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Form 990 . . ’
: Return of Organization Exempt From Income Tax
Under section 501{c), 527, or §947(a)(1) of the Internal Revenue Code {except pnvate foundations)

2013

Denartment of the Treasu >> Do not enter Social Security numbers on this form as it may be made public Open to Public
Department of the Treasury Information about Form 990 and its instructions 1s at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending .
B Check f applicable [+ D Employer demficahan Number
Address change  |COLORADO ASSOCIATION OF REALTORS® 84-0370633
Name change 309 INVERNESS WAY SOUTH E Telephone number
Inipl return ENGLEWOOD’ CO 80112 303"‘790"7099
Terminated
Amended rcturn G Gross receipts $ 4 7—’7 757 .
Applicatron pending F Name and address of principal officer DONALD FLYNN H(a) !s this a group return for subordmales’H H No
309 INVERNESS WAY SOUTH ENGLEWOOD, CO 80112 |H® fAwalsuodnates mcluged> = 1 |ves
1 Taeempisaus | 01X} [X[010) (6 )= omsetnoy | Jssarcaxyyor | Jsa7
J Website: = WWW.COLOREALTOR . ORG H(c) Group exemption number >
K Form of organization lzl Corporation l_| Trust LJ Association Uﬁﬂwr - l L Year of formation 1930 I M Sstate of tegal domicile CQ
[Partl {Summary

1 Bnefly describe the organization’s mission or most significant actwities  THE MISSION IS TO ENHANCE THE ABILITY

aQ
g
£ QBQANIZ_AI ION.
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
< 3 Number of voting members of the governming body (Part VI, line 1a) 3 146
j 4 Number of independent voting members of the goverming body (Part VI, ine 1b) 4 146
.2| 5 Total number of individuzls employed 1n calendar year 2013 (Part V, line 2a) 5 25
2 Total number of voiunteers (estimate if necessary) . 6 200
<| 7a Total urrelated business revenue from Part VIll, column (C), line 12 7a 4,500.
b Net unrelated business taxable income from Form 990-T, line 34 7b -26,022.
Prior Year Current Year
° 8 Contributions and grants (Part VIlI, hine 1h). 6,448 .
o2 | 9 Program service revenue (Part VIII, line 2g) 463, 290. 3,644,776.
% 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) -2,741. 20,193.
@ | 11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 19,182. 82,205.
® 12 Total revenue — add hines 8 through 11 (must equal Part VIII, column (A}, ine 12) 479,731, 3,753,622.
13 A 31,848.
14
w| 15 255, 656. 1,756,270.
5 16 a Professional fundraising fees (Parl (X, column
g |
17 232,5689. 1,863,993.
18 i 488, 225. 3,652,111.
| 19 Revenue less expenses Subtract ine 18 from line 12 -8,494. 101,511.
E § Beginning of Current Year End of Year
;i 20 Tolal assels (Part X, hne 16) 3,154,153, 3,127,684,
:E 21 Total habilities (Part X, line 26) . 1,238, 305. 1,114,068,
¥il 22 Net assets or fund balances Sublract line 21 from hine 20 1,915, 848. 2,013,615,

[Partl  [Signature Block

Under penalties of perjury | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, i 1s true, correct, and

complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

~ L= ¥ (-1
Slgn nat offi r 7 Oate
Here ) DONALD FLYNN ~ (AN CEQ
Type or print name and title / T J \ [\[. !
Prini/Type preparer s name Prepgrep8 signatur, Daie Check U & |PTIN
Paid THOMAS J. SCHULTE /@ .\W [,\{’}, [-’Y self-employed P00637812
Preparer |frmsname ™ RBZ LLP ~ AR
Use Only (femsadwess ™ 11766 WILSHIRE BLVD NINTH FL Fum's EN » 95-3439541
LOS ANGELES, CA 90025 Proneno  (310) 478-4148
May the IRS discuss this return with the preparer shown above? (see instructions) ~ IX[ Yes | {MNo

48 . B91

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAO113L  11/08/ 7 Form 990 (2013) ’
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Form99° (2013) COLORADO ASSOCIATION OF REALTORS® - 84-0370633 Page 2

|Farl.||| | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part (Il D

1 Bnefly describe the organizalion's mission

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

L —_— e o — —— o — — —— — —— —_ -

2 D the orgamization undertake any significant program services duning the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
If ‘Yes,' descnibe lhese new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? E] Yes No

If 'Yes ' describe lhese changes on Schedule O

4 Describe the orgamization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3? and 501(c)(4) organzations and section 4947(a)(1) trusts are required to report the amount of grants and atlocations to
others, the total expenses, and revenue, If any, for each program service reporled

42 (Code ) (Expenses $ including grants of $ ) (Revenue $ )
COURSES AND SEMINARS - THE ASSOCIATION SPONSORS EDUCATIONAL COURSES AND SEMINARS AND

4b (Code ) (Expenses $ including grants of $ ) (Revenue S )
MEMBER SERVICES - THE ASSOCIATION PROVIDES A VARIETY OF SERVICES FOR ITS MEMBERS,

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

4e¢ Total program service expenses >
BAA TEEA0I102L 07/02/13

Form 990 (2013)

U4B 001
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Form 990 (2013) COLORADO ASSOCIATION OF REALTORS® 84-0370633

Page 3
[Part IV [Checklist of Required Schedules
Yes | No
1 Is the orgamzahon described in section 501(c)(3) or 4947(3)(1) (other than a private foundation)? If ‘Yes,’ complefe
Schedule A 1 X
Is the organization required lo complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage in direct or indirect pohitical campa|gn activittes on behalf of or in opposmon to candidates
for pubhc otfice? If "Yes," complete Schedule C, Part 3 X
4 Section 501(c)(3?] organizations. Did the organization engaé;e n Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If “Yes,' complete Scheduie C, Part If 4
5 Is the organization a section S501(c)(4), 501(c)(3), or S01(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts 1n such funds or accounts? if ‘Yes,’ complete Schedule D, 6 X
Part |
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, hustoric land areas, or historic structures? !f 'Yes,' complete Schedule D, Part I} ? X
8 Did the organization maintain collections of works of art, hnstorlcal treasures, or other similar assetis? /f Yes
complete Scheadule D, Part lil . . 8 X
9 Did the organization report an amount 1n Part X, hine 21, for escrow or custodial account liabity, serve as a custodian
for amounts not hsled n Part X, or provide credi counsehng debt management, credit repa, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Dud the orgaruzation, directly or through a related orgamization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
711 If the orgamzation's answer to any of the following questions ts ‘Yes', then complete Schedule D, Parts VI, VI, ViII, IX,
or X as applicable
a Did the organization report an amount for land, builldings and equipment in Part X, line 10? If ‘Yes,' complete Schedule
D, Part Vi 11a| X
b Did the orgamization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part Vii 1b X
c Did the orgaruzation report an amount for investments ~ program related in Part X, line 13 that 1s 5% or more of its {otal
assets reported in Part X, hne 162 /f "Yes,' complete Schedule D, Part Viii 1Mec X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX nd| X
e Did the organization report an amount for other habilities in Part X, hne 252 If ‘Yes, ' complete Schedule D, Part X Me X
f Did the organization's separate or consolidated financial statements for the tax year include a fooinole that addresses
the organization's liability for uncertain tax posittons under FIN 48 (ASC 740)? if 'Yes, ' complele Schedule D, Part X 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes, complete
Schedule D, Parts XI, and Xii . . D 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered ‘No' to line 12a then completing Schedule D, Parts Xi and Xil i1s optional 12b] X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
142 Did the orgamnization 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,
bustness, investment, and program service activities outside the United Slates, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and 1V 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5.000 of grants or other assistance 1o or for any
foreign organization? #f 'Yes,' complere Schedule F, Parts i and IV 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate granis of other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Parl IX,
column (A), hines 6 and 11e? /f 'Yes,' complete Schedule G, Part I (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundra:smg event gross income and contributions on Part VIII,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Pant 1 18 X
19 Dud the organization report more than $15,000 of grass mcome from gaming activities on Part VI, kne 9a? If 'Yes,'
complete Schedule G, Part Iil 19 X
20 aDnd the organization operate one or more hospital facilities? if 'Yes,' complete Schedule H 20 X
blf ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAQIO3L 11/08/13

Form 99¢ (2013)

e4B8B Bo1

—




Form 990 (2013) COLORADO ASSOCIATION OF REALTORS® 84-0370633 Page 4

[Part IV [Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamizations or
government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and il

Did the orgamization reporl more than $5,000 of granis or other assistance to individuals in the United States on Part
IX, column (A), hine 27 If *Yes, ' complete Schedule I, Parts | and Il

Did the organization answer "Yes' to Part VI, Section A, hne 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, lrustees, key employees, and highest compensated employees? If ‘Yes, complete |

Schedule J
24 a Dd the organization have a tax-exempt bond 1ssue with an outslandmg pnncu al amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 es,’ answer hines 24b through 24d and

complete Schedule K If ‘No,'go to line 25a

b Did the orgamization invest any proceeds of tax exempt bonds beyond a temporary penod exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any fax-excmpt bonds?

d Did the organization act as an 'on behalf of* i1ssuer for bonds outstanding at any time during the year?

25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? /f ‘Yes,’' complete Schedule L, Part | .

b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior year, and
lsha,t7 tr:;e }ra?sa,;:hgn has not been reported on any of the organization's prior Forms 990 or 990-EZ? If Yes,' complete
chedule a

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees hughest compensated employees, or disqualified persons?
It s0, complete Schedule L, Part i

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ker employee, substantial
conlnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il R .

28 Was the orgamization a party 1o a business transaction with one of the following parties (see Schedule L, Part IV
nstructions fos applicable filing thiesholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if "Yes,' complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? ff 'Yes,' complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, ' complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,* complete Schedule N, Part |

Did the organization setl, exchange, dispose of, or transfer maore than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part I ] B

Did the orgamzation own 100% of an entity disregarded as separate from the orgamization under Regulations sections
301 7701-2 and 301 7701-3? If ‘Yes,' complete Schedule R, Part |

£ B B9 8R

Waj \t/he’ org)amzallon related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts i, i, v,
an ine

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any paymentl from or engage in any transachon with a controlled
entity within the meaning of section 512(b)(13)? /f ‘Yes,' complete Schedule R, Part V, hine 2

Section 501(cX3) organizations. Did the or,gannzatlon make any lransfers to an exempt non-charitable related
organization? /f ‘Yes,’ complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization and that 1s
reated as a partnershup for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI

Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O N .

Yes | No
21 X
22 X
23| X
24a X
24b
24c
24d
252
25b
26 X
27 X
28a X
28b X
28c X
29 X
30 X
3N X
32 X

X

34| X
35al X
3sp| X
36
37 X
38| X

BAA

TEEAD104L 11/11/13

Form 990 (2013)
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Form990(2013) COLORADO ASSOCIATION OF REALTORS® 84-0370633 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1036 Enter -0- if not applicable la 36
b Enter the number of Forms W-2G included in hne 1a Enter -0- If not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnungs to prize winners? 1c|{ X
2 a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax State-
ments, filed tor the calendar year ending with or within the year covered by thrs return 2a 25
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? 3a] X
b if 'Yes' has it ied a Form 990 T for thes year? if ‘No’ to line 3b, provide an explanation in Schedule 0 3b| X
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If ‘'Yes,' enter the name of the foreign country *
See instructions for filing requirements for Form 7D F 90-22 1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. Sb X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contnbutions? 6a X
b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). J
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and e}
services provided to the payor . . 7a
b It "Yes,’ did the organization nolify the donor of the value of the goods or services provided? 7b
c Dld the orgaruzation sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c
d Hf "Yes," indicate the number of Forms 8282 filed duning the year I 7d| ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the orgamizatron, duning the year, pay premiums, direclly or indireclly, on a personal benefit contract? . 71
g 'f the organization received a contribution of qualified intellectual property, did the arganization file Form 8899
as required? 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%aX3) supporting organizations. Did the _i
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the orgamizalion make any taxable distributions under section 49667 9a
b Did the organizalion make a distribution to a donor, donor adwisor, or related person? 9b
10 Section 501(c)7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross recewpts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from members or sharcholders . 11a
b Gross income from other sources (Do nol net amounts due or paid lo other sources
against amounts due or recewed from them ) 11 b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization fillng Form 990 in heu of Form 10417 12a
b If 'Yes,” enter the amount of tax exempt interest received or accrued duting the year l 12ti
13 Section 501(c)29) qualified nonprofit health insurance issuers,
a Is the organization licensed o issue quabfied heatth plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Scheduie O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the orgamization receive any payments for mdoor tanning services during the tax year? 14a X
b 'Yes,' has it filed 2 Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q 14b

BAA TEEAQI05L 07/02/13

Form 990 (2013)
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Form 990 (2013) COLORADO ASSOCIATION OF REALTORS® 84-0370633 Page 6
[Part VI IGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a2 ‘No' response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule O. See instructions
Check 1f Schedule O contains a response or note 10 any line in this Part vl .

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 yeart 1a 146
if there are malenal differences in voting nights among members
of the governing body, or if the governing body delegated broad
authanty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . 1b 146
2 Did any officer, director, trustee, of key employee have a family relationshup or a business relationshup with any other
officer, director, trustee or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employces to a management company or other person? 3 X
4 D the orgamization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamzallon S assets7 5 X
6 Did the organization have members or stockholders? SEE SCHEDULE Q. 6| X
7 a Did the organization have members, stockholders, or ather persons who had the power {o elect or appoint one or more
members of the governing body? SEE SCHEDULE O . . . 7a|l X
b Are any governance decisions of the orgarization reserved 1o (or subject to approval by) members,
stockholders, or other persons other than the governing body? . , 7b X
8 Dud the organszation contemporaneously document the meetings held or written actions undertaken during the year by ‘
the following.
a The governing body? . Ba| X
b Each committee with authority to act on beha\f 0f the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organizalion’s mailing address7 If 'Yes,' provide the names and addresses in Schedule Q 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b lf 'Yes,' did the organization have written polictes and pracedures governung the actvities of such chapters aflihates, and branches to ensure their
operations are conststent with the organization's exempl purposes? . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? . 11a] X
b Describe in Schedule O the process, if any, used by the organization to review lhis Form 990 SEE SCHEDULE 0
12a Did the organization have a written confiict of interest policy? If 'No,' go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually intesesls that could give rise
to conflicts? 12b] X
¢ Did the organizalion regularly and consistently monitor and enforce comphiance with the policy? If ‘Yes,' describe in
Schedule O how this was done ~ SEE SCHEDULE O 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a wnitten document retention and destruction pohcy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official  SEE SCHEDULE Q 15al X
b Other officers of key employees of lhe organization 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assels to, or participate in a joint venlure or stmilar arrangement with a
taxable entity during the year? 16a X
b if 'Yes,' did the orgamization follow a wniten pohcy or procedure requmn? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safequard the —
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 390 1s required to be filed » NONE

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

[:l Own websile D Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of nterest policy, and financial statements available to
the public during the fax year. SEE SCHEDULE O

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

*DON FLYNN 309 INVERNESS WAY SOUTH _ENGLEWOOD CO 80112 (303) 730-70%39

BAA TEEAQ106L 07/02/13 Form 990 (2013)
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Form 990 (2013) 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 or note to any line in this Part Vil

U

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

1a Complete this table for all persons required to be histed Reporl compensation for the calendar year ending with or wathin the
organization's tax year

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

® List all of the organization's current key employees, iIf any See instructions for definition of 'key employee *

® Lisl the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) ot more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the orgaruzation and any related organizations
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order indvidual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

[:l Check thus box if neither the organization nor any related organization compensated any curient officer, director, or trustee

©
Name(?r?d Title ASerz e ;‘(’:I{;’T (:r:;en;: C;"e&'?:[fot":‘;'r“ Rep(agzable Reportable Estimated
hours per ofticer and a director/trustee) compensation from compensatton from amount of other
week (hst =T {he organization related orqamizations compensation
any hours Q3 2 Q| F S I w-21 -MISC) Ww-2/1 MISC) from the
for ictated | o g1 & FI<{3 b3 % organuzation
" | B8535 2|2 organzations
below 228 ;:o- @
ol
| 5 g
® 3
_( SEE ATTACHED LIST__ __ | S
DIRECTOR 0 X 0. 0. 0.
_& DONALD FLYNN _ __ ____ _38_
CEO 0 X 225,831. 0. 32,335.
_®_STEVE MORGAN _ __ ____ | 38 _
GENERAL COUNSEL 0 X 243,154. 0. 16,930.
_@® RACHEL NANCE__ ______ | 38 _
VP GOVT AFFAIRS 0 X 111, 546. 0. 13, 746.
_G) TYRONE ADAMS _ __ __ _ _ | .38 _
VP MEMBER SERVICES 0 X 104,130. 0. 8,132.
e o
2 .
e __] e
9 ——m
oo ——
o _ ——_
a —— o
a ] e
a ———
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Form 990 (2013) COLORADO ASSOCIATION OF REALTORS®

84-0370633

Page 8

[Part.VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

©)
Posite
(A) A'\:gragc égo nolld\ec?(s':'g?c U\g&r?nc (D) ® (F)
tr . unl an
Name and tille et ofticer ac‘;saparﬂsgaé‘sm uslee) comggrﬁ::laot::eﬁom mmggm;e from am%tﬂmmlgdﬂnv
week o= = the organwzation related organizations compensation
(stany |Q 3| 21O Z |8 HJ'| w21099-MisC) W 2/1099 MISC) trom the
hours” [0 & 2| F |2 |5 §- 3 organizalion
3 &l & |3 4 and related
related (& & S ﬁ al organizations
organza S = g s
beiow | o) L g
W | 8k g
&l
Qs o _____] -
e ____] _
o d_
88 _
Qe ____] _
e o ___] -
ey o ____] _
@ o _______ -
> L _____ -
ey ________ _
@ o ______] _
1b Sub-total . . > 684, 661. 0. 71,143.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1h and 1c) . . e 684,661 . 0. 71,143.
2 Total number of individuals (including but not imited to those histed above) who recetved more than $100,000 of reportable compensation
from the organization ™ 4
Yes | No
3 Dud the orgamzahon st any former officer, director, or trustee, key employee, or lughest compensated employee
on line 1a? if 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
ihe orgamization and related organizations greater than $150,000? If ‘Yes' complete Schedule J for
such individual ] . . 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or indrwvidual J
for services rendered to the orgamzation? If 'Yes,' complete Scheduie J for such person . e 5 X

Section B. Independent Contractors

1 Complete this lable for your five highest compensated independent contraclors that received more than $100,000 of

compensation from the organization

eporl compensation for the calendar year ending with or within the organization's tax

year

A)
Name and business address

(8) .
Description of services

(C)
Compensation

2 Total number of independent contractors (including but not lmited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEAQ108L 1111113

Form 990 (2013)

P4B.001




Form 990 (2013) COLORADO ASSOCIATION OF REALTORS®
|Part VIII| Statement of Revenue

Check if Schedule O contamns a response or nole to any line in this Part VIl

84-0370633 Page 9

©) D)
Unrelated Revenue
business excluded from tax
revenueg under sections
12.514

(8)
Related or
exempt
function
revenue

(A)
Total revenue

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events 1¢

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and

simiar amounts not tncluded above 1f

g Noncash contributions included i lnes 1a 1f  §

h Total. Add hnes 1a-1f -
Business Code

531390
531390
611710
541610
_________________ 531390

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

3 Investment income (including dividends, interest and
other similar amounts)

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

5 Royalties -
(0 Real

6,448.

CONTRIBUTIONS, GIFTS, GRANTS
NO OTHER SIMILAR AMOUNY

6,448.

2a MEMBERSHIP DUES

2,837,535.
379,620.
200,787.
150,725.

2,837,535,
379,620.
200, 787.
150, 725.

57,710. 57,710.
18,399. 13,899. 4,500,
3,644,776, |

PROGRAM SERVICE REVENUE
(2]
O
o
<
&
tv
2
1%
@)
=
=
E

27,790. 27,780.

75,000. 75,000.

(i) Pessonal

6a Gross rents
b Less rental expenses
< Rental income or (loss)
d Net rental income or (loss) -
() Other

(1) Secunties

1,016,538.

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis

and sales expenses 1,024,135,
¢ Gain or (loss) -7,597.
d Net gain or (loss) , . -

-7,597. -7.597.

8a Gross income from fundraising events
(not including $§
of contributions reported on line 1¢)

See Part IV, line 18 a
b Less direct expenses b,
¢ Net income or (loss) from fundraising events g

OTHER REVENUE

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

b Less direct expenses b
¢ Nel income or (loss) from gaming activities -

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

b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory -
Business Code l

900099 7,205. 7,205.

Miscellaneous Revenue

11a MISCELLANEQUS _INCOME

d All other revenue

e Total. Add hines 11a-11d

12 Total revenue. See instructions

7,205.

3,753,622,

3,647,481,

4,500.

95,193.

BAA

TEEAD109L 07/08/13

Form 990 (2013)
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Form 990 (2013) COLORADO ASSOCIATION OF REALTORS®

84-0370633

Page 10

[Part IX ] Statement of Functional Expenses

Section 501 (c)(3) and 501(c)(4) organizatons must complele all columns_Ail other organizations must complete column (A).

Check if Schedule O contains a response or note to any hine in this Part IX

11

. A 8) ©
Do not include amounts reported on lines Total expenses Program service Mana i
gement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIil. gxpenses general expenses expenses
1 Grants and other assisiance to governments
and orgamzations in the United States See
Part IV, line 21 31,848.
2 Grants and other assistance 1o individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 525,250.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(@B) .o 0.
7 Other salaries and wages 975,633.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contrbutions) 25,501.
9 Other employee benetils 118,189.
10 Payroll taxes 111, 697.
11 Fees for services (non-ecmployees)
a Management
b Legal 8,842,
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
t Investment management fees
g Other (If fine 11g amt exceeds 10% of line 25, column
() amount, list fine 11g expenses on Schedule 0) 177,589.
12 Adverlising and promotion 148,778.
13 Office expenses 214,503.
14 information technology 54,952.
15 Royalties
16 Occupancy 153, 726.
17 Travet 314,428.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 33,561.
20 Interest 3,356.
21 Payments to affihates .
22 Depreciation, depletion, and amortizatio 86,490.
23 Insurance 4,477.
24 Other expenses Itermize expenses not
covered above (List miscellaneous expenses
in hne 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list hne 24e
expenses on Schedule O )
aEVENT __ _ _ _ __ o ___ 363,191,
b LEGAL_HOTLINE _ ____ __ ___ 127,820.
¢ EDUCATION EXPENSES _ __ __ _ _ 96,775.
d ISSUES MOBILIZATION _ _ _ _ __ 75,503,
e All olher expenses
25 Total functional expenses. Add lines 1 through 24e 3,652,111.
26 Joint costs. Complete this line only if
the orgamization 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 TEEAQIIOL 11108113 Form 990 (2013)
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Form 990 (2013) COLORADO ASSOCIATION OF REALTORS®

84-0370633

Page 11

[Part X |Balance Sheet
Check 1f Schedule O contains a response or note to any line in this Part X ﬂ
Beglnm(nAg) of year End(c??year
1 Cash — non-interest-bearing . 169,049.] 1 85,411.
2 Sawings and temporary cash investments 1,544,887.] 2 625, 848.
3 Pledges and grants recewvable, net 3
4  Accounts receivable, nel 83,740.| 4 27,977.
5 Leans and other recewables from current and former officers, directors,
trustees, key emplolees, and highest compensated employees Complete
Part Il of Schedule . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in sechion 4358(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary orgamizations (see instructions) Complete Part 1l of Schedule L 6
21 7 Notes and loans recewvable, net 18,810.{ 7 9,383.
E 8 Inventories for sale or use 8
Il 9 Prepad expenses and deferred charges 15,475.1 9 31,556.
10a Land, buildings, and equipment. cost or other basis.
Complete Panl Vi of Schedule D ... . 10a 3,546,350.
b Less accumulated depreciation 10b 2,321,435, 1,146,058.]|10¢c 1,224,915.
11 Investments — publicly traded secunities. n 915, 247.
12 Investments — other securiies See Part IV, line 11 25,000.{12 25,000.
13 Investments — program-related. See Part IV, hne 1) 13
14 Intangible assels 14
15 Other assets See Part IV, e 11 151,134.115 182, 347.
16 Total assets. Add lines 1 through 15 (must equal hine 34) 3,154,153.]16 3,127,684.
17 Accounts payable and accrued expenses 202,174 .17 95,127.
18 Grants payable 18
19 Deferred revenue 916,131.{19 1,018,942.
L | 20 Tax-exempt bond hiabiibes o 20
L 21 Escrow or custodial account liabiity Complete Part IV of Schedule Q 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
! Complete Part 1l of Schedule L 22
:_: 23 Secured mortgages and notes payable to unrelated third parties 23
S | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other abiities (Including federal iIncome tax, payables to related third parties,
and other lhabilities not included on lines 17-24). Complete Part X of Schedule D. 120,000.]25
26 Total liabilities. Add lines 17 through 25 1,238,305.]26 1,114,068.
p Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34.
] 27 Unrestricted net assets 1,915,848.] 27 2,013,615,
i 28 Temporarily restricted net assets 28
° 29 Permanently restricted net assets . 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capilal surplus, or land, bullding, or equipment fund 3N
4 32 Retained earnings, endowment, accumulated income, or other funds 32
N| 33 Total nel assels or fund balances 1,915,848.|33 2,013,615.
§| 24 Total iabilities and net assets/fund balances 3,154,153.[34 3,127,684.
BAA Form 990 (2013)

TEEAOITIL 07/0813
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Form 990 (2013) COLORADO ASSOCIATION OF REALTORS® 84-0370633

Page 12
(Part XI JReconciliation of Net Assets
Check If Schedule O contains a response or note to any hine in this Part X . D
1 Total revenue (must equal Part VIil, column (A), ine 12) 1 3,753,622.
2 Total expenses (must equal Part IX, column (A), hne 25) 2 3,652,111.
3 Revenue less expenses Subtract ine 2 from line 1 3 101,511.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,915,848.
5 Nel unrealized gans (losses) on invesiments. 5 -3,744.
6 Donated services and use of faciliies 6
7 Investment expenses 7
8 Pnor period adjustiments 8
9 Other changes 1n net assets or fund balances (explain in Schedule O) 9 0.
10 Net assetls or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)) . . 10 2,013,615.
[Part Xl [Financial Statements and Reporting
Check if Schedule O contains a response or note to any hne n this Part Xl . D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DO(her
if the organization changed 1ts method of accounting from a prior year or checked 'Other,’ explain
in Schedule O J
2a Were the organization’s hinancia! statemenis compiled or reviewed by an independent accountant? 2a X
It 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consohdated basis, or both
D Separale basis I:]Consolldaled basis DBoth consoldated and separate basis
b Were the orgarization’s financial statements audited by an independent accountant? 2b| X
If "Yes,” check a box below lo indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
D Separate basis Consoludaled basis DBoth consoldated and separate basis
c If 'Yes’ to ine 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
t the organization changed either its oversight process or selection process during the tax year, explam
in Schedule O o
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? , .. 3a X
b If 'Yes," did the organization undergo the required audit or audits? Ii the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any sleps taken to undergo such audits 3b

BAA

TEEAOVIZL 07/0813

Form 990 (2013)
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SCHEDULE.C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form.990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

» Complete if the organization is described below. = Attach to Form 990 or Form 990-EZ. -
Depatment of the Treas » See separate instructions. > Information about Schedule € (Form 990 or 990-E2) and its Open to Public |
imtgrnal Revenue Service instructions is at www.irs.gov/form990. 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 nol complete Part I.C
® Sechion 501(c) (other than section 501(c)(3)) organizations Complete Parts {-A and C below Do not complete Part I-B
® Section 527 orgamizations. Complete Part |-A only
If the organization answered "Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, hine 47 (Lobbying Activities), then
® Sechion 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part 1I-A Do not complete Part 1I-B

L4 gechon 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [1-B Do not complete
art II-A

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
8 Section 501(C)(4), (3), or (6) organizations Complete Part i

Name of organwzation Employer identification number

COLORADO ASSOCIATION OF REALTORS® 84-0370633

[Pan 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 1n Part IV.
2 Political expendiures . .o . s™

3 Volunteer hours

[Part I-B |Complete if the organization is exempt under section 501(cX3).

1 Enler the amount of any excise lax incurred by the organization under section 4955 L e ]
2 Enfer the amount of any excise tax incurred by orgamzalion managers under sechion 4955 .. "8
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year? [:]Yes E]No
4 a Was a correction made? . . . e 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(cX3).

1 Enter the amount diuectly expended by the filing organization for section 527 exemp! function activities . »35
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities L]
3 Tolal exemp! function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
tine 17b . . . >3
4 D the filng organization file Form 1120-POL for this year? DYes No

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

organmization made payments For each organization hsted, enter the amount paid from the filing organization’s funds. Also enter the

amount of pohihical contnbutions recerved that were prompily and directly delivered 1o a separate political organization, such as a separate
segregaled fund or a poliical action committee (PAC) if additional space 1s needed, provide information in Part IV

(a) Name (b) Address (¢)EIN (d) Amount patd from hiing (e) Amount of political
organization's funds It coninbutions received and
none, enter-0- promplly and drrectly
dehivesed to a sepasale
poliical organizaton If
none, enter
18 S ettt
@  pmmmmmmome—meo—o oo
) b — e e e — e
@« e e
L e
® [T TmmTmmmsmmme——— =
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2. Schedule € (Form 990 or 990-E2) 2013
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Schedule C (Form %0 or 9%0 £2) 2013 COL,ORADO ASSOCIATION OF REALTORS® 84-0370633 Page 2
"[Partll-A_[Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the hling organization belongs to an affiiated group (and hst in Part IV each affihated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and ‘hmited cantrol’ provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term ‘expendilures’ means amounts paid or incurred.) organization s totals group totats

1 a Tolal lobbying expenditures to influence public apinion (grass roots tobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add hines 12 and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines I¢ and 1d)

{ Lobbying nontaxable amount Enter the amount from the following table n
both columns

It the amount an line 1e, column (a) or {b} 1s The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line Te.

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
Over $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 Grassrools nontaxable amount (enter 25% of line 11)
h Subtract Iine 1g from hne 1a If zero or less, enter -0-,
i Subtract ine 1f from line 1c If zero o1 less, enter -0-

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

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.)

Labbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) Total

2 a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of hine
2a, column (e))

c Total lobbying
expenditures

d Grassroots nontaxable
amaount

e Grassroots cenhn?
amount {(150% of line
2d, column (e))

t Grassroots lobbying
expenditures :

BAA Schedule C (Form 990 or 990-E2) 2013

TEEA3202. 1171913
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Schedule CI(Form 990 or 990-£2) 2013 COLORADO ASSOCIATION OF REALTORS® 84-0370633 Page 3

Part Jl-B_|Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
p
(election under section 501(h)).

(a) (b)
For each 'Yes' response to lines 1a through 11 below, provide 1in Part IV a detailed description
of the lobbyming activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers? R
b Paid staft or management (mclude compensation i expenses reported on lines 1c through 11)?
¢ Media advertisements?
d Marings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants o other organizations for fobbying purposes?
g Direct contact with legislators, their staffs, 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 1w
2 a Did the activities 1n line 1 cause the orgamzahon to be not described in section 501(c)(3)” B
b If '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 4912
d If the filing organization incurred a section 4912 tax, did ! file Form 4720 for this year? - ! !

(Part lI-A |Complete if the organization is exempt under section 501(cX4), section 501(cX5), or
section 501(c)6).

Yes | No
1  Were substantially alt (30% or more) dues recewved nondeduclible by members? - 1 X )
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X f
3 D the organization agree to carry over lobbying and political expenditures from the prior year? AN 3 X
[Part lil-B [Complete if the organization is exempt under section 501(c)4), section 501(cX5), or sectlon 501(c)
(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered '"No’ OR (b) Part lI-A, line 3, is !
answered ‘Yes.’
1 Dues, assessments and similar amounts from members 1 2,895, 245. !
2 Section 162(e) nondeductible lobbying and pohtical expenditures (do not include amounts of political |
expenses for which the section 527(f) tax was paid). o .
a Current year . . . . e 2a 520,337.
b Carryover from last yeat 2b
c Total 2¢ 520, 337. '
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 888,148.
4 1f notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organzation agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year . . , PN 4 0.
5 Taxable amount of lobbying and political expenditures (see instructions) . 5 0.
[Part IV |Supplemental Information
Provide the descriptions required for Part |-A, Iine 1, Part 1-B, hne 4, Part I-C, line 5, Parl II-A (affithated group list), Part HI-A, hne 2, and
Part I1-B, line 1 Also, complele this part for any additional information
BAA Schedule € (Form 990 or 930-EZ) 2013
TEEA3203L 1111913
84 B VY1




) . . OME No 1545-0047
.SCHEDULE-D Supplemental Financial Statements
(Form 990) = Complete if the organization answered ‘Yes,' to Form 990, 201 3
Pant iV, lines 6, 7,8, 9,10, 11a, 11b, 11¢, 114, 11e, 114, 1223, or 12b.
Department of the Treasiny . - Atack toForm 990, onsi . %0 Open to Public ]
T Rovenue Servce * Information about Scheduie D (Form ) and its instructions is at www.irs.gov/form990. Inspection
Neme of the organization ) Employer identification number
COLORADO ASSOCIATION OF REALTORS® 84-0370633

]Part I IOrganizations 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 conlributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

N1 AW N -

Did the orgamization inform all donors and donor advisors 1n writing that the assets held 1n donor advised funds
are the organization's property, subject to the organization's exclustve legal control? DYes [[]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 1] |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) BPresewatlon of an tustorically 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 gualified 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 hustoric structure included in (a) . 2c
d Number of conservation easements included i (¢) acquwed after 8/17/06, and not on a histonc
structure listed in the National Register 2d
3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organization duning the
tax year >

4 Number of states where property subject to conservation easement s located »
5 Does the organization have a wntlen policy regarding the periodic monrorning, inspection, handling of violations,
and enforcement of the conservation easements it holds? . D Yes D No

6 Staff and volunteer hours devoted to monilorning, inspecting, and enforcing conservation easements during the year
»-

7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year
-5

8 Does each conservalion easement reported on line 2(d) above salisfy the requirements of section 170(h)(4)®B)()
and section 170(h)(4)@B)(n)? . . []Yes [(JNo

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, i apphicable, the text of ihe footnote to the orgamzation’s financial statements that describes the orgamzation’s accounting for
conservation easements

[Part T} [Organizations 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 elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XiHl, the text of the footnote to its financial statements that describes these items

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

@) Revenues included in Form 990, Part VIII, line 1 . . ]
(1) Assets included in Form 990, Parl X . "8

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

a Revenues mcluded in Form 990, Part VIl Ine 1 ) , . >3
b Assets included n Form 990, Part X .o -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10/02/13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 COLORADO ASSOCIATION OF REALTORS® 84-0370633 Page 2
jPart 1l |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
rems (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for fulure generations

4 F;towde a description of the orgamzation's collections and explain how they further the orgamization's exempt purpose in
art
5 Duning the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
lPart v lE_scrow and Custodial Arrangements. Complete If the organization answered Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, hne 21.

1als the organization an agenl trustee, cuslodian, or other intermediary for contnibutions or other assets not included
on Form 990, Part X? [ ]Yes [INo

b If *Yes," explain the arrangement in Part Xl and complete the following table

Amount
¢ Beginning balance , . .. . o 1c
d Additions during lhe year 1d
e Distnibutions dunng the year . 5 - . . le
f Ending balance 11
2 a Did the orgamization include an amount on Form 990, Part X, line 21?2 D Yes H No
b If "Yes," explain the arrangement in Part Xill Check here if the explantion has been provided in Part XHlL

[Part V_{Endowment Funds. Complete if the organization answered 'Yes' {o Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net mnvestment earnings, gains,
and [osses

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 (ne 1g, column (a)) held as
a Board designated or quast-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment * %
The percentages in hnes 2a, 2b, and 2¢ should equal 100%

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

organization by. Yes No
@) unrelated organizations 3a(i)
(i) related organizations. . . . Lo . 3a(i)

b If 'Yes' to 3a(n), are the related orgamzauons llsted as requured on Schedule R? 3b l

4 Describe in Part Xlll the mlended uses of the organization’s endowment funds

[Part VI [Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part [V, ine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCosl or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Jaland 317,626. 317,626.

b Buildings. ; 438,627. 310,118. 128,509.

¢ Leasehold improvements 1,250,020. 540, 238. 709,782.

d Equipment . 1,311,369. 1,246,200. 65,169.

e Other 228,708. 224,879. 3,829.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) > 1,224,915,
BAA Schedule D (Form 9390) 2013

TEEA3302L 10/02/13

P4B 891




Schedulé D (Form 990) 2013 COLORADO ASSOCIATION OF REALTORS® 84-0370633 Page 3

[Part VIl [Investments — Other Securities. N/A
Complete if the orgamzation answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of year market value
(1) Financial denvatives
(2) Closely-held equity interests
@3) Other

Total (Column (b) must equal Form 990, Part X, column (B) hne 12) ™| {
[Part ViIl | Investments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
(a) Descriplion of snvestment type (b) Book value (c) Method of valuation. Cost or end-of-year market value

)
#3)
)]
[C))
G)
&)
@
®)
)]
(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 13) ™ ]

Part IX | Other Assets.
Complete if the organization answered ‘Yes' to Form 990, Part IV, Iine 11d. See Form 990, Part X, line 15.

(a) Descrniption (b) Book value
(1) DUE_FROM RELATED PARTY 182, 347.
@
6]
@
(5)
6)
@
8)
9)
(10)
Yotal. (Column (b) must equai Form 990, Part X, column (B), hne 15) > 182, 347.
{Part X__ | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2)
[€))
4)
(5)
®
%)
()]
9
(0
an
Total (Column (b) must equal Form 990, Part X, column (B) hine 25 ) g
2. Liatulity for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain
1ax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

BAA TEEA3303L 10/02/13 Schedule D (Form 950) 2013
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Schedule D (Form 990) 2013 COLORADO ASSOCIATION OF REALTORS® 84-0370633 Page 4
iPart XI_{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on hne 1 but not on Form 930, Part Vill, ine 12

a Net unrealized gans on investments . 2a

b Donated services and use of factliies . 2b

¢ Recoveries of prior year grants 2c

d Other (Describe 1in Parl Xlil ) . 2d

e Add lines 2a through 2d . RN . .. . 2e
3 Subtract tine 2e from line 1 . 3
4 Amounts included on Form 990, Part VIII, line 12, bul not on line 1

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

b Other (Describe in Part Xl ) , . ab .

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

{Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements O R
2 Amounts included on tine 1 but not on Form 990, Part IX, hne 25
a Donated services and use of faciliies . . 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIi1') B 2d
e Add lines 2a thiough 2d ) } “2e
3 Subtract ine 2e from hne 1 . . 3
4 Amounts included on Form 990, Part {X, ine 25, but not on line 1
a Investment expenses not cluded on Form 990, Part VIII, line 7h 4a
b Other (Describe in Part XIII ) ab
c Add lines 4a and 4b . 4c
5 Total expenses Add Ines 3 and 4c. (This must equal Form 990, Part |, hne 18) 5
[Part XIlt | Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, line 2, Part X, hnes 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2013

TEEA3304L 10/0213
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
* Complete if the organization answered Yes® on Form 980, Part IV, line 23,

> Attach to Form 990. ™ See separate instructions. -
Department of the Treasury * Information about Schedule J (Form 990) and its instructions is Orl)en to Public l
Internal Revenue Service at www.irs_gov/form890 nspection
Name of the organization Employer identificat -
COLORADQ ASSOCIATION OF REALTORS® 84-0370633
{Part 1| Questions Regarding Compensation
Yes | No
1 a Check the appranale box(es) if the organization provided any of the following to or for a person listed i Form 990, Part
VI, Section A, ine 1a. Complete Part Hi to provide any relevant information regarding these items
D First-class or charter travel DHousnng allowance or residence for personal use
D Travel for companions [:]Payments for business use of personal residence
D Tax indemnification and gross-up payments [ ]Health or social club dues or nitiation fees
D Discretionary spending account [:] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if 'No.” complete Part Ili to explain . 1b
|
2 Did the organization require substantiation prior o reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, iIf any, of the following the filiny organlzanon 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 -
establish compensation of the CEQ/Executive Director, but explain in Part lll
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
[:] Form 990 of other organizations [ ] Approval by the board or compensation committee
4 During thedyear, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the fihing 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 nonquahfied retirement plan? . ..] 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of hines 4a-c, list the persons and provide the applicable amounts for each item i Part IIl
Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.
5 For persons hsled in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? Sa
b Any related organization? . . 5b
If 'Yes’ to hine 5a or 5b, describe in Part 11
6 For persons histed 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 organization? R . Lo . 6a
b Any related organization?, . .o . .| 6b
If 'Yes' to line 6a or 6b, describe in Part IlI
7 For persons histed in Form 990, Part VII, Section A, line 1a, did the orgamization provide any non-fixed
payments not described in hnes 5 and 6? If 'Yes,’ describe in Part IIl . 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53 4958-4(a)(3)?
If ‘Yes," describe in Part if) 8
9 If'Yes' to line 8, did the organization aiso follow the rebuttable presumption procedure descnbed in Regulations
section 53 4958-6(c)? 19
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
TEEA410iL 070813
U4B QU1
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_ 15450047

(Form 990 or 990-EZ) Complete to 9&1)'ovtde information for responses to specific questions on 201 3
or 990-EZ or to provide any additional information.

= Attach to Form 990 or 990-EZ. N
Departnent of the Treasury * Information about Schedule O (Form 930 or 990-EZ) and its instructions is Oqen to Public
Internal Revenue Serwce at www.irs gov/form990. nspection
Name of the organization Employaer identification number
COLORADO ASSOCIATION OF REALTORS® 84-0370633

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490IL 090972013 Schedule O Form 990 or 990-EZ) 2013 |

4B 001

R




Schedule O (Form 990 or 990-E2) 2013 Page 2
+ Name of the organwzation Employer identification number

COLORADO ASSOCIATION OF REALTORS® 84-0370633

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO, TOP MANAGEMENT

BAA Schedule O (Form 990 or 990-E2Z) 2013
TEEA4902L 07/08/13
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