See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_05_EO:23-7216117_990O_201112.pdf
https://public.resource.org/privacy?2012_05_EO:23-7216117_990O_201112.pdf

SCANNED MAY 1 6 2012

L

F‘arm 99‘0

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

OMB No. 1545-0047

(except black

2011

Department of the Treasury lung benefit trust or private foundation) Open to Publle
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements’ Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20

E g;‘;,fé‘a'{,,e C Name of organization MONTROSE ASSOCIATION OF REALTORS D Employer Identification number

—

Address change
Name change
lnitial return
Terminated

Amended return

Application pending

Doing Business As

p3-7216117

Number and street (or P.O. box 1f mail s not delivered to street address)

125 MERCHANT DR

Room/Suite

E Telephone number

(970)249-6213

City or town, state or country, and ZIP + 4
Montrose CO 81401

G Gross
receipts $

213,433

F Name and address of prnincipal officer:
See attachment #1

H(a)
H(b)

Tax-~exempt status.

[ [501(c)3) K| 501(c)(6 ) tmsertno) | [4947(a)(1)or | 527

J Website:p» N/A

H(c)

Is this a group return for affihates?

Are all affiliates included?

Group exemption number P

Hves B

If “No,"attach a hist. (see instructions)

K Formof organization m Corporation H Trust I—I Assaciation H Other p

| L Year of formation

1991 | M State of legal domiciie CO

[Parti| Summary
1 Bnefly descnbe the organization's mission or most significant activities:
A REALTOR EDUCATION
C
i
Y E 2 Check this box p l_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N| 3 Numberof voiing members of the governing body (Part Vi, line1a) .. ......... ..... . ... ..... 3 3
é ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, ine1b). . ................ 4 200
S C| 5 Total number of individuals employed In calendar year 2011 (PartV,lne2a) . ................... 5
& E 6 Total number of volunteers (estimate ifnecessary) ...............c.covvuen o« o i, 6 30
7a Total unrelated business revenue from Part VI, column (C), line12. . ... ........... 7a
b Net unrelated business taxable income from Form990-T,hne 34, .. ................... .. 7b 0
Prlor Year Current Year
E 8 Contributions and grants (Part VIll, ineth) .. ........... ... ... ... ... ... 245,559 209,029
‘é 9  Program service revenue (PartVIILIN@ 2g) ..............ovvt civinn oannn. 9,725 4,100
N | 10 Investment income (Part VIil, column (A), ines 3,4,and 7d) ... .. 137 86
g 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€). . .......... 189 218
12 Total revenue -- add lines 8 through 11 (must equal Part Vili, column (A), ine 12) . . 255,610 213,433
13  Gran Part IX, column (A), ines1-3) ... ............
g |1 Beneﬂ%%l\dﬁ@\bers( art IX, column (A),ine4) . ...................
X 115 {Sal loyee benefits (Part IX, column (A), ines 5-10) . . . 81,090 79,274
E 16a ess:onal fundraising fees IX, column (A), line11e) .. ... ..............
g b | B | fufiPRink ea)ez&g?( , column (D), line 25) p
E |17 |Othe xpenses_( ), ines 11a-11d, 111-24e) ... ... ........ 138,375 133,916
S |18 |Total @@ llr@'ﬁ's 17 (must equal Part IX, column (A), Ine25) ... ...... 219,465 213,190
19 RevenueJessexpeases-—Subﬂael-llne18from net12 ... ........... ...... 36,145 243
E o IB\ Beginming of Current Year End of Year
A :k 20 Total assets (Part X, ine 16) ........... 468,685 471,734
23%21 Total habilities (Part X, N@26) . ... ............oieiinin et i, 117,483 120,322
E D 5| 22 Net assets or fund balances. Subtract line 21 fromlne20 | .. .. 351,202 351,412
[Part 1i] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
correct, and complete. Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge.

I
Sign } Signature of officer Date_
Here MODENE GAULKE % /@WCEO Y15/ 9
} Type or pnnt name and title o / /

Print/Type preparer's name Prgparer's signature Dat Check i |PTIN
Paid LYNNE THOMAS e I | o] sen-enIE»]noved fooly 3202
Preparer Frm's name »p Office 7399 ~ < Frm'sEINp 27- 0l 01570
Use Only | Fimsaddressp 1414 HAWK PKWY UNIT H1 Phone no.

MONTROSE CO 81401 (970)249-9253

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

|—| Yes R] No

For Paperwork Reduction Act Notlce, see the separate Instructions.

Jva
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Form 990 {2011) MONTROSE ASSOCIATION OF RE 23-7216117

F‘lan 1] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part ill

Bnefly describe the organization’s mission:

REALTOR EDUCATION

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ27 . . N [] Yes E No
If “Yes,” descnibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? ...\ttt ettt et e e e et e [] ves X No
If “Yes,” descrnbe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code ) (Expensess 213,190 including grants of $ ) (Revenues 213,433 )
See attachment #2
4b (Code ) (Expensess$ including grants of § ) (Revenues )
4c (Code ) (Expenses$ including grants of $ ) (Revenues )
4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses p 213,190
JVA 11 9902 TWF 990 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 {2011) MONTROSE ASSOCIATION OF RE 23-7216117 Page 3
{Part IV] Checkilst of Required Schedules
Yes | No
1 Is the organization descrnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedUIB A . ... . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . .. ............... 2 X
3 Did the organization engage tn direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part| .. ... ... ........ .. ... iiiiiiitiiiriinninns 3 X
4 Sectlon 501(c)(3) organizatlons. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C,Partll . .......... ................... N / A 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Partlll . .. .............. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
night to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Parth . ... .. e e 6 X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part!Il ... ............... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . ... .. ... ... . e 8 X
9 [id the organization report an amount in Part X Ime 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . .. ... . . . . e 9 X
10 Dud the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV, ... ............. . ....... 10 X
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, VI, VIII IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes,” complete Schedule
D, Pt Ve e e e 11a| X
b Did the organization repon an amount for investments -- other secunties in Part X, line 12 that is 5% or more of its tota!
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . ... ... ... ... ... . i rinnnnnn.. 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . ... ... ... ... ... ... ... . iu'uuin.. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, Part X . ... ... ...ttt e ittt 11d X
e Did the organization report an amount for other habihities in Part X, line 257 If “Yes," complete Schedule D, Part X. . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? !f “Yes,” complete Schedule D, Part X. . . . . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and XIll ... . .. e e 12a X
b Was the organization included in consolldated |ndependent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to ine 12a, then completing Schedule D, Parts XI, Xll, and Xlll 1soptional ., .. ......... 12b X
13 Is the organization a school descrnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E ., . .. ............ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ......... ............. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsland IV, , ., . ... ... .. .00 v, 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV, . .. ..................... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV ,, .. ................ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Partl(seeinstructions) , .. .................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If “Yes," complete Schedule G, Partll . . . .. .. ... .. ... .. ... i 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activiies on Part VI, ine 9a?
If “Yes,” complete Schedule G, Part Ul . ... . .. . . e 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes," complete Schedule H . .. ............. ....... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . .. ... .. .. N / A |20b
JvA 11 9903 TWF 990 Copynight Forms (Software Only) - 2011 TW
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Form 990,(2011) MONTROSE ASSOCIATION OF RE 23-7216117 Page 4
EPart IVI Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land I} , .. ......... . ........... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), hne 27 If “Yes," complete Schedule |, Parts land Il .. .. ... ... .. ... .. . i 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
complete SChedule J ... ... ... . e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100 000 as of
the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If “NO," GO 10 N 25 . . ... . . ittt it e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?.......... N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime during the year to defease
any tax-exempt BONAS? .. ... ... . ittt i e e N/A | 24c
d Did the organization act as an “on behalf of’ tssuer tor bonds outstanding at any tme duningtheyear?. .. ....... N/ A | 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part| ... ...... ... ... ... .00, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If “Yes,”
complete Schedule L, Part | | .. . . . e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,"” complete Schedule L, Partll . . . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll . ... ... ... ... ... .. . .. ., 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partiv, . ... ........... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L.,
P IV e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV, ., .. .................... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete ScheduleM. ........... 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . ... ... ... ... .. ... e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | L L e e e e e e 31 X
32 Did the organization seII exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Partll | .. . i i i e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzanon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Partl ... . ....... ... i vunnnnn 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts Ii,
ML IV, @and Ve 1 e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)? ,,,,,,,,,,,,,,,,,,,,,,,, 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,lne2 ., .. ................ ..... 35b X
36 Sectlon 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes," complete Schedule R, PartV, line 2 . e e e N / A | 36
37 Did the organization conduct more than 5% of its activities through an enuty that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, PartVI. . ... ..... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, . ... .. . . ... .. . . . . 0 o 38 X
JVA 11 9904 TWF 930 Copyright Forms (Software Only) - 2011 TW
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Form 990,(2011) MONTROSE ASSOCIATION OF RE 23-7216117

E-Part \'2 ] Statements Regarding Other IRS Fllings and Tax Compliance
Check if Schedule O contains a response to any question In this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . ... .. ib 0
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 P28 WINNEIST. . . . . ... .\ i't e ettt ene ettt it et e ireeane e, 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?, . ., , .. N / Al2
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? , ... ............... 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanationin Schedule O ... ............ N / Alab
d4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securnities account, or other financial account)?. . . ... 4a X
b If “Yes,"” enter the name of the foreign country: p
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . ... ........... 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? .. .. ...... 5b X
¢ If“Yes" to line 5a or 5b, did the organization file FOrm 8886-T7 . . ...........cvvvvnve « o e e N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the organization
solicit any contnibutions that were nottax deductible? . ... ... ... .. (. e e 6a X
b It “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? ... ... ... .. . i e e e N/A | sb
7  Organizations that may recelve deductible contributions under sectlon 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided o the Payor? . ........... . .. R 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided?. ... ........... N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch It was
required to file FOTM 82827 ... ... .. ... it e e e e 7c X
d If “Yes," indicate the number of Forms 8282 flled durngtheyear .. ................. I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . .. .. .. 7e X
t Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? . . . ... .. ... " X
g If the organization received a contribution of qualified inteltectual property, did the organization file Form 8899 as required?, , . ... .. N/A 79
h  1f the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C?, , . , ., N/A 7h
8  Sponsoring organizations maintalning donor advised funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any tme dunngtheyear? ...................... P, N/A | 8
9  Sponsoring organizations malntalning donor advised funds.
a Did the organization make any taxable distributions under secion 49667, .. ... .......... ...t ivivnennnn N / A | %a
b Did the organization make a distribution to a donor, donor advisor, or related person? ., ................... N / A | %
10  Section 501(c)(7) organizatlons. Enter:
a Initation fees and capital contributions included on Part VIll, lne 12, .. . . .......... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites ., | 10b
1 Sectlon 501(c)(12) organlzations. Enter:
a Gross Income from members or shareholders , ... .................. ... . .unt. 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) , . e e e 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 990 in lieu of Form 10417 . .. .., ... i2a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued durnng the year . , , I 12b |
13  Section 501(c)(29) quallfied nonprofit health Insurance Issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? ., ... ................... N / A [13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to 1ssue qualified healthplans .. ... ................. 13b
¢ Enterthe amountofreservesonhand ... ... ... ... ... ... . ... il 13¢
14a Did the organization receive any payments for indoor tanning services durning the taxyear?, . .. ... .........ccuuun.. 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O, , . . ... N / A |14

JVA 11 9905 TWF 990 Copyright Forms (Software Only) - 2011 TW
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Form 990, (2011) MONTROSE ASSOCIATION OF RE 23-7216117 Page 6

EPart Vi l Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No" response to
line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response to any question inthisPartVIl .. ... ............... e e I}—(]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . .. 1a 3
If there are maternal differences in voting nghts among members of the governing body,
or if the governing body delegated broad authority to an executive commuittee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ., ib 200
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key 8MPIOYBBT? .. ... ... . ... ... ...t e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . ... .............. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . 4 X
5§  Did the organization become aware during the year of a significant diversion of the organization’s assets?. .... ..... 5 X
6  Did the organization have members or stockholders? ... .. ... ... ... .. .00t i i, 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . ... ..... . ... ... .. . i e 7a [ X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? . . .. .. ... .. ... .. . i 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoverning body? . ... ... ... e e e 8a | X

b Each commitiee with authority to act on behalf of the governing body? . .. . ... .. .. ... . .. . . . .. 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes,” provide the names and addresses in Schedule O ... . . ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . ... . . ........ ... . v v i 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure therr operations are consistent with the organization's exempt purposes? . . . . . N / A [10b
11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?, , ., .., ... 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,"gotoline13 ... ... ......... ... ......... 12a | X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? .. ... ... e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descrbe In Schedule O how thisisdone . ..., ........... e e e 12¢ | X
13  Did the organization have a written whistleblower policy?, . .. .. .. PR 13 | X
14 Did the organization have a written document retention and destruction policy?, . . .. .......... v, 13 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial .. ................... ... ...... ... | 15a X
b Other officers or key employees of the organizalion . . ... . ... ... ... .. ittt 15b X
If “Yes"” to line 15a or 15b, descnbe the process in Schedule O (See instructions).
16a Did the organization invest in, coninbute assets to, or participate In a joint venture or similar arrangement
with a taxable entity dunng the year? . . .. ... ... ... . . L. 16a X
b It “Yes," did the organization follow a written policy or procedure requinng the organization to evaluate
its participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arralgﬁmems? ....... L e ..N / A |16b

Section C. Disclosure

17 Lt the states with which a copy of this Form 990 is required to be filed p CO

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these availlable. Check all that apply.
D Own website D Another's website Upon request

19  Descnibe in Schedule O whether (and  so, how), the organization made its governing documents, confiict of interest
policy, and financial statements available to the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton. p See attachment #3

JVA 11 9906  TWF930  Copynght Forms (Software Only)- 2011 TW Form 990 (2011)
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Form 990,(2011) MONTROSE ASSOCIATION OF RE 23-7216117 Page 7
EPan Vii j Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIl ., ., . . . ... e L . |—|
Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1@ Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the orgamization’s tax year.

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

® [st all of the organization’s current key employees, If any. See instructions for definition of “key employee "

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received

reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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

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

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

|—| Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8 P o(sclt)lon (D) (E) (F)
Name and Title Average (do not check mare than one Reportable Reportable Estimated
hours per| ot’,?,"c'e“,";ﬁf,sa";',i‘;',‘o',s,:’,ﬂ's';:e") compensation compensation amount of
week T 0T 7] o [KE|HCE] F from from related other
(:::::s":ﬁ U R $ 0l F (¥ ¥ |amb| B the organizations compensation
related \:/ E § t E (IE: é g E\L? E (VVZ?:S::-UI\:FSC) (Wrerose-isel orgzrr:zt:tleon
organiza~| pEo|TE| R E|TSE
tonsin | o R | ) E RE and related
Schedule} L R E S organizations
0) L
MODENE GAULKE
CEO 40.00 XXX 37,008 0 0
JANENE BETTIN
CHAIRMAN 8.00 X 0 0 0
MICHELLE HAYNES
CHAIRMAN-ELECT .00 X 0 0 0
PAMELA LAPOINTE
TREASURER 4.00 X (o] 0 0
JULIA SEGLUND
PAST CHAIRMAN 4.00 X 0 0 0
CHUCK TRICE
DIRECTOR .00 X 0 0 0
TODD SCHROEDEL
DIRECTOR .00 X o] 0 0
DIANA ATHA
DIRECOTR .00 X 0 0 0
MICHAEL WILLIAMS
DIRECTOR 4 .00 X 0 0 0

JVA 11 9907 TWF 990 Copynight Forms (Software Only) - 2011 TW Form 990 (2011)




Form 99 (2011) MONTROSE ASSOCIATION OF RE 23-7216117 Page 8
ﬁiaﬂ Vil 1 Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (® P ég?lon (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per] box, unless person is both an compensation compensation amount of
week T T o[ T] 0 [KE|HCE] F from from related other
(::j;"fz? :S g é g Q ;F g '\f é §%’1 E the organizations compensation
related Y E % ‘Ir E E 9 g 5 9 E organization (W-2/1099-MISC) from the
organiza-|oE o [V E | R ElT sk (W-2/1099-MISC) organization
tions In g o R 5 E ¢ E and related
Schedule| L R N E organizations
0) L D
1b Sub-total ... ... ......... . ... e e » 37008 0 0
¢ Total from continuation sheets to Part Vil, Sectlon A . . . .. . »
d Total (addlinestband1c) . .. .. ... ................. » 37008 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization p

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, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual , ,

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule J for such person ., ,

Yes | No
3 X
4 X
5 X

Section B. Independent Contractors

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

(A)

Name and business address

(8)

Description of services

©
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p

JVA 11 9908

TWF 990

Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 990, (2011)

MONTROSE ASSOCIATION OF RE

23-7216117

Page 9

[Part VIl |

Statement of Revenue

[CY)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r 514

1a Federated campaigns ............ 1a

Membershipdues ......... ..... 1b

209,029

Fundraisingevents, . ............. 1c

Related organizations. . ........... 1d

Government grants (contributions) . . . 1e

- 0o a0 0T

All other contributions, gifts, grants, &
similar amounts not included above, . 1f

wzZzOo~—Hcw—D-HZOO
gzZp O-HZPIO pA4T—-0
w—HZP» Ipr—-Z—» MI-HO

g Noncash contributions included in ines 1a-1f $

h Total. Add lines 1a-1f ,

209,029

2a REALTOR ASSOCIATION

Business Code

D00099

4,100

4,100

ZEPIOOTT

mo—<xxmw

All other program service revenue . . . .
Total. Add lines 2a-2f

meczm<mX
@ -0 ao U

4,100

other similar amounts) ,

5 Royalties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds . . . ... »

86

86

(n) Personal

6a Gross Rents ., ,

b Less' rental expenses

(2]

Rental income or (loss)

d Net rental income or (loss)

........ >

7a Gross amount from sales
of assets other than
inventory . ..........

b Less cost or other basis
and sales expenses . . .

¢ Gamnor(loss)........

d Netganor(loss).........
8a Gross Income from fundraising
events (not including $
of contnbutions reported on ine 1¢).
See Part IV, line 18 . . .
b Less directexpenses.... ..... ...
Net income or (loss) from fundraising events
9a Gross iIncome from gaming activiies. See
PartIV,lne19 .. ... .................
b Less: direct expenses

2mMmIT40

b

mcZmMm<MmMXI
[+]

10a Gross sales of inventory, less
returns and allowances

b Less:costofgoodssod..............
Net income or (loss) from sales of inventory

(]

c Netincome or (loss) from gaming activities , . . . ..

. >

Miscellaneous Revenue

Buslness Code

11a MISCELLANEOUS

P00099

218

218

[ J - N o T -

12 Total revenue. See Instructions

218

213,433

4,404

JVA 11 9909 TWF 990
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Form @90 (2011) Page 10
ET’art [X i Statement of Functlonal Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question Inthis Part IX ., . ... ... .. .. ... . 00 it |—|
Do not include amounts reported on Hines 6b, T (A) (B) €) (SD)
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21, ,
2  Grants and other assistance to individuals in
the United States. See Part IV, line22 ., ... ..........
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and16 . ........
4 Benefitspadtoorformembers ...................
5 Compensation of current officers, directors,
trustees, and key employees . ...... . ........ .. 37,008 37,008
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalanesandwages ... ..... ..... 28,875 28,875
8  Pension plan accruals and contributions (|nclude section
401(k) and 403(b) employer contnbutions) . ... .......

9 Otheremployeebenefts ,........ .............. 6,185 6,185
10 Payrolltaxes .. ..............iiitirirnnnnn 7,206 7,206
11 Fees for services (non-employees)’

a Management ... .. ..... ......... ..., ..
b Llegal ................ ... el . 459 459
¢ Accounting................... e e 3,590 3,590
d Llobbying ....... ... .. Liiiiiioie
e Professional fundraising services. See Part IV, line 17, .
t Investment managementfees............
g Other .. ... ............ ... .. ...
12 Advertising and promotion . .. ................ .
13 Officeexpenses . ...........c.ccivvvvennnnvrnns 14,674 14,674
14  Information technology . e e 650 650
15 Royalties . ............ ... it i e
16 OCCUPANCY. . .........c0viiiniinnnns cnnen . 17,733 17,733
17 Travel .. .. e . 5,004 5,004
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. ......
20 Interest................... «.....
21 Payments to affiiates . . ... .. e e
22  Depreciation, depletion, and amortization . . ... ... .. 7,424 7,424
23 INSUTANCE |, ... .. 336 336
24  Other expenses ltemize expenses not covered above.
(List miscellaneous expenses In line 24e. If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule 0.)
a CREN ACCESS FEES 51,383 51,383
b BANK AND CREDIT CARD FEES 5,576 5,576
¢ EDUCATION-INSTRUCTOR FEES 4,573 4,573
d AE TRAVEL 4,031 4,031
e Allotherexpenses . . ......... . 18,483 18,483
25  Total functional expenses. Add lines 1 through 24e 213,190 213,190
26  Jolnt costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » |_| if following SOP 98-2 (ASC 958-720)

JVA 11 99010 TWF930  Copynght Forms (Software Only)- 2011 TW Form 990 (2011)
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Form 999 (2011) MONTROSE ASSOCIATION OF RE 23-7216117 Page 11
fParf X | Balance Sheet
(A (8)
Beginning of year End of year
1 Cash -- non-interest-bearng . ........ e e e e 104,899 1 115,239
2 Savings and temporary cash INVestments . .. ...................c.uue... 74,255 2 75,655
3 Pledges and granis receivable, net . .......... e e e 3
4 Accounts recevable, net .. ..., e e 15,058 4 13,091
§ Recewvables from current and former offlcers directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL ... . . ... e 5
6 Receivables from other disqualified persons (as defined under section 4958(fX1)), persons
A described in section 4958(c)(3)(B), and contnbuting employers and sponsoring organizations
S of section 501 (c)(9) voluntary employees' beneficiary organizations (see instructions), , 6
S | 7 Notesandloansrecevable, net ........... ............ ..., 7
E
T | 8 Inventonesforsaleoruse . .. . ... ... 8
S | 9 Prepad expenses and deferredcharges. . ................. e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D. . . ... . | 10a 348,387
b Less. accumulated depreciation, , . ... .. .. 10b 82,788 272,273 10c 265,599
11 Investments -- publicly traded secunttes . .. ......... ... .. ... ...... 11
12 Investments -- other securties See PartIV,hne 11 ., ... .............. 12
13 Investments -- program-related See PartIV,lne 11 . ... ... .., . ....... 13 2,150
14 Intangibleassets .., . . ... e e 14
15 Other assets. See PartiV,lne 11 ... ................ . . .. ..... 2,200 15
16 Total assets. Add lines 1 through 15 (must equal line34) .., ........ 468,685 16 471,734
17 Accounts payable and accruedexpenses. ... ...................... 36,446 17 42,942
18 Grantspayable .. ........... ... .. 3,661 18 4,104
L | 19 Deferredrevenue ... ............cccoiiivineiennn. 19
"\ 20 Tax-exemptbondliabilities ... ... ........... .. iiiiiiinennnennnnn, 20
B | 21 Escrow or custodial account hability Complete Part IV of Schedule D, . . .. ... 21
II. 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Part llof ScheduleL . ................. . ..... 22
IIE 23 Secured mortgages and notes payable to unrelated third parties . . . .. .. 23
S | 24 Unsecured notes and loans payable to unrelated third parties . . . ... .. . 77,376 24 73,276
25 Other liabiliies (including federal income tax, payables to related third pames
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Toftal llabliities. Add hnes 17 through25 ., ... . . . .. ... .... 117,483 26 120,322
Organlzations that follow SFAS 117, check here p [_l and
F complete lines 27 through 29, and iines 33 and 34.
g U | 27 Unrestricted netassets .............. ....cooiiiiiinin veannenn, 27
T N[ 28 Temporarly restricted netassets . ... . . ..........c..cccouuunn.. 28
A D 29 Permanently restricted netassets .. .... . . .............. ... ..... 29
g IB\ Organilzations that do not follow SFAS 117 check here p
EL and complete lines 30 through 34.
TA| 30 Capntal stock or trust principal, or currentfunds .. ...................... 30
S g 31 Paid-in or capital surplus, or land, building, or equipment fund , . ... .. 31
g E 32 Retained earnings, endowment, accumulated income, or other funds, . ... ... 351,202 32 351,412
33 Totalnetassetsorfundbalances ....................... ........... 351,202 33 351,412
34 Total habiiies and net assets/fund balances. ., ,... ... .. ... 468,685 34 471,734
JVA 11 99011 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 999 (2011)

! -[‘Paﬂ XI] Reconclliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

DU hWN =

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

213,433

Total expenses (must equal Part IX, column (A), ine25) . .. ...

213,190

Revenue less expenses Subtracthine2fromline1 ....... . ... ...............

243

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

351,202

Ni&a|WiN|=

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

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B)) .\ttt ittt e e e e 6

EPRI‘! Xﬂl Financlal Statements and Reportlng

Check if Schedule O contains a response to any question in this Part XII,

1

2a

b Were the organization's financial statements audited by an independent accountant?. . .

3a

Accounting method used to prepare the Form 990. D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.

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

If the organlzatlon changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on

a separate basis, consolidated basis, or both:

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A=1337 . . . ... ... . it e e
If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon did not undergo the
required audit or audrts, explain why in Schedule O and describe any steps taken to undergo such audits

No

2a | X

2b

2¢

3a

3b

JVA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

+(Form 990) » Complete If the organization answered “Yes,” to Form 990, 2011
Oepartment of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service » Attach to Form 980. p See separate Instructions. Inspection
Name of the organization Employer Identification number
MONTROSE ASSOCIATION OF REALTORS 23-7216117

Part | | Organizations Malntaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete if

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

N & WN -

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

Total number atendofyear .................
Aggregate contnbutions to (during year) , .. ... ..
Aggregate grants from (durng year) .. .........
Aggregate value atend ofyear .. .. ...........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

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

impermissible private benefit? ... . . L e e . . r| Yes I_I No

ETi‘art lf{| Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

a o U e

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an histonically important land area
Protection of natural habitat Preservation ot a certified historic structure
Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation @asements |, .. .. ...........c.cvitiiinrrnrenrinnrnnennnnaas 2a
Total acreage restricted by conservation easements . .. ..............ciriirenirnnreanann 2b
Number of conservation easements on a certified historic structure includedin(a) . ............. 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . .. ...... .. ........ .. .. oo covnt o 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

Number of states where property subject to conservation easement 1s located »

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of violations, and

enforcement of the conservation easements 1t holds?
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year p $

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

and section 170()(A)BII? .. ... ..ovs vt o et e e [Jves []no
In Part XIV, describe how the organization repons conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements

Part lll]l Organlzations Malntaining Collections of Art, Historlcal Treasures, or Other Similar Assets.

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

1a

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

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

() Revenues included in Form 880, PartVlilLine 1 ... ... . ... ... .......... ... ... .. > 8
(I) Assetsincluded in Form 990, Part X . . ... .. .. .. ... . . . . i e e > $
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 980, Part VIll,line 1. .. .. ... ... ... ... ... . i i e, » 3
b Assets included In Form 980, Part X . ... . . > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedulg D (Form 990) 2011

Page 2

{Part Il

Organilzations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization’s acquisiton, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in

Part XIV.

d
e

Other

i

Loan or exchange programs

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?

.. |—|Yes

ﬂNo

[Part V]

Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990,

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
Included on Form 990, Part X7 . ... ... .. . D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the foilowing table:
Amount
¢ Beginning balance . .. ........... ... 1c
d Addittonsdunngtheyear . ... ............ ...t it it i e i 1d
e Distrbutionsdunngtheyear .. .. ..............ciiit viriiiiiiiiii 1e
t Endngbalance .............. ........ e 1t
2a Did the organization include an amount on Form 990, Part X, Ine 217 . . .. .. .. .. e e D Yes l_] No
b If “Yes,” explain the arrangement in Part XIV
| Part V] Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
‘ (a) Current year (b) Prior year (¢) Two years back [(d) Three years back |(e) Four years back
| 1a Beginning of year balance
| b Contrbutions ...........
¢ Net investment earnings,
gains, and losses ., ......
d Grants or scholarships . . ..
e Other expenditures for
taciliies and programs . . . .
f Administrative expenses , . .
g Endofyearbalance. .....
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p Yo
b Permanent endowment p %
¢ Temporarly restricted endowment p» %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
| () unrelated OrganIZalIONS ... ... ... . ottt e e e Ja(l)
| (l)) related OrgaNIZatIoNS . ... ... ... .. . . e e e e RBa(ll)
b If “Yes" to 3a(u), are the related organizations listed as requiredon Schedule R? . .. ........... .. ... .. o.u.... 3b
4 Defcnbe in Part XIV the intended uses of the organization’s endowment funds.
FPart VI | Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
| Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land . ... ... .. 49,832 49,832
b Buldings .........................
‘ ¢ Leasehold mprovements ., .., . ......
i d Equpment ., .. ... .................
e Other ... ... ... . ... .. .ccociiieiinn.. 298,555 82,788 215,767
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c).)  ........ » 265,599
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Schedule D (Form 990) 2011 MONTROSE ASSOCIATION OF RE 23-7216117 Page 3
EFan Vi 1 Investments -- Other Securitles. See Form 990, Part X, line 12.
! (a) Description of security or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value
(1) Financial dervatives . . ... ............ccovvnnnn.

(2) Closely-heldequity interests. . . ..................
(3) Other

(A)

(8)

©

(D)

(E)

(F)

G)

(H)

]
Total. (Column (b) must equal Form 990, Part X, col (B} line 12) »
Fﬁaﬂ VHE  Investments -- Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1) INVESTMENT IN CREN 2,150
@
3
4
)
(6)
4]
8
©
(19)
Total. (Cotumn (b) must equal Form 990, Part X, col (B)tine 13) » 2,150

fPart IX | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

4]
4]
(3
“
(5
(6)
)
(8
)]
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15) ., .. ...... ... ... ... i, T
iPart X { Other Liabliities. See Form 990, Part X, line 25.
1. (a) Description of lability (b) Book value
(1) Federal iIncome taxes
(2
)]
4
()
(6)
™
8
)]
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740).
JVA 11 99%0D3 TWF 990  Copyright Forms (Software Only) - 2011 TW Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 MONTROSE ASSOCIATION OF RE 23-7216117 Page 4

{Pa{t Xl 1 Reconclifation of Change In Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), IN@ 25) . . . .. ... .....itiiineteeeiiiiiiiineeenn.

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use of facilities .
INVESIMENT BXPENSES . . ...\ttt t it tei s sttt ettt et e ettt e
Prior penod adjUsImeNtS . .. ... .. ..ttt e s
Other (Descnbe in Part XIV.) ........... .
Total adjustments (net). Add lnes 4through 8 . . ... ... .. ... ... .. ittt e,
10 Excess or (deficit) for the year per audited financial statements Combine ines3 and9 . . . ...

F’art Xl i Reconclllation of Revenue per Audited Financlal Statements With Revenue per Return

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

© O NN e WN
@le|IN|o|n|a|Ww| |-

-
Q

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gansoninvestments . . ........................ RN 2a
b Donated services and use of facilites
¢ Recoveries of prior year grants .. ..
d Other (Describe in Part XIV.) e e R I
e Addlines 2a through 2d ... . ... . e e e 2e
3 Subtract line 2e fromline 1 .
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line 7b, . .. ....... 4a
b Other (DescrbemnPant XIV.) .................... e
cAddlinesdaand db .. ... .......... ... . L e e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12.) .,
[Part XIli] Reconcillation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements , ., ... ...... ... .0 it 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and useof facilities , ., . ................. 0 ccuvuunn. 2a

b Prioryearadjustments . ............................. e 2b

C Otherlosses ... ....... ... ...iiiiiiiiii ittt 2c

d Other (DescribeinPart XIV.) . .................... S, 2d

e Addlines2athrough 2d . ...... .. ..., ... . . ittt e e . | 2e
3 Subtracthne 2e fromline 1 . . .. . i it e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine7b. . ... ... ... 4a

b Other (Descnbemn Part XIV) . .. .. ............... e e 4b

c Addlines 4a and Qb . ... . ... L e e e 4c

5 Total expenses Add lines 3 and 4c. (ThIS must equal Form 990, Partl,lne18) ..... ........... 5
f—art Xﬂﬂ Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4;
Part X, line 2; Part Xi, ine 8, Part X, ines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any additionat information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

*(Form 930 or 990-E2) Complete to provide Informatlon for responses to speclfic questions on 2011
Form 990 or 990-EZ or to provide any additional Information. Opan to Publile
Department of the Treasury
Internal Revenue Service p» Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
MONTROSE ASSOCIATION OF REALTORS 23-7216117

Pt VI-A, Line 1 The governing board has broad authority

Pt VI-A, Line 7a The members elect the governing body

Pt VI-B, Line 12c¢ The board regularly meets to discuss all operations
and monitors conflicts

Pt VI-C, Line 19 Yes, these documents are all available to anyone who
asks

Pt VI-A, Line 6 Members Only

Pt VI-B, Line 1lla Prior to filing, the Executive Director and the BOD
review the return

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2011)
Jva 11 99001 TWF 950 Copynght Forms (Software Only) - 2011 TW




990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public
Inspection For calendar year 2011, or tax period beginning

, and ending

Name of Organization

MONTROSE ASSOCIATION OF REALTORS

Employer Identification Number
23-7216117

990, Page 1, Line F

or
Business Name:

MODENE GAULKE

Street Address

U S Address

2pcode 81401 cty Montrose

125 MERCHANT DR

State Q

or
Foreign Address

Cty . . .. .

Province or State

Country

Postal code

JVA Copyright Forms (Software Only) - 2011 TwW LOS31F

11_EO12




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2011, or tax penod beginning , and ending .
Name of Organization Employer Identification Number
MONTROSE ASSOCIATION OF REALTORS 23-7216117

Part Il - Statement of Program Service Accomplishments

Code Expenses: 213,190 including Grants of: Revenue: 213,433

Exempt Purpose Achievements

BOARD OF REALTORS

‘ JVA Copynright Forms (Software Only) - 2011 TW LO531F 11_EO22




990 BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public
Inspection For calendar year 2011 or tax period beginning

, and ending

Name of Organization
MONTROSE ASSOCIATION OF REALTORS

Employer tdentification Number

23-7216117

Part VI - Line 20

Individual Name
or

Business Name:

H & R BLOCK

StreetAddress . ........ . . .

U S. Address.

Zpcode 81401 cty Montrose

.... 521 E MAIN ST

State @

or
Foreign Address

Country

Postal code

Phone Number

Fax Number

JVA Copynght Forms (Software Only) - 2011 TW LOS31F
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. 990 PAGE 10, OTHER EXPENSES
Attachment 5: Form 990 Page 10, Line 24 - Other Expenses

Open to Public
Inspection

For calendar year 2011 or tax period beginning

, and ending

Name of Organization

Employer Identification Number

MONTROSE ASSOCIATION OF REALTORS 23-7216117
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising

BANQUET 3,571 3,571
LAMPS 3,179 3,179
AFFILIATE AFTER HOURS EXPEN 2,344 2,344
LAMPS CONFERENCE 1,851 1,851
EDUCATION-CLASS REFRESHMENT] 1,321 1,321
EDUCATION-CLASS SUBSIDY 1,010 1,010
COMMITTEE-AFFILIATE APPREC 950 950
BAD DEBT 908 908
DIRECTOR-PER DIEM TRAVEL 579 579
BROKERS BREAKFASTS 527 527
DIRECTOR TRAVEL-CAR DIRECTO 508 508
EDUCATION-INSTRUCTOR TRAVEL 362 362
AE OER DIEM 332 332
COMMITTEE-MEMBERSHIP BENEFI 225 225
EDUCATION-ROOM RENTALS 200 200
AE TRAINING & ORIENTATION 193 183
EDUCATION-GIFT CERTIFICATES 160 160
EDUCATION-CLASS SUPPLIES 122 122
COMMITTEE-YARD OF THE WEEK 100 100
COMMITTEE-DONATIONS 100 100
AE DAILY MILEAGE 87 87
BOARD RETREAT 84 84
COMMUNITY EVENTS 20 20
CAR ETHICS FEES -250 -250

Total: 18,483 18,483

JVA Copyright Forms (Software Only) - 2011 TW LO525F

11_EO102
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’ . 2011 DETAIL STATEMENTS
MONTROSE ASSOCIATION OF REALTO
23-7216117 Page 1
STATEMENT #1 - Office expenses (990 EO PG 10 Line 13)
REALTOR STORE MERCHANDISE............. o0, 2,602
DUES AND SUBSCRIPTIONS.............c0tittnunnnens 393
OFFICE SUPPLIES. .. ...ttt ittt iinnennans 1,393
0 1 750
REPAIRS AND MAINTENANCE. .. ... ..ttt inenneeens 3,924
R&M-HOUSEKEEPING. . . .. ... ittt ittt i it i e i n e 1,560
TELEPHONE. . ... ittt e i it it i i e s e e e e 3,418
MANUALS/BROCHURES. . . . ottt ittt it it teeeeeneee e 338
DISCRETIONARY FUND. ...... .0ttt it innennann 296
TOTAL CARRIED TO 990 EO PG 10 Line 13.........cuiitininnenenn. 14,674
|
|
|
|
|
|
i JVA Copynight Forms (Software Only) - 2011 TW Co0801D 11_LSSTMT




rorm 84062

Department of the Treasury
Internal Revenue Service  (99)

Depreciation and Amortization
(Including Information on Listed Property)

> See separate instructions.

» Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return

Business or activity to which this form relates

Identsfying number

MONTROSE ASSOCIATION OF REALTORS FORM 990 /990 EZ 23-7216117
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) . 1
2 Total cost of section 179 property placed in service (see mstructlons) . 2
3 Threshold cost of section 179 property before reduction in mitation (see mstructlons) 3
4 Reduction n limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marned f|||ng
separately, see instructions e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost S . |
PROJECTOR 1210S a12 az| o F
PRINTER/SCANNER 375 375 - %
7 Listed property. Enter the amount from line 29 .o [ 7 - -
8 Total elected cost of section 179 property. Add amounts in column (c), I|nes 6and 7 8 787
9 Tentative deduction. Enter the smaller of line S or line 8 . 9 787
10 Camryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income mitation. Enter the smaller of business income (not less than zero) or line 5 (see |nstruct|ons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12 787
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 » l 13 [ R
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . .. C e e e e e e 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 . 17 I 6636
18 If you are electing to group any assets placed in service during the tax year into one or more general ) Cer L ol
asset accounts, check here : N “‘3‘*3%‘5

> a

Section B—Assets Placed in Servnce Dunng 2011 Tax Year Usmg the General Depreciation

System
T6) Month and year | (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (H Method (g) Depreciation deduction
semvice only—see instructions) penod
19a 3-year property
b 5-year property )
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27.5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs S/L
40yrs MM S/L

¢ 40-year
m Summary (See instructions.)

21 Listed property. Enter amount from line 28

22 Total.

and on the appropriate lines of your retum. Partnerships and S corporations —see instructions

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 n column (g) and I|ne 21 Enter here

21

22 7423

23

For Paperwork Reduction Act Notice, see separate instructions.

Cat No 12906N

Form 4562 (2011)
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Form 4562 (2011) Page 2
Im Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use clamed? [] Yes [_] No I 24b If “Yes," 1s the evidence written? [ ] Yes[ ] No

Type of (rao) (st | Dat (bl)aced Bus(;Lsy {d) Basis for ((;e)p reciation Rec(fo)ve Me(t?'l)od/ De rg::):atlon Elected (i)ct n 179
ypvehngesp:r::’) ' n : :rvlce investment use] Cost or other basis | (business/investment pen odry Convention dzductlon ec sgstlo
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during s 00 S
the tax year and used more than 50% In a qualified business use (see instructions) . 25 N "*“;5‘? %M;
26 Property used more than 50% in a qualified business use;
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . I 28
29 Add amounts in column (1), line 26 Enter here andonline 7, page1 . . . C e . . . |29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6
the year (do not include commuting miles)

31 Total commuting miles dnven duning the year

32 Total other personal (noncommutmg) miles
dnven . o . R

33 Total miles dnven dunng the year. Add lines
30 through 32 e e e

34 Was the vehicle avallable for personal use | Yes { No | Yes | No | Yes | No | Yes | No | Yes [ No | Yes | No
duning off-duty hours? . .o

35 Was the vehicle used pnmarnly by a more
than 5% owner or related person?

36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these gquestions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a wnitten policy statement that prohlblts all personal use of vehicles, including commuting, by | Yes | No
your employees? . .
38 Do you maintain a written policy statement that prohlblts personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the
use of the vehicles, and retain the information received? . Coe .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See |nstruct|ons) .o
Note: /f your answer to 37, 38, 39, 40, or 41s “Yes,” do not complete Section B for the covered vehicles R
=AY N Amortization

(e}

(a) (c) (d) Amortization
Description of costs Date a!l)momzatlon Amortizable amount Code section penod or Amortization for this year
°gins percentage

42 Amortization of costs that begins during your 2011 tax year (see instructions):

43 Amortization of costs that began before your 2011 tax year . . .
44 Total. Add amounts in column (f). See the instructions for where to repon

R(&

Form 4562 (2011)




