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SCAMMED FEB © 6 2015

'. ‘f-:o’rm 990

Depadmeni of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except biack lung benefit trust or private foundation)

261310

OMB No 1545 0047

2012,

Ope\n to Public

Intenal Revenue Service > The organizaion may have to use a copy of this return to sabsfy state reporting requirements. Inspection i
A For the 2012 calendar year, or tax year beginning 11/01 ,2012, andending 10/31 , 2013
B Check if appiicabte Cc D Employer tdentfi Numb

Addsess change | COLORADO ASSOCIATION OF REALTORS® 84-0370633

Name change 309 INVERNESS WAY SOUTH E  Tetephone number

Iniat return ENGLEWOOD, CO 80112 303-790-7099

Terminated

Amended return G Gross receipts $ 3,651,609.

Applcation pending

F Name and address of principal officer

SAME AS C ABOVE

DONALD FLYNN

| Tax-exempt status

[ J50exdy [XIs0ic) (g [ Jestraxyor T T527

) (insertno)

J Website: »

WWW.COLOREALTOR . ORG

H(a) Is thrs a group retum tor atfiliates?
H(b) Are all atfiliates included?

Yes
Yes

No
No

H No,’ attach a lis! (see instructions)

H{c) Group exemption aumber >

K Form af organization IXI Carporalion I ITrusl L] Associalion l_] Other IL Year of Formaton- 1 930 IM State of legal domciter CQO
[Partl  [Summary
1 Brefly describe the organization’s mussion or most significant activities THE MISSION IS TO_ENHANCE THE_ABILITY
@ AND OPPORTUNITY OF MEMBERS TO_CONDUCT THEIR BUSINESS; PROMOTE PROFESSIONALISM, _ _ _ _
g SKILLS, & KNOWLEDGE; AND_ENHANCE THE PUBLIC'S_AWARENESS AND CONFIDENCE IN THE__ _ _ _
£ ORGANIZATION. _ _ _ _ _
% 2 Check thus box * if the organization discontinued 1ts operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 16
: 4 Number of independent voting membess of the governing body (Part VI, line 1b) . 4 16
2| 5 Total number of individuals employed in calendar year 2012 (Part V, hne 2a) 5 30
g 6 Total number of volunieers (estimate f necessary) e . [ 200
&| 7a Total unrelated business revenue from Part VIli, column (C), line 12 7a 8,248.
b Net unrelated business taxable income from Form 930-T, line 34 .. 7b -23,030.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, ine 1h) 7,316. 6,448.
21 9 Program service revenue (Part Vill, ne 2g) . . . . . . . 3,370,385. 3,560,801,
% 10 Investment income (Part VIIi, column (A), hnes 3, 4, and 7d) . . 47,518. 9,735.
@ [ 11 Other revenue (Panl VIll, column (A), hnes 5, 6d, 8¢, 9¢, 10¢, and 11e) . . 35, 250. 74,625,
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12).. . 3,460, 469. 3,651,609.
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3)
14 Benehts paid to or for members (Part 1X, column (|
» | 15 Salanes, other compensation, employee benefits 1,818,854, 1,650,175,
z; 16a Professional fundraising fees (Part IX, column (A){ I
8| b Tolal fundraising expenses (Part 1X, column (), | f
i 17 Other expenses (Part IX, column (A), lines 11a-11 2,159,035, 1,823,416.
18 Total expenses Add lines 13-17 (must equal Part]IX, € 3,977,889. 3,473,591.
_| 19 Revenue less expenses Subtract line 18 from ling 12. -517,420. 178,018.
E‘E Beginning of Current Year End of Year
3;; 20 Total assets (Part X, line 16). 3,320,050. 3,402,371,
3t 21 Total habiiities (Part X, hine 26). . A 1,395,708. 1,433,688.
#&| 22 Net assets or fund balances Subtract ne 21 from hine 20 . 1,924,342. 1,968,683.
[Part I__|Signature Block

Under penatlies ol petjury. | declare that ) have examined this return, including accompanying schedutes and statements, and o the best of my knowledge and beliet, d i true, correct, and
complete Detiaration of preparer (other than offxcer) s based on afl miormation of which preparer has any knowledge

P e P yd
— W11

L RS X T
Here ) DONALD FLYNN Q ’ CEO

Type of print ndme and Lo /) A P , / L

Print/Type preparer’s name Pre; D ! L Date / J # Check U 4 |PTN
Paid THOMAS J. SCHULTE "?‘( &, nf124t seitempioyed | P00637812
Preparer [Fumscame * RBZ LLP el 7
Use Only |fumsosmess ~ 11766 WILSHIRE BLVD NINTH FL Fum's EIN * 95-3439541
LOS ANGELES, CA 90025 Phaneno  (310) 478-4148

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

IX] Yes [ TNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) COLORADO ASSOCIATION OF REALTORS® 84-0370633 Page 2
|Eart gl | Statement of Program Service Accomplishments

Ch.eck if Schedule O contains a response to any question in this Part Il.... ... N e e e e e e D
1 Briefly describe the organization's mission,

2 Dud the organization undertake any significant program services dunng the year which were not isted on the prior

Form 990 or 990-E2% . . ) . N R T
If 'Yes,” descnibe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes @ No

If *Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomphshments 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 fo
others, the total expenses, and revenue, if any, for each program service reported

42 (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4 e Tolal program service expenses >
BAA TEEAOIOZ. 08/08/12 Form 990 (2012)
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Form 990 (20¥2) COLORADO ASSOCIATION OF REALTORS® 84-0370633 Page 3
[Part IV TChecklist of Required Schedules

. Yes | No
1 Isthe orgamzatlon described in Sectlon 501(c)(3) or 4947(a)(t) (other than a pnvate toundatlon)" If 'Yes,’ complete
Schedule A . 1 X
is the organization requlred to complete Schedule B, Schedule of Contributors (see mstructlons)? . . 2 X
Dtd the organization engage n direct or indirect pohitical campasgn activities on behalf of or in opposmon to cand:dates
for public office? If 'Yes,' complete Schedufe C, Part | . 3 X
4 Section 501(c)X3) organizations  Did the organization engage in tobbymg activities, or have a section 501(h) election
n effect duning the tax year? If 'Yes,’ complete Schedule C, Part Il 4
5 s the organization a section 501(¢)(4), SOI(c)(S‘gt or 501&3)(6) organization that receives membership dues,
assessments, or simular amounts as defined in Revenue Procedure 98-19? /f 'Yes,’ complete Schedule C, Part il . S X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g provide advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D, X
rt | . . . . 6
7 Dud the orgamization receive or hold a conservation easement, including easements to preserve open space the
environment, historic land areas or hustoric structures? If *Yes, ' complete Schedule D, Part I . . . . 7 X
8 Duid the or%anlzatuon mamntain coltectlons of works of art, hislorical treasures or other similar assels? /f ‘Yes,’
complete Schedule D, Part Il R . e . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not histed in Part X, or provide credit counselmg. debt management credst repatr or debt negotlatton
services? If 'Yes, ' complete Schedule D, Part IV . . 9 X
10 DO the orgarization, direcily or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V. . . 10 X
11 {f the organization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts VI, VI, VUl iX, i
or X as applicable o |
a Did the o\r;;amzat:on report an amount for land, buildings and equipment in Part X, Iine 10? Jf 'Yes, ' complete Schedule
0O, Part VI . . - .. 1al X
b Did the orgamization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or mare of its total
assels reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part Vil . 11b X
¢ Did the orgamzation report an amount for |nvestment5 program related in Part X, line 13 that 15 5% or more of its total
assels reported in Part X, ine 162 If 'Yes,’ complete Schedule D, Part VIlI ... ... . .. 11e X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
n Part X, line 162 If ‘'Yes,' complete Schedule D, Part IX 1nd X
e Did the organmization report an amount for other habilities i Part X, line 25? If ‘Yes," complete Schedule D, Part X NMe X
f Oud the organization's separale or consolidated financral stalements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . 1 X
12 a Dud the orgamzation obtain separate mdependent audited hnanmal statements for the tax year7 If ‘Yes,’ complete
Schedule D, Parts XI, and X 12a X
b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered ‘No' to ine 12a, then completing Schedule D, Parts X! and Xli 1s optional .. .. | 12b X
13 |s the orgamization a school described in section 170(b)(1)(AX)? I/f 'Yes,' complete Schedule E.. . .. . . 113 X
142 Did the organization maintain an office, employees, or agents outside of the Uniled States? e e e .. {14a X
b Oid the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the Umited Slates, or aggregate fore:gn investments valued
at $100,000 or more? If 'Yes," complete Schedule F, Parts | and IV . .. | 14b X
15 Oid the organization report on Part 1X, column (A), hne 3, more than $5,000 of grants or assistance to any organnzatuon
or entity located outside the United States? /f ‘Yes,' complete Schedule F, Parts Il and IV. .. 15 X
16 Did the organization report on Part X, column (A;/ line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If * complete Schedule F, Parts It and IV. . .. ..... .. |16 X
17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes," complete Schedule G, Part | (see instruclions) I I ¥ 4 X
18 D the organization report more than $15,000 totaf of tundralsmg event gross income and contnbuttons on Part VIII,
lines 1c and 8a? If ‘Yes.' complete Schedule G, Part Il .. 18 X
19 Did the orgamzation report more lhan 315 000 of gross income from gammg actnvttles on Part VIH, Ime 9a7 If ‘Yes,’
complete Schedule G, Part il . . . 19 X
20 aDid the organization operate one or more hospntal facilities? /f 'Yes,' complete Schedule H. .. .. . ...... ... .| 20 X
b If 'Yes' to ine 20a, did the organization altach a copy of its audited financial statements to this return? . . ... 20b
BAA TEEAQIO3L 1213112 Form 990 (2012)
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Form 990 (2012) COLORADQ ASSOCIATION OF REALTORS®

84-0370633 Page 4
[Part v _[Checklist of Required Schedules (continued)
i Yes | No
21 Dud the organization report more than $5,000 of granis and other assistance to governments and orgarizations in the
United States on Part IX, column (A), ine 1?7 If 'Yes,’ complete Schedule |, Parts | and 11 21 X
22 Dud the organization report more than $5,000 of granis and other assistance to individuals in the Uruted Slates on Part
IX, column (A), line 27 If ‘Yes.' complete Schedule I, Parts | and il . 2 X
23 Did the orgamization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatron s current
and former officers, directors, lrustees, key employees ‘and hrghesl compensated employees7 If *Yes,’ complete
Schedute J . . T T . . 23 X
24a Did the orgarization have a lax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 2002? if ‘Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to hina 25 A 24a X
b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary penod exception?. 24b
¢ Did ihe organization maintain an escrow account other lhan a refundrng escrow at any time durrng the year to defease
any lax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of* issuer for bonds outstanding at any lrme dunng the year" 24d
252 Section 501(cX3) and 501(cX4) organlzatrons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,* complete Schedule L, Part i . . 25a
b Is the or?amzahon 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 organrzalron s prior Forms 990 or 990-EZ? If 'Yes,’ complere
Schedule L, Part | L T e .. 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, hrghest compensated employee, or
disqualified person outslanding as of the end of the organization's tax year? If 'Yes,  complele Schedule L, Part If 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereol, a grant selection committee member or to a 35% controlled entity or famrly member
of any of these persons? If ‘Yes,' complete Schedule L, Part il 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 filng thresholds, conditions, and exceptions)- I D P
a A current or former officer, direclor, lrustee, or key employee? If *Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former otfrcer dwrector, 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 famrz member thereof) was an
officer, director, truslee. or direct or indirect owner? If "Yes,* complete Schedule L . 28¢ X
29 Dud the orgamization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, hustorical treasures, or other similar assets, or qualrhed conservalion
contnibutions? If ‘Yes,’ complete Schedule M . 30 X
31 Oid the organization hquidate, lerminate, or dissolve and cease operatrons” If 'Yes,’ comple(e Schedule N Part | 3 X
32 Dd the organrzatron sell, exchange dispose of, or transfer more than 25% of its net assels? Jf 'Yes,’ comp/efe
Schedule N, Part i . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamzatron under Regulatrons sections
301 7701-2 and 301 7701-3? /f 'Yes,’ complete Schedute R, Part |
34 Was the organization related lo any tax- exempt or laxable entity? /f Yes,' complete Schedule R, Parts i, Hl, IV,
and V, lne | 34 X
35a Did the organization have a controlled entrly within the meaning of seclron 5}2(b)(13)7 . PN 35a| X
b if "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meanming of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 R . 35bh| X
36 Section 501(c 3) orgamzatrons Did the orgamzatron make any (ransters to an exempl non- charllable related
organization? If *Yes,' complete Schedule R, Part V, lne 2 .~ . . . ..., . 36
37 Dud the organization conduct more than 5% of its activities throu ?h an entrty that 1s not a related orgamzatron and that 1s
treated as a partnership for federal ncome tax purposes? If 'Yes,’ complete Schedule R, Part VI .. . . . . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. . 38 X
BAA Form 990 (2012)
TEEAOIDAL 08/08/12
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Form 990 (2012) COLORADO ASSOCIATION OF REALTORS® 84-0370633 Page$
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questonmttus Part V.. .. .. . . .. ....... Lo e e e e [—]
. Yes | No
1 a Enfer the number reported in Box 3 of Form 1096. Enler -0- if not apphcable . .. . 1a 28
b Enter the number of Forms W.2G included in hne 1a Enter -0- if not apphicable. . .1 1b 0

¢ Did the orgamization comply with backup wnthholdrng rules for reportable paymenls to vendors and reponable gammg e
(gambhing) winnings o prize winners? . . 1c] X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within' the year covered by this return 2a 30

b if at least one s reported on hne 2a, did the orgarnzation file all required federal employment tax returns?. . . . 2n X
Note. if the sum of lnes 1a and 2a 1s greater than 250, you may be required lo e-file. (see nstructions) N
3a Dud the orgamization have unrelated business gross income of $1,000 or more during the year? . Lo 3a
b if 'Yes’ has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule Q . . . .. . . 3p] X

4 a At any time during the calendar year, did the organization have an interest in, or a signature or olher authority over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? . 4a X

b !f “Yes,' enter the name of the foreign country. »
See instructions for filing requirements tor Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5 a Was the organization a party {o a prohibited tax shelter transaction at any time during the tax year? .. 5a X
b Did any taxable parly nolify the organization that t was or is a party to a protubited tax shelter transaction? 5b X
¢ If 'Yes,' to ine 5a or Sb, did the organization file Form 8886-T? R Ce . .o . 5¢

6 a Does the orgaruzation have annual gross receipts that are normally greater than $100,000, and did the orgamzatron

sohcit any contributions that were not tax deductible as charilable contributions? . 6a X
bt *Yes," did the or ganlzatron include with every solicitation an express statement that such contnbuhons or glﬂs were
not tax deductible? . 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and parlty for goods and I .
services provided to the payor? . 7a

b if ‘Yes,' did the organization nolify the donor of the value of the goods or services provrded” .. 7b

¢ Did the orgamzahon sefl, exchange or otherwise drspose of tangible personal property for which it was requnred to me
Form8282? . . .. " . . . .. . 7c

d If "Yes,” indicate the number of Forms 8282 filed dunng the year | 7 d| 1 ]

e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . P 7f

g |t the organization received a ccmtnbuhon of qual:fued intellectual property did the organrzahon file Form 8399
asrequred? . .. L0 L - 74

hif the oo%anlzallon received a contribution of cars, boats arrplanes or olher vehicles, drd the orgamzatron frle a
Form 1 7h

8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) supporting organizations. Oid the _I

supporting organization, or a donor advised lund matntained by a sponsormg organization, have excess business
holdings at any time dunng the year? .o . . 8

9 Sponsoring organizations maintaining donor advlsed funds. o |
a Did the organization make any taxable distributions under sechion 4966? .. . [N 9a
b Did the orgamization make a distribution lo a3 donor, donor advisor, or related person? . .. .. . 9b

10 Section 501(cX7) organizations. Enter.
a Imbiation fees and capital contributions included on Part VHI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club faciities ... | 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders ... .. . . 11a
b Gross income from other soutces (Do not net amounts due or pald to other sources
against amounts due or recewed from them.) . . 1b e _}
12a Section 4947(a)(1) non - exempt charitable trusts. Is the orgamzahon filing Form 990 n Ireu of Form104y? . . . .. . |12a
b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year . . I 12b[ |
13 Section 501(cX29) qualified nonprofit health insurance issuers. _ _]
a s the orgamization licensed to issue qualifted health plans 10 more than one state? R . .. |13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves (he orgamization 1s required (0 mainiain by the states in
whuch the organization 1s licensed 1o 1ssue qualified health plans .| 13b,
¢ Enter the amount of reservesonhand . .. . 13¢
14 a Did the organization receive any payments for indoor tanmng services durmg the tax year’ e e e ... .| 14a X
b if Yes, has it filed a Form 720 to repont these payments? if 'No," provide an explanation in Schedule Q. . . . ... . |[14b
BAA TEEAOI05L (08/08/12 Forrm 990 (2012)
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Form 990 (2012) COLORADO ASSOCIATION OF REALTORS® 84-0370633 Page 6

IPaﬂ vi |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O. See inslructions.
*  Check if Schedule O contains a response to any question n this Part Vi .. . . L. . IE

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 year . la 16 |
If there are matenal differences in voting rights among members '
of the governing body, or if the governing body delegated broad
authonity to an executive commultee or similar commullee, explain in Schedule O :
b Enter the number of voling members included in line 1a, above, who are independent 1b 16 ;
2 Oud any officer, director, trustee, or key employee have a famly relationship or a business relationship with any other P I B |
othicer, director, trustee or key employee? = .. e e e e o . . RN 2 X
3 Dud the orgamzalion delegale control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?. . 3 X
4 O the orgamzation make any significant changes to its governing documents
since the prior Form 990 was filed? . . , . . . } .. 4 X
5 Dud the argamization become aware during the year of a sigmficant diversion of the organization's assets? . S X
6 Oud the organization have members or stockholders? . SEE SCHEDULE O R ; 6 X
7 a Did the orgamization have members, stockholders, or other persons who had the power to elect or appont one or more
members of the governing body? .SER CHEDUL% 8 . . . 7aj X
b Are any 3overnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the goverming body? . . . R 7b X
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following o
a The governming body? . | . ... . ol L. . . 8a|l X
b Each committee with authority to act on behalf of the governing body? A . . 8b] X
9 s there any officer, director or trustee, or key employee hsled in Part VII, Section A, who cannot be reached at the
organizabion’s mailing address? /f 'Yes,’ provide the names and addresses in Schedule O .. . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Dud the organization have local chaplers, branches, or affiliates? . . . . . . 10a X
b If "Yes,' did the organization have written polictes and procedures ;;weming the actvities of such chapters, affihates, and branches to ensure their
operations are consistent with the orgamization's exempt purposes?.. . ... . L. . . . . 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing the form? e . I1al X
b Describe n Schedule O the process, if any, used by the organization lo review this Form 990  SEE SCHEDULE O
12a Did the organization have a written conflicl of interest policy? f ‘No, ' go to line 13 . .. 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?. .. . .. . . . 12b] X
¢ Did the organization reqularly and consistent! nitor enforce comphance with the policy? If 'Yes,” describe in
Schedule O how this gls done, . IEIEE g&fEbUﬁ? 0O .. . . 12¢] X
13 Did the organization have a written whistleblower policy? Ce e . . 13 X
14 Did the organizalion have a wrilten document retention and destruction policy? .. . ... .o ... |14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o _
a The orgamzation's CEO, Executive Director, or top management official SEE SCHEDULE .Q . . |1sa} X
b Other officers of key employees of the organization . .. . . . 15b] X
If 'Yes' to line 15a or 15b, describe the pracess in Schedule O. (See instructions ) I
16a Did the organization invest i, contribute assets lo, or parlicipate in a joint venture or simifar arrangement with a 5 -
taxable entity during the year? . .. e e e e .. .. e e e A B [T X
bif Yes,' did the orgarization follow a written policy or procedure requinng the orgamzation to evaluate s j
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organmization’s exempt status with respecl to such arrangements? L L. 16b

Section C. Disclosure
17  List the slates with which a copy of this Form 990 1s required {o be filed > NONE

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

D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamzation makes rts governing documents, conflict of interest policy, and financial statements available to
the public 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 organization.
" DON FLYNN 305 INVERNESS WAY SOUTH _ENGLEWOOD CO 80112 (303) 790-7099 ___

BAA TEEADIO6L 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,
Independent Contractors

Check if Schedute O contains a response 1o any question in this Part VI . .. . . D

Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the

organization’s tax year

® List all of the arganizats )
compensatton. Enlerr- -n co?umns ®), (E), and (Ig)

® List all of the arganization’s current key employees, if any See instructions for definilion of 'key employee °

® List the organization’s five current highest compensaled employees ?ogher tk]\ggg a& losf'fci;z):erf, dnrectcl)l_r‘, trqss‘tgg. o%ro kfey eThponee)
orm - ot more than , rom the

n's current officers

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 o

orgamzaton and any related organizations.
@ List all of the arganization’s former officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensalion from the orgarization and any related organizations.

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

List persons in the following order indwidual trustees or directors, institutional trustees, officers; key employees, highest compensaled
employees, and former such persons

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

irectors, trustees (whether individuals or orgamzations), regardless of amount of
if no compensation was paid.

©)
(A) (B) Position (do not check more than (D) (E) (F)
Name and Titl r@'ﬁ'sagg, ongﬁb'g:" :":’e:s "ecs‘%""lgug&"e’)a" comggnp:anllaobnkfrom wm';eenggaﬂaloe:ﬁrom am%su:r‘:ll:\?her
'a:'n'yf:ﬁlg% R EEHEEE I BT S I t’gg’%:u?é;"
oganiza- | 3 g @ g g8l and retated
SRR oenastons
= Ofz |7 d
& £
* g
(M _KEITH KANEMOTO _ _ ___ _ _|__ 1 _
PRESIDENT 0 X X 0 0. 0
_@ SCOTT A. MATTHIAS _ __ J_ 1 _ ) -
PAST PRESIDENT 0 X X 0 0. 0
@ _RANDY L. REYNOLDS ___ _ [ 1 _
PAST PRESIDENT 0 X X 0 0. 0
_@_LARRY D. MCGEE _ _ _ _ __ -1
BOARD TREASURER 0 X X 0 0. 0
_6G) JOLON R. RUCH__ ____ -
PRESIDENT ELECT 0 X 0 0. 0
_(©)_MICHAEL V. WELK _ ____ |__ 1 _
DIVISION VP 0 X 0 0. 0
_O)_ANN HAYES =~ |__ 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. 0
00) MICHAEL H. MOGER__ _ _ _ S S
DISTRICT VP 0 X 0 0. 0
Q01 SANDY COOPER_ _ _ _____ | 1
DISTRICT VP 0 X 0 0. 0
02 CHARITY L. VERMEER CORN|__1 _
DISTRICT vP 0 X 0 0. 0
03 JUSTIN A. KNOLL _ _ _ _ _ | -
DISTRICT VP 0 X 0 0. 0
04 BRIAN URDIALES _ __ __ | -1
DIVISION VP 0 X 0 0. 0
B8AA TEEADIOL 1217712 Form 990 (2012)
Rap RmERI
R m




Form 990 (2012) COLORADO ASSOCIATION OF REALTORS® 84-0370633 Page 8
[Part Vil rSectuon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(8) (©<
*) Average | o ot ek e tran ane ) ® ®
S X, UN! per n
Name and utle = oﬂ-cer_ and a duedioitrustee) u{,':';:&";a,obn'e"m rme%f,g;}aﬁ,&ns amn%sim’é: f:?{:
(st any g 32|23 é§ g‘ (W-2/1099-MISC) N -2/ 1099150 olTom e
oI5 3| E|3 2 3| 5 and related
relaled g 3 ey organizations
organza 3 2 § 5 |°
- tons 5 - ~= 3
betow b g b
hne) 8 i
05 _ERIC L. THOMPSON _ ______ ___ | .
DIVISION VP 0 X 0. 0. 0.
06 LAUREN HANSEN _ ___________ | _1
DIVISION VP 0 X 0. 0. 0.
O07n_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.
09 RACHEL NANCE__ ____________/| _38
VP PUBLICPOLICY 0 X 133,577. 0. 12,443.
20 ROBERT GOLDEN _ _ _________|_ 38
FORMER CEOQ 0 X 199,617, 0. 31, 300.
20
__________________________ A
e o ______] R
e . ___ _——
ey ____. -
e _____ R
1 b Sub-total > 603, 349. 0. 66, 446.
¢ Total from continuation Sheels to Part Vil, Section A AN > 0. 0. 0.
d Total (add lines 1b and 1¢) > 603, 349. 0. 66,446.
2 Tolal number of individuals (including but not limited to those llsled above) who recerved more than $100,000 of reportable compensation
from the organization ™ 4
Yes | No
3 D the orgamzatnon hst any former officer, director or trustee. key employee or hlghest compensated empIOyee ek
on ine 1a” If ‘Yes," complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from |
the organization and related orgamzallons greater lhan $150 000? If 'Yes' complete Schedule J for -] - 4
such individual . .. S, . 4 X
S Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson. . . . S ..l 5 X

Section B. Independent Contractors

T Complete this table for your five h:ghes( 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 organizalion’s tax year

R) . (®) ©)
Name and business address Description of services Compensation

2 Tota!l number of independent contractors (iIncluding but not ltmited to those histed above) who received more than |
$100,000 in compensation from the orgarization > ( i |

BAA TEEAO1G8L 01/24/13 Form 990 (2012)
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Form 990 (2019)

COLORADO ASSOCIATION OF REALTCRS®

84-0370633

Page 9

IPart VIII] Statement of Revenue

Check 1f Schedule O conlains a response to any question n this Part Vil

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

©)
Revenue
exctuded from tax

under sections
512, 513, or 514

1a Federated campaigns. . 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related orgamizations 1d

e Government grants (contributions) le

f Al other contributions, gifts, grants, and
simitar amounts not included above 1f

6,448.

AND OTHE|

g Noncash contribubions included i tns 1a-1f  §
h Total. Add lines Ja-1f

CONTRIBUTIONS, GIFTS, GRANT

- 6, 448.

2a MEMBERSHIP DUES

Business Code

531390

2,755,228,

2,755, 228.

)
L~

531390

376,748.

376,748.

611710

214,318.

214,318.

561000

134,725.

134,725.

531390

59,833.

59,833.

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

PROGRAM SERVICE REVENYE

19,949.

15,449.

4, 500.

| 3,560,801.

other similar amounlts)

5 Royalties

3 Investment income (including duwdends interest and

4 Income from investment of tax- exempl bond proceeds

9,735.

3,748,

5,987,

A

¥

75, 000.

75,000.

() Real

(1)) Personal

6a Gross renls

b Less rental expenses

¢ Rental income or (loss)

d Nel rental Income or (loss)

7 a Gross amount from sales of [ ¢ Securtes

(ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

c Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
(not including §

of contributions reported on line 1c)
See Part IV, ine 18
b Less direct expenses

OTHER REVENUE

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

b Less direct expenses

10a Gross sales of inventory, less returns
and allowances .

b Less cost of goods sold

¢ Net income or (loss) from fundraising events Ld

¢ Net income or (loss) from ganung activities. ... .. -

¢ Nel income or (loss) from sales of inventory. . ... . *

a
b

'
[ -

a
b

a
b

Miscellaneous Revenue

Businsss Code

11a MISCELLANEQUS_INCOME

900099

8,394,

e
8,394,

541900

-8,769.

-8,769.

d All other revenue
e Total. Add lines V1a-11d
12 Total revenue. See instructions

=375.

v

3,651,609.

3,547,532.

8,248.

89,381,

BAA

TEEAQ109L 1211712

Form 939G (2012)
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Form 990 (2012)

COLORADO ASSOCIATION OF REALTORS®

84-0370633

Page 10

[Part X T Statement of Functional Expenses

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

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

Do
7b,

not u:;clude amounts reported on lines 6b,
8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)

Program service

expenses

©
Management and
general expenses

D)
Fundraising
expenses

1

9
10
n

Granls and other assistance lo governments
and orgamzations in the United States See
Part IV, ine 21

Grants and other assistance to mdmduals n
the United States See Part IV, ine 22 .

Grants and other assistance to governments,

organizalions, and individuals outside the
United States. See Part IV, lines 15 and 16

Benefits paid to or for members.

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, 1o
disquahfied persons (as defined under
section 4958()(1)) and persons described
in section 4958(c)(3)(B) . . .

Other salaries and wages .

Pension plan accruals and contnbuhons
(include section 401 (k) and seclion 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non- employees)
a Management .
blegal
¢ Accounting
d Lobbying
e Professtonal fundraising services See Part IV, hine |7
f Investment management fees . .

@ Other (!f line 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20

21
22
23
24

25
26

umn (A) ami, hist ine 11g expenses on Sch 0)
Adverlising and promotion

Office expenses

Information technology

Royalties

Occupancy.

Travel

Payments of travel or enterlammenl
expenses for any federal, state, or local
public officials

Conferences, convenhons and meetmgs
Interest

Payments to affiiates

Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses nol
covered above (List miscellaneous expenses
n hine 24e If ine 24e amounl exceeds 10%
of line 25, column (A) amount, hist ine 24e
expenses on Schedule O)

e All other expenses.
Total functional expenses. Add hines | Lhrough 24e

Joint costs. Complete this hne only if
the organization reported in column (B)
joint costs from a combined educationat
campaign and fundraising solicitation

Check here * %if following
SOP 98-2 (ASC 958-720)

669, 795.

0.

750, 5689.

26, 685.

99,335.

103,791.

28,445.

7,781.

185,527.

160,969.

61,772.

53,552.

35,246.

322,780.

4,457.

83,672.

3,459.

349,375.

105,000.

93,171.

82,672,

245,538.

3,473,591.

BAA

TEEAQ1I0L 12/18/12

Form 990 (2012)
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me996(20|2) COLORADO ASSOCIATION OF REALTORS®

84-0370633

Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response to any question i this Part X

[

* Beglnm(r?g) of year End(oB?year
1 Cash — non-interest-bearing . 394,837 1 752, 310.
2 Savings and temporary cash investments . 1,576,271.] 2 115, 359.
3 Pledges and grants recewable, net 3
4  Accounts recewable, net 15,681.| 4 126,520.
5 Loans and other receivables from current and former officers, directors,
lrustees, key employees, and highest compensated employees. Complete R e e e - e
Part Il ot Schedule . . . R 5
6 Loans and other receivables from other disqualified persons (as defined under q
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting , _]
employers and sponsoring organizations of section 501(¢)(9) volunta emp!orees o e e —- —— e
beneficiary organizations (see instructions). Complete Part Ii of Schedufe L 6
s| 7 Notes and loans recewable, net .. - 162,743.| 7
21 8 Invenlones for sale or use. . 8
Il 9 Prepad expenses and deferred charges 25,060.| 9 38,274.
10a Land, builldings, and equipment cost or other basis
Complete Part VI of Schedule D .. . 10a 3,539,985, L L A . .
b Less accumulated depreciation 10b 2,306,017. 1,120,358.] 10c 1,233,968.
11 Investments — publicly traded securities .. . n 1,130,503,
12 Investments — other securities See Part IV, line 11 25,000.) 12
13 Investments — program-related See Part IV, hne 11 13
14 Intangible assets .o 14
15 Other assels See Part IV, ine 11 . 15 5,437.
16  Total assets. Add hnes 1 through 15 (must equal line 34) 3,320,050.] 16 3,402,371.
17 Accounts payable and accrued expenses ... 428,250.}17 279, 700.
18 Grants payable 18
19 Deferred revenue . 967,458.]19 1,153,988.
L | 20 Tax-exemptbond habibties . ... . . ... . . . 20
'A 21 Escrow or custodial account hiabiity. Complete Part 1V of Schedute D 21
ng 22 Loans and other payables to current and former officers, directors, trustees, !
t key employees, inghest compensated employees, and disqualfied persons T U U USRI, DU RS |
s Complete Part Il of Schedule L .. Lo .. . 22
L_ 23 Secwed mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties . I 24
25 Other habilities (including federal income lax.fayables to related third parties,
and other fiabilities not mncluded on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add !ines 17 through 25, ... .. 1,395,708.]| 26 1,433,688.
] Organizations that follow SFAS 117 (ASC 958), check here > @ and complete }
T lines 27 through 29, and lines 33 and 34, i
g 27 Unrestncted net assels 1,924,342.]27 1,968,683.
E | 28 Temporarily restrnicted net assels 28
{ 29 Permanently restricted net assets . .. e e e e e 29
R Organizations that do ot follow SFAS 117 (ASC 958), check here > [ ]
5 and complete lines 30 through 34. o o o
B| 30 Capital stock or trust pnincipal, or current funds. 30
g 31 Paid-in or capital surplus, or land, buillding, or equipment fund . . 31
Lt 1 32 Retained earnings, endowment, accumulated income, or other funds. . 32
e 33 Total net assets or fund balances PR 1,924,342.]33 1,968,683.
§ 34 Total abilities and net assets/fund balances .. .. . . 3,320,050.| 34 3,402,371.
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 X1

[]

3,651,609.

1 Total revenue (must equal Part VII1, column (A), hine 12) . 1
2 Total expenses (must equal Part 1X, column (A), line 25) 2 3,473,591.
3 Revenue less expenses Subtract ine 2 from line 1. . 3 178, 018.
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column AN 4 1,924,342.
5 Net unrealized gains (losses) on investments. 5
6 Donaled services and use of facilies 6
7 Investment expenses . 7
8 Prnor period adjustments 8 -133,677.
9 Other changes in net assets or fund balances (expla:n in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (musl equa! Part X, Ime 33
column B)) . . 10 1,968,683.
[Part XII |Financial Statements and Reportmg
Check if Schedule O contains a response to any question in thus Part X! I:I
Yes | No
1 Accounting method used to prepare the Form 990 DCash @Accrual DOlher '
If the or amzahon changed its method of accounting from a prior year or checked 'Other,” explain 1
in Schedule O. . !
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
It "Yes,” check a box below to indicale whether the financial statements for the year were compiled or rewewed on a i
separate basis, consolidated basis, or both: _ N
D Separate basis DConsohdaled basss DBo(h consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2] X
If "Yes,' check a box below to indicate whether the financial stalements for the year were audited on a separate
basts, consolidated basis, or both.
[E Separate basis DConsohdated basis DBolh consolidated and separate basis N o
c If 'Yes' to ine 2a or 2b, does the organizahon have a committee that assumes responsibibty for overs:ght of the audxi
review, or compitation of its financial stalements and selection of an independent accountant? 2c| X |~
If us1ehor amzoauon changed either its oversight process or selection process during the tax year, explam
in Schedule
3a As a resull of a federal award, was the organization requ:red to undergo an audit or audits as set forth in the Single R N
Audit Act and OMB Circular A-1337 3a X
b If "Yes,” did the organization undergo the required audit or audits? if the orgamization did not undergo the requ|red audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAONI.  08/09/11

Form 990 (2012)
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COLORADO ASSOCIATION OF REALTORS
309 INVERNESS WAY S
ENGLEWOOD CO 80112

DECLARATION

under penalties of perjury, 1 declare that 1 have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

VI oy v £ gt

fficer or trustee Date

Signature ofao
X (L=

Title




SCHEDULE C Political Campaign and Lobbying Activities ONE No. 1343 7

For Organizations Exempt From Income Tax Under section 501(c) and section 527

(Form 350 7 5%0.£2) 2012

= Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public

Department of the T, : 4 A
Inlgtanal Rgvg:lue‘eSe':::cu v * 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 Aclivities), 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)) organizalions: Complete Parts 1-A and C befow Do not complete Part I-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 Aclivities), then
® Section 501(c)(3) orgamzations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part I1-B.
. FsDec“?ln/Em (©)(3) orgamzations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-8. Do not complete
art H-
If 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)@), (5), or (6) organizations. Complete Part (Il

Name of organization Employer identification 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 2 description of the organization's direct and indirect political campaign activities 1 Part IV
2 Political expendstures . e L . . "8

3 Volunteer hours

[Part I-B R:omplete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incuired by the organization under seclion 4955 . e e .S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . -3
3 if the orgamization incurred a section 4955 tax, did it file Form 4720 for this year? . . D Yes I:]NO
4 a Was a correction made? e . . . .o D Yes DNo

b iIf 'Yes,” descnbe in Part IV

I'Parl I-C [ Complete if the organization is exempt under section 501(c) , except section 501(c)X3).

1 Enler the amount direclly expended by the hling organization for section 527 exempt funclion activities . S

2 Enter the amount of the fing organization's funds contributed 1o other crganizations for section 527 exempt

function activities L]
3 Total exempt function expenditures Add lines | and 2 Enter here and on Form 1120-POL,
ine 17b . - . . .. »s
4 Did the filng orgamization file Form 1120-POL for this year? . .. N D Yes @No

5 Enter the names, addresses and employer wdentification number (EIN) of all section 527 polticat organizations to which the fiting
organizalion made payments For each organization tisted, enler the amount paid from the filing organization's funds Also enter the
amount of pohitical contributions recewved that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action commuttee (PAC). If additional space is needed, provide information 1n Part IV

(2) Name (b) Address (c)EIN (&) Amount paid from fiting {e) Amount of poldical
ofganization s funds If contnbutrons received and
none, enter-0-. Drm%%v and dueclly
dehver to a separale
polihca) organization if
none. enter -0
O T T
@ e e e e —
[ ) 2 i et U
(G 2 et
® R e e R
® b
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-E2) 2012
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Schedule C (Form 890 or 9%0-€2) 2012 COLORADO ASSOCIATION OF REALTORS® 84-0370633 Page 2
[Part H-A |Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Chéck » D if the filing organization belongs to an affihated group (and list in Parl IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the hiling organization checked box A and ‘lmited control' provissons apply

() Affikated

Limits on Lobbylng Expenditures group totats

(e)Filing
(The term “expenditures’ means amounts paid or incurred.) organization’s lolats

1a Tota! lobbying expenditures to influence public opinton (grass roots lobbying) .
b Total lobbying expenditures to mfluence a fegislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempl purpose expenditures el
e Total exempl purpose expenditures (add Innes lc and ld)

f Lobbying nontaxable amount Enter the amount from the tollowmg table In
both columns.

 the amount on hine 1e, column (a) or (b) 1s°
Not over $500,000

Gver $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

The Iobbymg nontaxable amount is.

20% of the amount on ine 1e

$100,000 plus 15% of the excess over $500,000

$175,000 plus 10% of the excess over $1,000,000.
Over 31,500,000 but not over $17,000,000 $223,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable armount (enter 25% of line 1f) .

h Subtract ine 1g from line 1a If zero or less, enter -0-

i Subtract ine 1f from line 1c. If zero or less, enter -0-.

j |f there 1s an amaunt other than zero on either ine 1h or hine 11, did the orgaruzation file Form 4720 reportmg
section 4911 tax for this year? . . . e

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 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) () 2009 ®) 2010 © 2on @ 2012 (© Tot

2 a Lobbying non-taxable
amount

b Lobbying ceilling
amount (150% of hne
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nonlaxable
amount .

e Grassroots ceilin
amount (150% Flme
2d, column (e))

{ Grassroots lobbymg
expendilures . .

BAA Schedule € (Form 990 or 990-E2) 2012

TEEA3202L 01/07/13

B
o

|




.

Schedule C (Form 890 or 990-€2) 2012 COLORADO ASSOCIATION OF REALTORS® 84-0370633 Page 3
[Part H-B_[Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).
. (2) {b)
For each-'Yes’ response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount
1 Durning the year, did the fitng organization altemp! to nfluence foreign, national, state or local :
legislation, including any attempt to influence puglic opinion on a legisiative matter or referendum, :
through the use of o |
a Volunteers? . - .. . . i
b Paid staff or managemenl (include compensation in expenses reported on lines 1¢ through 11)? L _]
¢ Media advertisements? . e .
d Maihings to members, legislators, or the public?
e Publications, or published or broadcast stalements?
f Grants to other organizations for [obbying purposes? . . .
g Direct contact with legislators, therr statfs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? .. . .
j Total Add hines 1c through 1i . . e . .
2a Did the activities in line 1 cause the orgamzalion o be not described in sectrton 501(c)(3)? . B
b If *Yes,' enter the amount of any tax incurred under section 4912 . ..
¢ It "Yes,' enler the amount of any tax ncurred by organmization managers under section 4912 o
d If the filing argamization incurred a section 4912 tax, did it file Form 4720 for this year? R !
[Part lll-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 received nondeductible by members? 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 or less? . 2 X
3 Did the orgarization agree to carry over lobbying and political expenditures from the prior year? P 3 X
[Part ll-B [Complete if the organization is exempt under section 501(c)X4), section 501(cX5), or section 501(c)
(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No' OR (b) Part llI-A, line 3, is
answered 'Yes.'
1 Dues, assessments 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 e e e . . . Ce e e 2a 2,282.
b Carryover from last yeat 2b
c Total . . . . e e e 2¢ 2,282.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3 134,398.
4 If notices were sent and the amount on Iine 2¢ exceeds the amount on line 3, what portion of the excess
does the argamzation agree to carryover to the reasonable estimate of nondeductible lobbying and pobtical
expenditure next year . N e . . e e e . 4 0.
S Taxable amount of lobbying and political expenditures (see instructions) 5 0.

[Part IV _|Supplemental Information

Complete this part to provide the descriptions required for Part 1-A, ine 1, Part I-B, line 4, Part |-C, hne 5, Part II-A (affiiated group hist),

Part lI-A, lne g and Parl |1-B, ne 1 Also, complete this part for any additional information,

BAA Schedule € (Form 990 or 990-EZ) 2012

TEEA3203L 0107113
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S'CHEDULE'D ) ) OMB No 15450047
(Form 990) . Supplemental Financial Statements 2012

’ Part IV, hes 6. 7.8 8 10, 112 1 11c, 13, 116, 131, 328, or i2b Open 1o Publ

t a ,lines 6,7, 8,9,10, 11a, , ¢, « 11e, 116, 12a, or 12b. n to Public
&?&’frmmslrv‘?é"' > Attach to Form 990. * See separate instructions. lngepection )
Name of the crganization ployer identificat o
COLORADO ASSOCIATION OF REALTORS® 84-0370633

|Part | ]0rgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
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 (durning year)
Aggregate grants from (during year)
Aggregate value at end of year

n & wnN -

Dud the organmizalion inform all donors and donor advisors tn wniting that the assets held i donor advised funds
are the organization's property, subject to the orgamzation’s exclusive legal conlrol? DYes D No

6 Dud the orgamization 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 adwisor, or for any other purpose conferrng
impermissible private benefi? . . DYes D No

[Partl_[Conservation Easements. Complete if the orgamzallon answered 'Yes' to Form 990, Part \V, line 7.
1 Purpose(s) of conservation easements held by the orgarmzation (check ail that apply).
Preservalion of land for public use (e g, recreation or education) Preservation of an historically tmportant land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservalion of open space

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

Held at the End of the Tax Year

a Tolal number of conservation easements. .. . 2a
b Tolal acreage restricted by conservation easements . . A 2b
c Number of conservation easements on a cerlified historic struclure mcluded n @ . . 2¢
d Number of conservation easements included i (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released, exhngurshed or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the penod|c momtormg, mspectron handlmg of wiolations,

and enfarcement of the conservalion easements 1t holds?. DYes [] No
6 Staff and volunteer hours devoted to moniloring, inspecting, and enforcmg conservahon easements dunng the year

-

7 Amount of expenses ncurred in momitoring, inspecting, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on hne 2(d) above sahsfy the requirements of section I70(h)(4)(8)(|)
and section 170(h)(@)(B)(1)? [Dves [(Ino

9 InPar Xlll, describe how the orgamzation reports conservation easements in iis revenue and expense stalement, and balance sheet, and
include, if apphcable the text of the footnote to the orgamization's financial statements that describes the orgamzation’s accounting for
conservation easements

|Part ] |Organ|zat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 8.

1a If the organization elecled, as permitted under SFAS 116 (ASC 95B), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide,
in Part Xlfl, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VI, line Y .. . . .. .. A -5
@i) Assets included in Form 990, Part X.. . .. .. Lo ... . *»8

2 If the organization received or held works of art, hustorical treasures, or olher similar assets for ﬁnancral gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenues included i Form 990, Part Vill, line 1 . .. e e . .. »$
b Assels included in Form 990, Part X. e e e F e >$
BAA For Paperwork Reduction Act Notice, see the lnstmchons for Form 990 TEEA320IL 09/1812 Schedule D (Form 990) 2012




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

84-0370633 Page 2

IPart ill [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the oriamzahon S acqunsmon accession, angd other records, check any of the following thatl are a significant use of its collection

items {check all that apply):
a *Public exhibition d Loan or exchange programs
b Scholarly research Other

[ Preservation for future generations

4 Provde a description of the organization’s collections and explamn how they further the organization's exempl purpose In

Part Xil

5 Durning the year, did the orgamzation solicit or recewve donalions of art, histonical treasures, or other similar assets D DN
Yes [

to be sold to raise funds rather than to be maintained as part of the orgamzatlon s collection?

IPart v |Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1 als the organmization an agent, trustee, custodian, or other mtermeduary for contnbutions or other assets not mncluded

on Form 930, Part X
b If ‘Yes,' explain the arfangemenl in Part Xlll and complete (he following table-

¢ Begnning balance
d Addilions during the year ..
e Distributions during the year .o e
f Ending balance.
2 a Did the organization mclude an amount on Form 990, Pan X Ime 21?

b If "Yes,” explain the arrangement 1n Part Xlil Check here If the explantion has been prowded n Part Xlll

D Yes D No

Amount

Tc

1d

e

1t

[:]Yes 'HNO

[Part V_|Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 10.

(@) Current (b) Preor year (c) Two years

(d) Three years (e) Four years

1 a Beginning of year balance

b Contributions

¢ Nel investment earnings, gams
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 (hne 1g, column (a)) held as:

a Board designated or quasi-endowment * 2

b Permanent endowment * %

¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not 1n the possession of the orgamzation that are held and admirustered for the

organization by. Yes No
@) unrelated orgamzations 3af(i)
(i) related orgamizations. . e 3a(ii)
b if "Yes’ to 3a(u), are the related orgamzahons Ilsted as requred on Schedule R7 3b
4 Descrbe in Part XIli the intended uses of the organization’s endowment funds
|Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property (a) Cost or olher basig (bgCost or other (c) Accumulated (d) Book value
(investment) asts (other) depreciation
laland 317,626. 317, 626.
b Buldings I 438,626. 307,681. 130, 945.
c Leasehold improvements. R 1,247,565. 531,967. 715,598.
d Equipment . e 1,307,460. 1,241,653. 65,807.
e Other . . 228,708. 224,716, 3,992,
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), hine 10(c).) > 1,233, 968.

BAA
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.-Schedule D (Form 990) 2012 COLORADO ASSOCIATION OF REALTORS® 84-0370633 Page 3

[Part VIl Jinvestments — Other Securities. See

Form 990, Part X, ine 12. N/A

(a) Descriplion of security or category
(including name of secunty)

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

(1) Financial denvatives

(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, colurnn (B) Iine 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

@

3

@

®

®)

&)

®

)

Qo

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

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

(@) Description (b) Book value

M

@

3

@

)

&)

@

(8)

(9

(10

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

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

(a) Descriplion of lability

(b) Book value

(1) Federal income taxes

@

3

@)

e

(6)

@

1G]

)

a9

an

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

»>

2. FIN 48 (ASC 740) Footnote. In Part Xilt, provide the text of the footnote to the orgamzabon’s financial statements that repons the orgamzatmn S hab:hty for uncertain tax positions
under FIN 48 (ASC 740). Check here 1f the text of the footnate has been provided in Part Xiil .

BAA

TEEAI303L 122312 ScheduleD (l-rrm 990) 2012
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'-Schedule D (Form 990) 2012 COLORADO ASSOCIATION OF REALTORS® 84-0370633 Page 4

[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return_ N/A

1 Total revepue, gains, and other support per audited financia! statements .. . .. . B |
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:

a Nel'unrealized gains on investments . . .. . . 2a

b Donated services and use of faciliies . . . 2b

c Recovenes of prior year grants L. .. . 2c

d Other (Describe in Part XIil.). .o . . 2d )

e Add ines 2a through 2d e e e e e e e R . . e 2¢
3 Sublract ine 2e from line 1 - . . . e e e 3
4 Amounts included on Form 990, Parl VIII line 12, bul not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b . .| 4a

b Other (Describe in Part XIti) . . . L. .. R 4b i

¢ Add lines 4a and 4b .o | ac
5 Tolal revenue Add lines 3 and 4c. (Th:s must equal Form 990, Parf lLhnel2) . .. . ... 15

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial slatements 1
2 Amounts included on line 1 bul not on Form 990, Part IX, line 25

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

b Prior year adjusiments . . . 2b

c Other losses . . . . . 2c

d Other (Describe 1n Part XIII ) . . .. 2d .

e Add lines 2a through 2d e . . .. 2e
3 Subtract ine 2e from hne 1 . . P 3
4 Amounts included on Form 990, Part tX, ine 25 bul not on hne 1:

a Investment expenses nol included on Form 990, Part VilI, line 7b .. 4a

b Other (Descnbe in Part XIlL.) . .| 4b

¢ Add lines 4a and 4b .. .. 4c
5 Total expenses Add lines 3 and 4c. (Th:s must equal Form 990 Part I, hne 18) . 5

[Part Xill | Supplemental Information

Complete this part {o ngVIde the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, lines 2d and 4b, and Part X|I, hnes 2d and 40 Also complete this part to prowde any additional information

BAA Schedule D (Form 990) 2012
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- SCHEDULE"J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2012

TEEAMIONL 1210112

b 1ot e T > Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public |
|n°x§f’,,'_3,'.“§2v§,.$°se'ﬁ?;“" > Attach to Form 990. ™ See separate instructions. Inspection !
Name of the organization Employer dentification numbet
COLORADO ASSOCIATION OF REALTORS® 84-0370633
[PartIT Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) If the orgarmzation provided any of the following to or for a person listed in Form 990, Part
Vil, Section A, line 1a Complete Part lil to provide any relevant information regarding these items.
D First-class or charter travel DHousmg allowance or residence for personal use |
D Travel for companions DPayments for business use of personal restdence '
[:] Tax indemnification and gross-up payments DHeallh or social club dues or inthation fees ‘
D Discretionary spending account DPersonal services (e g , maid, chauffeur, chef) |
b if any of the boxes on Ime 1a are checked, did the organization follow a writien policy regarding payment or - .
reimbursement or provision of all of he expenses descrnibed above? If ‘No,’ complete Part IH to explain 1b
[
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, - ’
trustees, and the CEO/Executive Director, regarding the items checked in hne 1a? . . 2
3 Indicate which, if any, of the following the filing orgarization used to establish the compensation of the organization's .
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to |
eslablish compensation of the CEO/Executive Director, but explam in Part (1! X
[X] Compensation committee [X]written employment contract i
{ndependent compensation consultant Compensauon survey or study {
D Form 990 of other arganizations DApproval by the board or compensation commitiee ‘
|
4 Dunng lheg'ear did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization '
or a related organization i
a Receive a severance payment or change-of-control payment? 42 X
b Participate in, or receive payment from, a supplemental nonqualified rehrement plan" 4b X
¢ Participate i, or receive payment from, an equity-based compensation arrangement? . X X
If *Yes' to any of lines 4a-c, hist the persons and provide the applicable amounts for each item tn Part II!
Only section 501(c)X3) and 501(c)X4) organizations must complete lines 5-9.
5 For persons bsted in Form 990, Part VII, Section A, iine Ta, did the orgamzation pay or accrue any compensation
contingent on the revenues of _ o
a The organization? . S5a
b Any related organization? e e e e 5h
If *Yes' to hine Sa or 5b, describe in Parl 1t
6 For persons hsted in Form 9390, Part VIi, Section A, line 12, did the organization pay or accrue any compensation
conlingent on the net earnings of. |
a The organization? . 6a
b Any related organization? 6b
If "Yes' to line 6a or 6b, describe 1n Part III . ]
7 For persons listed in Form 990, Part Vi, Section A, hine 1a, did the orgamzahon prov:de any non-fixed
payments not descrnbed in Iines 5 and 62 If *Yes,' describe n Part Il . 7
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract thal was subject
to the inihial contract exception descnbed in Regulahons section 53 4958 4(a)(3)
If 'Yes,'describe m Partitt. . . . . ... ... .. . e e 8
9 If 'Yes' to line 8, did the orgamzatlon also follow the rebuﬂabie presumphon procedwe described in Regu!at:ons
section 53.4958-6(c)? . . 9
BAA For Paperwork Reduction Act Nohce, see lhe lnstructlons for Form 990 Schedule J (Form 930) 2012
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" SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

(Form 990 or 99_.01-:2) 201 2

Complete loggaovnde information for responses to specific questions on
or 930-EZ or to provide any additional information.

Open to Public |
Departnent of e Treasuey > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identifi Y

COLORADO ASSQCIATION OF REALTORS® 84-0370633

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

__ 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 950-EZ. TEEAA90IL 128712 Schedule O (Form 990 or 990-E7) 2012
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- Schedule O (Form 990 or 990-E2) 2012 Page 2
Name of the organization Employer identification number

COLORADO ASSOCIATION OF REALTORS® 84-0370633

BAA Schedule O (Form 990 or 990-E27) 2012
TEEA4902L 128/12
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I_Schedu'le R (Form 990) 2012 Page 5
(Part Vil JSupplemental Information

Complete this part to provide addilional information for responses to questions on Schedule R
(see instructions).
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'-Fo,m 8868 Application for Extension of Time To File an

Rev Janubry 2013) | Exempt Organization Return OMBNo 1545.1709
%ﬂ?ﬁ:ﬁ:ﬁ&e s‘;‘:,.\a;my * File a separate application for each return.
® Il you'are filing for an Automatic 3-Month Extension, complete only Part1 and check this box . .o

® If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)
Do not complete Part il unless you have already been granted an automatic 3-month extention on a previously fited Form 8868.

Electronic filing (e-file). You can eleclronicaily file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to filte Form 990-T), or an additiona! {(not automalic) 3-month extension of tme You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers .
Associated With Certain Personal Benefit Contracls, which must be sent to the IRS in paper format (see instruclions). For more details on the
electronic filing of this form, visit www irs gav/efile and click on e-file for Chaniies & Nonprofits

[Pan i |Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).

A corporation required to file Form 930-T and requesting an automatic 6-month extension — check this box and complete Part l only . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
ncome tax returns.
Enter filer's identifying number, see instructions

Name of exempl organization or other filer see nstructions Employer wentification number (EIN) or

Type or
rint

P COLORADO ASSOCIATION OF REALTORS® 84-0370633
File by the Number, street, and room of suite numbder [ a P.O box, see instructions Social security number (SSN)
dhedaele |309 INVERNESS WAY SOUTH
return See City. town or post ofice, stale. and ZIP code For a foregn address, see instructans
instructions

ENGLEWOOD, CO 80112
Enter the Return code for the return that this apphcation 1s for (file a separate apphcation for each return). .. .
Ap,?hcation Return ] Application Return
is For Code JisFor Code
Form 990 or Form 990-E2 01 Form 930-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (mdividual) 03 Form 4720 09
Form 930 PF ¢ 3 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are mn the care of » DON ELYNN

e e e e e —_— e e e E m EmE——————— — — — — —

Telephone No >~ (303) _790-7099 FAXNo »

® If the orgamzation does not have an office or place of business in the United States, check ths box e . -

® |f this s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
checkthisbox ... * D . Ifatas for part of the group, check this box - Dand attach a list with the names and EINs of all members

the extension 1s for
1 | requesl an aulomatic 3-month (6 months for a corporation required to file Form 930-T) extension of time
unl_6/15 .20 14 _, tofile the exempt organization relurn for the organization named above.

The extension 1s for the organization's return for-
> D calendar year 20 or

> @ tax year beginming  11/01 .20 12 ,andending 10/31 .20 13
2 It the tax year enlered in line 1 1s for less than 12 months, check reason [ ]initial return DFmal return
DChange n accounting penod
3af this application is for Form 990-BL, 990.PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ., | . . e e e e . . 3aj$ 0.
b If this apphecation is for Form 930-PF, 990.T, 4720, or 6069, enler any refundable credits and estimated tax
paymenis made_Include any prior year overpayment allowed as a credit . e . 3b|$ 0.
¢ Balance due. Subtract hne 3b from line 3a. Include your payment with thus form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . .. 3c[$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZOSCIL 0172113
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1] .

Form 8868 (Rev 1-2013) Page 2
® If you are filiog for an Additional (Not Automatic) 3-Month Extension, complete only Part I} and check this box .. R - @
Note. Only complete Part 1l 1f you have already been granted an automatic 3-month extension on a previously filed Form 8868
® f you are fiing for an Automatic 3-Month Extension, complete only Part 1 (on page 1)
[Part | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)
Enter filer's identifying number, see instructions

= -

Name of exempt organzation or other liler, see mstruchons p > ber (EIN) o1
Type or
print COLORADO ASSOCIATION OF REALTORS® 84-0370633

Number, street, and room or sitte number It a P O box, ses instruchons Social securdy number (SSN)
Fie by lhe

oo date tor |RBZ LLP
tingyew " (11766 WILSHIRE BLVD NINTH FL

:::{,'&Qm City. town or post office, siate, and ZIP code For a toreign address, see nstiuchons

L1.OS ANGELES, CA 90025

Enter the Return code for the return that this application s for (file a separate application for each return). . e
fxpl?lication Return Ap})licauon Return

s For Code |lIsFor Code
Form 990 or Form 990-EZ 0 :
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 11
Form 990-T (irust other than above) 06 Form 8870 12

STOP! Do nat complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are incare of » DON FLYNN

Telephone No » (303) _790-7099 _ FAXNo »
® If the organization does not have an office or place of business in the United States, check this box. . . . . . . .. . .-
® It this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _ If this 1s for the
whole group, check this box . * D If ¢ 1s for part of the group, check this box » and atlach a hist with the names and EINs of all

members the extension s for

4 | request an additional 3-month extension of time until _9/15_ .20 314
5 For calendar year ___ _corother tax year beginring 11/01_ _ _ _ _ +20 12.andending 30/31 __ _ _ _ 120 13
6 f the tax year entered in hine 5 is for less than 12 months, check reason [:] Initial return D Final return

[:] Change m accounting period
7 State in detail why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a lf this apphcation 1s for Form 990.BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions L : .. .| 8al$
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 and any amount paid previously
with Form 8868 L .. .. e .. - .. .. 8b}$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, i required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions . . . .. .. 8¢S

Signature and Verification must be completed for Part Il only.

Under penaltres of perjury, | declare that | have examined ths form, inchuding accompanying schedules and statements and to the best of my knowledge and bele!, 1t s Uve,
correct. and complete, and that | am authonzed to prepare thrs form

Sgnature » Tite » CEQ Date >
BAA FIFZOS02L 0172113 Form 8868 (Rev 1-2013)




