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rom 990

Return of Organization Exempt From Income Tax

527, or 4947(a)(1) of the Internal Revenue Code

Under section 501(c),
Iung benefit trust or private foundation)

{(except blaca

20(2(2.

OMB No 1545 0047

2012

SCANNED AUG 0 8 2014

Department of the Treasur Open to Public
Intomal Revenve Service » The organization may have to use a copy of this return 1o satsty state reporting requirements Inspection
A For the 2012 calendar year, or lax year beginning 11/01 ,2012,and ending 12/31 » 2012
B Check 1 applicable C D employer Identficaton Number
Adaress change  |COLORADQ ASSOCIATION OF REALTORS® 84-0370633
Name change 309 INVERNESS WAY SOUTH E Telephone number
invtiat return ENGLEWOOD, CO 80112 303-790-7099
Ternunated

Amended return

G Gross recepts S

479,731.

Application pending

F Name and address of principal officer

309 INVERNESS WAY SOUTH ENGLEWOOD, CO 80112

DONALD FLYNN

H(a) Is this a group return for athliates?

H®) Are all atfiliates included?

It No," attach a st (see instructions)

Yes No
Yes

i Tax exempt status | [501(ex3)  [X]00) ( Y= (nsetno) | [487axnyor [ [527
J __ Website: = WWW.COLOREALTOR.ORG H(e) Group exempbion number ™
K Form of organization IECo'porahon | Tiust U Association U Other ™ I L Year of Formaton 1930 J M state of iegai domicie CO
[Parti |Summary
1 Brielly describe the organization’s mission or most significant activittes THE MISSION IS TO_ENHANCE THE ABILITY
@ AND OPPORTUNITY OF MEMBERS TO_CONDUCT THEIR BUSINESS; PROMOTE PROFESSIONALISM, _ _ _
8|  SKILLS, & KNOWLEDGE; AND ENHANCE THE PUBLIC'S_AWARENESS AND CONFIDENCE IN THE_ _ _ _ _
E ORGANIZATION. _ e
% 2 Check this box * " if the organization discontinued 1ts operalions or disposed of more than 25% of its nel assets
G} 3 Number of voling members of the governing body (Part VI, line 1a) 3 16
: 4 Number of independent voting members of the governing body (Part VI, hine 1b) 4q 17
21 5 Total number of individuals employed n calendar year 2012 (Part V, Iine 2a) 5 31
Z| 6 Total number of volunteers (estimate iIf necessary) K3 200
E 7 a Total unrelated business revenue from Part VI, column (C) line 12 7a 0.
b Net unrelated business taxable income from Form 990-T line 34 7b 0.
Prior Year Current Year
o| B Contributions and grants (Part VIIi, line 1h). 7,316.
2| 9 Program service revenue (Parl Vill, ne 2g) 3,370, 385. 463,290.
% 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) . 47,518. -2,741.
@ | 11 Other revenue (Part VIIi, column (A), lines 5, &d, 8¢, 9¢c, 10¢, and 11e). 35,250. 19,182,
12 Tolal revenue — add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 3,460,469. 479,731.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part |X, column (A), rre=4)
o | 15 Salanes, other compensation, employee benefits (PartfiX, COP(I"E@)EI\“E@ 1,818,854. 255, 656.
§ 16a Professional fundraising fees (Part IX, column (A), ling &0\1 8‘
8| b Total fundraising expenses (Part IX, column (D), ine 5 I IN 2_3_2014 O |
W1l 17 Other expenses (Part IX, column (A), nes 11a-11d, 1 H2pe) 2 2,159,035, 232,569.
18 Total expenses Add fines 13-17 (must equal Part IX, dolu ] - 3,977,889, 488,225,
19 Revenue less expenses Subtract ine 18 from hne IZJMJ__!LT_ . A -517,420. -8,494.
eg Beginming of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 3,320,050. 3,154,153.
;E 21 Total habihies (Parl X, line 26) 1,395, 708. 1,238,305.
Zél 22 Net assels or fund balances Subtract line 21 from line 20 1,924,342, 1,915,848.
(Part I _|Signature Block
Under penalties of penury, | declare that | have examined this return, includmg accompanying schedules and statements, and to the best of my knowliedge and belef, « is true, correct, and
complete Declaration of preparer (other than afticer) 1s based on all information of winch prepares has any knowledge
. X G-
Slgn A ignaty officer T— Date
Here ) DONALD FLYNN S A\ CEQ
Type or print name and title /f‘) I X { & i
Print/Type preparer s name Prepas gnatul \ Date I Check l_l L PTIN
Paid Thomas J. Schulte R i \ seli-employed PD0637812
Preparer |Fumsname ~ RBZ LLP MR \
Use Only |rumsadatress ™ 11766 WILSHIRE BLVD NINTH FL Fum's EIN > 95-3439541
LOS ANGELES, CA 90025 Phoneno  (310) 478-4148
May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes | ]|No

BAA For Paperwork Reduction Act Notice, see the scparate instructions.
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Form 990 (2012) COLORADO ASSOCIATION OF REALTORS® 84-0370633 Page 2
[Part " T Statement of Program Service Accomplishments
Check if Schedule Q contains a response to any questton in this Part Il .. o D
1 Brefly describe the orgamization’s mission

THE MISSION IS TO ENHANCE THE ABILITY AND OPPORTUNITY OF MEMBERS TO CONDUCT THEIR

2 [ the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ7 - [] ves [ Wo
If ‘Yes,' describe these new services on Schedule O
3 Dud the orgamizalion cease conducting, or make significant changes in how it conducts, any program services? D Yes @ No

If "Yes.' describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its lhree largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4847(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. ) (Expenses $ including grants of $ ) (Revenue $ )
COURSES AND SEMINARS - THE ASSOCIATION SPONSORS EDUCATIONAL COURSES AND SEMINARS AND

4c¢ (Code ) (Expenses $_ including grants of $ ) (Revenue $ )

4 d Other program services (Descnbe in Schedule O.)

(Expenses  $ including grants of  § ) (Revenue $ )
4 ¢ Total program service expenses »
BAA TEEAO102L 0B/08/12 Form 990 (2012)
04B .081
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Form 990 (2012) * COLORADQ ASSOCIATION OF REALTORS® 84-0370633 Page 3
Part IV' [Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete
Schedule A . 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the orgamization engage i direct or mdirect poliical campaign achivities on behali of or 1n opposiion (o candidates
for public office? If 'Yes,' complete Schedule C, Part | ) 3 X
A4 Section 501(cX3) organizations  Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,’ complete Schedule C, Part I/ . 4
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, of similar amounts as defined in Revenue Procedure 98-19? Jf 'Yes,' complete Scheduie C, Part iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D. X
Part | . 6
7 Dud the organization recewe or hald a conservation easement, including easements 1o preserve open space, the
environment, histonc land areas or histonc structures? If 'Yes, ' complete Schedule D, Part I 7 X
8 Dud the organization maintain collections of waorks of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D. Part iti . 8 X
9 Did the orgamization reporl an amount in Part X, ine 21, for esciow or cuslodial account liability, serve as a custodian
for amounts not isted in Part X, or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organization, hold assels in temporarily restricted endowments,
permanent ecndowments, or quasi-endowments? /f 'Yes, ' complete Schedule D, Part V 10 X
11 {f the organization's answer to any of the following questions 1s *Yes', then complete Schedule D, Parts Vi, VII, VI, IX,
or X as applicable
a 0 the organzation report an amount for land, buldings and equipment in Part X, ine 10? {f 'Yes,' complete Schedule
D, Part VI . . Maj X
b Did the organizabion report an amount for investments — other securtties in Part X, line 12 that 15 5% or more of its {otal
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VI . 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16?7 /f 'Yes,' complete Schedule D, Part Vill. 1c X
d Did the organization report an amount for other assets i Part X, line 15 that 1s 5% or more of 1is total assets reported
in Part X, hne 167 If "Yes,’ complete Schedule D, Part 1X 1d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabibity for uncertain tax posiions under FIN 48 (ASC 740)? i ‘Yes," complete Schedule D, Part X 1t X
12a Dd the organizatron oblam separate, independent audited financial statements for the tax year? if 'Yes,' complete
Schedule D, Parts Xi, and XIi . . . 12a X
b Was the organization included m consolidated, independent audited financial statements for the tax year? If ‘Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xif 1s optional 12b X
13 Is the organmization a school described in section 170(b)}(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the orgaruzation maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service actvities outside the United States, or aggregate foreign investments valued
al $100,000 or more? If "Yes,' complete Schedule F, Parts | and IV , . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzation
or entity located outside the Uniled States? If 'Yes, ' complete Schedule F, Parts Il and IV, . e Co 15 X
16 Did the organmization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes, ' complete Schedule F, Parts ill and IV . . 16 X
17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundratsing services on Part IX,
column (A), nes 6 and 11e? /f ‘Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising eventt gross income and contnbutions on Part VI,
hnes 1c and 8a? If 'Yes,' complete Schedule G, Part I 18 X
19 Dud the orgarization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,'
complete Schedule G, Part 111 ] R 19 X
20 aDid the organization operate one or more hospital faciliies? If ‘Yes,' complete Schedule H 20 X
b }f 'Yes' to line 20, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEADIO3L 121312

Form 990 (2012)
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Form 990 (2012) ° COLORADQO ASSOCIATION OF REALTORS® 84-0370633 Page 4
[Part IV [Checkiist of Required Schedules (continued)

Yes | No
21 Did the orgamization report more than $5,000 of grants and other assistance to governments and organlzahons n the
United States on Part IX, column (R), kne 1? /f 'Yes,' complete Schedule I, Parts | and 1! 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and 11! 22 X

23 Dud the organization answer ‘Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highes! compensated employees? If ‘Yes.' complete
Schedule J 23 X

24a Did the organization have a tax-exempl bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20022 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No,’go to hne 25 24a X
b Did the orgamzation invest any proceeds of lax-exempt bonds beyond a temporary perniod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time during the year? R . 24d

25a Section 501(c)3) and 501{c)X4) organizations. Did the orgamization engage n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a

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

26 Was a loan to or by a current or former officer, director, trustee, key employee, hnghest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If ‘Yes,' complete Schedule L, Part 11 26 X

27 Dud the orgamization provide a grant or other assistance lo an officer, director, rustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? /f Yes, complete Schedule L, Part 1! 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, direclor, trustee, or key employee? If ‘Yes,' complete Schedule L, Part 1V . . . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV . .. . |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,’ complete Schedufe L, Part IV 28¢ X
29 Did the organization recetve more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M . 29 X
30 Didihe orgamzatlon recewe contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if 'Yes,' complete Schedule M 30 X
31 Did the orgamization hquidate, terminale. or dissolve and cease operations? /f ‘Yes, ' comple!e Schedule N, Part | k] X
32 Did the orgamzation sell, exchange, dlspose of, or transfer more than 25% of its net assets? if 'Yes, ' complete
Schedule N, Part il 32 X
33 Did the orgamization own 100% of an entuty disreqgarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complefe Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, I, iV,
and V, hne' 1 34 X
35a Dwd the orgamization have a controlled entity within the meaning of section 512(b)(13)? . ... . .| 35a X
b lf 'Yes' to line 353, did the organization recewve any payment from or engage in any transaction with a controlled
enlity within the meaming of section 512()(13)? If 'Yes,' complete Schedule R, Part V, Iine 2 35b
36 Section 501@:)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 .| 36
37 Dd the orgamization conduct more than 5% of its activitres throu?h an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and prowide exptanations mn Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . 38 X
BAA Form 990 (2012)
TEEAOI04L 0B/08/12
4B .901




Form 990 (2012) ° COLORADO ASSOCIATION OF REALTORS® 84-0370633 Page 5
{Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part vV . . D
Yes | No
1 a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable ja 28
b Enter the number of Forms W-2G inciuded in hne 1a Enter -0- if not applicable . 1b 0

¢ Did the orgarization comply with backup withholding rules for reportable payments to vendors and reporiable gaming

(gambhng) winnings to prize winners? 1c] X
2 a Enter the number of employees reported on Form W 3, Transmitial of Wage and Tax State-
ments, filed for the calendar year ending with or within the year cevered by this return 2a 31
b If at least one 1s reporied on hne 2a, did the organization file all required federal employment 1ax relurns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q . 3b

4a At any time duning the calendar year, dig the organization have an interest in, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b if 'Yes,' enter the name of the foreign country *
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financia! Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the orgarmzation that it was or i1s a party to a prohibited tax shelter transaction? 5h X
c It 'Yes,' to hne 5a or 5b, did the orgarzation file Form 8886-77 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
soliat any contributions that were not tax deductible as charitable contributions? . 6a X

b If 'Yes,' did the organization include with every solicitalion an express statement that such contributions or gifts were
not tax deductible? . 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ‘?aymenl in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor 7a
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282 . . 7¢
d If "Yes,' indicate the number of Forms 8282 filed durning the year . | 7d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t Did the organization, during the year, pay premiums, directly or indwectly, on a personal benefit contracl? 7f
g If the orgarization received a contribution of qualified intellectual property, did the orgarization file Form 8899
as required? . . 7g
h If the argamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file
Form 1098-C? . 7h
8 Sponsoring organizations maintainir:jg donor advised funds and section 50%(a)X3) supporting organizations. Oid the l
supporting orgamization, or 3 donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time dunng the year? . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 43662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . 9b
10 Section 501{cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facihlies 10b
11 Section 501(cX12) organizations. Enter
a Gross iIncome from members or shareholders 1Ma
b Gross income from other sources (Do not net amounis due or pard lo other sources -
against amounts due or received from them ) . . 11b
12 a Section 4347(a)1) non - exempt chantable trusts. Is the organization fikng Form 390 in lhieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 bL
13 Section 501(c)X29) qualified nonprofit bealth insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? . .. 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 orgamzation 1s Iticensed to 1ssue qualified health plans . 13b,
c Enter the amount of reserves on hand . 13c¢
14a Did the orgamization receive any payments for indoor tanming services during the tax year? 14a X
b if 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q 14b
BAA TEEAQIOSL 08/08/12 Form 990 (2012)
4B 001
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Form 990 (2012) COLORADQO ASSOCIATION OF REALTORS® 84-0370633 Page 6

Part Vi IGovemance, Management and Disclosure For each 'Yes' response to Iines 2 through 7b below, and for
a 'No’ response to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . @

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax yeat la 16
if there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive commuttee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 13, above, who are independent 1b 17

2 D any officer, director, trustee, or ke employee have a family relationship or a business relationship with any other
officer. director, trustee or key employee? . . 2 X

3 Did the orgamzation delegale control over management duties cusiomarily performed by or under the dnecl supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X

4 Did the orgamzation make any significant changes to its governing documents

since the prior Form 990 was tiled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? See Schedule O . 6 X

7 a Did the organization have members, sg)ckholgers or_other pgsons who had the power to elect or appomt one or more
members of the governing body?. chedule

w0
>

7a] X

b Are any governance decisions of the organization reserved 1o (or subject to approval by} members,
stockholders, or other persons other than the governing body? 7b X

8 Dr:d lfhe| organization contemporaneously document the meetings held or written actions undertaken duning the year by
the following.

a The goverring body? 8a] X
b Each commuttee with authority to act on behalf of lhe governing body? . 8b| X

9 Is there any officer, director or trustee, or key employee Iisted in Part VII, Section A, who cannot be reached at the
organization’s mamng address? [f Yes provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affihates? . 10a X
b If 'Yes,” did the orgamization have wntlen policies and piocedures %nvemmg the activities of such chapters, affiiiates, and branches to ensure their
operations are consistent with the orgamzation's exempt purposes 1ab
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990  See Schedule O |
12 a Did the organization have a written conflict of interest policy? If ‘No,’ go to hne 13 . .. . l12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b| X
¢ Did the organization regularly and co §|slenﬂ§ monitor and enforce compliance with the pohcy7 If ‘Yes,' describe in
Schedule O how this is done chedule .. 12¢| X
13 Did the organization have a written whistleblower pohcy" . 13 X
14 Did the organization have a written document retention and destruction pohcy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official See Schedule Q 15al X
b Other officers of key employees of the organization . 15b] X
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a —— —
taxable entity during the year? .- 16a X
b if Yes,' did the organization follow a written policy or procedure requmn? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the —
organization's exempt status with respect to such arrangements? . . 16b
Section C. Disclosure
17 Lisl the states with which a copy of this Form 990 1s required to be filed > None

18 Section 6104 requires an organization to make s Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these avallable Check all that apply

[:] Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if 50, how) the orgamzatron makes its governing documents, conflict of interest policy, and financial statements available to
the pubhc during the tax year See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization-

BAA TEEAOID6L 08/08/12 Form 990 (2012)
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Form 990 (2012) ° COLORADO ASSOCIATION OF REALTORS® 84-0370633 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vi D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thus table for all persons required to be listed Report compensation for the calendar year ending with or withm the
organization's ax year.
® st all of the or% nmization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1in columns (D), (E). and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See nstruchions for definition of 'key employee *
® List the organization's five current highest compensaled employees ?olher than an officer, director, tiustee, 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
organizalion and any related organizalions
® List all of the or?amzahon's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
© List all of the organization’'s former directors or trustees that recewved, in the capacity as a former director or trustee of the
orgarizahon, more than $10,000 of reportable compensation from the orgamization and any relaled organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons
D Check this box 1f netther the organization nor any related organization compensated any current officer, director, or trustee
©
Position (do not check more than
one o i s | T SERRE | e | e, |
s [ RE[ SO S[3 23| wabemso R e
forretated | - 'g" g = 23 % 3 orggmz'ano;
organiza- | G g_ Ela g g 2l a o?ganllgaaizgns
below | 8 2| B al®
dotted gl = P é
ne) 2 g o &
o :(g' g
_(_REITH KANEMOTO _ _ _ _ __ | _ 1_
PRESIDENT 0 X X 0 0 0
@ SCOTT A. MATTHIAS _ __ | _ 1_
PAST PRESIDENT 0 X X 0. 0. 0.
_G) RANDY L. REYNOLDS __ _ _ |__: 1
PAST PRESIDENT 0 X X 0. 0. 0.
@ LARRY D. MCGEE ____ __ | _ 1 _
BOARD TREASURER 0 X X 0. 0. 0.
_®_JOLON R. RUCH__ _____ |__ L _
PRESIDENT ELECT 0 X 0 0 0
_®_ MICHAEL V. WELK _ ___ _ | Lol
DIVISION VP 0 X 0. 0 0
_)_ANN BAYES ________ __ J-1_
DIVISION VP 0 X 0. 0 0
_®_JANENE L. JOHNSON _ _ _ | S
DISTRICT VP 0 X 0. 0 0
_( BARBARA ASBURY __ __ __ | 1
DISTRICT VP 0 X 0. )] 0
Q0 _MICHAEL H. MOGER__ _ _ _ | _1
DISTRICT VP 0 X 0 0 0
(Y _SANDY COOPER _ _ _ __ __ | _1_
DISTRICT VP 0 X 0 0 0
(2 CHARITY L. VERMEER CORN|_ 1 _
DISTRICT VP 0 X 0. 0 0
0% JUSTIN A. KNOLL _ __ _ _ | 1
DISTRICT VP 0 X 0 0 0
04 BRIAN URDIALES __ __ _ _ | .
DIVISION VP 0 X 0. 0 0
BAA TEEAOIO7L 121712 Form 990 (2012)
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Form 990 (2012) COLORADO ASSOCIATION OF REALTORS® 84-0370633 Page 8
[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

®8) ©
(A) Amraoc t(’go noild\;?(s;tn'g?e thgg one ©) ®) @
X urs X unless person (s an
Name and title per officer and a duector/trustee) com:z:r?&"na:rl’mn comggr;’soar}iaot:lehom amoau‘lr:'tn:i.%dunr
wecek — =] the orgamzation relaled organzations compensation
(stany R 3|1 21O F Slo | Ww-21099-MISC) (W-2/1099-MISC) from the
hous” |o & 2| T |2 |5 E! organization
o 3 SIE| & 82z 2nd related
related |3 21 = organizations
organza (8 = Qg, g |°
tons g = % 3
below e o o4
dotted 32 é
Iine) 3 g
05 ERIC L. THOMPSON_ _ _________ 4-1_
DIVISION VP 0 | X 0. 0. 0.
(6 LAUREN HANSEN _ ___________ | _d
DIVISION VP 0 X 0. 0. 0.
Q7 DONALD FLYNN _ ____ _______ | _38
CEO 0 X 104, 388. 0. 9,631.
0% STEVEN L. MORGAN _ _________ | _38
GENERAL COUNSEL 0 X 165,767. 0. 13,072.
9 _RACHEL NANCE _ _ __________| 38
VP PUBLICPOLICY 0 X 133,577. 0. 12,443.
0) ROBERT GOLDEN = | .38
FORMER CEO 0 X 199,617. 0. 31, 300.
ey o
@ Jooo
e o _____] N
ey
@ o __ S
1b Sub-total > 603, 349. 0. 66,446.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 603, 349. 0. 66,446.
2 Total number of individuals (including but not mited to those listed above) who recewved more than $100,000 of reportable compensation
from the organmization ™ 4
Yes | No
3 Did the orgamzahon st any former officer, director or trustee, key employee, or highest compensaled employee I
on line 127 If ‘Yes,' complete Schedule J for such individual . . . . 3 X
4 For any individual isted on line 13, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes' complete Schedule J for
such individual P X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or indmidual ——- J
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
T Complete this table for your five hnghest compensated independent contractors thal received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those histed above) who received more than ;
$100.000 in compensation from the organization > :
BAA TEEAQ108L 01724113 Form 990 (2012)
0SB .9D1
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Form 990 (2012) ° COLORADO ASSOCIATION OF REALTORS® 84-0370633 Page 9

[Part VIII| Statement of Revenue
Check 1f Schedule O contains a response to any question in this Part VIl . . D

(A) (8) ©) o
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

CONTRIBUTIQNS, GIFTS, GRANT

AND OTHER SIMI

1 a Federated campaigns . 1a

b Membership dues ib

¢ Fundraising events 1c

d Related orgaruzations 1d

e Government grants (contribubsons) Tle

{ All other contributions, gifts, grants, and
similar amounts not included above 1f

@ Noncash contributions included n Ins 1a-1f.  §
h Total. Add hnes la-1f

PROGRAM SERVICE REVENY

2a MEMBERSHIP DUES

Business Code

531390

429,387. 429,381,

611710

29,930. 29,930.

531390

2,123. 2,123.

531390

1,850. 1,850.

531390

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

> 463, 290.

OTHER REVENUE

3 Investmenl income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds *

5 Royalties.

-2,741. -2,741.

() Real

()} Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of () Securires

(1) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss).

d Net gain or (loss)

8 a Gross income from fundraising events
(not Including §
of contributions reported on hine 1¢)

See Part 1V, tine 18
b Less direct expenses
¢ Net income or (loss) from fundraising

9 a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses

. b

b

events

¢ Net income or (loss) from gaming activities

10a Gross sales of invenlory, less returns
and allowances

b Less cosl of goods soid

b

¢ Net income or (loss) from sales of nventory

Miscellaneous Revenue

Business Code

11a MISCELLANEQUS _INCOME

900099

19,182. 19,182.

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

- 19,182. |
- 479,731. 479,731. 0. 0

BAA

TEEAOIO9L 1217112 Form 990 (2012)
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Form 590(20‘2) " COLORADO ASSOCIATION OF REALTORS® 84-0370633 Page 10
[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarmzations must complete all columns Al other organizations must complete column (A)
Check if Schedule O contains a response to any question n this Part IX .
A) B © (D)
?g 'gg 'Sg’“de da)"éo“”f‘-‘;:’ erfo"/‘)"’ld on lines 6b, Total expenses Progra(m)semce Management and Fundraising
. 8b, 9b, and 10b of Pa expenses _general expenses expenses
1 Grants and other asststance to governmenls
and organizations in the United States See
Part IV, hne 21
2 Grants and other assistance to individuals in
the Umited States See Partl IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, direclors,
trustees, and key employees 109,012,
6 Compensation not included above, to
disquahfied persons (as defined under
section & (1)) and persons descnbed
in section 4958(c)(3)(B) . 0.
7 Other salaries and wages 111,670.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) 519,
9 Other employee benefits 19,563.
10 Payroll taxes . C 14,892,
11 Fees for services (non-employees)
a Management
b Legal . 18,151.
¢ Accounting . 5,000.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list ine 11g expenses on Sch Q)
12 Advertising and promotion . 16,202.
13 Office expenses 5,986.
14 Informalion technology 7,849.
15 Royalties.
16 Occupancy 8,196.
17 Travel 90,527.
18 Payments of {ravel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meelings
20 Interesi 1,102,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 12,599.
23 Insurance .
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in hine 24e If ine 24e amount exceeds 10%
of hne 25, column (A) amount, list ne 24e
expenses on Schedule 0.)
a CONTRACT LABOR ____ __ ____ 23,430
b UTILITIES_ ______ 12,264.
¢EVENT _ _ ___ ___ _______ 11,712.
d BANK CHARGES _ __________ 10,771,
e All other expenses 8,780.
25 Total functional expenses Add lines 1 through 24e 488,225.
26 Joint costs. Complete thus line only if
the organization reported in column (B)
jomnt costs from a combined educational
campaign and fundraising solicitation
Check here = [:| if following
SOP 98-2 (ASC 958-720) . .
BAA TEEAGVIOL 1218112 Form 990 (2012)
04B . 901




Form 990 (2012)° COLORADO ASSOCIATION OF REALTORS® 84-0370633 Page 11
{Part X |Balance Sheet

Check if Schedule O contains a response to any question in this Part X. . . . C e U
Begnnngg of year End(oBi)year
1 Cash — non-interest-bearing 394,937.| 1 169, 049.
2 Savings and temporary cash inveslments 1,576,271.} 2 1,544,887.
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 15,681.| 4 83, 740.
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part il of Schedule ( . 5
6 Loans and other receivables from other disquabfied peisons (as defined under
section 4958(f)(1)), persons described i section 4958(c)(3)(B), and coninbuting
employers and sponsoring organizabions of section 501(c)}(9) voluntary employees’
beneficiary organizations (see mstructions) Complete Part Il of Schedule L 6
2| 7 Notes and loans receivable, net 162,743.1 7 18,810.
2 8 Inveniones for sale of use 8
11 9 Prepad expenses and deferred charges 25,060.] 9 15,475,
10a Land, buldings, and equipment cost or other basis.
Complete Part VI of Schedule D . R 102 3,381,002.
b Less accumulated depreciation . 10b 2,234,944. 1,120,358.] 10c 1,146,058.
11 lnvestments — publicly traded securities . 1n
12 Investments — other secunties See Part IV, line 11 - 25,000.112 25,000.
13 Investments — program-related See Part IV, line 11 . . 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 , 15 151,134.
16 Total assets. Add hnes 1 through 15 (must equal line 34) 3,320,050.|16 3,154,153.
17 Accounts payable and accrued expenses 428,250.117 202,174.
18 Grants payable . 18
19 Deferred revenue. . 967,458.(19 916,131.
L | 20 Tax-exempt bond hiabilities 20
IA 21 Escrow or custodial account habihty Complete Part iV of Schedule D r4l
F 22 Loans and other payables to current and former officers, direclors, trustees,
L key employees, highest compensated employees, and disquahfied persons.
! Complete Part Il of Schedule L . 2
'E 23 Secured morigages and notes payable to unrelated third parties 23
S | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habihities not included on hines 17-24) Complete Part X of Schedule D 25 120,000.
26 Total habilities. Add ines 17 through 25 1,395,708.| 26 1,238, 305.
N Organizations that follow SFAS 117 (ASC 958), check here > @ and complete :
T lines 27 through 29, and lines 33 and 34.
4] 27 Unrestricted net assets. . . . 1,924,342.127 1,915, 848.
§ 28 Temporanly restricted net assets 28
29 Permanently restricted net assets . . . 29
Q Organizations that do not follow SFAS 117 (ASC 958), check here > D
H and complete lines 30 through 34.
E 30 Capntal stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, buiding, or eguipment fund 3
L3R Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 1,924,342.(33 1,915, 848.
S | 34 Total habiities and net assets/fund balances . 3,320,050.] 34 3,154,153.
BAA Form 990 (2012)
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Form 990 (2012) * COLORADO ASSOCIATION OF REALTORS® 84-0370633

Page 12

|Part Xi ] Reconciliation of Net Assets

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

[

1 Total revenue (must equal Part VIll, column (A), line 12) 1 479,731.
2 Total expenses (must equal Part 1X, column (A), ine 25) 2 488, 225.
3 Revenue less expenses Subtract hne 2 from iine 1 3 -8,494.
4 Nel assets or fund balances al beginming of year (must equal Part X, line 33, column (A 4 1,924,342,
5 Netl unrealized gains (losses) on mvestments. 5
6 Donated services and use of facihies 6
7 Investment expenses 7
8 Pnor penod adjustments , 8
9 Other changes in nel assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,915,848.

[Part XIl Financial Statements and Reporting

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

[

1 Accounting method used to prepare the Form 990 E]Cash E{]Accruzﬂ DOlher
If the o ganlzallon changed s method of accounting from a prior year or checked ‘Other,” explain
in Schedule O

2 a Were the organuzation’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
separale basis, consolidated basis, or both.
D Separate basis DConsohdated basis DBolh 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 separale
basts, consolidated basis, or both

. Separate basis DConsoIldated basis DBoth consohdated and separate basis

¢ If 'Yes' {o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compnlahon of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process durning the tax year, explain
in Scheduie O

3a As a result of a federal award, was the orgamzation required to undergo an audit or audls as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,” did the orgamization undergo the required audit or audits? If the organization did not undergo the required audlt
or audits, explain why in Schedule O and describe any sleps taken to undergo such audits

Yes

No

2a

2b| X

2c| X

3a

3b

BAA
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) 201 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527
o > Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
o g sy > See separate instructions. Inspection

if the organization answered ‘Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part i-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part 1-8
® Section 527 organizations Complete Part I-A only
If the organization answered ‘Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) arganizations that have filed Form 5768 (election under section 501¢h)) Complete Part [I-A Do not complele Part {I-B

° geﬂn?ln 201 (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-8 Do not complete
a -A.

It the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part 11l
Name of orgamization Employer identificaion number
COLORADO ASSOCIATION OF REALTORS® 84-0370633
|Part I-A ]Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Poliical expenditures >$
3 Volunteer hours
[Part I-B [Complete if the organization is exempt under section 501(c)X3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . "8
2 Enter the amount of any excise tax incurred by orgamization managers under section 4955 .. )
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year? DYes D No
4a Was a correction made? . . Ce e . . . AN DYes DNo

b If *Yes,’ describe in Part IV
[Part I-C [Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organzation for section 527 exemplt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
function actities ~-$
3 Tolal exempt function expendilures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . *§
Did the filing organization file Form 1120-POL for this year? DYes @No

5 Enter the names, addresscs and employer identification number (EIN) of all section 527 pohiticai orgamizations to which the filing
orgamization made payments. For each orgamzation listed, enter the amount paid from the filing orgamization’s funds. Also enter the
amount of polttical contributions recetved that were promptly and dwectly delivered to a separate politicat organization, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV,

(=) Name (b) Address (c) EIN {d) Amount paid from filing (e) Amount of political
' organzation's funds If contributions received and
none, enter 0 prom;gl! and directl
delivered to a separate
pohtical organization If
none, enter -0-

M b
(2) ____________________
(3) ____________________
@ e
() Y S
®  peememmmmmmmm———————o o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2. Schedule C (Form 9390 or 990-E7) 2012
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Schedule C (Form 9% or 990 £2) 2012 COLORADO ASSOCIATION OF REALTORS® 84-0370633 Page 2
{PartII-A [Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and hst in Parl IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filmg organization checked box A and ‘hmited control' provisions apply

Limits on Lobbying Expenditures (n) Filing (b) Atfihiated
(The tenm ‘expenditures’ means amounts paid or incurred.) organization’s lotals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to intluence a tegislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempl purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in
both columns

If the amount on hne le, column (a) or (b) 1s The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract hine 1g from hne 1a If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? DYes DNO

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501¢h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fisca!
VA (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) Total

2 a Lobbying non-taxable
amount

b Lobbying celling
amount (150% of line
2a, column (e))

¢ Total lobbying
expendilures

d Grassroots nontaxable
amount

e Grassroots cellin
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA Schedule € (Form 990 or 990-EZ) 2012
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. Schedule € (Form 990 or 990 £7) 2012 COLORADO ASSOCIATION OF REALTORS® 84-0370633 Page 3

[PartII-B_JComplete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(@) b)
For each 'Yes' response to lines 1a through 11 below, provide in Fart 1V a detailed description
of the lobbying activity Yes | No Amount

1 During the year, did the filing organization allemgt to influence foreign, national, slate or local
legisiation, including any attempt to influence public opinion on a legislative matier or referendum,
through the use of-

a Volunteers? .
b Paid staff or managemenl! (include compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements?
d Maihngs to members, legislators, or the public?.
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, thew stafts, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? .
j Total Add lines 1c through 11
2 a Did the activities 1n ine 1 cause the orgaruzation to be not described in section 501(c)(3)? . |
b lf 'Yes," enter the amount of any tax incurred under section 4912
c if 'Yes," enter the amount of any tax incurred by organization managers under section 4312
d If the filing organmizalion incurred a section 4912 tax, did i file Form 4720 for this year? |

{Partlll-A [Complete if the organization is exempt under section 501(cX4), section 501(cX5), or
section 501(cX6).

Yes | No
1 Were substantially all (30% or more) dues recewved nondeductible by members? 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Dud the organization agree to carry over lobbying and pohtical expenditures from the prior year? 3 X

Part llI-B_{Complete if the organization is exempt under section 501(cX4), section 501(cX5), or section 501(c)
(6) and .i!fdei$her (a) BOTH Part lli-A, lines 1 and 2, are answered ‘No' OR (b) Part lll-A, line 3, is
answered ‘Yes.'

1 Dues, assessmenls and similar amounts from members 1 429, 387.

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . . . 2a 2,282.

b Carryover from last yeat 2b

c Total . 2¢ 2,282.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162¢e) dues 3 134,398.

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the orgamzation agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year!

5 Taxable amount of lobbying and political expendituies (see instructions) . 5 0.
[Part IV [Supplemental Information

Complete this part to provide the descrniptions required for Parl I-A, line 1, Part I-B, line 4, Part I-C, ine 5; Part 11-A (affiiated group list),
Part IIL-A, line 2, and Part I1-B, hne 1 Also, complete ttus part for any additional information

BAA Schedule C (Form 990 or 990-E7) 2012
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'SCHEDULE D. OMB No 1545.0047
(Form 990) Supplemental Financial Statements 2012
Part V. hrres 6.7, 9. Tor 112 11k T1ee 170, 196, 111, 328, or T2b Open to Publi
r s ,7,8,9,10, 113, , 1c, , 11e, 111, 12a, or 12b. n to Public
ﬁﬁff’,g." SSLS.&" Sefva ke d 2 [ Il?tetgch to Form 990. * See sceparale instructions. lngepecﬁon
Name of the orgaruzaton Employer identficatron number
COLORADO ASSOCIATION OF REALTORS® 84-0370633

]Part ] [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete 1If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value al end of year

(U N - W FUR L

Dd the organization inform all donors and donor advisors in wrnting that the assets held in donor advised funds
are the orgamization’s property, subject to the organization's exclusive iegal control? . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No

|Part Il _|Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) HPreservahon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hnes 2a through 2d if the orgamzation held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) 2c¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histornc
structure hsted m the National Regisler 2d
3 Number of conservation easements modified, transferred, released, exiinguished, or terminated by the organization during the
tax year *

Number of states where property subject to conservation easement i1s located *
5 Does the organization have a written policy regarding the periodic momtoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? .

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
-

[Jes [Ine

7 Amount of expenses ncurred in monitoring, inspecting, and enforcing conservation easements during the year

3%

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(3)(B)(1)
and section 170(h)(@)@B)(n)? . . .. DYes D No

9 inPart Xill, describe how the organizalion reports conservation easements In s 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 orgamzation's accounting for
conservation easements

lPart m [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orgamization answered ‘'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that describes these items

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

(i) Revenues inctuded in Form 990, Part VIII, line 1 . . »>$
@i) Assets included in Form 990, Part X . . . L]

2 If the orgamization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reporied under SFAS 116 (ASC 958) relating to these items-

a Revenues included in Form 990, Part VIII, line 1 . >3
b Assets included in Form 990, Part X e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3I0IL 0911812 Schedule D (Form 990) 2012

4B .001




.Schedule D (Forrh 990) 2012 COLORADO ASSOCIATION OF REALTORS® 84-0370633 Page 2
[Part 1N [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a sigmificant use of its collection
items (check ali thal apply)

a Pubhc exhibition d Loan or exchange programs
b Scholarly research Other
[ Preservation for future generations

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

5 Duning the year, did the orgamzation solicit or receive donations of art, historical treasures, or other simifar assets
10 be sold 1o raise funds rather than to be maintained as parl of the organization's collection? D Yes DNO
IPart v ]Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 9, or
reporied an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnibutions or other assets not included
on Form 990, Part X? []Yes [ JNo

b If 'Yes,' explan the arrangement in Part Xill and complete the following table

Amount
¢ Beginning balance . 1c
d Additions during the year . 1d
e Disinbutions during the year . . Te
f Ending balance 1
2 a Did the organization include an amount on Form 890, Part X, hine 217 . . D Yes No
b If 'Yes,' explan the arrangement in Part XIll Check here if the explantion has been provided in Part XIIl H

{Part V |Endowment Funds. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 10.
{a) Current () Prior year (¢} Two years (d) Three years (e) Four years

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment > % -
¢ Temporarly resticted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are heid and administered for the

organization by Yes No
(i) unrelated orgamzations . . ; 3a(i)
@i) related organizations . 3a(li)

b if 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b ]

4 Descnbe in Part XIll the intended uses of the organization's endowment funds

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (2) Cost or other basid  (b) Cost or other (c) Accumulated (d) Book value
(investment) bassis (other) depreciation

latand 317,626. 317,626.
b Bulldings. 438,626. 295,497. 143,129.
¢ Leasehold improvements. 1,148,970. 496,622. 652,348.
d Equipment 1,250,816, 1,218,924. 31,892.
e Other 224,964, 223,901. 1,063.
Total. Add hines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 1,146,058.

BAA Schedule D (Form 930) 2012
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Schedule D (Form 990) 2012 COLORADO ASSOCIATION OF REALTORS®

84-0370633 Page 3

[Part VIl [Investments — Other Securities. See Form 990, Part X, line 12

N/A

(2) Description of securnity or category
(ncluding name of securnity)

(b) Book value

{c) Method of valuation Cost or
end-of-year market value

(1) Financial denvatives

(2) Closely-heid equity interests

@) Other

Total (Column (b) must equal Form 990, Part X, column (B) ne 12) ™|

{Part VIl [Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation. Cost or
end-of-year market value

M

@

5]

@

®

®

)

&

&)

0

Total (Column (b) must equal Form 990, Part X, column (B) ine 13) ™|

[Part IX_|Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

m

@

3

@

©

®

@

&

)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

[Part X__[Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2 LINE OF CREDIT

120,000.

(3

@

®

®

@

®

%

(10

an

Total (Column (b) must equal Form 990, Part X, column (B) hne 25 )

»

120,000.

2. FIN 48 (ASC 740) Footnote In Part XIH, provide the text of the footnote to the organization’s financial statements that reports the orgamzahon s hability for uncertain tax positions
under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided m Part X1l .0

BAA

TEEA3303L 12/2312

Schedule D (Form 930) 2012
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-Schedule D (Form' 990) 2012 COLORADQ ASSOCIATION OF REALTORS® 84-0370633 Page 4
[Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities - 2b

¢ Recovenes of prior year grants - 2¢

d Other (Descrnibe in Part X1 2d

e Add lines 2a through 2d. . . 2e
3 Subtract hine 2e from line 1 3
4 Amounts included on Form 990, Part Vill, itne 12, but not on hine 1

a Investment expenses not included on Form 990, Part VII1, line 7b 4a

b Other (Describe 1n Part Xlll ) 4b

¢ Add lines 4a and 4b . 4c
5 Total revenue Add hines 3 and 4c¢. (This must equal Form 990, Part 1, line 12 ) 5

{Part XIl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Tofal expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25

a Donated services and use of facihties 2a

b Pricr year adjustments e 2b

¢ Other losses . 2c¢

d Other (Describe in Pari XU . 2d ]

e Add lines 2a through 2d . . 2e
3 Subtract iine 2e from line 1 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 VIII, ine 7b 4a

b Other (Describe in Part X1l ) 4b

¢ Add hines 4a and 4b 4c '
5 Tolal expenses Add lhines 3 and 4¢. (This must equal Form 990, Part |, Iine 18) 5

iPart Xill | Supplemental Information

Complete s part to growde the descriptions requited for Part 11, lines 3, 5, and 9, Part Ill, hnes 1a and 4, Part IV, hnes 1b and 2b, Part V,
line 4, Part X, hne 2, Part X!, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete thus part to provide any addilional information

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12
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SCHEDULE J° Compensation Information OMB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 2
Compensated Employees
e T » Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
Deparlment of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
COLORADO ASSOCIATION OF REALTORS® 84-0370633
[Part I| Questions Regarding Compensation
Yes | No
1a Check the appranaie box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions DPaymenls for business use of personal residence
D Tax indemnification and gross-up payments DHeallh or social club dues or imtiation fees
D Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b It any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No." complete Part Il! to explain 1b
2 Did the orgamzation require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors.
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a?. . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the orgamization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explam in Part Iil.
Compensation commitiee Wmten employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of olher organizations D Approval by the board or compensation commitiee
4 During thec{ear. did any person listed in Form 990, Part VII, Section A, ine 1a with respect to the filing organization
or a related organization
a Receive a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? . 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes' to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part il
Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
5 For persons hisled in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The orgaruzation? . . .| Sa
b Any related orgarmization? . 5b
If 'Yes' to line 5a or 5b, describe in Part il|
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The orgamzation? , . . . 6a
b Any related organization? . 6b
I "Yes' to hne 6a or 6b, describe n Part Il i
7 For persons lisled in Form 990, Part VI, Section A, ine 13, did the orgamization provide any non-fixed
payments not descnbed in hines 5 and 67 If "Yes,’' describe in Part I . 7
8 Were any amounts reported in Form 990, Parl ViI, paid or accrued pursuant 1o a contract that was subject
to the imitial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,’ descnibe in Part 1l N 8
9 ! 'Yes' to Iine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? . 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
TEEA4IDIL 12/10/12
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‘SCHEDULE O Supplemental Information to Form 990 or 990-EZ UE o 3500w

(Form 990 or 990-E2) 201 2

Complete to provide information for responses to specific questions on

Form or 930-EZ or to provid additional information. N
Department of the Treasu ¢ prowice any ddt Open to P'ubllc
Internal Revene Serven * Attach to Form 990 or 990-EZ. Inspection
Name of the organwzahion Employer identification number

COLORADO ASSOCIATION OF REALTORS® 84-0370633

_ _ CONFLICTS OF INTEREST EXIST. IF ANY CONFLICTS OF INTEREST ARISE DURING THE YEAR, THE __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490TL  12/8/12 Schedule O (Form 990 or 990-E2) 2012

v4B P01




.Schedule O (Form 990 or 990-£7) 2012 Page 2
Name of the organization Errol pry .

oy h

COLORADO ASSOCIATION OF REALTORS® 84-0370633

BAA Schedute O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8N12
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Schedule R (Form 990) 2012 Page S5

‘[Part VIl J Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).
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Fom 8868 - Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545.1709
Eﬁeman RZ‘VSI.L‘:' s‘;'w‘f;” i > File a separate application for each retum.

® If you are fing for an Automatic 3-Month Extension, complete only Part | and check this box . .
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

s > @

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

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of tme to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month exlension of ime You can electronically file Form 8868 to
request an extension of time to file any of the forms histed in Parl | or Part 1} with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www s gov/efile and chick on e-fife for Charities & Nonprofits

[Part1 [ Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly . * E]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization o other filer, see mstructions E wer ber (EIN) or
Type or
nnt
P COLORADO ASSOCIATION OF REALTORS® 84-0370633
File by the Number slreet and room or suile number If a P O box, see instructions Social secunity number (SSN)
geedatel 1309 INVERNESS WAY SOUTH
retum See City, town o« posl oftice, state. and ZIP code. For a foreign addiess, see instructons
Instructions
ENGLEWCOD, CO 80112
Enter the Return code for the return that trus application is for (file a separate application for each return) . .
Application Return | Application Retum
Is I-Por Code |Is Por Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 M
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » DON FLYNN
Telephone No * (303) 790-7099 ) FAXNo = L
® [f the organization does not have an office or place of business 1n the United States, check this box . D
® |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check ttus box -~ D It it 1s for part of the group. check this box > Dand attach a list with the names and EINs of all members

the exiension is for
1 I request an aulomatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unl 8715 ,2013 .to file the exempt organization return for the organizalion named above
The exiension is for the orgamzation’s return for
» D calendar year 20 or
> tax year begnning  11/01 .20 12 .andendng 12/31 .20 12
2 if the tax year entered in line 1 1s for less than 12 months, check reason Dlnmal return DFmal return

[:]Change 1n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3ai$ 0.

b if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made Include any prior year overpayment allowed as a credit 3bf$ 0.
¢ Balance due. Subiract ine 3b from hne 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Paymeni System) See mstructions . . . 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0O for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Natice, see instructions. Form 8868 (Rev 1-2013)
FIFZOSOM D1/21/13
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