-:::C<>d=.;-:-"-----~~--_L:~:::'-~~+-,--...::!:~L~~~::'::::~=-__

o Aroondedtatuni Westmi.t)SXelZ'o ApPlicaU6i\ pendil\ll . F Name and.address "fp.tificijla! officer;

Pame.La 1\\lSh- Neg;t;i
7403 Churoh Ranch Blvd., ste 109
Wesbninste:r 00800:21

co- 8.002:1. G Grossre<:ei tsS' 838,811

H(a) Is this 'llgroup retorn for· subordinates? 0 Yes ~ .N6

H(blAre ~usuooidinalGs ihCIUdro? D.:Yes 0 No

If 'N'o.".illlach·Il.JiSt.: (see inslnictioriS)

==;:!........i,~ Corporaiiort 0 Trust •.·[.JASsOCi!lliOn .1'Olhert> CQ
Summa '.

Briefly. describe the organization's mlsslon or most sjgtiificanLactivities; . . .
. , ..... ,.' ... - -- ~.. --- _. ·'''··.·'·.tl· ••.•~.,j·1-·...-~'•.• >t·t,~'"~, ••. >;"f,..._.·- •••• - •.• ! •• , •..•) •..,...•." •.•.,.¥'~, •.. ~.'!..~.•..•~.,._'1-.~'-"',~,;_~_••••.••.

.SeeS¢hedule 0 .
• ~ ~W; 0". ~'_ ••. J."~~-~... < •.• v .•·., •••.•••.• _•. '"'~ ~_•...,.-~ •• _ ~¥.; ._". ~~" ',' •.,..•._•.•,.,. ••••••• ~'.~_~-:-""'" AN, •. ' '.~:~ •. !" .•.• O~ •• ~.~. ~~.,. ,_. ~~. ~~ •• ~ •••••• , ., ••• :~; •• ~J ~ ••.• , ~'."" 7 ;_·~~.··"~'';'~ ••••. t. ";""! ~~ '.~."" .-'t •• ~

13 Gr,ant~ and.alrnllatamounts paid (Part IX,column (A), !tnes H3) ..~:..":" ~.~.~.~'--~'- ~..~~".-~ .. --:

14 Benefit.s paid to or Ior members (part IX; column (Al, line 4)
. ., ~ •• ',_ ~ •.••• _•• _~ •• >,h. '"r. ,.'.-"'.•..••.•~,' .". ,.

15 Salaties,olnetCOmpenSetion, employee benefits (part IX, column (A). line$'fHO) •... i. .•.. .'

16aPrdfessionaiJuridraisintlJees <P~rtIX,¢Orilrnn('£\).lihe He) '. .... . .: ..•..•... ". "
bTolal fundraJslnge~p'enl1eS(PertIX, column (p},lin,e;tS)ID>-' .,., '" .",,,. af ;'4/[8""'"

17 (JtherexpenSes,(Part.IX.,cOfutlln (A)I Iinesna~11d, 11f~24'~)::::::~::'::::: :~':::::~:::: :::::::
18 Total expenses. Add llries 13~17(must aqualPart IX, column (A),line:25) . t •• , •••••••

1!) Revenueless.ex ienses ..Subttact line'1.8"from-line·t2 __.. .. ,

7b

; ., •..•••. , .•..• ~ ••.•.••..•..••• : •• ' •. , .•. ,-",-." ••. -.-.~~.,., ••..•••.•• -.~ •.• ~~, "-f ••.•••••• !~_ •• > .•• ~., •• ,\ •••• -.' ~~ •• _. '1-'"'~"""" ~~".' : .•..~ •.•••. , •• ~ ~ •.•• N'+-~" f. NO ".*.'''~•...'.r~ .,.;. '.~~.•.•;",~...

2 dh~'~k'lhi~'bb~"~D''if't:h~'~ig~hii~ii~~di~~~~ti'~~~'cii~'~p~'r~ti~~'i~;~ii~p'~~~~6i~;~'r~'ih~~'250/.:~('ii~'~~i'~~~'~i~'", " ' , ,
a Nqmberof vbling members of! he gOYe(Aihgbocly (P<1rtVI, line '1a) . . •.. ' . . ...

•• , ••.••• - • ,\ : •• : ~ • ~ • ; '., ~ •• ~ ••••••• ' ••• ~ " - > •.• '•• '.' ••• ~ •••.••

4 Number .ofindependef)t YoUng members of lMgoveming,bQQY (PartVl, line 1b) . . . . '. ,.
5Tota:lnllmbetofindlitid~ars empl~yedin calendar year.2013(Parl V.llne.~a) '. . ,.J ," ,..•. , ; .
6 Total n~1I11berof volUnteers (e$timate [fnecessary) .'. .' " .. , ;.,,, , ', " .•..

7a1'01a1 unrelated business rev:enuefrdmPartVIII,coi;lrt~~'(6)', 'lin~i'2"""""""""" "' "., '
'0 .•.• .;; "". ~'" ,',' -";;';" i ~",' ",<' ,.,~_".'.'i'·",·.!,·.·•." "'<.i ('-';;iO:; ~~

b Net unrelated business taxable ihborne from Form 996"T, line 34. . __ " ;.... ." .

3 .. 15
15

73
.140

f'r[orYear CimenlYeat
8 Contributionsand 'grants (PartVlfl, line 1h)

9P(ogram ~eNice revenue (P?rlVfJl.line,29r::: ::: ::::::: :::::: ::: :::~ •• .: .; ::: ::::~::
"10 tnvestment income (Part VIH,cQ1urnn (A), lilies 3, 4, an!f7d)
'11 Oth~r revenue (PartVIJI,~dlumn(A),.Hne!i 5, 6d,8c, 99.1Oc,~'~d'1;~)" ".. " , ,..
12 Total reYenUe- add lines 8 throu h 11 must eauat Part VHI column A:' i'i~·~"1·;t:::::: ::::: :

58S
2 .508

'255 95
--43 .964 '-41. 578

384 77~ 876
o

t6 579

o

66:
·'~rm
,(,1 g
:]1-;; 2,() Total assets (Part X, line 16).,,, •.. , .. ,"'." "~,,,,,,,,,,,, "."." .•. , __..........•.....

~~ 21 To[alliabi1ilies(Part X, line 26) ..••..•.. No • ," ., ••••••••••••••• ,'" ., ••••••••• , ••• ,", •• , ••• , •• " •• "

;il!& 22 Net assets or fund balanc;es.Subtract line 2ifrom line 2Q , ..•...••...... ;. ..,,, .

ae lnnln of'CUfnmtYear End01 Year
307 409 397 237
29 01.8 3,9485

281. 391 347'752

Under penaltieS of perjury, Ideclare that I have.examinee tnls' return,including aCcQ~lpanyi!i9 schcdules enostafements. and IOlh~ bes,toLtnyk()qwfed~e and l)elielii(is
true,. correct, andcotnplate.O. a lion of preparer(o' r than-ef . ) is baSed(lnllli in(orma.lioi1ofwhich,prilparer has!lrIY knqWledge, .

Sign
Here

~
h.. Pamela Rush-Ne 'ri
,.. Ti'p.-. or print' Item" arld,tiUe .

Fir(ri'saddn,ss .~

f;'qrPilpclViorI\8I1dVct!bn Act Notice, se'O the separ"te.tnstr(!ctlol1s,oM . .

Director
P(inUTypepreparei's name

Paid RgbfJrt; R.

p.r\'1P~lfei' firm;s nanmFei So &, .•C • CPAsUs~-on!Y P-"===----=--........::~~::c:=:---'--~:;.::::?-.....::='---=:...::...:...L-:S:-=u=-,J.~··~t'-'e:..L...1;::-·,::Q:..::;O:-=.=-'--.------~+'-=-=:..:::::..:'-'----::....::....;..::::..:=.,.::....:=--=-"'-

8060-'1 Phone no, 303-659-1200

pmJ

'po02iB'~!)~

............. ,,..... IXlYes ["1 ~o
f'6rm99Q(?013J



at 073 q713112()t4

Page 2
~;:!.~~'ajlf!!.tstafemet'lt of Program Sarvice Ac~qti1pUshrtl()t!ts

ChecldfScheduleQ contains aresponse or h61eto any HnelrHhls P;:irt III" ~~., H ••••••••••• ". '. , ••• , ••••• , I~
1 BrieflYdes~ril:Wlneorgal1jzaUot1'smission; .
Se~. ;~~l:?:~.~~;t;.~.. ." '. "' .. ' , ,.,.,.,. <.""" ", ,.', .

2 Didtheorganizali¢rivndertakeanyslgnltitl'anfprogram sei'Vicea·dllrlng.lhi;lyear Which V/erenofHstedooJhe
prior.Form9$Oo( 990oEZ? .....•. ,; ...•....0 •••• ' •.•••••••

!f"Ye~," <!Bll.r::rjb$theserww services on Stl'fw?l!lteQ.

DidtheoJfl~njzat!on'<:ease cQoduoti0f/.ormake s!9niflcaril changes In how it Conducls,anyptogram
services?

",,; "., .•.-.~ .•,,~ ,';-' •....•...-•. ~...•. y.. • •.• , .•.•. ~ .• ".< • ,', ~" ._ x,;, .•••• "" _'_"_A ,,,. ,." '.~ ,.-.

If "Yest'describethel;e chanses on ..$Chedule.O.
D~scrib€Lth~orsanizaliqn'spr()gfiJlmseJvic¢ ;i¢¢i>rnpllshrnt:'!n{sf"reiJl<.:hqf ilsthree farg?$t.Pfqgram ·services,as· nl!lilsut!ld.·by
ex:penses,$ectlpo.50t(c)(;3)and50t(c){4}·qrga.nfzatlonsare reqllifeq 10report tM arnounf.ofgranls.and'llUocations toothers,
tilt:'!l.ota1expenses, and reven,le .•jLany ,To(e<lcll program service repel/ted,

~ ¥'., ~':""'~:' •. ".',' """'" ~,>-.;.>;. ,y .~-.~.~ .":":~ ;, .•..~.•..• ~..,., .., '-~ •.'.~.¥.', .•

.4

4a (Code: .,.,... ){Expenses$ ". , ....•.•• , ..?!l.~..9.~. lnc!udlrlggrantsof$. i".' " '.' , .••. ' "". J (RevenUe $ H'." ••• """ •• "....... )

R~.~.~~~~!:t ~ ..J?~lt9~~,E~9~.•.•~~••..~~~..~~~9~,~.~~j,9~~•.~..1?~.y.~~~~~~.:.~.;.qy.~?~.c?:,.~e..:i:.~~,./ .
N~.~~e~G.l.+.•~;~:i:.+.~~;t..~,..~q.<~~~p;q~;t;:.. :g~~~~;t;.<?~"t:;E.f.5.q:t:;~~...<;i;~9~9,<;lt:.~.9,.:t;:.9,.,~~f:l~~Eii9..~.,Sg~§t ..
fg.r ·.,..AL·•.,·..•.e '. . .

.' '. . ... ". • .' ~ '" , ..,;.; , .;:., _, ;. -. , ,.~-". , ..,., .• ~ " • "',. ,,', ,._•...• -., "'.¥ . .: -~"".'. ,c ..:,' < ".".,. ",~ .'! .•",. -j , ~; •• , ,.·~ __v_., •. , ''''-~ ,- •..• ~ .•. ;. '. " "" •. ",;., ."~_' ,-. ;. ~'".. " ·'f '.",i ,'i, -' '." , .• ,,',"'" •. _ ,-co." •

. " .'• ~'.~. , ~",~•.•.<~,~;""',;'_,,;\' .;'';'';'"'.•. ,'.c. _,• ;..~,.~,. , • i ; > .,.,.~ ••.•• , •• ~.", ~,."," ~ " ,. , ,; ;., " ~ • __ ; ',\-,:,._.

, ••• ~"'.'" •• > , •• ,'." .;",., > ; ; :'., •• i.> .'.' .-, ,. " ~ • _. >,., ., ,.,.+ • ~ ,

.; •. ~--~ ~ :--.., .' ~ i" ••.•. > ,," •. ';'~ •• , •.• ··K.' • , ~ •• _, • ~'... .", ••• ', •••• ~ '. ",. , ••.••.•..•• ,- •• + , <. .;,>_ A • > A , .• _ ;. .-_ , • 'w , ~., .•. " • , •.•. " ,"'. , ..• ' •.• "'.' "','

'·,i··i.; ••,,'.':•.··,

"_'.<' i····~···.,.,.:.··,··.._.• "_•• <~ i·.~'_-'·;-~ _.__., •.,', •••.• , • ,._., ,._•..,.,- •. , <.. .., .., "".,"" •.•. , ":'" ~ <

~ -.' -, .• _ • ' .., .••.• ." __,- • - •._.~ ~,:>,' .,. ~ '~.. , .- ~ ~_ ~ ":'''' ~ -.• c;; , ~_ -' .•..• ',~_ ~ , ,,;' " • '. "'~ .•.• - •. ~ ;.-~_"."'.~:~:'.'.:.•..~'.• ·;.·.··x..,•..• ·"'c'' .,._ " •."._.,,'." '.' •.~.:- • ,~ •. > -.,.. _;---> ~ ~. ,. ~. ". -'i- ..•. , .• ';;' .,' ,'_~ • ,. ~ • .- ,*', " " • '" ~ A ,:~ ~,~ ,

4b{yode" .. ,., ....• ') {EXpehses$",., .. ,,,, ,:t,~H.'.~~;~.(r)(;!udlnggr$nts0.r.$ ,,' •.•. ", .. ,>', •• '.":'.'" ..)(Revery~~ .•..$ ..•..•••.....' .. ' •. ';.""'~.' .. ' )
p~.t.~~n~, :~~.?.g,9mm~n.,~.~¥..~~.;.!~P~~":-;:.'.~~!;.Y.~~~~,.P;~~:r~~~~,.~~...~~n?x.::~~~...9.;:,.,.,.' ..,.•..••.•.••.•....
i~51.~y.:i:~~,E.t.~~.,;t.~.s;t;~~*,l?:g..~,. .q~~,..g.~~l1P,~.I,.,;t:;~:~.~~~!?,.,~.~;9?ffil.~!:~pnA...~~4..}::!~~.~~~~..
op.t.~~n:s..,.~el)...~,~ ...!:"~:t:;+.~~:t;t~...~~?;}.¥.,.m,~~~l.:~.,,<:'.~~..~~.;:~Gf~:r~,;:~.·."....a •••••••••••••••••• , ••••.•• , ••••••

•• _-._,-.~.,,-~•• ,., • ! \.~-' ~ -~'•.~-,,; " ,. <. ;.. .•..•.••.• --•.•.. ;. > .• ~ .-,., ~, •• < .- •. ~ .•...• , '''~.,.~'" ,.:....•. ' .;.'.< • '. ' • > _." T ~ ••• '~ •• A-'" •• ,~~ ','""" " ' •.• _.-y •. +' .•.• ".(

• "-' .,,'. ; •..•. ,- ..•.••.••.. ~ ;"' •• ';"--" ,. ;";" ••• ' •.••...•..••• ;. .• ",. -> ,--~ -, ',",' .+',' •. '.,.-.;- .•••.••. -~ ; ; -'•• " ..•• ',,;,.-,•. ;••• ." .• , ••..•... , 'A" .: •• , •• ,. ~._,.-. __,,< • j' ".¥ "':"',~ •.•• -l"" .-...•., .•• -~_•._, >., ; • ,,'~ •..•. " ..~'.' ,~-::. , .., • ~ , •...:•. , '•. '" ,.' .•".•.•• ~, •
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010730713112014

1 Is theOf€larrlzatibhdescflbedlnse¢!ion!J01(¢)(3) or 4947(a)(1)..(other tban.aprlvate foUhdatioll}?lf"Yes;"

comp!eteSchedule,A ..... c., ••••• , ••• c •• , •••• c., c •• _..... • ,. ,,., •• " ,'" •••••• , •• ,;,' '." •••

,2ls1he orQaOitatio~tequirecjl0COmp!ete $r;hedu!e S, SqhedUle~f COl1ldblltors (setllnSltlJ7tiol1s)? .': , ,', " , ','
Didtheorganiza\ion engage in direct orJndirect politic!'!1camp?ign,activitjes 9n,beil"lf ()for InoPP9~iti~~ to' .
¢af)did~\esfotPl1bIiQbffi~e?Jf ·Yes." ~omplete$dheduteC. Part I """ ',', .',"',',,.,.'" "',' '.' , " , ' ,," '..", ,'. ," ", .

4&ecnon5Q1(cJ{~1 QrganizallqHS. Didlhe organizatiqn emlage in l~~byin~'~~li~lli~$;'~rh~~~';;~~~li~~,~b;(ti}"""""..' ,,." ....".
election inallect durlnglhe tax Ye<lr?lf "Yes},cQmplete $cheduleC. Pi;lt!11

6 Istheorgahiza\io!l<l secUbi150l(c)( 4), 501(C){5),0r, 5~tM(6) 6tganizatlolllha.l rec~jv~;';;;~~b~f;h'iP'ti(;~$:'..", -:» .•. ,.,. , , • , " "'.' •• ,

as~es$ment$(orsiml1af amo\Uilsasdefineq· in~evenue Procequre9!!~19?'1f "'tes, "comp'lete Sc;heqljle 0,
Parrill

G Dfd.l!ie. 6~~~i~~ii¥~'m~fhf~i~·~~y'dQ~q~'~d;':j~~;af~~d~'6~'~Hc;;.$i~iI~j.'fliM~;·~~~~G~'ur;i~'{~'~0hidh.·d;;rt9~~·...,....
l1:,J,vetherightioprovkle advice on the dtWlbulionqr irlVestment ofamoul')h~instlc;h funds or accounts?U
·Yes,~'compleleSCheduieO,<I:)afn"". ,."",. h', ' .••.•. , . ,." .• "...C". ,,",,.,, h''''

70idlheorgflnizatioh·.tecelveOfh6)d~ conservatibli.eaSemenl, il')cludi.ngl~aSemenlsto..preserv;9pe!1~;P?Ce.
the ervlronnJen\,hh,IOriclandare1ls,orhisloric structures? If "Yes,"¢onWle!e Schedule O. Part II.;, ,.; ,: •', -,i.,

8 Old the ()(gahii!'ltionm~intaln¢6necnol1s ofW9rks Ofart. hlstoric!j! freasUres,oibthersimila(?$Sels?i!"Y¢&,'"

complote$chedllje 0, P?rtlll .. ,.,.,,, "." ,.".. ' ,..... " " ..,."', "" ".' ,', ,', '.'
S Pldthe orgartlta(iorl reportlOlll amour'll In pur! X,line:2 t.forescrow or ClIstoqia! acc9unlilabilHY; serve as a

cvstodian fotamouf\(s not Hsled in ParfX;or provJde~reqitcounsolin9. de.bt'management,crediuepaif,Or
dObtnegotlalions~rvtces?lfi·Yes.·complete$cheduleb. Pa[tIV ... ",. ,.. ,=r>: .' '.""" ..• ,., "".'n'" •.••• , .•,.

10 mdthe organization, directly or through a refaledorganizaHon, t)old assets in iemporarHy re$t.ricted
etl(jownlentll,p~ttnanent¢fjd6\'lmel!ts.or qliasH.lnclowments? If "Yes,"compteleSchedul%l D)?arfV ...,', •....• , ", ... ,. ,.;.. , ", .. ,

11 If fheorgfmizll!iotl's anS\Yedo any· pf the following questions is ~Yes,· ttiellcomp!eteSQI1¢qute D. Parts VI.
VII,NHl, IX. 'of XasapplioaP!e,

a Oidth,e otganlzati.otl. reportaoatl1011nIJo(''al1d, pulldlngs,Mdequlpmenfln PartX',Jine tC!?If"Yes,"

tomplete Schedule D~Patl VI •P;"" "" ••". . ......• , ... , '.' ." ... c"

b Dldtl'le o~n!z:a!i6nreportanan1ountrdr Invoslf!len\.s-,'{)lhee securitiesinpa[t X,Hne 121hat.ls 5% Qtmo(~
of l!$.Jotal a$~els reported inPartX, lilje16?U"YeS,"c:ohiplete $¢hedl1!€lO,P?rI Vtl ....,...

cPidth)1· q(ganiz~nCl1reP9r1!jnall1dl!~I'f9(inve~tmeJ1ts~pro~Hlm (elatedio p~rlX;ntl~:13'ih~ti;'~%'~;r';';b~~' ; .. , ,
of its Iota I assels repolte~h! PurtX, line 18?lf "Yes."complete$chequle D. ParIVIlI.,., .....•..• ' ,c.,., .•.••.. ,;.,,,.,,.

d pjd\!le ¢r9,anlzat.\Qn reporban.amollnt for other assets jn Part X', Une i5 th<ltiso%ormoteof its total assets
reportedlrrPartX, Hne<1tl?,Jri'Yes;' comple!eScheduleb,PMIX,.. ,." ,." ... , .. ,.,.,. . .. " ... ~...

e Dld the.organitationteporr an amount fOfother liabiHt!esInPartX, Une25? rr"Y?s,"comp1ete§chedule D, ParfX '. ,.,; .. , ".
Old lhe otgaoization:$ separate orCOns6tid~tedfln:1I1CilJ,l.sta!eh,el1ts fOr the .tax year incflld.aa footnbtethat add(osses
the Qf9(jn[zat1qn'sliabllityfdrl.loqerta[n lax p611jUQl1S vnper FIN 48 (ASC 74Q)? If "Yes," cql'npl~t\,$cheaQleb; PartX , .... ;'" , .. '. " .,

12a Dia the' \}fglltiiZ:!l.!ion:of?taiti$epar"t$,ln~¢peJ1denLaUdl!$dfinat1cial~tatemeo!$ for!het"x .year? If "Ye::;," compll:'1t?
S¢lre¢lul¢D., P<lrI$XI ahqXII ""'" , .. " •. ,., ,.' ,.,. , •.... ," ., c•..• c,',',;, •..,;. "",,,, "., ,," ,.,u. ,", .'.. " .. , '..•

b Was the: o tganlzallonJhcludeo inCol1solidated.Hldependent aUdl.tedfinanclalstatj'l,morl\sfor the laxyearflf "Yes/, and If
the otgartrzaUqnansVlered"No" to line12a, Ihen cornpleting Schedule O. Parts Xl and XII Is opt!onal'. , .. , .. , . , ., .. ". , . , .. , , . , • , , ",

13 Islheo~ganjZ<ltiona§chool described in snct[on 170(b)( 1)(A)(ill?!f "Ves,· c'<!mplete Sche,dllte E." , ...• , " ,. , .,"" .. , .
14a Didtheorganizallon mqihtain M .ompe, employees, Qr agents ol.lt~ide ofthe.unlle<l ~tales? .•..... , , .,' ". . , .

Il Diql.h.i:l organization hav\'Jaggregaterevenuesor expensesofmore than$'lO.OOOffomgwntmaking,
'fllndraislng., business. investment. and prc.gr<imservlceacHvjties.outsiQ<lttleUni\ed States,Qt .aggregale
foreign inYeslmt'!n!s valuedal$1'OO,l.lO()orn1ore'i' If"Yes."compIete$ch¢(1ul¢ r,Parts! andW .• ', s v , •• , ". c ••••• , ; .• ; •• , , •

1.5 Pidthe,org1tllizaUoo repqrtonPart IX. 'Cofunm (AI, line.3,.JnoJ¢'(han·So.,OOO ¢fgran!socotherassistanceJo or

for.anyfo(eignorgllriiZ:lllion?lf"Yes:tof!lpletaSchodtile P, Parls Hand IV ,>",."".c. ,,,,,.,,,, ,>" > ,.,."", •.• "." ,,. ,c,"

16 DI(!lheOrganii(ltlonreportOtiPatt IX. coltll'l1n(A),lirl$ S.H)ore IhM $5.00Q()f aggregategraots or olher
"SSistante to or fQrJorelgnindividuals?W"Yes,i' compteieS(,ii1eduJeF, Parts HUmd IV.:; ..... , ., ... , •. , ... ,_.

17 Did theor9!jnization report.a totajofmote UJan$t$.QOO'Qf exp¢hsEls forprofesstcnal Junqr£jlsing services on
pollt JXicqfumn (A).,Hnes6 <1lnc!Ue? If'Yes," complete .$chedLlleG,Part I (see.lnstructlons) > ,'", •• '" > ." ", •• ,.,' ." ••• ,.

18 Didlhe 6tganit<.lllt:mieportmorelhanS15,OOOtolal oHundralslngeven( gross income and contrlbullons on
PartVm,.Hne.s1.cand 8a? If "yes/,cot11plete Schedule 0, Part II ,'" ,. , , ,{" " ..,,, ..•...........• ,.,."

19 Dlq!he qrganIaationJeportmorethan $t5,()OOofgr9$S incoml.'lftbmgon'lingactivitle$on Part VUI, liho Sa?
If"Y~s,"cohlpjete ~bhe,dule 0, Parf III >" c, " ., , • ",.: ,.• ,.; •••• , • , •• ' j,.j,. •..•..... ", •.., '..•.' ••.•.. , •.•.... , , .. '" ., .. _

20a DIPlne 9rgani4a\i~noperatepl1e prinore hosPi\';l1 facUj(ies7 c0I11Plete$9\ledl;lief! ., ., . " ..' <.,.,,c, ." •• "", .,'.' ",i "." ".,
b If ''Yes" to line 20a,dJdtheor· anizatlonatlachaca aflts audite.dfinl'lnCiaLslatements lolhlsreturn7 '." ....•. ,'" •. ,.,., ..... ,...

11c

No

3, X

4 X

s X

U X

X

X,

X
13 X
14a X

x

x

15 X

x

20'1 X
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j;~fR-a'an¥L Checklist of Required SchedulesJcontirtired)

Yes No
:a Old the (irganiza\ioh report more than $5,000 of grants orotherasslstance to any comesno orqanlzatlonor

governmeht;onParlIX,columlt(A),llne1? If"Yes,"eompljlte Scheoutel,Parls land II .'.... ..'
11. Did ll)eorg11nlzaiioQ r~pbrt more-than $5,9000(9r110($ Qroth$rassl\,tance.{o Jndividua!~jh'ih~' 0'~i't~'d'S{at~~'"' , ,.,.,

on Partl~.Gol!Jmn(A), 4in~2? !J '''(8S,I'conlp1ale$chedule r,P.aits,l and !It
23. Did the prganizallot) answer "yes? toP(!rl VII,$ecUonA. line 3, 4, .ot5aboui~~h~p~h~aii~r;·~ft;;~'· h" ••• "," •••••• ,.,' "" ••••• ,',.

organization's CUfrentalldformel'officers,directd[s. trustees, keyeniployees. and highesttompel1saled'
employees? If''lfe~.''compfeteSchedUIe) . . .' .. ' .... ... .' . , ,. ..' . . ,

24a Did the or~anization have ,a tax·exempt pond' issue. with' an ~~~i~rtdih~;;;ih¢i;~I'~~~~hi'Jf~br~ ih'~h'"" ." ,,,, " ,..
$1 00;000 as oflhe last day.oUhe,ye'!r; thatwa$'issuedafter D~cember'31f 2002? If "Y~~;·allswer ltnes 24))
,th(o~gh 1.4d andcomptete Sche~lJlefClf·No;· golo line 25a ,.' ~..•... " ,- .,." ", -c. ~ .. -" t • : ~.~ •. ~.•• l- 4.,' •••• ~ ' ••••• ! • '\ •••• ~ .-__~••..•..~• ~~' ••.• '•••

11 Did the organiZation invest any proceeds of tax-exemptbonds beyond a temporary perlod.exceptlon? _. .. . . . .
c Did; the organization maintain an esproiN account other than a refunding escrow at any limEl during the'y~'~; .,. , •." •. <'" "." , •• ' .•• ,.

to~efease any ta*exehWlbonds,?< '.. .' .....' .....• . .' ...•... '. '. .... ... ..... ' . " .. " .. " •.
d Did the organl;;ati?n~~1 as an·onb~h~iibr 'i~'$U~~i~;b~.od·~~~istahdi~·~ '~r~~y'tl~~$'~~~riry~'t!~ky~~~?'..:.•.....,'.,....'.....'...'.,'..'"""."

25a SecHou'S01(c)(3)ancl 501(c)(4} organizatiolls;-DJdtheorgi:!liIzationengage in aneXcl'l$;;benenttranS8CHon
With ad!~qllalified person guting.the year? n",Yes." ¢Qmpfete$chedufeL,. Part! ,.",',." , .•. " .. , .. _',," "'''''';' ...• " ,..., .. " ,,,.,

b lsthe organization awarelhatltE!ngaged in anexeesa benefitlransac[ion with a disqualified person.trr.aprtc!
'.year,andlhllt'the lran'sacliQll hasnot been reported on.any of theorganizaHort's priQf F'Cirli1s990 -adl90'-EZ?
If"Yes,"'compJete Sche<lule·t, Part'! ..•...... _., ," "., •. , .... ,,,.,, """, "" ...• ", .... "" .•.•.. , ,..• ,.",. " .. , .. ,,,., .~; ... , ..... ; ...•.•

26. Did tile organization report any amount on Part Xi til1e 5, 6,Qr22 for receivables from orpayables to any
current or'f,ormer·officers, dtrectors, trustees, keyen1ployees, highest eompensated-ernployees, Of

disqualilied persons'i'Jf so, complete Schedtih'l. 1." Pertll •.•• , " '." ...•.• ' .• ,'" .. , , ' . , ..•.. _'" , .• ', ." , •.. ,,; .. , '. . .. '" ..•..... , ....
27Pid the qrganization provide-a gr;;Ultor other assistance to an officeridireclCir; trustee, key employee,

subslantialcootributor orempfcyee thereof, a grant selection committee meolber,ottoa.35% controlled
entity of familyn1erhber of Myofthese per~ons? If "'{es," complete Schedule L. Part lit .., " , " , " , ' , ,. ..,.;" .. ,."" .. ,.

2f1 WaMheorganizatiot1 a party loa businesslransaptioh With on'e oflhe following pwties (seeSclltlqUle L,
Part IV instructiqns [.orapp.iicablefifingJhreshofds. condillon:;, :and exceptions);

aA current-orIorfner Officer. ditectdr,.\rl,istee', qr kl'iy ernpf9yee71f i'Yes;"¢ompl~te $ched\!fe.l" Part IV"., , " -r .••
b A familymel!lbfl[ of.a currentor iormer',off1cerrditec;tQr; trustee, or ke,yemp1oyee? lf 'Yes," complete

schedale.L, Part IV
c An enlityofWI~i~ha·~~;r~';;~;i~~m~~"~fii~~'r:,:d;r~~i~;:~~~;~~:'6rk~~/~~Pl~~'~s'i~~~f~;;':iiy'~'~~b~~'ih~~~~D'"'''''''''''''''."" ,.,

wasan oftit:er,direclor. trustee. Dr direct or Indirectowner? If"Yes:' complete Schedule l, PMt IV .. "',', ...• ,'" .•. ., .. , ..... ,, ,
29 [jid,lhe organizatron receive more.than $25,000 in non-cash tonlributions? If "Yes," complete Schedule M .•.•.. ,. , .... "', ".,; , ",
30 bkHhe .organization receivecontiiblilions of art. hislorica!lreasutes,Qfolber slmllarassels •.or.quafifle9

conservation ccnlrlo.litlQns? If"yes,·compfete$.ched\!le M '. .. . .. ' . . . '.'
31 Oid.fne.drganiza110r1 Jfquigate.t!!rminate. (Jrdis$.olv.eand c~a~~;~p~r~ii~ns?W"y~~:~'b¢';,;pi~i~s'cl;ed~;a'N~""'" .." ,..,,, .. ,"""

Part: I ~. , •. , ~ •..;".,,' ~""".""; ..•..•. ::.,'., .-.- ~.', •.~,.•, "0:'- .-:' ';; ,. f ,.' ;." .• _:i_" .,.' .•.•. ,-. "l~"', '''',;;.' ., .-",., _.--, - ~-'" •• ".' ••• ' ••• ' <,' > ,',".' ,,~ , ••••••••• ~". ,¥ ....•'.. ~.•:.• ,.; ,. "" .• , •." ..-•..•• :. > •..•.• ; .•• ' 4

32 Did·\heorganlzat!on sell, exchange, dispose of; or lransfe.t more !ha.n25% of its n'et,assets?'lf "Yes,"
conWfe1e$cheduJe-N, Part II ... > ""'''''''"" •• ". ", •• ,., ' ••••• ' •••.•••• '''''''''''' , ••••••• "'" ,v •• ",'", ..••.•.• "" , .• '_, •.•...•.. '.",

33 Didll1e, organizatlM own 10P% ofan entily dis(sgarded as separate from the Qtganizati6nunderRegllfations

sections 301.7701-2'arid,3(Jt 7701-3? If "Yes: complete 9chedule R. Part I, .. , ' " ""0'" " •. "'"'''''' •.. , ." " "

34 Was the organization related to any tax-exemptortaxable entity? If "Y-il$,"complete.Schedule R. Paris II, 111,
or IV, and Part V, line 1 , , "" .., , .,., ....•. , .. _." .. '., " . ., •. ,."" ••.. ,_••• , •. ,.......•.• , ..••. , .. ,'.,,,, ,' ." , , ..

,35a Did·the :Qf~anization have ..a controlled enlilywilhirtfhemeanit1g ofse<:UOn51.2(b)(13)? ,,, .••• """, ' ." ,.".; .•.......... "
b If"yes".to line 3.5a, did·theorganiza!ion receive.anypayrnenl from or engage in anylranSqctioowilh a

c.ontroHedehtitYWi!hinthemea,.ning6fsec,tlort.~1~{P)(13)?lr''Yes," complet~ SchedtJl~ R, Part V;.line2 ..•. , ..... " .... " .." . ,'"
36 Section 5G1lcj(3) orgailiiatiolls,tiidthe o(g8nlzilliOo,make any Irans(ers l()ar1~xerriP! nQn·~har1t~Qle

related organjiat1q.n1lf 'Yes," cornplele$chedufe BtPartV. line.2.; .... ,." .. ' .. ,'" ...•... " ,. ,n •• ", '. ",,, ,." •.• , • "','" .• , •• , "

37 Dtd'theorganization conduct more, than 5% ,orits. activities through:an entitylhal is nota.relateo organizatiOn
.and that lstrealed as a partnershipIor federal Income tax purposes? If "Yes," complete Schedul.e R.

PartVI .., .......••.. , ••. , ..•' , .. , ,.,., .. '...• , " ..•..• ,,, ' ...•. , , ..•.. , .. ," .•.. , , '" .. , ,." ". ,. , , ....• "''''''', .. '''' ,'.
3B Did·the organization complete Schedule 0 artd proVide explanations In Sci1flqllleO for Part VI. lines 11band

19? Note •.All form 990 fllersare-requlred to complete S'chedule 0 ,<., , , •••.• ,," " " •. , . , .•.... " •.. , •. ,.' , , ., ' ,.,.,' ..• -.

x21

22

x23

24t
21ldi-='·.•.•."I" ·I--

x25a

x25b

x26.

x27

x

28t X
29 ,. X

30 X

31 X

32 X

33 X

34 X
35a X

3.5b

36 X

M X

.'lB X
"oem 990 (20f3)

'PM



StatetuentsRegardingO~.herIRS Filingsamf.ra><Compliance
ChflCk.tf Soheaule.Q.contaihsl;\ resncnse or note to.an line in this PartV . . .

Pa eo

ill !;nter.thenumberrepotted In 60x'39fform 1096 ..Enter -O"ifnotappHcable .... d. ••••••••••• ••••.. 13
b Enter the number of Forms W·2.'O•induded'in Une 1a,Enter "0- H.not applicable ..•.•..... ' ., ..•:......•. ... .'-"-=...L......::O""·· -'--~_
C Pid tbe organiza!ioncomply with backup vJithholdin(lrUleSfof reportable paymehts to vendors and

rep'clftablegarning (gambling) winnings topri?e wInners? , ...• ,....;"" ...• '., p ••••• ." •• ,." •• ,i, ,.,' "." " •....... "., ••. , '." " .. ' , .. ,

2a Enter lhe nunigero(employees reportedbn Form VIi·3, Transmiltal o(Wage and Tal(
$tat~rrlents,. ftJl;dforth~calendat YeareildJrl9>yithorwithin the Yf.Jarcovered by lhis retmn"., .." , • ,.""2:::.:a",,....L...'""'-~ .....;=---<.._-'-

b If at leastQoe is H:lportedonllne 2a. did theorganiza\tonJHe !'lUrequlred federaJemployment taxtetums?. s- '.' '.' c" •..... . ........•.

No.to, Iflhesur'rlof lines laand 2ais g[ealorth,m.25Q, yw may be requirodlo e-file (see instfUctions} "" .. , ... , .. q"'"'' ..••••

aa Of~ !h.¢.qrganiz;a![on have unrelated bus[,iesS9fO$'$ itlcome of $f ;000 or more during loe year?, ,.;, ;'., •••..• , .. , ..,,' .. " , , .. , .
b If"'!'es:IHisilflleda Fotm990-T for!hisyear?!f"No" lo!ine3b, prbvklean.explanaUon in.Schedule 0 " ......;

4a Alanytimedutinglhecalend;:rryea(;did thEiorganizationhi:\ve an interesUn,o(a signatureo! 9!herauthorlty
over. <lfinancjal aevot,lntin a foreign COl.mtry(sHchas abanR<lccounl. s.ecmiUesaccQun(,'orother financial

account)? .. ". .. ,... ", "".'" ". '.'" "." , ."',., .••.• " ' ,..,.•", •...•" ..c,"C' .".;., ;.,.,.;',. ,'"

b If"Yf.ls,"?otef·lhe name oflheforeigncounlty: ,;,. d". """"" ""'" «"""'" " .•• , .....•. ,,, ••••• , " •..• F" •• ' •••. ",,',.

$eelnslrllcfiolls fornliog requirementsJorFofll'lTD F90<22.1, ~eportofForeign Bflokarid Fin;itlbiaIAC<;ou.(l!s.
sa Wae thll ofgatlizat[oll a party-to apto!1ioilecltax sheRertransaclionat any 11n)<1ouringlhe tax year? .. ".,., ,.".,,',. "." .,." •.. ,.,. ,

b Pid any taxabfe p~tty notify{he.Qrganization thaLli Was ods a .party to a prohihiledlaxshel!ertt8J1S action?, ' " , .,., ' •• , '." , , ...•. , ' .
e If "Yes"I(lHne .sa or 5b. d idlhe organizationflle FormB886- T1 ." ' ' '. ..' .......•. " ' •. . ." '..•..•.... . '.

Ga. Does theorg(lnizationhaveanO\Jalgr9s~ recelptslhaLare llorrn~!i;,.g~~~t~'r·ih;~;$·-ioo,oo6;'~!;tid;d'ih~', , ,' ," , .
organization soIlQilanycontribuliotlslhal\,/ere noUax dedUctible ascharttable contributions'?,." .. " .. "',i , •••••••••• , ••••••• "., ,

b If "Yes," ~id tRe orga111?:ationinclLldeWilh eVl3r)"sollcita!iOil<m express staternent Iltat such oon(rlbu(jons or

giftswerenoU:aKdeductihle?', •.....•••..•.. , 'i'< ••" .••. , •••.• ,' ••.• '. '..••• '., ••••• , .•. ,., •••• , •• , •• i. ,;, '.' i, •.' .• ' ,. '.' ••.•••..• , ••••• , •• "." ".'

7 Orgaitlzat1ons.thattnay recelvedef1l1ctible contributlonsuiidersccti.on·110(c).
a Did 1M oman~a!ion r"oliivea payrnenUnexcess6f$7'5i1taae pmtfy asaconlcibution anti pMlyJor goods

·and.servlcesPfov!ded !othe payor? ..•• ,. c , •••• ,.,,, '"."" '.•••• , ••••• " "' ••• " •••••• ,~. " •• :, •••••• "'" .,' .'<i Ui" •.• '.' .:,.'"

b If'·Yes'''.clidthEl organization noHfytbedonor.oHhe valuaot the goods O[ services provided? :'" ,'," .... _, i. _., • ,n' • ' •.•• '." ." ••.• c

c Did !heorg anizatiol'lsell. exchange,6rothel\'lise:tiispose of tangiblepersonalprbperty fotwhh:;hit was
required toflleForm 82827, •.••, "." .'.'.' .'-." ...• ,. ..,", .. , ".,"'" ...• , .. ," ;"F'" c ••• ' ,. i •.",

d l("Yes,"indicate the number of Forms !l2B2filed during tIJClyeat '.' . ". .' L-.:.1..::;d'-'-_-.- ~
e Pidlheorganitation recelveahy funds,direcUYQr indlrectly; topay:~~~'r;;iit;rt~;~'~'p~;$6r;~ib~~~fiicontract? '" .. ", i;""" ""'.. f-.:..::!.:-t-'--'--t-="".
f Did theorgMlzation, during the Year, paypremlun'ls,'Qirectty qfindlreclly, on a personal henefilcontfact? """ "., _.••.... , .• ' •.... ,

:9 If the.organization' rec;eived a conlriputlon ofqUf:lJlfledintellectuslpfOpe.rty, ..ciidtheorganfzation. f!feForm 8899 as required? .. , .....•
h If!he Qrganiz~tionreceiveda contribution of cafS,obllts,alrplanes.or othervehiyleS,didlhe<l{g'fmizat!onfHea Form 1098-07 •.. e c ,

8 .Sp()nsqrlngorganizatlons tnalnta l!'ling·donor advlsetffUndsahdsqction509Ia)(3}s't.lpporting
organIZations, Didlhesl1PP·oliihgorganizalion, or adol1OtadvilledfundrnainlairteQby a sponsoril19
org<lnizalion,. have eXCesspusiness hofdingsat any lime during the Ye<lr? .....• '.m ..•.. ""." •. -o.' 'f ".' .••.•..' v' • '.' h •. a , '." ..

9 Spollsorihg'org1\1l1iaUOllS illailltafnltlg donor advlsedfqnd$.
a Didl\leOrganizaUon. maRtlany tax<I!>ledls\r;bulions\Jn.defseclion 4966? •... , ,'._." i',. '."'''' ,,,' ...,..... ,.,....•.....•..•.',.. ' <> •• ,

b DidJhe organization maKe a dislfibulio(fto adonot, donoradvisor,or related person? ..•.....• <c •••••• , •• "". , •••• "" " ••• h

10 SectioHIi01{cH7)organizatioils.8nter:
a Inillattohfees.and capitalcOli!iibution'$ included 011 PartVIII,Hne 12."" <C,,, •• , ._ ••• ,.,. I-"'-~o""a",+ _
p Gross receipts, incllldedonPorm 990. Part VIII. firte12,f9rpubliqJseof clubf\lcilities , ,._ L.l,.10:::,;. b::.J...~ --i

11 SoctiqnljO'l{c)(12)<.>rgfln lzatlons, Enier;
a Gros!5incOHH:lfromm,ember$or shareholders , •.... ' , 'C', ••.•.• , ••••...•. "., , ..• , •••... , .f-!1"'1.3q _
b Gross Ihcomefrqrno!lJer sourCeS(Do not tletamounls. due or paid to othersources

against .,mounls(ll.leor re.celvedfrom thent,), u.", .,., ..•.. , ......•.•.• c... ,_.....•..•........ ""., t,..-'.1"'1"'1)£,.-'-_---_-'----;
12a Seotion4947(3)(1} non-exempt.charltable trusts, Is Iheorganf2:ation filing Form 990 In lieu of Form i041?., .. " ," ,. ;,', , ,

b ff"Ves," enter the amounI6ffax,e;.;emptln!ereslreceivf.ld oraccfusd during Iheyear .•. ,. .•. .'-"'"2=.;b::...J..;.....~~ _
13 $eC'tlon.5.01(o)(2!))qvaIlHfJdJ1pnprofit healthlOS11ranceisSUI)fS,

als the Qrganizaiion Hcensedlo isslie qll/lJlfled hoalthplans inmofEHhan one state? ".0'.' '.' •••• ,., •••• , •.• ,., •" ", "' .•" •...•• , •.•••••

Note,$ee.tfjeinstwttions for adQUionalhlfonll<l!lon the O(ganl;1atiPI'l n~ust report on Schedule O.
b Entsfth€lamountof reslirve~.lheorgani2:<ltl()n is required 10 (l1aintnin hylne statesln-whloh

IheorganizaUon is licensed [olssuequ~Hf!ed health plans '." •. i ..••••• ,., , ." •••. ,. " , , .•.•.. , .•• , •• ,. .~1::::.3",b+. ~_~ = ~
ccntettne al1l'ountofteser;tesonhanC! ".",' ""'" ". "., •.• , .. , > .• '.' ,'" •.• ,"' •••• ""'.' , •••.• '.'.".' ••• wi,:::.3::::,c'-4' ~_......"._--. •.•••••• -.-_-'

Sa X
..5b X
5c

Oa X

14a
b

pM



.2013 'I'h.aRbck MtnChaptar of the Amyotr $4-1.3,37968 PageS
Governance, MM<.lg(')meht, and Disclosure ·for each "Yes" respOnsejo lines2 through 7hbeJdw; and for a "No·i
response to linel3a,Hb,or10bbelQw, descritle,he clrCHmstt;lotes.proc(!sses,or changes in Sc!legule 0,$eeir)strw:;!ions.
Check if SChedule 0cbntains a resgonse or nolettumy line inthls p.artVI. H •••• " ••• ".U" ••.• 'H ••••••••••••••. He> ••••• !xl

$ectlotl A,GoverningBody antiManagement

1a Enterthenull1b8r of voUng 111emberspf the gov$rning bocly.atlheend of.the taxyeaf, v......... '1a 15
Inl\~rearematerlaldifferencesln volinQ Jighlsamong.members of the governing body. or
if!hegoverning body delegated broad aulhoritytoah execuflvecommilteecrslmllar
commiltee,explafhin Schedule 0,

b Ehterlflduumber6fVoUhghleil1ben, included in ljne1a,above!w!)o,m~indf'jpendent «., ...:;,., ..c." ..•••••. , ,., 1b ,15
2 Dl¢!any<>fficer,direct6r, trustee-,or key employee have a familytelaUl;inst'iip or a bpsJrjessreratiob~hjp;with

any o!lle{ officer, direclof,t(ustae, arMy employee?
J Did !hecr\janiza!iondeteg<iteconlroi over managem~~i d~li~~~~J$(~m~riiyp~rt~~rt;~d~bY·.~·r·~~:d~~'th~di'r~~t.I' " ' ••••• , •• "., '.' , •• ,

supervIsion ofofficers, directors,cort(tlstf;es, or-key-empfoyees toa management company or .olher.person? ;3. X
4 Did the.orga hizalion make any si\ilnificant changes 10 itsgov$m ing docurhdtits since the prior Fonn9g0,"'1as fil~di:::: ::,::::::: ::::: 4, X
5 Did the organizaUon become aW8.redurfng.the year of ,asIgnmcan[Qive(siononheorganizat!6n'$'Mset~? •...• ,e .•.',;", , 5 X
G Dlq the organizalion.h<ivemenlbeffJ.otslQckhofdef$? 6 ·X·
7a Old the orgariiztHion have members, stockholders, or~ihet'~~'r~~~~'~;h6'h~~'I~~'~~~~~'t~~!~'¢t~i'$ppctihl'"", ,., " .. ,., ,. , .

oneormofdlnernbersoflhego:verningbody'r , .. n, ••" .:' < '." •.•••••. , •.• , '." •• ;,." ,. II' " n •.•',H,,' II ,." ,."., ..•.'L,.• """ "...... 1a X
b Are any governance deCisions of lheqfganizqtlon reSelYeQ10 (or subject loapprova! .by) mer'nbers,

stockholders, orperSOhS o{herthan l/legOvqUlingbody?, ,. .•...... . ,. "'.' ". ", , , "",.,., ',., " ,. """
·iI· Dlcithe organizatiOflCbhtemporaneousIy dbCumentthe. meetings hefd or wriUeo·acUoostlOdortaken·dllrirrg Ineyeatbytne follOWing:

a Thegoyerningb.ody7" .. ,.",. " .. , ''' ''d'' .•.•...• ,•..•. , ••.•.•.•.••• ,'', '.",", .•. ,.' e•.. ,' ,."., •. , •.,:e .•• ; ..•• '",." ..

h Each comtliltleewilflgplhorily to act on behalfoHhegoVerningbOdy? .... , ... , ..... ,.',., •.•.. ; "''''',' ,.; .... , •....;..... ;,; •.........
9 Is there aIiY'9ffi9ar.director, ttll$l.ee •.or key employee UsteciiH Part V!Iu. $ecHon A,who cannot be reached at

the or anlzaHon'srnaifirr address? If "Yes: rovide the names andaddressdsinScheduleO ' : .......•..... ' " .. , ; .. , 9, X

010730713112014

Section 13.Policies (Tl1is$ection8 requests information abotltolicresnot re .ujred b the Intemal Revenue Code.

10ft Did theorganitationhave local chaptetS,branch$s,orafnHates?" ',' .. ".;,." ': ~, ; .. " , ., ", , , .,.,
b It"'(es,"didtheorgani;<:afIon have written policies fmdprot;:edllf8sgoverning,!he;1ct[vi!ies,Qf $u(:hc~apleis.

atfHiate$,<J,liq branclHl5t~ ensure .fheicoperatipnsarecon$l$lei'lt Wit~theomanjzalion's e){eJnP1Purpo$e$,?, ... '.' ..•n •••• " ' • ., ,.",'"

11<\ Has the OI.ganlzaHQnprovided a complete copy of this Form 990 to all members of llsgoverning>bodybeforefiling the foroW
b Describeln$chfflduleQlhe pn:)c¢ss,ifany,used bylhe Of9?oitaHon to.revIew this Fornr990,

t2a Qidthe.orgahizallon have a. Written conflictQffnterest policy?: If ·No,"\lo~o line 13 ,,, ..... , ... ,. ".n 'U," ". , ••••• , •• , •.•••••••• , •• "

b WereoffiCe[S, l:IirM!ofs, ortmstees, and key employeesrequlredtodfsc!6se annuallyinferestslhat could g!ve rise tl)confHcls?

C Qfdtheo[ganlzalion fegu1ar1yandconslslelilly mOhitorand enfQt(letqry'lplia!)ctl wHhtne pqlloy?IJ "Yes,'
describeln Schedulffl'O·how this was dOlle "",' "r "., ",., •• " , .• >" "., """ '.' .,' , ,., , "'," ,... .......•....., ' .••.... , .•. ""'"
Dldtheofg8nizatlbnhave awntten whlstleblower policy?., ;., , ..,.", ..• ' .... ,' .> •••••• ' • """""""'" """'.';".',.," "".';";'.'" ,.

Pid the Cfganizationhave awtitten dccumentretenIion and deslruclionpolicy?." '" ..... "'" ., , .. " ..... ., .. , ... , ... , ... " " .. , ... , "
Di(j theprocesslOr.defermlning compensaHon Qf the following. persons inclUde a review l:If)dapproval by
iridependeolpersons •.c6mllarabllity data. and contemporaneous substantiation of !neddllbetalion ;lOd decIsion?'

a Thl:!.organ1zaUon'sCEO, Executive Dlrect<.1!',or\QPmanasemen! official ", , . .". ,. . " ' .
bOlher(jffi<;ers ptkey employees oLthe organization " , ,. '.","" ...•• ',,'. "'.'" > ".'.' •••••. "., ,.", •• , •.•••••••••

If"Yes" to line loa or15b, describe.f/le process In $chedu!e 0 (seelns!ructions).
'1&a Old the. organization invest in; contr!buteasselsI9, or p<lrHc!pate in a joint venture or Similar arrangement

wi!h·a tax<\hleentltyduring Ihe year?
Ii If "Y,es," dkt!heorgafj)4aliOn fQlklW a w;iii~;''P;;jidy'd~pr~¢~;d~r~'r~4uirinQ'tl~~"~tganfiaii;;n '[e'sv~iuai~'n§'"

partlcipation In jolntventurearrangernenls. under appHcable federal tax law,ahdta!<e.stepS\llSafeguard .the
orll.nlt':ation's exem ts!aluswilh res ecHo sHch arran emen[s? " .. ' ,. ,., ., ., , ».", "> •.•..• ;, •••• , " "" " .• "".

13
14-
15

SectionC. DISclosure

No

17 UsUhestate.s with which acopyof\h1sForm990 lsrequJted. to be filed ~ .. , ,:N~<?~~" .,. """'" . "" "", ,. ... , .. ,' , .... I,; •••• , •.• , e •••• , ."." •• , ••••

111 SectiPh6104 tequir6s·anorgallizaUon to lhakE'! its ForriiS 1023 (ori024 if applicable), $9Q,aild 990-T(SecHQn o01(C){3)sonly)
aVallable·for pubJicfnspeclion. IndIcalehowyou made these available. Check allfhal.apply.

[jCJ OWn website 0 Ano\her'swebsite. I~Upon request DOlhdr(~xplaInin Schedule 0)
19 Desqtibe inSchedu.lll Owhetiler (<!nclifs,O. hOw) the'organjzalionmade its governing documeuts, conUlbtof inl#resLMl1uy. and

flnaoolalslalemeol.s2i1ailable !ot/lepubJlcdurilig.thet.ax ye.ar,
20 $tllt~.(h~neme, Pl1ysloal?ddreSs,andtefephone!1umberoflhe peJsonw/JPpo:\~es;se$lltebooKsamfrecord5 oflhe

PTH<in1z'lliqn:••. Pa:I)\el$ ~q.$clt-Ne9':t:i '740:3 Church t<anch ~l;rd.,
'\Yestn\.:i.hste r CO 8002:1.1. .. . I

St:e 109
3.03-832.-232~

DM
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Fon:n 990 (2013) T~e Rocky Mtn Chapter of the. Amyotr 84-1S37868 Page- 7
.:j~~'tt¥m;compensatlon ofOfficert;:, Directors, Trustees,. Key Employees, Highest CornpansatedErnployees, and

Independent Gontnn::tOfs
CheCKtf Schedule 0 contains a response ornoteto anyHne in this PartVn -'": ,, .. ,.. , , , 0

Section.A. bffic.ers,D1rectors/'Truslees. 'Key bmployees, andHlgne$tColnpensaled Employees
1a Complete this tabletor all persons reqUitedlo be listed, Report cornpensatlonIor Ihe catendaryear endingwil!i'1Jt;wilhin the
tlrganii:atiQn's'tllxyear, .

• Listaliof the O[garii:zation's,~uitent officers. directors, trustees, (Wlwlher lodividualsor orgaliizalions),regardless of amountQf
qompensaJlOi'\.Enter ·0- in 'columns (b), (E).anQ'(F), if no compensation was paid; .' '.

• L1stalJof t~e org~nitation'sc~lrretit Re;Yllmployees,jfany.·$eejnsfru,cFan~ forct:lllnnifiQnof"key,erneloyee.h
.Listlheorganizlllion's'fi\/ecl1rrel1thI~hasr(:ompensatedemplqyees (QIllerthanan·.offipilf,director; tru~tee. arReY'employee)

Whdreceived reportable compensation (Box50fForm W~2andf()r Box Tof Form 1QQ9.ryl!$C).9f n1ore,IhaJi $199.00Qfi'omlhe
organization anda'nyr1lla~edorganltatfons; .

• List ,ttUM theorgaliizaU6n'sfor!11eT officQrs; !<eyenlp16yees; aOdhIghest cornpens;atedelllployeesWhQ (eCeive(lri1oJ9 than
$1oO,aOOaf report<lQle compensation from the organi'za1i'onand any-related org'~nizations, .

• Ustaii of tbe'organization's former 'qirector's or trustees that received, lnttre capaci\Yils.a former director ,or trustee gf.thSl
organizlltiori', mor.e than $10,000 df repo'rtablecoT!lpensaHon Irorn theotganizafiort anda,ny related orqanlzallons,
Li.stperllol]S In the-following order;iri~liVlduaIYustees <;If directors; inslitutionallrustees;offic;ers;k.ey,empIpyees: highest
cp(l1pensatedetnPloyees; .<loti former$ll~Ji persons.
DCtrecK this 'box Ifnellher tlieorganlzatioii l1orl:lny related or~a\)izatioliS'COlllPensated aliy'current omcer; director, Qrlr'tisjee;

~ ~..~.,.. -~ ..~.,~.~'-..~."...•. ~~~. 0.00....tL£fcf· XDixector
(2) Bria.nCook

•,•....~"'".•.,;,;"', .•.....'. ,."''';., ...•.,.,.i ,9 ..".9,9,..D±ieceor .. .. 0.00 X
(3) Chri~ :GO:t:'qo,n, n.ooDir~~t;:;r"""'.<,·n •.',' •.,. ".; •• ", •• 'cf:'cio"'x
(4)Erid Palmer

'0.00ni~~dtbr"""'.- "". ' ,""cj':'o'o-" ~ ..'

(f]

tstimal~d
arnountof

other
.C(impensau·pri

(rom the .
l?{9:a'r)[lalion'
and rela\ed,

-o,r-gani1alior,s

" o o
,

0 0

0 0

0 (J

o 0

0 0.

0 0

0 0

0 0

0 0

0 0

0

0

0

0

0

'0

0

0

(5)JosltRu<iin
. 0.00'vic~"P~~'~idt;;;t'",,"",...".,....O':'cio' " X X

0 •.00~~·~~.~\i1i:~'~!."..-'".."~~'.'e '.' "-~ < -,~ ••• '·-·0 ': '(fO·" X x
(8).Marty 'Skolni.ck

0.00p~;~'t"'p~:~'~i:d~rt't:'".,..,.,.., '....0.~'Cf.ff· X
(!!)Ma:rk Williams

0.00Df:r~~t~;"~'''''.'."','"" ..." ...,"'Cr: 'o:ef' X

x

(10)Mike N~w:man

Director
q.OO

..... 0':0:<)" X
er

'0.00i:)rr~ctQr" ,..",; .,...'.'..,....,.,.,,'0';'6'<)" 'X a
'OM Form 990 (201?)
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nPafKvm:~ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

w ~ ~ ~ ~
Nama and titte AveragB Position Reportable Reportsb!e

hours per (do not check mora thanone compensation cempensationfrom
week box, unless person is both an from related

(list any officer and a director/trustee} tha organizations
hours for ~ "a. 0 '" '"I -n organization (W-211099-MISC)
related ~ s: ~,!g 3<2)' ~ (W-211099-MISC}

organizations ~ go . ~ ~[ ~
below dotted Q ~ "0 ~ g

iina) ~ f ~
G> ~
o OJ

~

........l'resid.ent

i
40.00

(LOO

x

84 232

IF)
Estimated
amount or

other
compensation

flam the
organization
andralated

organizations

(12)Robert L Behrenl
0.00.... ·cL(yo.. X o o o

(13)Robert Mellwig
. , . . . . . . . ..

Director
0.00

"(LOO X
(14)Sarah Engels

Director
0.00·····tLOo .. X

0~Jarod Smilkstei

Secretary
0.00
c.oo X

(16)Pamela Rush-Neg

Executive Director

o

o

X o

o o

X

o o

o o

o o
(17)

(18)

(19)

1b Sub-total ,........................ •• 1- ...::8:...:4::..L.:,2=3~24_-------1_-------
c Total from continuation sheets to Part VII, Section A ••
d Total(addlines1band1cl....................................... •• 84,232

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
re ortable com ensation from the or anization s- 0

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....... . .

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,OOO? If "Yes: complete Schedule J for such
individual . , , .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the or anization? If "Yes," com lete Schedule J for such erson .

Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than S100,000 of

com ensation from the or anlzatlon. Re ort com ensation for the calendar ear endin with or within the or anization's tax ear.w ~Nameandbusness address Descri lionof services
(e)

Com nssuon

DAA

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of com ensalion from the or anlzatlon j- o
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FQrm9'g02013 ,~he Rock t>1tnGha,teir: of the Am,otr84'-13378-e8c ;Pa e 9,
J~~tf.i~n.1Staf~ment of Revenue ..

G,h,e6Kif SGh~9'ule,(} contains .<'}. res .gnse ,or J1qteto ,any line in this ParfViU".", .... < • '". ",'" ., •• ,-, ••• , '" •• , • "",' 0
(A)'jS). ,tel . . to}

'TQlatJ'aVM~e ae'illelt Il, Unrelaled Rev.enue
. . tl.xetiip\ ' f,~.slije"~ llx¢luo'e<Jlr<iM i~x

MlCtion'"Vet\uei ,IfMettil!C(lbh"
$!~A;

1.f332;726
9 1!000¢asAc¢n~I(jor.PI1SIf\cl\ldedln jioesl~'H[' $35 f 790
h Total. Add lines ja~1L.~".. , .. >< ••••• ,.:~:::.:::::::: :: •• ~.;

e
. ~ t··<.f,~~·~~,,",,,·,,,v~,,,,,,,,~"t"'-'#>.~.--'-'~."""""(" .• )'.••••

f,A1!'Qther pro.g[ali1.sef\ljcefeVentt~·. ".,.' .. , .
.Total,Add,lirfes 2li.,..,ZL", " , ._. "'."'" .•..,.......

3 Irwssl.mllnfit1c:ome (includingdlViderlds, itMrest,
and. other sjmilaramoUnl&) •. "".' " , .. " " , " , .,' ••. ; ll>-

l} li1ctlnt~ fttlil\ ilw~stment q'ft.a,i;eX6WPlbqndp.foceeps .~
5 ROY<llties 'd.' ..""'''' II>-

(i) Reaf {ill Personal·

a.a
b. Je~s;renia1exps, /'- --±- _
C Rentaflfl9;-;OI{loSslL.... .....L. _

d. Nehent'a! IhcOrile 'Of' loss ; , .. " ''',., ~ , ,
16 Giii.s·oJr.ountIrom <iL~~Cvtili6S . (liH;lJh",

sa'es of~ss~lS'
{)lJ)e(!li8nlJweo!Qry,f,- ,-f_--~~--

be lMs;costoroUler:
basis&s3jeslly.ps;j.,.",,,,...,.. -4 ----,

cGaih. 0(105s1•.., -'- --......;
dl'le\:9'l11nor(lt;is,s} ' .. -e •••• , ••• .! ••• "

8aGro~s incQilJidfotnllmtlrejisl0gevil\1ls
(nollo9ItJdiligS, •....• ' ..:1.a~d"1,9
of,t;Qf1tribllfionsrei>QIted on Hnett).
SeepafHV;lirtel8 .... e •••••.• ,... a/'-__ -~_3_·"",',..,.3'-:;L~2

b LE1$~~ili(ed,elip~nses.,........ l.>'-- 6_4_····~/_9_3_5
« Nf?nnCOmeQf (ti)ss}fromfundraisi./i E).venls· .......• , ,.II>-

ga Gf(jsslncome frQm 9(1niing'activjUes,
SeePadIV,line1!;l " •...••. ,.... a/'- --~

IY Lesst~irectexpen\l'e~ .>< ,.,. b"--~ ---,.--l
c Net'itrcomeor(lQSs}f(omg.!ltningacHviHes , ... '.

100aGrp!l!i saies 6fl!1VSfllolo/,less
flll\.ltn,s·anoallbwi)h¢e,s... ,;, ~,.' a F---~~--""

ple\ls:.cps! j)f.g,Qogi?,sold:. . .h, ~ __ ---,-
cNetlnt:dn.le~r· loss' JtQn1$~i~~·.M.ii1vento

11.a ..5?:tE~,".,~,'''.'''' ;,' " .. ,,..,"' '.'.." ....;_.,,,._
b

•..•• :., ~~~.~ ",,,--.- •.•• "" ., .••~ ••.• ~ ,.• ,.'".~-.:---. '". ~ -" t •••.,•• ,.*

j;;. '. ,,' •• ""." " ••• '« ., •••••••. '.• -" "" ',•• , , •.••.•

dAlI'Qther r~lY~nue__.,: ..•« .• <,~ .• ,0 •.•. , ", ••

It, Tota.I.Mtl:nrt~s 11a-,1,1d .... , ",' ,., ..",""" "."" ,'"
12 Total tevel1(u~~$eeIm,lrucllons, ,., ,.,
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Form 990 (2013) The Rocky Mtn Chapter of the Amyotr 84-1337868 Page 10
?J?ifHlxW Statement of Functional Expenses
Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).

Do not include amounts reported on lines 6b,
7b, 8b, 9b. and 10b of Part VIII.

Check if Schedule 0 contains a response or note to any line in this Part IX
(B)

Program service
expenses

(A)
Total expenses

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in

the U.S. See Part IV, line 22 .
Grants and other assistance to governments,
organizations, and individuals outside the
u.s. See Part IV, lines 15 and 16

Benefits paid to or for members .
Compensation of current Officers, directors,

trustees, and key employees .
Compensation not included above, to disqualified
persons (as defined under section 4958(0(1)) and
persons described in section 4958(c)(3)(8)

Other salaries and wages .
Pension plan accruals and conmouuons (include
section 401(k} and 403(b} employer contributions)

Other employee benefils .

Payroll taxes .
Fees for services (non-employees):
Management
Legal

Accounting .
Lobbying .
Professionallundraising selVices. See Part IV, line 17t-- _

Investment management fees .
Other. (If line l1g amounl exceeds 10% ofline 25, column

fA) amount, list line 119 expenses on Schedule 0.)

Advertising and promotion , .

Office expenses .
Information technology

Royalties

Occupancy .
Travel ................ ,., .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest .
Payments 10 affiliates. . .
Depreciation, depletion, and amortization
Insurance ....................................
Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. II
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.)
Pat.ient. Services· . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

· ..II'l~~i.nci .. E:x.p.ell!3l3s .

· ..T~~I3I?~.olll3 . .. . . . . . .. . .. . .

·.~r.etnb.e.rslli:~.1)1l13~ .

All other expenses.
25 Tolal functional ex enses. Add lines 1 taro h 24e ..

1

2

3

4
5

6

7
8

9
10
11

a
b
c
d
e
f
g

12
13

14
15
16
17
18

19
20
21
22
23
24

a

b
c
d

e

417

84 232 75 809 4 211 4 212

238 523 193 368 20 397 24 758

20 483 19 049 410 1 024
26 311 21 117 2 407 2 787

11 183 10 599 167

739 34611 249 10 164
22 334 10 106 10 14842 588
8 595 331 1 0669 992

44 280 41 660 932 1 688
2 961 6 2763 243

12 432
266

48 716 48 675 41
1 163 13 514 21 11435 791

170 4257 942 7 347
2 103 1 914 69 120

833 415 79 339
560 676 65 421 81 418707 515

26 Joint costs. Complete this line only if lhe
organization reported in column (B) joint costs
from a combined educational campa~n and
fundraising solicllalion. Check here ~ D if
followin SOP 98·2 ASC 958·720 .

OM Form 990 (Z013}
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.F.0rm990(2013) The Rocky Mtn Chapter of the Amyotr 84-1337868 Page 11
't:R~tt{X{{ Balance Sheet

Check if Schedule 0 contains a res onse or note to an line in this Part X .

1
2

3
4
5

6

.l!l
QJ
Ul 7Ul

<l; B
9

10a

b

11
12
13

14
15

16
17
18
19
20
21

Ul 22

~:a
'":J 23

24
25

26

Ul
QJoc 27'"'iii 2BIII

-a 29c::Ju,...
0

~ 30
Ul
Ul 31<l;

1ii 32z
33
34

Cash-non-interest bearing , , . , .. " , . , , . , . , , .
Savings and temporary cash investments , "....... . .

Pledges and grants receivable, net ,.................. . .

Accounts receivable, net .
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.

Complete Part II of Schedule L "......................... .. .
Loans and other receivables from other disqualified persons (as defined under section
495B(I)(1}), persons described in section 4958(c)(3)(B}, and conlributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part II of Schedule L

Noles and loans receivable, net . .
Inventories for sale or use

Prepaid expenses and deferred charges, , , ... , ...•......
Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 234 899

Less: accumulated depreciation , ..... , ... , .. , ..... ,. L.!,10:::.:b::...L =2:..:1:.:2::...L=2:....:7:....:3=t---::1::.:9=...L.::5:...:1=-7+..!.:1o~c~ --=2:.:2::...L:..:6:..:2::...;6::.

Investments-publicly traded securities.,........... . ,..... 11
Investments-other securities. See Part IV, line 11 ,., .. ".... 12

Investments-program-relaled. See Part IV, line 11 " .. " ".......... 13
Intangible assets ,.................. . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . 14
Other assets. See Part IV, line 11.......................... 2 946 15
Totalassets.Addlines1throu h15 muste ual line 34 ".""......... 307 409 16

(A)
Beginning of year

(6)
End of year

46 565 47 212

300 620225 525

2 946
387 237

Accounts payable and accrued expenses.. . .. .. . .. 26 018 17

Grants payable .........................................................• "".......... 18

Deferred revenue ".", ",', , .. ,",',., ,............ 19
Tax-exempt bond liabilities " .. , " .. . . , .. .. 20
Escrow or custodial account liability. Complete Part IV of Schedule D , 21
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and

disqualified persons, Complete Part II of Schedule L .
Secured mortgages and notes payable to unrelated third parties , .. " ,.
Unsecured notes and loans payable to unrelated third parties , , , .
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities no! included on lines 17-24). Complete Part X
of Schedule D
TotalliablliUes. Add lines 17 throu h 25 ,.

39 485

22
23
24

Organizations that follow SFAS 117 (ASe 956), check here ••• ~ and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . .
Temporarily restricted net assets

Permanently restricted net assets .. . .....
Organizations that do not follow SFAS 117 (ASe 958), check here'" O· ~nd'

complete lines 30 through 34.

Capital stock or trust principal, or currenl funds . . , .
Paid-in or capital surplus, or land, building, or equipment fund .. , , , , . , .•. ,
Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances , , .
Total liabilities and net assets/fund balances ..

30
31
32

~ ~2~8~1~3~9~1~3~3~ ~3~4~7,/752
307 409 34 387 237

OM

Form 990 (2013)
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Form990(2013) The Rocky Mtn Chapter of the Amyotr 84-1337868 Page 12

........n
::::m~i.rt::gIW Reconciliation of Net Assets

Check if Schedule 0 contains a response or note to any line in this Part XI ...

2 707,515

10

3

1 Total revenue (must equal Part VIII, column (A), line 12) .

2 Total expenses (must equal Part IX, column (A), line 25) .

3 Revenue less expenses. Subtract line 2 from line 1 .
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A» .
5 Net unrealized gains (losses) on investments .
6 Donated services and use of facilities ........................................................................
7 Investment expenses. . . .. .. . . . . . . . . .. .. . .. . . .
8 Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . .
9 Other changes in net assets or fund balances (explain in Schedule 0) .

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

773,876

4
5

66 361
281,391

6

6
7

9

i'iJNtteXtL Financial Statements and Reporting
Check if Schedule 0 contains a res onse or note to an line in this Part XII

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

b Were the organization's financial statements audited by an independent accountant? .. . . . . .. . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

I!I Separate basis D Consolidated basis D 80th consolidated and separate basis
c If "Yes" to tine 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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 OMS Circular A-133? .. .
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

re uired audit or audits ex lain wh in Schedule 0 and describe an ste s taken to under 0 such audits .

347,752

3a X

3b

OM

Form 990 (2013)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
tnternal Revenue Servi~

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

~ Information about SChedUI:AA~:~n~~~:;r~;.~~ o:n:~;~n:~r:~~ns is at YMW,irs, ovlforrn990, ;'!ii!1111i;~~~:~I~II~I~~ill'ill
2013

OMB No. 1S45-00~7

Name or the organization The Rocky Mtn Chapter of the Amyotr Employerf<leolificationnumber

o hic Lateral Sclerosis Association 84-1337868
r}R~:dtllf::: Reason for Public Charity Status (AU organizations must complete this part,) See instructions.
The organiza!ion is nol 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}.
2 A school described in section 170(b)(1)(A)(II). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iiil. Enter the hospital's name,

city, and state: . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .. .. . . . .. . . . . . . . . .
5 0 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 11.)

6 0 A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).
7 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in seclion 170(b)(1)(A)(vi). (Complete Part II.)

8 ~l A community trust described in section 170(b){1)(A)(vl). (Complete Part 11.)
9 l~ An organization that normally receives: (1) more Ihan 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

10 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 0 An organization organized and operated exclusively for the benefit of, to perform the (unctions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a 0 Type I b 0 Type II c 0 Type III-Functionally integrated d 0 Type IlI-Non-functionaIlY integrated
e 0 By checking this box, Icertify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supportlnq

organization, check this box. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _. . . . . . . . . . . . . . . . . . . . .. 0
Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and

(Hi) below, the governing body of the supported orqanlzation? . . . .
(ii) A family member of a person described in (i) above? . . . . . . . , .......•......
(III) A 35% controlled entity of a person described in (i) or (ii) above? . .
Provide the followin information about the su orted or anization s .

g

h

Yes No

11n(l)
11g(iil

11gll11

(I) Name of supported

organizatioo
(vB) Amount of monetary

support

(v) Did yOll nOlify
the orqanizalion in

col (ilofyour
support?

(Iv) Is lhe organizalion
in co!. (I) lis led in your
governing document?

(vi) Is the
organizationin col,
(I) organized in lhe

U.S.?

(A)

No

(il) EIN (iii) Type of organizalion
(described on lines 1-9

above or IRe section

(see Instructlons)

(S)

NoYes Yas No Yes

(e)

(0)

(E)

Total
For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Fofm 990 Of 990-EZ) 2013

DM
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G~I¢!tdaryear (~I'fi$q~(.Y~;lrbeginnr1191n) Jt.. (~) 20·PQ (b}20iQ ((;)2011 (d)2fl12 (El)2ot3 (f)'tdtal

Bjft$.~t~nts,con!rjbutlons,.?lid
memb~r!!hlp··fees..•recsrve<l,.{PO llol
fnclqdsllr1Y' "U/1Usll?Cgtarils;':)

2 T?x(evshues leYi.edfgftfle
organlzflttf-m:Sbenefit anct either P?id
toorexpended onitsbE\!Ja:IJ

3. The vaJl,feofser:Ylcss·(If fac!l\UE\S
furl1l$hedPX~9oV~H1mentl;\J \JI1i!'lb tl)$
organizatlonwith(lutcharge .., ..f--,--..,...,...,... ......•..r-~----4'----'--~--+--~-+-,.....;.--~+,.....;.--._._"__'._

4 total. Add Hnes.1 U)t{jugh$ ,."." •.••, ••
s ThE\pOliionof \otalconlfibu[il)r1s by

each·person {othetthan<l .
go¥~tiin}enti-ll
svpportedorg~ri!~(.l. .... !ded on
Unet;thaf,exceeds2% Qf the.amQlHif
show!'r (In~ltlei i; cplumt') (f) .", . ,.,"".
Puh!lcsu .oftSuhIraclline 5 from lfna 4.

Ca!(!l'lda.ryear(~r flsc~lyear hsglnnillgin) ~
7 AmO(Hl\s f(Qlh Iltll,H ,_.., "' ..... ,,. , .. , ""
f! Gro~siJicorne' fr6n1jnt~rest,dlvictelld$,

paY01€lllts (ec~jved()n seClJ(jtle~ Ip~l1~'
relltsiroyalliesall~illcome froffi.slmilar
sources,...' .,.", .. " ,.. '"

(c) 2011 {dl2012(b}2010 (f) Tota!

{I Nellnconwftomunre!aledbusiness
actlvi!ies,whell1er or nol the business
is f¢gll!arlyljarrledon .. , , ., .. ,.,

10 Otherine;ome.[}o notincludegalrtOf
loss ff(iroU)es?ll?gfc~pital;?$~.e.ts.
(E;<.plain in Part IV.) " .. , .•.... , ...•.
Tota,lsllPPO(f. Actd Ith9s'TthrdughfO

1.2 I4fo$$Jeceip\sf(om retatedMlivilies,etq, (see iostructiol1s)
13 ffrst five years, Ifthe.F'cmt9:901s·[C(lhe offjsolzatidn's nn,i: $~b6hd;lf;ir~,'i¢Lrth:'offillh t~x'y~~r'~~~'~'$¢it;"ri$Qlih}(5;"..

o(af!iZaUM. cneckthis stoher". ""' .. , ,d," "', •.".... "" " ..•• ,.", ,. '. ,." ••..•••.•••..••••

Sec.tjPtlC..Q0l11plitati Ublic.Support.f'ercentage
14 Publie.suppottpercentage {or:?otS (Ifnep, cOlumn(£)diyldedby line 11,cdIUmn{f)) ..., .
Hi PublJc.suppCrtperc$h!age from201.2ScheduleA, Panll, Hlle 14" ,. " . .", •. " , .•. ,"".,., ", •• " "", ,.....,..,..,, ","'" ,", ,,,,
1uu 331f3%slmportte~(~2(l1~,lf lhe oTQanizaHondid 110lcheckthepox6nlit1l:r 13, 11l1dline14 is3311$~or rMea, check this

i)o,Xand slop nere. Theor~antz<1tlonquallflesas apubHclysuPPorted org.anizl:llion.,. ",., .... "", .d, ..• ,'.' .•;"',," d"", ,,".
.l)33113P/Qs upport tEisl-a(li2.Jf theotgarHzaIiondldnQI e:heck a box on line·1$of1 Qa,ai1<i •.finet$ is;3311$o4lbr I11Pfe,

check thisp.o~ar(dstoPher¢. The qrgani~alionqualine$ as aPuplio!)' $.upportedo(9allizatii)n " •....... "",,"" '''' =: •• "., ,.

17a i,O%·~act$·and.,circul1lstllnce$test-...~013.lftM or9anizatlOI).qidnofchecklilbqxol) Hne13, lpa,. or16b,ancfllne His
1.0%wmore, <1ndift!1eorganizationm!?$I$thecract~~~nd,Circurnl>tflnGe$" tt';lst,cnetk this poxand,stophore. !=xplairt it)

PmllVho\v Ihe oman1t;atipnmeE!t!'! !j1t';l"Jac!s,Md'circums;i-Inces" test TM,organlzaHon\1ualif1es as. a pulJHolys\JppOrted

organizathm .". . j,.,,, ."",,,,, ,p , ,," ,'."'''' """."""'''''''' ..•... ' .....••.. ,' •..• , ... ,,,.,' ,.' ." ..• " •., •., .... ,,' .. ,' ....• , . ,;" ,.,. ,.•."'"

b 1O%·facts.·arl(lccircul1is~ances.tMt~2012. lftheorSal1[Ziltlbndid nolc\1etk abOkOi) Iiqe13, 1681, 16h,o(11<\, and lit')~
15 is 100/0bt more, ilhd'if tM ofgan14atiOhrneets!M"fac!;;.and,ciroUtiiSlance1f'tesl. .chscklh!sbQx<ttldsfopl}jlYe.
!;;xpll1illlh PM! IV I}OWthl'forQ~H1izatjon me~tsthp"fac~:},<ln(hci(cums\ances· t$~t.Theo(ganiZaH6n W.lalifiesas.a pUblicr~

~upporletl'bfgallizatiqn .. , ,..."".'"..".,,,.,, , .. , .. " . , . '.-' . ' ... '.' "'" . ' ..., " .., .. < " .• ' , .<0' , ••. ,"" •.•• ,., •• , .,

18 PrivatI) fo.\mu<ltiorl.lf lne9fi'/<ln1z.ationdid tj.qtcheCkt'l box on line 16p,17a, or 17b, checK this boxand see
instructions

~LJ
".,.,..."....,.~.·D

OM
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SchedlJieA(Form9900r990·EZ)2013 The Rocky Mtn Chapter of the Amyotr 84-1337868 Page 3

I'ieiffI!l:I Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part 11.
If the organization fails to gualify under the tests listed below, please complete Part II.)

Section A. Public Su ort
Calendar year (or fiscal year beginning in) ~ (a) 2009 (b) 2010 (e) 2011 (d) 2012 (e) 2013 Cf) Total

1 Gifts,grants, contributions,and membership
fees received. (Donot includeany 'unusual
grants.') "............ 194,836 345 871 561,985 692 916 836 818 2,632,426

2 Gross receipts fromadmissions,merchandise
sold or services performed,or facilities
furnished in any activitythat is related10 the
organiza!ion'slax-exemptpurpose 347,814 339 831 3,991 2 508 1,854 695,998

3 Gross receipts from activities that are not an
unrelatedtrade or businessundersection513 45,317 24,414 25,211 94,942

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
orqanlzatton without charge .

6 Total. Add lines 1 through 5 .

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

b Amounts includedon lines 2 and 3
receivedfromother thandisqualified
persons!hat exceedthe greaterof $5,000
or 1% of the amounton line 13for the year

c Add lines 7a and 7b .......... ,', .
B Public support (Subtract line 7c from

line 6.) .

542 650 685 702 611 293 719 838 863 883 3 423 366

3,423,366
Section ota upport
Calendar year (or fiscal year beginning in) ~ (al2009 (b) 2010 (e) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts from line 6 . . . . . . . . . . . . . . . . . ... 542 650 685,702 611 293 719,838 863,883 3 423 366

10a Gross incomefrom interest,dividends,
paymentsreceivedon securitiesloans,rents,
royaltiesand incomefrom similarsources .... 21,315 863 307 255 95 22,835

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

c Add lines 10a and 10b 21,315 863 307 255 95 22,835....... ........ ..

11 Nel incomefrom unrelatedbusiness
activitiesnot includedin line 10b,whether
or nol!he businessis regularlycarriedon ....

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explaifl in Part IV.) 315 1,575 45 1,935..................

13 Total support. (Add lines 9, 10c, t t,

and 12.) 563 965 686 565 611 915 721,668 864 023 3,448,136................ ............. , ..

B T IS

14 First five years. If the Form 990 is for the organization's firsl, second, third, fourth, or fifth lax year as a section 501(c) (3)
organization, check this box and stop here...................... .. .

Section C. Com utation of Public Su ort Percenta e
15 Public support percentage for 2013 (line 8, column (I) divided by line 13, column (I)) . . . . .. . . . . . . .
16 Pubtic su ort ercenta e from 2012 Schedule A, Part III, line 15 .

99.28%
99.18%

Section D. Com utation of Investment Income Percenta e
17 Investment income percentage for 2013 (line 10e, column (f) divided by line 13, column (f» .

18 lnvestment income percentage from 2012 Schedule A, Part Ifl, line 17 .
19a 33113% support tost5-2013. If the orqanlzatlon did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is no! more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orqaruzatlon .,. ~
b 33113% support tests-2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and I

line 18 is not more than 33 113%, check this box and stop here. The organization qualifies as a publicly supported organization........... ..... ~ 0
20 Private foundation, If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructlbns " , """,,",",-tiJ

Sch~dule A (Form 990 or 990·EZ) 2013
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Schedule A (Form 990 or ggO-EZl2013 The Rocky Mtn Chapter of the Am:Yotr 84'--,1337868 Page 4
:::;;t;~tt;kV;·:t supplementel tntcrmancn, Pr¢videthe, explanations required by Part II, line 10; Part Il, nne11a or 17b; and

Pan III,Hne 12.AIS6 comptete this part for any additional information. (See. instructions).
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Schedule ·ofContributors OMBNo,1545-Q047

Nam~·ofVle'org~nl;zatlo"
The Rocky'Mtn Chaptex-o'fthe Amyotr
ophioLateral Sclero$is Association

Sc,l1eclule a .
(F:btt!.99'Q/9~JH~Z,
o(99()~PF)
OepaI1W'.n1 pf lhe 'fr~asory
Internal 'Rovo:nua:ServkG

~ AttachJo F()rm.S90,.Fonn990"EZ;.()rFpn1l990~F'F.
, . t;>., lnfonnati(lnl!bout 'Schedule Bt~6tm 9'SO,990..t:299O'PFI andH$' InsiructiollS is at www.irs.Qov!form99Q.

!:inpltiy~r'lclerttrficaUon' number

Organization type (check one):

~ !i.Q1(c)( 3 ),(enternumber)organlzation

o 4947(~)(1)n()nexefT1pt charitable'trust not tre~tecl as a priv4tE}foundatioll

o .527 poHticalorgarHz.atlor:\

501{c;:)(3) exemplprtvate foundation

o 4947.(a)(1}nor'lexempt.¢haritable'twst treated as a private foundatlOl.l

0501 (0)(3) taxable PJh/afe f01!ndatiol)

Check Ifyour organlzatton lscovered bytbaGen~ralf{~II~ OfllSpeCl'alRuJe,
I'lote~Onlya.seclion5{)1(c)(7); (!l),or (to) Drf.janizatiort can check boxes' ft;lr both the GeMraPRule~n'd; aspecial·Rule. See.
instructions. ., ,

General RUJa

o foranorgani.zation filing FormS90, ~!9(}·EZ;,or990,PF that reteiv~d, durjn!J~M year, ~5,{}QOormore(iIHnotl!~yor
.properLy).ftom any one.contribut(J(. Cornplete.Parts lan(i II.

Special Rules

~ Forasection 501(c)(~).orgaolzation firing Form~90 or9110-EZ that metthe 331/3, % support test onoe regulations
under secHons' 5Q9(a).(1)and 170(b)P)(A)(vi) and received from any oneconlfibu!or.U'ltring the year, a contrtbutiono!
!hegreaten)f(1) $5,000 or (2)2% ofIhe amount on (I>Form 990, Part VIII, line th, or (ii) Form 990-62.li06 1,
C(lmpleleP<ilrts'latl~ )1.

,0 Fotase'ctron.;;Ol(c)(7), (8),or(10) org9.nii1;<\lionf!UngFonn9~90r $90'EZ lhat received Irom any ol1econttibqtor,
dtffir'l(}lhil Yil<lr, lolalco111riou(iolls ormore Ihar1$1.00P (of'Use'exCiusively for religious, charjtC\t)le,sc1entific. literary:
or educational purposes, or lhe:prevention of cruElIly to chlidren or.anlmals. Complete,Parts I, II; endll],

o For a-section !i01(c)(7'), (8),or (i0) organitatiOfifilill9 Form 990 or990-!::llhal received from any orie.contributor,
dudng the year, contributions for use e*ClElsiveiy for rellgious,¢hai'i!able, e!c"purposes,bti! these CQf)ttibulions.did
no!!otal.!() more than $1,000, lflhis box is checkedenterhere the totalconlributiimstqat wererec,;eiyed duting the
year for ahexs'usivelyfi;lligiolls,rihadti'!ofe, etc"purpose,. 00 nOlcomplete any of the partsunle.$s the GeMral.Rule.
applies ~q'tIjis.()r9anl'1:ationbecaus~ itrec;eived none)(ctusively religio!Js,charltable,etc"conlributlons of $5,000 or
m6t@durfnglhe year _,.•._., . .,.". '" .,.," ., '" •.' " .., ,. , .. ,' .. ." _,""., . '.'''' , ,.. , .. , , "._, •. .,.", .. , .•. ,.,' ~ $ ,••" ..'._ ,. , ,_.

Caution. An organization that is not.ccveredby th,,! General Ruleandlor the Special Rtljes does not file SchedUle' B(Forrn9~O.
990·EZ,. 9r990~PF), out it must.answer "No"on'Part JV; line 2. of its Ftlfil1990;orchec«: the' box on lilie, Hof1!.s Forni 99'o-EZ or on'its
Form $90'PF .Part 1,.lin$.2,loc¢'rt1ry that itl:lges.t1bt meet th.efillng'mquirementsofSchedule [3(Form990,990;EZ; or 99D-PP).

OM



Schedule B Form Mo. 99d·EZ,(:lrSgO'Pf 201.3 Pa e 2
Name of otgl:lr11zafion Employer iqentific'!tion tWil'!ber

The Rock: "Mtn Cha ter of the Arn.otr 84-1337868

w ~ ~
No. Name, address and ZIP + 4Totalcontribu1l6ns'

(d)
Tvpe of"contribufion

1 Death ...R,ide.Tour lIne'24(f4···S·:··Se·dE.d.i~··Cir~i~···'······«··'········.....
·Aui:ora.·~·····"·"····' - ·····co"·t3o<f;ia···d.: .•.
· ~.." ,-"c.,,,,""." ~';:_•." •...•••..• -•.•.~~.~.,. ~'"". A.,' •.," .>..~, " .......•.. , ... ~.. -;.~:< ••.• , •• " ~ .•••. ,

PersPO
Payroll
N'qnci;lsh

(Complete Part It for
noncash boo!rtbuHonst)'

{a)
No,

Cd}
Tvne of contrlbutlon.

(I»
NaOle address, and ZIP + 4

The Co'lorado' Trust
.q~:..~~~~*~..W:r;fgl1:.~;" ., _,, ,' __ >
16~}O,Sherman St

·Denver···.,"" ..·,.···..·····.,·..···..··CO···S020·3·"·· ..····
',~ -"\ ',' • 1 ~ ~ • ~ •. , ".'.• " i , • ~ • ~ .- •• -.'~~ ;, 'l "" • ,...•..•. ,', • " ..;' ;;.:. '.,,' ~.• l ''-, ~ • L' ~;""'""'; .:." • ~ h~ • ",. ; .,,_.;''." •• )••..•

(c)
Tota! contrtentlons.

$ 10 0'00
, ~ 4 ~ ~ ••.• ~ .•.. _ , " •..• ~.~ • l J..-. _' •....

Person
Payroll
Noncash

(Complete P?rt if for
np,llPGsh cgnW!?vU9flS,)

(b~
Nallle. addrel>s,aod ZIP + 4

(e)
:Tpt<llc{mtributlons

(d)
. Type ofcontrlblilion

3 Person.~~.:t?9"..~~:t?~.<?~...", .. ,....'.. t; •••• '.", .'. " ••.••••••• .,.~ •• , .,.", ••••

7320 Broadway

:'~~~~~.~::.. :.:::::::::::::::::::.. ...,::~R:::~9,g?r::::::::: $ S,OOO
;.-" ~"" •• ~ i·< • ,0 ~ ;"A- • "+"-'- •• , ••• , 't"_•• ~ !

~
Non¢asn 0

(CQmpleteP;'Htll'for
noncash collHiblltiofls,)

Payroll

ta}
No.

(d)
Tvpe,of contrtbuiton

4

(b)
Nameildth'essi:lnd.ZIP +.4

. .

, ~<?~~Jpg~ ...~e,~:t?~.f.l".~~~~.~.~~y..P~~~~tt:-y.."..
3'9 A'Venid?1Las Palma$

';Ran'dhb 'Mi':r:age: ...,' ...','...."',. "cA ..92.2"7'6' ,,, .....
•.•. ~~~, '. r ~~ " •. , t. ~~,' >,:' +:-.. ,. ~,_ ~~ '•. ,'+-.,. , .' .• _. (". ,~'~ .'. ".;' •. , ~',.'.•. ,··w •• ';-.' •• ,"'"'' !"-" "-' >~.j"

(c;)
Total ccntrlhutlons

$; ,7,500
_~'.' •• , •• , > ~ • , " .,~ .- •• -., •• , • j •••. ;.._ ~ t

Person
Payroll
Noncash

~complet(l; Pflr! II f()(

n oncash .-c.Ol1~rib\!tI(:ltls,)

w w ~ ~
~!.!N~b.=--.J- -2..N!!!aC!!m!!!eL.. a::1.d;2(:!!;ke:::.:5;:::s:.t,···!!:an~d::.c.Z~Il!..P...:+...:4L.·_~~ +__T.!..:o~.t~aIWC""O:.!.lliCl.!tr.!!oib""u"'n'4'dl!!!lS"-·_-:jl-~T;l.rv'p'eofcontributioi1

5 ..f!~y.::;.~~~.,y<':i,~~~y:.g;~;~.~c;:r....~...~~~:t;..i.l.l.c;t...
POBox 1323

'Cat:borldal'e' ' .... i •.•••••••.••• " •••• , , .••'CO"'S i62'3"" .....,'
":":f'('''.''''';~-·~,.•..~~~, "~-•.:.."•.~'.~:•.•~. '~"'" ..•~~·,-t ..•.-" ~ ••• "~'.'" •.•..•.•.•••• ~~;. ,-,. i··'.·'~" ,.

$

!'>arson
Payroll
Noncash

(Ccmplete.Part.llfor ...
nOl'lliasl:i contfi,btilipiwij

(Cl)
No.

(d)
Tvpe ofcontrlbutldll

, ~.,.,

(1))
Name,. add reS's, and ZIP + 4

Dan Madsen·f92'b'''4th'' Ave';' 'Unit:-2'9'oi;f' '" .,'" ,., .

:~~~:~~~~:·:::::·:::::::~:::::'::::::::::::w~~::~;~~~:~::::::::::

(c)
Tofalcontributldr\S

$, .. , .. ,,' ,." .•. ,?I. R:.Q:9.

Person R9
Payroll 0
NOi1C;:lsh [j

.(Complete Part II for
nonoash.contrtbutlons.)

!';ch"dul.~G(FOffll 9~O•.990,EZ, or 990.Pf)(2013)



SctiedtiieB(Foim 990, 990·EZ, of 99(l,!?Fl (20t3)

Name of of9anlzat1Qn
The Rock ·Mtn Chater of the Amotr

Em:pl~yetIdentmcaHoll number
'8:4-133'']'868

fim:~l1mr~~ContributOrs (see instructions) .. Use duplicate copies ofPartlifaddiUonal:space is needed.

(a}
No.

«(1)
Tvoa·of contribution.

'1

{b}
Nam:eaddress, and ZIP+ 4

James Chafoulias"15S'-irvirtg' 'Avehl'l~~'.'if ..'".d ' ..,; s , .;.; •••• '.,

~~~~~~~j?~~::L:~:::::.:::::':~:::::::::::®:: :~~1q:~::::::::::

te)'
Tota\ contribufJons

.~x.... ' .

Person'
.Payroll,

Noncl.1sfj
(Cqmph~te Part Il.Ior
noncash conlributlons.):

{ilJ

No.
(d)

Tvoeof contrlbuflon.
(b)

.. Name address and zIP + 4

Leanfia 'cramer
,4ij7:4""S':"L{v~rp(;'oi"C£rdie"""""''''''''''''''''
·Cen'£~finiai'''''''''' <, •.••. ,. ···CO·"s"(io 15' , .
~ • ~,<_~ .•••• ~ ".'. '.~'" .:".~ V_ON, ,~.-,,-., 1'. <:_, ~ ~.-••.•. T , •. ~ i·.< ~~. ~ ..• ~. ll, .•t ••. > ~.,-,'$~ • .::'~ v ••••• .;; ••. ,._. ".',~., ••

(e)
Total contrtbutlons

Person
Pllyrolf
Noncash

(Complete Pilrtllfor
noncash' :contributions,)

(b)
Nl'IllledUfdres$. and ZIP+, 4

{e}
Totalcontrlbutlons

{a}
Tvee otcontrtbutlcn

NuMotion'134'5'O"'Smi:th,':r~if;"'st~;"GOoi'" ", ...,"'" "., ....

:~p~:~#~:::::~::.::,::::.::;:::::~::'::::::::::qq:::$:~p~:~::::::;~::
Person Ixl
pa1r01l8 I~'

,Noncash .
(~pmpletj-!Partll fqr
noncash ,<;i'rntrli)Ulibl1$,)

(0)
Narneaddress and 211'+ 4

(q)

Total contributions:
(d)

'fvoe: of contrl button

10 ,g~~o.~f*.t,. I~<?~...,.." ...".; ..." ,...,.,", ;"., .." ",. ",.
300 Duk~ Rd .

~~~~~~g~::::::::::~.:•.:::':::::::::::::::~W::~7;~:9,:~:::::::::: $ " ..•. ,.. ", .. ".?~'q,qP.

Person
Pay:rQU
NOncash

(Complete P<irtU!ot
noncash conlributlons.)

.(a)

No
(tI)

Tvne oftoniribiJlioll

11

tb}
Name <!(ldress, and ZIP + 4

• ~'•."__._' "~ ...'."" '•.•. , , ..", • ·~I.·~ ,.:.:.,.." • v • ~ • :_._,_! '. N.'·' .•• " '. , .• ~<

(el
total contrlbutlons

$ . ,.5,000
I' .•• ~~- •.•• , •• ~ ••••.•• '~" •. ~,~ ••.•

Persall
P,lYrl:l1l
Noncash

,(CornpletePart IIfor
noncashcontrlbutlons.]

(a)
No.

(d)

Tvne <:If contribution
(b)

Name address, and.lIP +4
State Farll1Insurance

,'l?~~.,.J~~tl;.Y. , .. '" .', , , . , , , , ." ,,'" """'" '"',''' , .7800 Ralston :Rd
·Arv;lit'cla,'" ." .... '" ', .... ,.... , ... ,., .... 'co···fiobo'2········ ..·
• .-.: ••• :, ~ ••. ". ~." •• ,.':0'0" """,'''''' .,.·t-,>'". ~'''·;''~~.'·f•.•.,.•-'•.'." .• 't,.,-, <':"'~""" ~ ,:.t''''· "-~.".,. ,,' < ..• ".'~. "'.-. '.'

(el
To.tal contrlbullons

$8,500'. ~•. -~., .•..•. ~. ~ ..•... , .. ~•...• r.-'

~
Noncash [J

(Complete PartH for
noncash conlriQUU~ns;)

Person
Payroll

OM

I



010730713112014

Schedule B Form 990, 990·EZ,or 990·PF 2013 Page 2
Name of organization

The Rock Mtn Cha ter of the Am otr Employer Identification number
84-1337868

':':::;Rliff.n[::ii1:~' Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)
No,

(b)
Name, address and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

(b)
Name, address, and ZIP + 4

13 Terrance Biernat66'7'(:5"Zang'Stree't' ",.,' ", , ,.

. Arv·ada··'····,,·,···,·,,······,'" """'CO"'BOO0'4"""" $ ..!) r. () .0.0

Person

Payroll
Noncash

(Complete Part II for
noncash contributions.)

(a)
No.

(b)

Name address and ZIP + 4
(cl

Total contributions
(d)

Tvoe of contribution

s

Person
Payroll
Noncash

(Complete Part /I for
noncash contrlbutlons.)

(a)
No.

(b)
Name address and ZIP + 4

(c)
Total contributions

(d)
Tvne of contribution

s
B

Noncash 0
(Complete Part II for

noncash contrlouttons.)

Person

Payroll

(a)

No.

{b}

Name address, and ZIP + 4

(c)
Total contributions

(d)
Tvne of contribution

s

Person
Payroll
Noncash

(Complete Part II for
noncash contributlons.)

(a)
No.

(b)
Name address and ZIP + 4

(c)

Total contributions

(d)
Tvpe of contribution

s

Person
Payroll
Noncash

(Complete Part 11 for
noncash contributions.)

(a)
No.

(c)

Total contributions

(d)

Tvne of contribution

s
B

Noncash 0
(Complete Part II for
noncash contributions.)

Person
Payroll

DM
SChedule B (Form 990, 990.EZ, or 990·PF) (2013}



01O{3 07/3f12014

Q!fpprtmentoFthe Treasuljl
InlerrialRe'iilriije Service

Supplamanta I Financial Statem.ents
~Conrplete.lf theorg.mlz~tf6n,answered "Yes," to FormS.90,

PartlV,line6; 1,8, 9,10, 11a, 11b.1ic •.11d, 11e, 11f, 12a, Qr12b i-:

~ Attachto Form 990•.
Fo 19.90 and its' instructions is alwwwJrs,Qvlf6rm990.

SCHEDULED
(Form 9'90)

Name.oBhe organliaUon I'lnlployedcfeniiucalionnumbi>r
The Rocky Mtn Ghapter of the ArctyQtr
o. hie La:teral Scler'osisAs:'?ociationS4-:L33786B

~i!ffi~~tl!i!!JQrgani;!ations MaintaIning Donor Adv.lsed FundserOthe]' ~itnilar funds .orAccoqtltS.
. . Complete if the organization answered "Yes" to Fotm990. parUV, .line 6.

1 Total'number at end of year ... ,..... _.........•....... <.< ••••.•• , <', •••••• " •

.2f\99re,ga!e.conJriblitioIlS to {during year} ., ••• , ••.••.• ., ... , " .••'" .• ;.
3' Aggregaie,gtantsfrom (during year) .. , .. , , .. h ••• , •• , ••.. , •• ••••• •

4 Aggre-gale:\jalue al elld qf year ..• , •.•• '.,," , , ..•..•.... , , .•... ' ..•
5 Did thEiorganlzation inform alldonors-and donor advisors in wliHnglhat {he·assets h.eld In donor advised

fonds are 1M organl2'ation's property, stJbjectlo the organiza!ionj~exc!lIsivelegaJc(lntrof? .. '.•. ; ••. ",,,.,, .•.•... " .,. .a , co.. •• •••• •••••• 0 Yes 0 No
6 D/dthe' organizatiQn ·ii1fomiallgrantees,· dohOrs,·anddondt advisors in wriling that graritfundscan be used

O/ilyfot charitable pllrpos,es~nd I\btforthe<peliefilof the donor or d.:)I\or a01li$0[; orfQ(anyotherpurpose
conferring impermissibteprbiate benefit? ' .. __ "., ..............•.... , , .•......... : , , ...• ,. •.. ". " .. ," ..•...... "., .. , 0 Yes 0 No

.{bl F1J(idsand otMr,<lcc6unls· ..

!ii[g~tl{Ulli~. Conse.rvation Easements. . ." .
Complete ifth~organ.izanonanswered !lYe~'!to Form 9$;)0,Part IV, line?

purpose(-s} O'!OOnservationeasements held by tllePfganitatiotl' (checkalithal a.pply) ..8 preserv.·ation..·.·Of!a'.l1dfOr public (Jse(e.~ .•recreatioh or education) B' pr~servati().n ot a.n hiSIOr.ica.IIYim..·.portal)l. land area
Protection of natural·habitat: .. Preservation of a cerlified historic structureo Preservation of open space' '. ' .,.

2 Con'lplete lil1e~2a throtlgM~cjlnhe otganizaHon helgaqualiftedconservation.contributlonin the form.tlf a ccnservatlon
easemel\t'onlhefastdayofthelaxyaaL

a Total number of conservation easements ' , ......•..... "" , ...............................•...•... " .• ,. •••.. j-.:!.:?:::a~ _
p Total acrea!}e resrricted by conservation easements .•.. ,,, •.•.... " ••••..•• , .• , ..•..•.•.• , •.•...•....•. , •••.. , •.• .•••.... j-.:!2:::h:..;:l- _
c Numberofcanservatl9n easements on a certified hisloric.structureirtcli;jdedih(a) ." ,. . ...•.•. , ......•.. ,." p. 1c...:.!2~c~ ~~ -...;
d Number ofcatlservatlo[)eaSe01el1ts included in (c) acquire,gaftef8117Io6, and hot'9!l a

hisioric structure listed in the National Regi$t!iJ . . .. . .' .. ' .. . . .. . .~.2~ct!..·..L- ~.

3 Number of conservation easements modified, tr~h;f~~;~d: ·r·~l~~;~d;·~·,;t·i~gl;i;h~d;'~~·i~;~Ji~~l~d·:bY~ih~·~~g;~i;~ii~nduring'the

taxyear~' .••. ." .... , .• n

4 Number oT$tates Where propertysubJecUo oonservatlon easemsntts loca\ed •••· .. ", .. i

5 Does theorqanlzatlon have a written policy regarding the perioqiCi'llonitoring. inspection, himdling of

vjolations, and entorcement aqhe conservationeasements It'hold~0 , ', , _...•...•.....................•..•...• ,,,....0 Yes 0 No
6 Staff andvofunteer hoursdevoted to mohitoririg. inSpecting,. and en(orcingCdnservalion eMel11enlsdllr'inglhe.year

)- '." ., , .
7 Amount of expenses Irrcurred inmonltorlng, inspedting,andenlorcing consereauon easements during the ye"r

J'Io $' ., ..•..•• " .. , ,........ ., '. ..
8 Does eachconservatlon easement repc}[tedon.line 2{d) aliove'satfsfythe requlrernents otsectton 170(h)(4)(B)

(I) anqseci\9n l70{h)(4)(B)(if}? .. " .. ,...... ''''., '"" .•• " .,." .. ,.,." """ , ,.. "'" " ..•.. ; .. , , ,,, ..•.. ; .• , .. ,' "', ,. 0 Yes DNq
9 In Part xtn, ~de~{:ribe110Wthe (,l(ganizaUon reports conservatlon.easements.in lts revenue.and expense.statement, and

balance sheet, and include.• if.apphcable, the text of the footnote tothe crqanlzatlon's tmanclatetaternents that describes the
orqanlzatlon's p:ccOlmlingfor conservatten easements.

]j'j;i;eg~~;m:fi: D.r,ganizatiQflS M~intain!ng CollecUpnsof Art, Hlstorical Tr.easures,orOther'SimHar Assets.
. Cornpl~te iftheorganizatrcmanswered "Yes" t()Ft;>rm~90, Part IV, line 8,

1a, If the otganizationelecte~) as permitted under SFAS t 16 (ASC 958). not to report in its,Tevenue statement andbelance sheet
winks'orart, hlstorical treasures, orother similarassets held for public exhibition. education, or iesearch,ill·furtherance ¢f
Ptll:iljc service,provide, in PartXlllfhe text orthetootnote to. iti;; financial statements Ihal'describes these items.

It If the.org$rtizatiOl1electeg.as permitted under SEAs 11P (ASC 95B},to report in its feyenilestatElnlenland batancesheet
works ofart. historlc;lltreasures. Orother similar assets held for public exhibiUon,edlicalion, Of research lri furtheranceot

plIbllc servlce, provide the foliowing amounts relating to these items:
m Revenue.s .inciuded in form 990,F'art VIII, line 1.. " ......• ,.,,; •. ,•.• , " •..' ••. '" .....•..... , ....• ", ...•.•••..... '... ~ S .> •••••••••• "J"~ c .•

(ill AS$e\sinclvqed ioFarm990. Pl;Ift,K , .....• ,',,,,,, , ,., .....•.•• , , ••.• , •. ".••. , •.. ,,, .. , .• , , .•.•... , ...•.. " » $ " .........•......••...
2' IHhe. o[ganfzationleceiv~dor heldwerks of.art, liis.toricaltreaSliles, or other similar-assets for finanGiatgain,.pTovide'the

following~mquflts requireo to be·reP9rted tlm:l&rSPAS 1f6{ASC958). r()Jating·to Inese ilems:
.a Revenues included in torm 990, Par:!VlIllina 1 ..........• ,., . .,. , .. , ,,, ., " , ......•.... , ...•. "' ' ':'""" .•... , ..
b Assetslncludeqif) raIm 990 Pad X, ',' , '" :'... , ,." ' , ' ,.' ,',., ..

For:PaperworkReductionAct Notice,see thE!-InstrucUons for Form MO.
pM .

Sc:he.d!J1eD(Form9$O) ..4Cl;3



0107307131/2014

Schedule 0 (Form 990) 2013 The Rocky Mtn Chapter of the Amyotr 84-1337868 Page 2
mUPirtlU1J Organizations Maintaining Collections of Art, Historical TreasuresLorOthe,,-Sil!lil~r Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the follOllling that are a significant use of its
collection items (check all that apply): I

: q ;~~~~a;I~~i:~t~:~Ch : 8 ~~~:ror ~.XCh~.ng~.Pto.gra~s .

c 0 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
XIII.

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? . .. .. . . .. [J Yes 0 No
::tII1~t(:l:'tI Escrow and Custodial Arrangements.
......................Complete if the organization answered "Yes" to Form 990, Part IV. line 9. or reported an amount on Form

990, Part X. line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Included on Form 990, Part X? .
b If "Yes," explain the arrangement in Part XIII and complete the followlnq table:

DYes 0 No

Amount

c Beginning balance ,..... ....•... ~c
d Additions during the year. 1d 1----------
e Distributions during the year . . 1e 1-- _

f Ending balance .. 1f L- __ -;=,,-_--;==;-_

2a Old the organization include an amount on Form 990, Part X, line 21? "... . .. 0 Yes R No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . . . . . . . .. . . . . . . ....

~lliB]dj)l::m Endowment Funds.
- _ •••• ___ o· ,. ____ _ ....--~.-.. ..-~•.............• . -- ..... _ ................ ,. -.... , .• , ...."" •.•..•..

(a) Currentyear (b) Prior year (e) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance ..............
b Contributions . . . . .. . . . . . .............
c Net investment earnings, gains, and

tosses .... , ..............................
d Grants or scholarships ..............
e Other expenditures for facilities and

programs ................................
f Administrative expenses ..............
9 End of year balance .....................

2 Provide the estimated percentage of the current year end balance (line 19. column (a)) held as:
a Board designated or quasi-endowment ~ .. %

b Permanent endowment ~ %.............
c Temporarily restricted endowment ~ %

The percentages In lines Za, 2b, and 2c should equal 100%.

3a Are there endowment funds no! in the possession of the organization that are held and administered for the
organization by:

(I) unrelated organizations .
(Ii) related orqanlzattons .

b If "Yes" to 3a(ii). are the related organizations listed as required on Schedule R?
4 Describe in Part XIII the intended uses of the orqanlzatlon's endowment funds.

Yes No
3alil

3a/ii
3b

m8~ffW1I Land, Buildings, and Equipment.
Comolete if the oroanization answered "Yes" to Form 990. Part IV. line 11a. See Form 990. Part X. line 10.

Doscrlption o{ property (b) Cost or other basis

(other)

(a) Cost or other basis

(investment)

(e) Accumulated
depreciation

(d) Book value

212.273

1a Land .
b Buildings........ . .

c Lea~ehold improvements. I I 234 ,8 99
d Equtpment .
e Other. .. .

22,626

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10(e).) . ~ 22,626
Schedule 0 (Form 990) 2013

DM
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FOf.r(V990':2013 The Rock Mtn Chai?t~rof theAmyotrS'4-1337',S6El Page 3,
InVflslments .•.....Otht;w SeCIJ'ritre$. . .
Com Jeteifthe or aniZ'ationansWered "Yes'! tQForm990, PartlV;Hne 11b. See FQ(m9g0. Part X, lirte 12.

(t) FiriMoialdeiivalives . . . ..' .' .
{2} GIQS~ly·heJd.equitl1nlet~·~i~~::::::: :::,~~::::::::: ::: :::: ~::::~:::: ~'::~::
:($).O.lher-.".",,, ....••. , .•,, ,....•.. ,,.•.. ,;,; .•. ;;,,p .•.••".~" •••" .• ,,'••, ••• r------~+_------...,.,-------~-.--..
· .(~f...,.•,~",.,'." ~, , , H •••••.••••• " •• ' n' .•••••••. '",

... ~\E?!.... """',' <, "'''''., •. , •.. ',' •...••.•• , -, ; .•.•..... , .... , ..",.,' ,.. ,n" '" .".".'

, , ..,\9). ,.,.; , ; ......• ; d, •••• ', .• ,•• ,.,' ••• " •••• ",., ••••• , •••••• , ••• , •• , ••

· JQ)'~ ,. "'"'''' , ", ,.., '.' ,•. , , y •••••••.••• " .••.• , •••.••

., ._.__,o:.~"E?):._ .•..t ..••. ~ '.,~ ..- ',~"'I..•.~ ._.~, ~. ~".~'''','-.,,..,, ~-_-,.•• , .•.-."\ •• r, * .•',.~ ~•.L~.~.~..-""-.t; .~; x'. •. :.o.
'ii:(~t."",""ir.;.; ,.;,'"",; •. , •.•• -" H.;, i., '"'' '.'.•, ...•. c •.• ,; •••• , •.•.• " tr- ,.

· .;..J..Cf.ic, ...•• - •..... ,." .'<,i., ••..••.•......•.. ,'., .•~•. ,,' ••.... , .••••. ,•••..• ,., ..•. ,. r-~-----f---'-----'---~---~.........,..
• •.• ;('/)"; •..••• ; ••••••• " •••••..••.• , •••..•••.•••• ,, .••••••...••. ,.,...·.· .• ·•• ·' •• H •••••••. 1'-- _
Tota(.(CoIUIl1Il.(b) OlliS! equal Fbrf1r990:PartXicol, 1511(11$1:4> ...tI>

(a).D6sC(,l>tlon.of~e~urilY'Qr ",fEi£oIY (bJ 600:<xalue '(e) f.lelhoilot'va:ualion:
(inciuding name cjf.sectlIitY!CoSiik endoQf~y,,1jr.marf:~t'Yalue,

~~H~:~:a~~.O.tjfJhveshhents-ProgramRelated.
' ". Com Jete iftheor anizaflon answered 'Yes" to Form 990.

1
PartiV; iihe:11c.SeElFci'rm 990, PartX, lilie 13'.

lal.!.i<lsctipHon 6ifnyesf!nenf (11). aoolry~lua (p) l.1efhodofvaJU!ition:
CO'}Or el1t;!-o(,yeaf,markel value

'(2}
(3}.

(4)

.(o)
· '7}

· (8)

Total.

(a) Description

(4)
(3

(5)

_(~6)L-- --:- ~ -----------+-----, ..--
{7)

(9)

TotaLGolUi1l1l. b) must equal ron'n!J~O,Pml Xi ool.(B line 15.) •.. ' .. ,, __ ,.> ..•...... ". .~
~ti'e:atttX~ii:l:·0 (her lJabi lilies;
;;v;.,..·.·.·.·;.:,· .. 'w ••.•.•-, CbrnpleJe ffthe qrsaOizatlohansweredflYesllto Form 990.PartW, lioe11e or 111. See· Form.990, Part X;

lihe25.

(1}Fe:detal .iIlcome taxes
(:2

.(3}
(4)
($).

(8)
{7)

· (fl
Jotal;(Column{1:l {lius!€JqualfQrrtl 990, p~ttX,Ml1. (B)jjn~ 25J» ....
? Liab1lily for Qi1te!iait\ ~a)(p.osllions, In p~[tX!n,,,pfoVide thetexloHhefoQtnote to the org:anizaUoll's fifianclalstalements that reports the
or anl~atlQn's liaolUI for uncertain tal< o$lllons und.er F1N48' ASe 740', Check here ifihe lext.oftheJ6othOte.has,been.· rOlildedfn'Pi:lrtXtn ..... '.'''' ....;
OM . , Schedul(!O{f6rm,fj90l2013
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SchedUle 0 (Form 990) 201-3 The l~ock;yMtnChapte·r, of the Amyotr'84-133'1S6S . Page-4

t':J.?:1A~1lt~.; Reconclliafion of Revenue per Audited Financial statements With Revenue per Return.
Comlete IUhe or anitaUonansWered "Yes" to Form 99Q, Part IV, line 12a.

1 Totalrevenue'; gains, and-other support per audited t'inancia[.slalenienls .. . 773 .876
2' Amouritsincluded on iine1 hut not 01'1 Form 990, Part VIII, line :12: ..., " , , .. , ,.

a Nllhihr~alfiedgalns brllnvestrl1EH1ts ", '" .•.. '" . '" .......•. , . " •. '''''' .r-,.::2:.::il+ r
f:) Donatedsorvic;es Mduscoffacmnes ,,; ..........•..... 0; .•••• , •• , •• , ••• c ••.•••••••••• , 1--Z2~b-+- _
c Recov€Jrje~ of prior, year grants .... -,.. , .•. ' •..... " •..•.•.•..•.........•.....•.........• '1--"2~c~ _
<lOther(Describe in Part XIII,) ." ". H •• : ' •••••••••• , ••• "'" .•••••..• n .• ' ••••••• " ••••• • •• L..,!;2:.::d-L. -I
e AQd!ines;!a through 2<1

~ Stlhttactline 2efr6M Iin~1'" .,.".: ... , .• ". uP ••••••••••• :, ••.••• " .•..•• ,., •••.• n •••••••• , .•.••.•• ,' .•..•.•...•...•••• , '173.876
4 .AmOlintsh1CllIde(!oi1fprm~90:·P~·rt 'viil::I;~~'1~:b;t:~dion 'li'ri~'1; , >< •••• , •••••••••••• ,. "'" •

i.\ Investment expenses notjntillded,on Fori'll 990, ParlVlI(. nne lQ ..•. ,_ , ,. J.-24~a-+-~ _
!J oltier(o'escripfjin P$rtX111.) 1-24~b..,.J..,.. ~ ~

c AdtJiines 4a·and4b ........• ,.::: ::::~::: :::~:::::: :::~::~:~ :':: ::' .::' ::::':: :::::: :::.:: .•.• ,', .•.•.. , .. , ... , .• , •......... ,
5 Totalrev~ni.le..Add linas3 an~ 4c, (This must equal Form 990,Part I, Une12.) ..•............. ,,>, .•. , < ." ••.•• , •• )... ••.. ~ 773 .8'76

i:~~e~~~·ttt:~~fReconciliatiot) of Expenses per Audited Financial Statements With Expeh$,e~ per Retwn;
Com letalfthe or an.izationanswerec! "Yes"to FQrmgg6, P~rt lV;linet2fl.

1 Tctal expei1Ses.and losses.per au'diled Tfnancialstatements 701 515
2 AmbunlsJncluded ~n line,1 but.noton Form 990, Part IX.lih~ 25';" .. , ., ,., " .. " ..
tt Qonlltedsewic6sandllseQflaciljli?s .......•.... , .... '.' ,......... .!-!2:.::a,-~__ -,--~-,--_~
.p 'Prior year<ldJlIstmenls .•. " <>.' .' ••••.••• "." ••••••••••.•• , •• " ••••• '" •••• " •••••• '... !-!,2!:!.b-+-_~ _
c. other fcsses . '2c. .,..•.............." , , -..'"' , ". J---=.~-------
d ot~er.(D~~ctibeill ParfXHI;) 0 ••••••••••••••••• , •••••••••• , ••••••••••••••••• , ••••• ", L-"2:.::0c...L -4:

e Add.lliies·;Ca tl1rGlllgh2d " , ,•...... "H'" ••.••••".,', •• ,." ,.••, •.••••....•.•••• <.•••• " •••• '.' ••••.••••••••••• ,." •.••••.•••.

3Suotraclflne 2e from fine 1.. . . . '707515.. .' •.•... ' •••. ~ •. ,._.~.t·.,- .••..... ,.!_ ••.•.•• -.<.> •• ~ •.•••••• , •• ,._ .•• .; ••• _._•••••. ~_•.••• r- __.~ ••••.••..• .., ••..•..••.••..••• ' •••

4 Amountslncludedon Form '990,ParnX, line 25, but-acton line 1,
a !nVe$lmen!e~p"hsesno\ included on Forh1~90, Part VIII, llna 7b ,..... .•.. •.•.. J.-24~a-+- _
bOther' (Oes'C(ibe In·PartXfll.) ,., ..•.•. ".,. ..•..••..•. < ••••••••••• ".: •••••• , __ •••.• T"'" L.24~b.-L..~__ -'- _

c. Add Ilnes.4a ancf40 ..•...............••.....•...•... " .. , ......................• , ...••...........•.... do.,.......... r-::4..::,C-I- =-::=-=---=:-=-:::_<
5 Tola1expenses. Addlinel; 3and4c.'(Thls mlls(equal Form 990, Part i,line 18.) ".. .......•. 5> '707' 515

i:ftB.itf!;.JJJ:N Suppl~merttat hlformatipn. . .,. .
Providelhs descriptions required f6tPan II, IIne53, -5,and 9; Pad III, lines 'laand 4; Part.lv, lines 1b .and2b; Party; line 4; Part X, line
2; Part XI, Ilne§?d-and 4b;and p"rt Xl!, lines ~d and 4b. AISQcomplete Ihispart to provide any additional inforniation:

Part X -.E'IN48 Footnote. ..... .
~ \ '-~'-'-" ." '_""""':. ~'.;, •..•...• ""_.~ ••• ,- ••..••.••• - ••. ,', ,';' +'.~ ~ ".,j .• <. ~ ,".;,. "'."'~ 0., •..••• ~"" __"'." ,', •• ,.~'.•, •. "y ,'A", "-" •. , •• ~ ~'~~ T~' \ ,_., ~ •• ~~ •• c-' ."., ••. ", •• ,", ,',-._. ".'. ~- ••• ,"~"'.·-."~""i ~.:o;..-,."'." "'; '.' .-"., ;" ~~•• ,,; .•

, .;t;~...~~~~~:::.~~~9~_..~~~!l.,,~~q~l1R.J~-t.PIJ,.~~.~~9.~l?+.~~...g..~~~!;.a,+;+.Y.,~~.s~P.t~d,,:;~..:tJl.~~p;!~~:t:~~.
·.~t-,~.t:-~~..R.;; ..~~.l?:!-.5!,~,(....9-,,.P.~~Y.~t:~..~!}t:~~Y....~.§l..:rs~(I\:l~~~~..~~..p..~,~.~~~.~:e...~~Y..m~t~it~,~~.".i .

· .~?~,~~:t2~J.I},.~t~~..P;~~~~;~.9~~..~.J:l.?:~..!!l.~~~9.'~~~;~~,.R~.~~~:,!~.s..:4~~.~..?~:t:...~~~~,,~.,..1~~<?;t?~.~.. ;, ,

".+~~~l:'i':~;h.~n·::~R;t:~l...~,i;~.D;g~!q..9.; ..'~~;~.n<4...~.1;t.~'~a.:i~.~.~..~m·.<:i.~~..~~.".~!lS~~<~ ..ti1?5...t;m?~.t;..:~H~..•.
· ..P:~ ;:~S9l?9:..~}~.~~~~."t.¥ ..:f9.1Z..•~~Y"..~.~~l'l .. ,i?;?9.,:"-~ ~~~/ ~.~~~;g9:h~9...J?~.~~~~A-~~..?-!?-~ .

...F~.~.<?:~~9:.i.,~~~?:~~.~..~?9?~~e~.:....,.I:'1~,~.<;l:9:~~~n.t,.l'l~~..~~PJ.:,.?:-,q~~~:i~.J....~g.,.~!,ly...1.!l}~~.7~~¥:-!l:..~~~, ..

pos.ition·s tha.t require the recording- of a liability mentioned .abovebr .
• :..t ...••..•, A ••••• ,.~ ••••• , •• ~.,. , ..••••••• " ••• ~~ •• _., •• 0 ••••• , F •••• _ ••• , •••• -.- •• '" ••••••••• ~.~. ,- ••••• , ••• ,,~ ••• " •• :' '~!'" o. ~ •••••• ~"~ •• -•••••.••••••••••.•.•• _., •••. 0' ••••••••• A"'! -,. ':' " .•••• ~ •••

f'l1rtherdisclo:sure.
'" '''.' .'." ••.•. <'" "n'-' ~ ,., ~ ._. ~ , .•• >,'"'' ").,, :0" '."~ •.•.••• .:"* ••...•. ~.,. ~ •.•...• -. <~. ,,, ~ ~.~ •.•••. ·~· •.K~- •.• y~ •• '.' '," "0' ",~"" <. ~.,~" .. ~~ ':""'~ ; .• ".'. t'~,~". "" ~ •.••.• ',' •.'~ ,.••. ~ .; •..,-. ~.'~ •• ,'" "~' •.•• "~""""K<"" ~, •. ~;' .',l., •.••

• "",,~"'" _ •••••••• ~ •• ~ •• '" ..,:_ ~~ •••• ~ •••• ~, A" ~ ••• " '_' •• - ••••••• ~ •• ~ ••• ,,_ ••••• ~, •••••• -~ •• " •••••• ', ••• -'-·':.1"~';~" ~: ~.~..• _.-•.•• '••.••• ? ••.••.•.• ~ .- .••• ~. ~ •.••••• ~.• -,.. ~.~ ~ ! .• -••• ~-•••.•••••••••• ;-~~

• '.,,~ '';'~ .•... ~." ...•. ~ .' •• ~"" .• ',•..• ,."., •• '.'. __ •. ~. "'. , •.• ,w,," ""'"': .• "" ,." ,._.', ~.,•• ,.; ~' •• '.:. <.', ~•.'".;. """'; '__i !., •..;., + ~".' " " .. " ' •.• , •• , •.• _.• _ •. , •• ' ••.• ,-., .,"'.' "'.,""'" ~ .• ' ."'~"'!' 'l'~ •..•.••• ~ •. ,j,. ~> •• ",._ .• , ! ~,•• '. ~ ~~."" '.' •

• ._•.••••••.•.••••••.••••.••. -•.• ~~ .•• ~~ •.••••• ~.- ••.••• ~~,.- •.• ~., ."'~ ",.- •••• ~ •.••••••••.••••• ! •• "'! •• ~ ••••••••••.•.• -~.- ••• ;~.,,'~,. ,- •••• ~ ••• - ••• ;.~ •••••••.•••••••• , .••• , •.• ". ~ .••• ,' .• ,.. •• ~ ••• ,~.~.

_., ~ .,.'" •.:.',••..• ' •..• , .' •..~,_:,.'~"'.1 ,.• , .'~. ",~", ., •. '." ~!' .•..•., •• ,•.•.• ,..••••• ' ..' "~,,, .'.> .,,!,.,.;._ .,,"-.~,', _••.~.-~.• I~·"'''; ',.'" >"., .,.':""''''N'_~ ••• , .•••••.•. -•.. ~

.••. ';' ~ .~. ~,. , .• ;.. ~ ••• ,.. .;. ; •• ;' •• _•.., .• , ~ • ~ l.. .•.•••••••••.••. ' •...•••• _~! ~ • '.• --0. •• '.' ~ ~ •• '!' • ~ \ ~ • ~ : ~ •• ~ :- t A. ~ •••• ~ •• -': t" .~ j •. , • ".' ~ , ~.,., •.• ~.•.•• '••••. , .~• t • , '" ••• ' ••••••• -' •.•••. , ••. ; :.. .•.••. ; I. ~ l .i_ ~ M ••• - .: ~ • , • , ••••• , • -, •••••••••• ' , ••

OM
•. ".; -;~ .••...••..•.•• ,' ._~.'" .'". ,.•• ,', .,; •. ,.,., ~.'. ~""_:; _ ,., • <' ._, •..•'_,.• ~~ •. " •• '. ~ •.. " ..•. ~ •.• ,' ,.:._.~..•:. ~, , ..<- •• i-'" <"'" .•.•• ', •••• ~ •• " ••.• '."~' ~,'-' ,.; .; ,~ .• ,.;. ,. '••••••••..•.• e •..• '. _.c .••••••. _,.;. ••.••..•.•.•.. ,;,. ,,~-.-. ~: ~. -.- --
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part rv, fines 17, 18. or 19. or If the

organlzaUon entered more than $16,000 on Form 990·EZ. Uno Sa.

~ Attach 10 Form 990 or Form 990-El. .:.;" .P.p.oO II> )'.)lillie'. >_:. :
~ Information about Schedule G (Form 990 or 990.El) and lis Instructions Is at www.lrs.govlrorm990. . .. rit;;;htrlin .:: _

2013
OMB No. 1545-0047

Department of the Treasury
Inlernal Revenue Service

Name of the organization The Rocky Mtn Chapter of the Amyotr I Employerlden!incatlonnumber

oohic Lateral Sclerosis Association 84-1337868
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants

b 0 Internet and email solicitations 0 Solicitation of government grants

c 0 Phone solicitations 9 0 Special fund raising events

d 0 In-person solicitations

2a 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? 0 Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
d I $ hcornnensate at east 5000 by t e ornantzatlon.

(iii) Did fund- (v) AmounL paid to (vi) Amount paid Lo
Ii} Harne and address of individual raiser have

(iv) Gross receipts (or reLeined by) (or retained by)custody or
or enLity (fundraiser) (iL) ActiviLy

comrolot (rom activity fund raiser listed in organization
conlributons? 001. (I)

Yes No

1

2

3

4

5

6

7

B

9

10

Total .... ......... ....................... . .... - ..... .... .... ...... - ... ............ ~
3 List all states in which the organization is registered or licensed 10 solicit contributions or has been notified il is exempt from

registration or licensing .

..... , , , .

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

Schedule G (Form 990 or 990.EZ) 2013
\
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Schedule G (Form ggOor990-EZ) 2013 The Rocky Mtn Chapter of the Amyotr 84-1337868 Page 2
H'l:e?#UC1!! Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with aross receipts oreater than $5 000.

1 Gross receipts .

2 Less: Contributions ...
3 Gross income (line1 minus

fine2L .. . . .. . . . ... " ..

(a) Event #1

Walk Event
(event type)

(b) Event#2

Dinner & Auc
(event type)

(e) Other events

None
(total number)

(d) TDtal events

(add col. (a) Ihrough

cel.{e))

428 836 75,255 504 091
428,836 51,943 480,779

23,312 23,312
4 Cash prizes ...... .....

5 Noncash prizes
"

... ,

Vl 6 RenUfacifity costs<U .....Vl
c:
<U0.

Food and beveragesx 7UJ ..
t>
~ 8 EntertainmentCi " .......

9 Other direct expenses

3,589 10,615 14,204
800 21,763 22 563

21,805 6,363 28,168

10 Direct expense summary. Add lines 4 through 9 in column (d) ~
11 Net income summary. Subtract line 10 from line 3, column (d) :: : : :: ::: : .. : :: : .. : : : :: :: .. :::::: .... ::::::::.::::::.... ~.

64,935
-41,623

tII:NI.:rt.:nr:::: Gam ing. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15 000 on Form 990-EZ line 6a.

<U
:J
C
<U>
<U!r

Gross revenue

Vl 2 Cash prizes
<U
II)
C
<U
~ 3 Noncash prizes

UJ
U
~ 4 RenUfacility costs ....
is

5 Other direct ex enses

6 Volunteer labor

(a) Bingo
(b) Pull tabs/instant

bingo/progressive bingo
(e) Other gaming

(d) Total gaming (add
COI.(0) through col. (e))

DYes ""
No

% DYes ...
No

% Yes
No

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

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

%

9 Enter the state(s) in which the organization operates gaming activities: .
a Is the organization licensed to operate gaming activities in each of these states? .. ::::::::::::::::::::::::::::::::::::::::::' '0' 'y~'~'0 'N'~
b If "No," explain:

10a Were any of the o;g~n'i~~'ti~~',~'g~'~i~g ii~~~';~~';~~~k~d:~~~p~~d~d'~~'t~;~'i~'~t~d during the t~~y~~;? . : ::::::::::::: ::: ::. ::::::::::: .. IJ 'y~';'D 'N'~
b If "Yes," explain:

" ,', , , .

OM SChfdule G (Form 990 or 990·EZ) 2013



010730713112014

Schedule G {Form 990 or 990-EZ) 2013 The Rock Mtn Cha ter of the Am otr 84-1337868 Page 3
11 Does the orqanizatlon operate gaming activities with nonmembers? ' . . . . . . . . . . . . . . . . .. . 0
12 Is the orqanizatlon a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . .. . . . .. ........•......... 0
13 Indicate the percentage of gaming activity operated in:

a The organization's facility J-.!..13~a~ '}l~o_
b An outside facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .. l...!:13~b~ o~yo_

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

Yes No

Yes 0 No

Name ••
. , , .

Address ••

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ........................... . .

b If "Yes," enter the amount of gaming revenue received by the organization" $
amount of gaming revenue retained by the third party" $

c If "Yes." enter name and address of the third party:

DYes 0 No
and the

Name ~

Address ••

16 Gaming manager information:

Name ••

Gaming manager compensation" $

Description of services provided" .

o Director/officer o Employee o Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? .. .. .. . . .. 0 Yes 0 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 tax year" $

m:B~q:I\t.i}: Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and
Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990·EZ) 2013

OM



c$OH~QUL.,E'M
(Form 990) Noncash Contributrons

Oep:ail1n~nt(j(,lh~:nea$\lr:y
Inlemaf.Reve.nu6 Sa"'i""

••. Compl~te if theorqanlzattons answered "Yes" on Form.9~O. Part IV, lines ~9 ~w3!).
~ Altachlo Form 990, . ... .
.., Information about Scheqnle M (l=orm:99.0~alld Its lnstructlons leat \,lW\'1.irs.gov!fotrtl99Q ..

N:a~ of\haOlga.oizalion :The.R0C~Y .Mt;n Cha~ter.of ,theAmyot~
$:hic Lateral Scleros,is Association

14

1Ji
16
17
18
19
20
21
n
23
24
25.
26
27
28

(c)
NO{1casltl:<lnlribvlfdn
amotinls',ejlorled 00'

Form 990, Pa,('VIII,linl>l{j

(b)
Number c(cOniribllticns·or

ileills contributed

(a)
.Checlllf .

appliCable

(d)
l\1elhlldQf <ieleullinin!!

•non<;ash.coIWibu.lion.amounis

29 Number of fortns8283 recelved bythe.organizal1on during the tax year-for contributions for
Which the:.orgailitali¢n completed form 8'283. Part IV, DoneeAcknowledqernent. .• " ,_,., . , .. ,

Ai!"-"\Ncid~s of art .. i.H'q ."\.,,

Ar:t-J-list<,Jri¢aJfi~~s(Jrt'!s .... ,., .
Art'-t='t~ction~1 jn.tete$ts
Booksand pubtlcatiens .' ", 'f - ••

Cr6lhii19 and.household· " ....•.

g90ds .....••... ".'" .... , ... " .•.•.....
Gars and other vehicles
Boats andplanes. ..
Int\Ollectualprop-erty: ".
$et:lIriUes;....; PtlbllclY't(ad~~i.- .. , .
Securities ~Close.lYhelg.~lock
Sec~rmes~ Partnership,LLC,
or-trust interests .~..•... , ... ;. .•. -. \ .....- ...' .
Sei::~fitles - Mlscellaneons
Qualified ccnservatton
contribution......,Histo(ic.
s.!rliclures

" ~ •. " l"~·· •• ",..", ,; • _

Qualified· conservatlotr
contribution-Other ..• , <" •• ", __

Real estate ---Re~ictentia.1
Real,eslate.-·Commerclal. " . - - --.. . ..~:- .
Realestate~ot&er

•.• ¥ "10' ,'. ,'., , :.' .:. ~ '.

Collectibles
" ....", ~~..,. ~; .. "." ..•..•. " ..,~.

Food inventory, _.,.c •. _.,.,,, _, ""

Drugsan(Jh1edicalsQppHes , ...•.
Taxid~rmy , ..
Historical artlfacls '0' ,_. _ ••• 'v •• '

.Scieti.tific specirttem, . "" •••..•... , .
Archeologipalactifacts

.~:~~~~~:::::::::::::.~-.'~~~:~.~~~~'~~~~~~~~~~~~~~.~~. ~7~.~~~.O~·~.~~~~~~~~~~~~~
Olhe(•.(, , _" JI-_--+ -+-~ _+---- -'-
.O!hiJr IP- - }

Di\A

29

30a Duririgtheyear. did,the organization receive .by conlribu!iO~any·prope.rty reported in Pari). 'liiles 1- 28, that
it must 1\010torat least lhree·years from rhe,date of the ioi1i.aleonldbutlon • .andwhich is·not required to-be
(js.edfor.exernptpurposes fotllle enlirel:io!9ing.peri9d? .............•......... _..•............. _ ,.' ..•... '." " .. , .•...... .",.,.

~. if· "Ye~tdescribe thearrangement in Part II.
'31 'Does the.¢tganitation hav.eaQift apceptllnce pollcy.tl1at.requ](e$\he review of any non-standard

cbfllribulions?. . y -' -. •. ,"'"'' .". ;:."~"''''' •.•. ~-••• >..~-_ ~ •.• ~ .••'" '_'._.' •.. ~ _." ~ ~ • .:.. __•• ~~ ••. _. _ .•...•• A ••••••• _ •••• ~,,; •• _._ ••••••••• ~._ ••••• "'_. o-._,~. ,_•••. _ •. .,._•.• ~ ' ..•...•~..• 't r ~. ~ v .• ~.~; ~ ••• , ••
32" Does tile organizatiOll hlre.eruse thirclparlies or reIatedorganizalions to solicit, process; or sell noncash

contribUtions? .•. ,...•d •••••• , •• ,,, _." , •••• " ,.' ••• , •• "., ••, •••• ',,,, •••.•••• ' , •••.•••••• , •.• ,,, ••••. ,' ", ••• " ••• , .• " • __ •••. _ ••.••.•••• ' •• _ ••.• :

b W"Yes,·describe in PartJ!.
33 If IheotganizaUon did 1)01report an 8mo\lQi ln.colornn (c) fora type otproperty for w/ilch' column (a) Is checked,

descrlb¢:i(lparl.·ll,
ScliO!itite M(l'omlMO}(2013j
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Scheo'uleM (Form 990)(2013) The Rocky Mtn Chapter of the Amyotr 84-1337868 Page 2
I:;,e~rnW,!!! Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

· , , .

· . , .

· .

· .

· .

...................... , ,.,., " , .

.............. , , , .

........... .

· .

...............................................................................

........................................................................

.........................................................

Schedule M (Form 990) (~013)
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Oep.rtmeni<>l\lio treasUry
Inleft1a~ !tevenw:e.· $'Orvi{;6-

Supplemental Information 'to Form .990 or ~90.EZ- ,OMEiNo.I54~7°

,Complete to provide information for responses to 'SpileiflcquestiollS on. .2.'013' .
. Ft;iml 99g or .S90·tZor to provide any additionallflfOrmatiQH.

l!.r-Attach to Fori1l990pt990·EZ,
I'>h\formatI(lI'! about Sc.he!1ule 0 {Form 990,or990-EZlandltsinstrucHons.is,at www;trs.govllorm9~O~

SCHEDULEP
(FQTm990 or 9~l)-EZ)

The:.Rocky l>itn Chapter 'Of the Amyotr' .'EmPioyeridbntinoa,liorinumbcr

o hie, La;te;ral. S¢lerosi.s. Assoeiati.on 8:1}-':L;337868

· .~?~ ..~~g",:-,".qt?9'}:":~~~~.'\;::~~·'~l'..!¥,.,~~~~A()~ " ••.•. , .,,',' ',"" "., .....•.• ,., d.,.......•.. " ,..,.,,...,.......•..•....•:.".

, ,WB~...~.~~R.qi.:~·~~2.I,'l...~~9~;~~~:.P~~~~p..~~..~p..~..~~~.~.; ..~~.~.!~~~'"}1.~~~:.,.~.~;~~.<?-.t~~R-.,.~~....,..

...~.~; r".(;.P-1+,~~~~~,.,9n.,.;g.S~1.,.;~.~,<?,'\l.~~.~;~.t ..Jih·Y.~.~~~f.l.~..x.;~;-A~.~;l:~:J-.!¥.. :?:~#..~~;~A§:t?~.l,1;~~t;I} .....•..,.

, .~P:~,c~:~~~~,<1..ft~~e.~1;~:t;:.:hY:~..eJ?~~~:L~:~~;qp. ...~~y'~.9.~~.,f!.~<:l".::;\lPP'9;:t._(J17:9~f?~:~.,,,.We:~.t:~:i:yr.

·to increa:seawarenessof ALS.
' .• --",: •• ' •• ~':.,; .1- •• :~.-;',.¥.-•.•. ~ .•• I .'._~ ~ .•. " 4' •. , .•..•. __,;•• , •• , '••. L.~."•..•• ;-:..::..,;.'.' ,•.,; .•, ~~.•~~.~..;.'~~"! ~' •.•.• '•.• ~.• , •. :.-".~ _ (.; •. ~ ',0 \ ••. 0 .•. .; ," •.• t +"".~~ ••. ; .•.• -"" •..••• ' ••.••••• " •. " .•. ~.• .;.._.•. ;. ••. :;.:.,•..••••. ,•..•• ' ••.• ''".''~'' .'~. y' ~'~<T ·"t -,;", 'T'~" ~ ,.' ','

· )f?~ ..~~.q.( ~~~,1::,,;~;.~.)::~~~~..~.~"7: ~~, .g~.~; ..~q"~9.t..n.:p:l.:!:.~.~~t:L.t,.,." -' , , "., c· ,. n ••.

· .~4:Y'.9S~9X.,::-,;,~S~:r.9;9~~1f:~.;.;??S...-tll:~7.'~f:l:~.~~,.;:':;l.r,l,~~?-'tg..~~.r,..¥§1 ...;~.S..~~~9;l?".?.np..,p~h~~,., ..,.,..,....

:..h~.e.~j~~..9}~·,~~·..;t;~f'9;~~....~~~:~J?..;.~t?~~}..~~t?l?1.~..Y!~~~.J:1...~~ ...~t.!~t,.t:R:~~~..!.~~);·A.§t~!...."..s a •• ,_." • ., •

.. ~~E.~..~~,q.L..?~:r;:S...~~.r. •••~~P~ ...+.=!-.:e .. :-:', ,9.';:9~l?-:;.~:Ctt::i9P..'.~..~:r:<?9~~~ ~? ..~~''!:-=hE!~.)~I.<?~..~'~.9..,.,'.--.

..?;'~~:,~~qff;;~,.~'!=..P.4:.~~9~F?f.'.~..~?,(;~qll:t;.J:Y.~,.G~~~~~~.~,.;~y.~.~~~~h.~..~P~.,~?l..9..PF:i.P.~..<!;~.,.,;

,.;·;f:..~.i:~.g.•.................•..........................., , ,..,., ,."',><'" ..••...... , .• , ••. , •..... '." ••..••....•.. " •..••.•.•..... , , .•..•,' •.... , ., •••.•.•• < c •.••.••.••••

~ _.•.• ,., ~_•._~•• ,",. ~ •.-..-~••..•• )'";.I>" .•. ;.~., .••• ~.'. .;~ •• ,.-•• ",. ~,;.-.-.~. (~:t' .• ~...••.• .;.,-".~ ••.•••• ,.~ ••.•..••.••. ~ •• _..•.~ ••• , • ..,~. _'! '", .-•• ~•••.•..•.••• -.'•••••.• !'-,~:;••.~'",", y'. + ~ ••.••.••.•..••. ".:~.;; >.,.;. ~ "-~~'~-" "-:,, ~" .. .;.,. '-'+~."

...r~~.J~~:P.(,..P.~~.-l?;Y;'.f/ L.;n~..J.?.q ..:-: lfl.~;.P:rq.E?.ITI~~~-l?,..9.~..,q~.n..~4:~8J;::f!!.. ~P~,~.9.Y""f""""""'" ' ..

...99.I,'l:#'~f~:t...9~..;P..r~~;'!=.~~~.PP~.~.c.;~~~.~~,.~~~f~Y!~g:(".gf·.~.C?-u.~~~c;l...~n~".~.~:<;!n~2-...~~~:U-.<?-.~~Y;',.

,~R.".th~..~9.~;:4..<?,t.,'p';i;:r;~S1;:9~.~.,;~n~.~<?t;..m~~.t..=h~9'...~.~~'tf..,f:;.~,~~~"p'+~~~,..:!-~,.~~~~.~~y..·;.... :I.f ..<:1..

· .?9p..fl::i:~:~...9.~..-:i:-~.t.~~~~.t;:c.~?=~.~.~.~.! ... :tJ:.~:..~~~.~.~..'.~~~~;' ...;.~"..:~:~~l?0.I1~~l:?~~.~..~q,..:;;J~?-:t~,..~~~?....
-;,~~~,,~9~·:1-.;.~~..'?:-~,..~n4;<.,;.:h~;.:t~.~.;~..?::.f!!. ,.y:~:t:-j.~g:.,:4~Ys>.~.!~4.!.,,;~ ..;a'i;>.1t;~cl;. :~.9 .. 1:e:~Y~.::t?~-~..." ..,'..

· ~~5=!.?~::~'""~'"., t,...,,~ .' ~.~•••••.~-.".• _."."._'+ •• _.•.~ ,. ~-' • '•• ~, • !.' , ~,.. .- •.••••.••••• , , •.•••.-.~•••..••.• -~-••• ) l: •• ; •• , , ~ • ., •• " ••.•.•• '. "-;,. •• ' ••·.'A~ •••••• ~~ .• - ••• ~ ••.~. ~ •• 'f •• '\ , • , •• ~'$ •• -. ~ •• ~- •• N ~ • ; • ~ •• ) • ~ .•••~ ~ •.•. ~.".

; ,.:.,' '._'._''',' ",. '~~;:""'.'" ~ ~ ,_, ~" •• '." •...•.•'~.• " ",.• i.', •.".~'"'' ~'_~""""'"'' ~,...,., ••.•.•• "..« ••..•. .,:. ,,,-,,-,,, .., •.• {<t.".'/ ..• "' .•.• , •.•. ~ •.• ~ I"'~""~"';"; '.' ,-. ;",'.~''i,'~''''';'~'' $.~_.k,.T ~_".; ".,~.; ;.,,, .• ,.,-.~ ~--'<.~ .-,', •. , < "'" t "'~'_'~'':'''!~ ~., ~ '\"-'_f' N.' '~'-'..' .'.•••.

·.!,:j;~..~~h..p'ao:t.. Y-:r I :!<.~~""~.E;.~.. ~ ..C::.~ll!e~!'!.~.<;!,g,,".P',,9!'~~s. •. fi.9E ..'J;"j ..0"g().i.,,~ .

For Paporwork.ReductiQIl Act Notice. see the Instructions for Fonn 9-90 or 99D·EZ. S¢hedule 0 {Form 99.0or e9o·EZ} (2013)
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Schedule 0 (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer ldentillcaticn number

The Rock Mtn Cha ter of the Am otJ~ 84-1337868

Board of Directors.

. - - .

. .

Sc1hedule 0 (Form 990 or 990-EZ) (2013)
I

DM



OHi7l07131/2014

SCHEDULER
(Form 990)

P>' Cortrpfeteifthe organization answered "Y~" dnforlli'990,.f'art 1\1, lipe33; 34;$~p,;3§j9('37.,
~ Attaclito Form 9$0. ~ See SepaYate Instructions, .

I> lnfortnat!9n<:ibot,rtSi;;heduleR (Fbrm9~0)<lndi1;$in~~ctipns:isa~WWW..ltl$.g(}vlfo;.m99d.

Related Organizations.ahd Unrelated Partnerships

Department 61'lMTreasury
Internal Rovenue ServiO(l

The :gockyMtp. Chap1:exof, the ~ot:t
OFihi.c LatexaJ. $cl.exosi.s A,ssoci,at;i.on

Idel1tjficatipn ofDisregardEld E:ntitiesComPJeteiftheorgarilzatton,answered "¥es~ 6nFQrm9~O. PattiV ..·Hhe.3$.

(ill
NamQ,addl"ss. cindEIN'(~ ~PPlfC!Jbl~)of d;sfega;deaentity

(b)
.Primary "ctivity

(e)
Leg~1domicile (st!l(q
.Qrfor"'f~n.c~untry)

Cd}
To!:lllnCO(M:

(9)
End-oi-Y!!<Ir assets

(0
·Oirect.conl1olUng

Mtill'

(1)

•••• _ •• _, • ,; ••• -:"," ••• O<~ •••• ., "-' ••••• ¥ ••• ,. " .••••• ." ••••.••• '" ••• " • _ •••• < •• < ~ , • ~ , ,. "" < •..• ; •..• ;.••.• , ' .t ~ { .•. ~ , .••.. ~ .•.~ • 4 ,. .,.~ •• "" •

(2)

(3)

.......:.. ,.~;. " ..,,~ ~..~~ - ;, ;.,; ,~;., ..~..~.. ~....•.,; ~ - , :,;~~ .

(4)

•. 0 ••••• _ •• '~ • , ••••• '... • •••• < •••••.••••••••• ~. > •• ": ••.••••••••••••••••••••••• ".~ - •••• , •• -~ ., ~ ~ •• ~ •• ~-- ••• i· ~.•l • .:;; •

(5)

••••.•••••• '. 0 •• ~ •••••••• "., •••••••• " •• • ••••••••••••••.•••••• _._ .•••• "." • 0,' _0 •• •• • ••••• ".. ° ._•..••. , .-.

Ideritific;atioflof Related Tax-Exernp't O!ganiza~ions CompletE;ilf th"eorganI2~tibnanswereo "Yes" on Form $901Part lV. line 34 because it hGid
one or more related tax-exemot oroanizations durino the tax year.

.

(ill (l>} «Hid} Ie} (f)
Nama. Od~toss, artd SIN of rel~ted ~rgat\i:::;ltion Pnmary?clivity Legald.omloi~ (state o><ompt'Codq $eGtio" PvOlicCh,.1ty staius pii~ctcOWQllinti

orioreigQ couniry) (if secnen ,501M(31l entitY
(1.) The ALS Associ.ati.o~ -National.

1275 K St:r:eE;!t.:hiW,Su.ite.25013-32nS55
... ,.'-~a~hibgt6n ...,'.,..,' ",."." ..'" DC"'200-05"""""'"'' ""',""" Nati.oIia~A DC 509al NIA

Yes No

:x
(2)

{3}

, >,....'.. '. ~_" .,.'< • " .'., , • ~. ,-'<;.. • .' • ; '.' • >,' '.,' ;', • , • ,," • > '"'' " • • ' , ., ".~ , , • • .,. , • • , .;. • , ",;' i, ~,,; • < • ;'. • •. j .• ,i,·.'

(4)

~.• <' •. '••.• \ ,.;. ,.,,~ ••... ; ,",,', ~-., '" .,,,;.,.-.,~,,,, ~'~., •.• ., ••.•. ,•••.•.• :..~.<.~- .•,'.'.~-, .• ',.".',' ;.--.~:".,,~ ..,~:"!., •• '."",~

(5)

• ".-. , .• ~ 0, •• ;"'.' _ •••• ~ .' , • '" , " .:. ; " .,' , y ••• " .:c. ' •. " '"'~""" ,", • , •• .,. ,', ~ , ••• ~. ~ ••• , .•.••.•• ".-', • , , ~ ~ .' • , • !.•..• ~

For Paperwork Reduction Act Notice, seethe lnstructions for Form 990.
OM

$che(!ult;}R (Form $90) 20~3
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Schedule R (Form 990) 2013 The Rocky Mtn Chapter of the Amyotr 84-1337868 Page 2
~::::"tf::'rt:liFI ldentiflcation of Related OrqanizationsTaxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
!:::::.::::~t:...:::..:..:..::::::: because It had one or more related orqanzations treated as a oartnershio durinc the tax vear.

(a) I (b) I (c) (d) (e) I If)
Name,address,and EINof Primo'Yactivity Legal Directcontrolling . Predominant Shareof total

relatod organization domicile entity income t"~I~ted, income
(state or eX~::d e~m
foreign tax under
country) sections512..514)

(9)
Shareof end-of-

year assets

(h)
Dispro-

portionate
alloc.?

IYesl No

(i)

CodeV-UBI
amountinbox 20
of ScheduleK·1

(Form 1055)

(k)
Percentage
ownership

(j)

General or
managing
partner?

(1)

IYesl No

(2)

(3)

(4)

:I'p~BnM~::i Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related orqanlzations treated as a corporation or trust durino the tax year.

(a) I (b) I (c) (d) (e) I (I)
Name,address,and EINof related;;organization Primaryactivity legal domicile Directcontrolling Typeof entity Shareof total

(stateor entity (C corp,S corp. lnccrno
foreigncountry) or trust)

(9)
Shareof

end-of-year assets

(h)

Percontapo

ownership

(I)
Section

S12(b)(13)
controlled

entity?

(1)

Yes I No

(2)

(3)

(41-

DM Schedule R (Form 990) 2013



010730713112014

Schedule R (Form 990)2013 The Rocky Mtn Chapter of the Amyotr 84-1337868 Page 3

l~g~n!¥l:\;;;; Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II. III, or IV of this schedule.
1 ourin9 the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity .
b Gift, grant. or capital contribution to related organization(s)
c Gift, grant, or capital contribution from related organization(s)

d loans or loan guarantees to or for related organization(s) , , , , .. , , , "'" ..
e loans or loan guarantees by related organization(s)

1a

x

x
1b x
1c
1d x

x

f Dividends from related organization(s) . .. .. . . . . . . . , .. , .. . . .. . . .. .. . .. . . . . . .. . .. . . . . .. .. . . . . .. . . . .. . . .. . . . . .. .
g Sale of assets to related organization(s) , , ' , ' .. , , .. , , , . .. . , . . . . . . .. . ,.
h Purchase of assets from related organization(s) . , .. . .. . .. . .. . .. . .. . . . . .. , ..

Exchange of assets with related organization(s) , . '" " .. , ,..... . , , ,.' ,., "., ,' ' ', , .. , , .
Lease of facilities, equipment, or other assets to related organization(s) , .

k lease of facilities, equipment, or other assets from related organization(s) , , .
I Pe rfomnance of services or membership or fundraising solicitations for related organization(s) ,.,' .
m Performance of services or membership or fundraising solicitations by related organization(s).
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

o Sh aring of paid employees with related organization(s) ,., , , , ,' "" .. ,.",.,,'., , ,., .. , , ,., , " .

p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses ...

Z If the answer to any of the above is "Yes," see the instructions for information on who must complete this line. includinq covered relationships and transaction thresholds.
(3) (b) (e) (d)

Nama of retatco organization Transaction Amount in v olved Method of determining amount involved

type (a-s)

(1)

~
(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2013

DM



010730713112014

Schedule R (Form 990)2013 The Rocky Mtn Chapter of the Amyotr 84-~337868 Page 4

Unrelated Orqanizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(1)

(a) (b) (e) (d) (Q)

Name. address, and EIN of entity Primary activity Legal Predominant Are all partners
domicile income (related, section
(state or unrelated, excluded 501(e)(3)
(oreign from tax under organizations?

country) sections 512-514) Yes No

(9)
Share 0(

end-of-year
assets

(h)
Disproportionate

alloeaticns?

Yes No

(i)
Code V-UBI

amount in box 20
of Schedule K-l

(Form 1065)

Yes No

Ul
General or

managing
partner?

(f)
Share of

total incoma

(k)
Percentage
ownership

{21

(3)

(4)

(5)

(6)

(71

(8)

_(9)

(10)

(11)

OM

Schedule R (Form 990) 2013
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lftiqtM:O~:: Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions) .

ScheduleR(Form990)2013 The Rocky Mtn Chapter of the Amyotr 84-1337868 Page 5

. " , ..

.....................................................................................................................................

........................................................................ " , .

...................................................................................................... , .

. , , .

............................................................................. .

................................................ , .

Schedule R (Form 990) 2013

DM



01073 The Rocky Mtn Chapter of the Amyotr
84-1337868 Federal Statements
FYE: 1/31/2014

7/31/2014

Taxable Interest on Investments

Description

Amount
Investment Income

Total
$ 95-----
s 95
=====

14 CO



7/31/201401073 The Rocky Mtn Chapter of the Amyotr
84-1337868
FYE: 1/31/2014

Federal Statements

Form 990] Part IX, Line 11g - Other Fees for Service (Non-emplovee)

Total Program Management & Fund
Description Expenses Service General Raising

Servi ce Fees $ 573 $ $ 573 $
Payroll Processing If 717 1,588 37 92
Other 8,959 8,576 129 254

Total $ 11,249 $ 10,164 $ 739 $ 346

Form 990, Part IX, Line 24e - All Other Expenses

Total Program Management & Fund
Description Expenses Service General Raising

Miscellaneous $ 665 $ 258 $ 76 $ 331
Equipment Rental 168 157 3 8

Total $ 833 $ 415 $ 79 $ 339



01073 The Rocky Mtn Chapter of the Amyotr
84-1337868
FYE: 1/31/2014

7/31/2014
Federal Statements

Schedule A. Part III. Line 3(e)

Description Amount
$ 1,854

45
23,312

$ 25,211

ALSA Store
Other
Walk Event
Dinner & Auc

Total


