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OMB No 1545-0047
. ' Form 990 °
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
Department of the Treas * Do not enter social security numbers on this form as it may be made public. Open to Public
|,%?w Rovenus Servee » Information about Form 990 and ils instructions is at www.irs.gov/form990. Inspection
Eor the 2014 calendar year, or tax year beginning , 2014, and ending s
Bg,echeck if applicable C Nameoforganzaton Glenwood Springs Association of Realtors|D Employeridentification number
| |Address change Doing business as 84-0777133
) Name change Number and street (or P.O box If mall s not delivered to street address) Room/suite E Telephone number
= | |mtairewm 2520 S GRAND AVE 108 (970) 945-9762
Final returierminated City or town, state or province, country, and ZIP or foreign postal code
IZ] |Amendedrewm  IGLENWOOD SPRINGS CO 81601 G Grossrecepts $ 302,916,
C?S Apphication pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? HY“ %No
D& CHERYL BURNS 2520 S GRAND AVE §108 GLENWOOD SPRINGS CO 81601 [M® Areallsuboramates inciwsed? [ |ves | [no
19353 Taxexemptstalus | [50103)  [X]50100) ( 6 )< (nsetno) | [4947(2)0)or | |527
J %/ Website: » N/A H(c) Group exemption number ™
K~ Formof organization lXICorporatmn I lTrust | l Association l l Other ™ I L Yearofformaton 1976 | M State of legaldomucle CQO
fPartl [Summary
1 Briefly descnbe the organization’s mission or most significant activities: Board of Realtors
|
o
c
G| —mm o 2
c
% 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, lime1a). . . . . . . . .. ... ... 3 9
°:’ 4 Number of independent voting members of the governing body (PartVl,lne1b) . . . . . . .. ... .. .. 4 9
;% 5 Total number of individuals employed in calendar year 2014 (PartV,lne2a). . . . . . . . . . .. ... .. 5 2
Z| 6 Total number of volunteers (estmate if necessary) . . . . . . . . ... ... ... L o oL 6 40
& «<t| 7a Total unrelated business revenue from Part VIIl, column (C), IN€ 12 « « . v v v v v v o v v e e e v e e . 7a 191,750.
?5' b Net unrelated business taxable income from Form990-T,lne34. . . . . . . . . . . . . .. . oo .. 7b 28, 955.
~N "
— Prior Year Current Year
o| 8 Contributions and grants (Part VIll,limneth). . . . . . .. .. ... .. .. ... 92,302. 94,581.
< 2| 9 Programservicerevenue (PartVIILIN@2g) . . . . « v v v v it e 198, 371. 207,626.
,’3_—, % 10 Investment income (Part VIII, column (A),lines 3,4,and7d) . . . . . .. ... ... ... 878. 709.
¢» & |11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢,10c,and11e) . . . . . . . . . ..
) 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 291,551. 302,916.
L:%‘ 13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . ... ... ... 8,750. 9,500.
%Z 14 Benefits paid to or for members (Part IX, column (A),lined) . . . .. ... ... .. ...
S w19 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 85,833. 78, 654.
) § 16 a Professional fundraising fees (Part IX, column (A), ine 11e) H’MX ..
§ b Total fundraising expenses (Part IX, column (D), I| E(‘\@ LD (@) —]
17 Other expenses (Part IX, column (A), lines 11a- 11d 11f24 e C{\ .. 191,826 193,725
18 Total expenses. Add hnes 13-17 (must equal Part I)& Iumn 0)-I|ne %5)2“'\5 .. 286,409. 281,879.
19 Revenue less expenses. Subtract line 18 from line 1 ............ @Z . 5,142. 21,037.
3 . . [— = —
f o \ \ L @@DEN ’J Beginning of Current Year End of Year
§5| 20 Total assets (Part X, line 16) . . . . . . . . Vool L L R e 738,504. 579,0689.
\,///
22| 21 Total liabiltties (Part X, line26) . . . . . . .. ... E==Fe 192, 060. 12,307.
°é 22 Net assets or fund balances. Subtract ine 21 fromlne20 . . . ... ... ... ... .. 546,444 . 566,762.

[Partil__|Signature Block

Under penalties of penury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, It Is true, correct, and
complete Declaration of pr?irer {other than oﬂ'xce}) Is Yasedﬂn all Infilnallon of which preparer has any knowledge

A= //7//

Sign FWC‘K W CHERY L. BurdS, CED

Type or print name ar{ftitle

PrintType preparer's name Preparer's sig Date Check [_I ¢ |PTIN
Paid David M Reynolds . [ 72/20 /15 |seitempyed  [P00936184
Preparer |Fmsname > THE REYNOLDS TO. - ALCTS T
Use Only {rmsaddress ™ PO BOX 773 / Fm'sEN > 84~1157599
GLENWOOD SPRINGS CO 81602-0773 Phone no.
May the IRS discuss this retum with the preparer shown above? (See instructions) « . . . . . . . o . v v v v v v v v v v w - [X[ Yes T [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)
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Form 990 (2014) Glenwood Springs Association of Realtors 84-0777133 Page 2
[Part lll_| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthis Part lll . . . . . . . . . ..ottt it vt i o e o D
1 Bnefly describe the organization's mission
Board of Realtors

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

FOrM Q90 0F 990-EZ2. « « « « « ot e e e et e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4 a (Code: )} (Expenses $ including grants of  $ ) (Revenue $ )

4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services (Descnbe in Schedule O.)
(Expenses $ including grantsof  $ ) (Revenue $ )
4 e Total program service expenses  »
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014)  Glenwood Springs Association of Realtors 84-0777133 Page 3
[Part IV _[Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,’ complete
Schedule A. . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . ... ... .. 2 X
3 D the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
- for public office? If 'Yes,” complete Schedule C, Partl. . . . . . . . . . . . . 0 i e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . .« . o @ i i v i it it i 4
5 s the organization a section 501(c)(4), 501{(c)(5), or 501{c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlil . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to pr<l)vide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, "
= T O 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part!l . . . . . . . . . .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part lll. . . . . . . . . o o 0 e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, PartIV . . . . . . . .« o i i e e e e e e e e e e e e e 9 X
10 Dd the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If Yes,’ complete Schedule D, PartV . . . . . . . . ... ... ... ... 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, ne 10? If 'Yes,’ complete Schedule
D,Part VI. . . . .« . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part VIl . . . . . . . . . . v i it i . 11b X
c Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Vill . . . . . . . . . .. .. . . ... ... .. 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,” complete Schedule D, Part IX . . . . . . . . . 0 i i i it e e e e e e e e e e 11d X
e Dud the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X. . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xll. . . . < . o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’' and
if the orgamization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . ... ... 12b X
13 s the organization a school described in section 170(b){(1)(A)(ii)? /f 'Yes,’ complete ScheduleE. . . . . . . . ... ... .. 13 X
14 a Did the organization mantain an office, employees, or agents outside of the United States?. . . . . . . .. .. .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . . o i i i i i i i i et 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organizaton? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . .« . i i i i i it e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . « . « . o i i i i v i i i it et e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions) . . . . . . . . . . o v v oo o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
ines 1c and 8a? If Yes,’complete Schedule G, Partll . . . . . . . . . .« i i i i i e e e e e e e e e e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilites? /f 'Yes,' complete Schedule H . . . . . . . . ... ... .. .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . . . . . ... .. 20b

BAA TEEA0103 05/28/14

Form 990 (2014)
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Form 990 (2014) Glenwood Springs Association of Realtors 84-0777133 Page 4
{Part IV_[Checklist of Required Schedules (continued)

Yes | No
21 Dud the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . ... ..... 21 X
22 Dud the orgamzation report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If 'Yes,” complete Schedule I, Partsland Il . . . . . . . . . i i i v i i it e e e e e 22 X

23 Did the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete 3 %
chedule J . . . . . . L L e e e e e e e e e e e e e e e 2

24 a Did the organization have a tax-exempt bond Issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If 'No, ‘gotoline 25a. . . . . . . . .« o o i i i i i i i e s e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . .. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . . L L L L L e e e e e e 24c
d Did the organization act as an ‘on behalf of i1ssuer for bonds outstanding at any time during theyear? . . . . ... ..... 24d

25a Section 501(c)(3), 501(c})(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . . . . . .. .... 25a

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

26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Part Il . . . . . . o i i e e e e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor 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, PartIll . . . . . . . . . @ @ i i i i i s i i e i e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, PartIV . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartiV. . . . . . . i e e e e e e e e e e e e e e e e e e s s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV™ . . . . . . . . . . .. ... .. 28¢ X
29 Dd the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,” complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . . . . . o e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part|. . . . . . . 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, PartIl . . . . .« . e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-37 If 'Yes,’complete Schedule R, Part] . . . . . . .. . . . . . ittt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘'Yes,’ complete Schedule R, Part Il, Ili, or IV,
and Part V, Iine 1. . . . . . . o e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . .o o v ... 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 meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV,lne 2 . . . . . . . . . . . . .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’complete Schedule R, Part V, lln@ 2 . . . . . . . . . . . i e e e e e e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? If 'Yes,” complete Schedule R, Part VI . . . . . . . . .. ..... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . ... ... i i it it i . 38 X
BAA Form 990 (2014)
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Form 990 (2014) Glenwood Springs Association of Realtors 84-07771

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse ornote to any lineinthisPartV.. . . . . . . ... ... ... ... .. ...

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . ... .. 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
. {gambling) winnings to Prize WINNEIS? . . . . .« . o o v it i i e e i e e e e e e e e e e e e e e e e e e e e
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- o 4 % T’v":»l?
ments, filed for the calendar year ending with or within the year covered by ttus returmn . . . . . 2a AR I
b If at least one 1s 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 s greater than 250, you may be required to e-file (see tnstructions) A AR
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . . .. . . ... 3a|] X
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No' lo line 3b, provide an explanation in ScheduleO©. . . . . . . . . . . . ... .. .. ... 3b] X
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty 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 foretgn country »> ‘f:‘;g ﬁ x
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) o 1 VL'*’” 75,
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . .. .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . . . .. 5b X
¢ If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . .t v i i it i e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solict any contributions that were not tax deductible as chantablecontributions? . . . . . . . ... ..o Lo oL 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ;‘f}"‘f 3 "&g m :%
a Did the organization recewve a payment in excess of $75 made partly as a contnbution and partly for goods and B\ ]
services provided tothe payor?. . . . . . . . L L e e e e e e e e e e e e e 7a
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. .. ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIM 82827 . v i i ot ot i e e it e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c¢
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7 d| T L GRE
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITE? - - - . o o i i e e e e e e e e e et e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
[T T T 1 - 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring REVR LI2N i
organization have excess business holdings at any tme duringtheyear?. . . . . . . . .. ... .. ... ... ... 8
9 S$ponsoring organizations maintaining donor advised funds. «:X grff"" .
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . . . ... ... .. ... 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?. . . . . . . ... .. ... 9b
10 Section 501(c)(7) organizations. Enter: -
a Inihation fees and capital contnbutions included on Part VHl, ine 2. . . . . . . . .. ... .. 10a 5%
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciittes . . . . . 10b N i
11 Section 501(c)(12) organizations. Enter. ;
a Gross income from members orshareholders. . . . . . ... ... . 0000 .o, 11a 2
b Gross income from other sources (Do not net amounts due or paid to other sources ﬁ{
against amounts due or recewved fromthem.). . . . . . . . oL Lo Lo oo oL 11b N
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . I 12 b| )
13 Section 501(c)(29) qualified nonprofit health insurance issuers. &
a Is the organization licensed to i1ssue qualified health plans Inmore thanonestate? . . . . . . ... .. ... ... ..... 13a
Note. Ses the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . ... ... .. .. 13b
¢ Enterthe amountofreservesonhand . . . . . . .. . ... . ... e 13¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . .. ... . ... 14a X
b If Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . . . . . . .. 14b

BAA TEEA0105 05/28/14

Form 990 (2014)




Form 990 (2014) Glenwood Springs Association of Realtors 84-0777133 Page 6

overnance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response ornotetoany lineinthisPartVI. . . . . . . . . . . .« ottt i i v e oo m

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a
° If there are matenal differences in voting nghts among members

of the governing body, or if the governing body delegated broad

authonty 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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, orkey employee? . . . . . . . L L L e e e e e e e e e e e e e e s 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 employees to a management company orotherperson? . . . . . . . . ... .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the pnorForm @90 was filed? . . . . . . . . . . L L L e e e e e e e e e e e e e 4 X
§ Did the organmization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . L L e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . L L L e e e e e e e e e Tal] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . 0 v it it s e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following
aThegoverning body? . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the goaverningbody? . . . . . . . . .. ... ... ... ... . ..... 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . .. .. ... .... 9
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, oraffilates? . . . . . . . .. .. .. ... .o o oo o 10a X
b If 'Yes,’ did the organization have wrilten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion's exemplpurpeSES?. « v« « o o ittt i i e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filngthe form? . . . . . . . . . . .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. I
12a Did the organization have a wnitten conflict of interest policy? If No,’gotolne 13. . . . . . . . . . . . . .o oo .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
0 CONfICES? . & o o o e e e e e e e e e e e e e e e e e e e e e e e e e e 12b X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,’ descnbe in
Schedule QOhow thisSwas done . . . . . . o v v o v i i e et b e e e et et e e e e e e e e e e e

13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . oL L e e e e e e
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . .. .. oL L.

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 managementofficial . . . . . . . .. . ... .. ... .. ..
b Other officers or key employees of the organization. . . . . . . . . . . . . . . 0 L e e e e e
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or ssmilar arrangement with a
taxable entity duringthe year? . . . . . . . . . L L e e e e e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectto such arrangements?. . . . . . . . . . . . . . . ... e e o

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »

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

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descnbe In Schedule O whether (and If so, how) the organization made its governing documents, conflict of inferest policy, and financlal statements avallable to
the public duning the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records- >

CHERYL BURNS 2520 § GRAKD AVENUE }108, GLSWWOOD SPRINGS, CcO 81601 (970) 945-9762
BAA TEEA0106 11/13/14 Form 990 (2014)
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Form 990 (2014) Glenwood Springs Association of Realtors 84-0777133 Page 7
[E2iViIJ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto anylineinthisPart VIl . . . . . . . ... ... ... ... ... .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.
® | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o jst all of the organization’s current key employees, if any See instructions for definition of 'key employee '
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recetved reportable compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations
® Ljst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

€
N (B) | (nan one box,uniase pereon (D) (E) (F)
ame and Title Average is both an officer and a Reportable Reportable Estimated
oy L dredorinustee) e orbanisation” | relaied orgamaations Compenaton,
(I\g?:l;y 3 é § g 5 é ?Ir _§" (W-2/1099-MISC) (W-2/1099-MISC) orfgrgm zlgﬁon
hours for [3 | & E "3“’ ERAFS and related
oigl:r:?zda ) % é § -_g_ 3 § = organizations
AN E R
ne | # 8 g
g
_1)_J B VAN TEYLINGEN _ ________ _3.00
PAST CHAIR X 0 0 0
2 ERIN BASSETT _ __ _ _________ _3.00
CHAIR X 0 0 0
_B®)_BOB FULLERTON _ _ ___ ________ _3.00
CHAIR ELECT X 0 0 0
_@_LaPRIEL ARMIJO _ _ _ _ ________ _3.00
DIRECTOR X 0. 0. 0.
_(G)_BILL BLANTON__ _ _ __________ ~3.00
DIRECTOR X 0. 0. 0.
__MIKE DUNN _ _ ____ __________ _3.00
DIRECTOR X 0 0 0
_(MW_BRAD_PLANTZ _ _ ____________ _3.00
DIRECTOR X 0. 0. 0.
_@_KENT_LOHSE _ ___ ___________ _3.00
DIRECTOR X 0. 0. 0.
_@_PHIL WEIR __ ___ _ __________ _3.00
DIRECTOR X 0. 0. 0.
(10 _CHERYL BURNS __ __ __________ 40.00
CEO X 66,834. 0. 0.
(11)
v ———_
wy_ _______ ——
sy . e

BAA TEEA0107 0227114 Form 990 (2014)
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Fqrm 990 (2014) Glenwood Springs Association of Realtors 84-0777133 Page 8

lPart'VIi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B8) ©
Position
(A) A'\‘lerage égo notlcheck more than one D) (E) F)
N d ours X, unless person Is both an Reportable Reportable Estimated
ame and e “l”:ék officer and a dwrectorfrustee) | compensation from clompensanon from amount of other
=g 5 =1| the organization related organizations compensation
(I'l_|sl any [Q 3] § % 5 E % | (W-2/1099-MISC) (W-2/1099-MISC) from the
?:rrs IR Y 3 organization
e ol =R |3 R 2@ and related
R ;fgllaat:ga = 5] S S (89 organizations
-1 o
-tons | Sl & S .g
below @} g o @
dotted 3| & 2
line} @ %
(=1
as ] ————
(16)
(17)
(18)
(19)
(20
(21)
(22)
(23)
(24)
(25)
1bSubtotal. . . . . . . e > 66,834. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . .. ... ... >
dTotal (addlinesiband1¢) . . . . . . . . . . . . . . . e > 66,834, 0. 0.

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

Yes | No
3 Dud the organization hist any former officer, director, or trustee, key employee, or highest compensated employee 2 J
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . . . . . i i i i e e e 3 [ X
efmipral.n
4 For any individual fisted on line 1a, 1s the sum of reportable compensation and other compensation from - »-' -‘J:{‘é .
the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for SN AL S i
suchindividual . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i G
for services rendered to the orgamization? If 'Yes,’ complete Schedule J for suchperson . - . . . . <« . . . . ... .. .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (C)
Name and business address Descnption of services Compensation

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

$100,000 of compensation from the organizaton ™ 2 -
BAA TEEA0108 03/09/15 Form 990 (2014)
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Fqrm 990 (2014) Glenwood Springs Association of Realtors

84-0777133 Page 9
[Part VIIl| Statement of Revenue
Check if Schedule O contains aresponse ornotetoany lineinthisPart VIl . . . . . . . . . .. o i it e i D
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.2 ,2 1a Federated campaigns . . . . . 1a
g 3| b Membershipdues . . ... .. 1b 82,231.
& 5| © Fundraisingevents. . . .. .. ic 12, 350.
% 5} d Related organizations . . . . . 1d
,,,-E e Government grants (contributions) . . 1e
é (; f All other contributions, ?ms, grants, and
B=£ similar amounts not included above . . 1f
'-E 1°: g Noncash contnbutions included in lines 1a-1f  §
S 5| hTotal.Addlnesta-1f . ... .............. > 94,581,
g Business Code
Sleamps ______________ 531390 191, 750. o.| 191,750. 0.
@ | bEDUCATION _ ________ 611430 3,281. 3,281. 0. 0.
g ¢ FEES_ _ _ _ _ _ _ _______ 531390 4,800. 4,800, 0. 0.
] d MEETINGS_ _ _ ___ _____ 611430 7,795, 7,795, 0. 0.
El e ____
§’ f All other program service revenue . . .
& | gTotal.Addlnes2a-2f . ... . ............ > 207, 626.
3 Investment income (including dividends, interest and
other similaramounts) . . . . . ... ... ... ..., > 7009. 709. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *»
5 Royalties. . . . . ... . . ... oo >
(1) Real (n) Personal
6a Grossrents . . ...
b Less: rental expenses
¢ Rental income or {loss) . .
d Netrental ncomeor(loss) . . . . . ... ... ..... >
7 a Gross amount from sales of () Secunties () Other
assels other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
dNetganor(loss). . . . ... .............. >
® | 8a Gross income from fundraising events
E (notincluding. $ 12,350.
2 of contributions reported on line 1c})
@| seePativ.ine18. . ........ a
E b Less directexpenses . . . . . ... b
Fo) ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming activities.
See PartIV,lne19. . . . . .. ... a
b Less: direct expenses . . . . . . .. b
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . .. ........ a
b Less costofgoodssold . . . . ... b
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code J
11a
p- T TTTT oo o——--
c T TTTTTT oo
d All other revenue . . - - - . . . ...
e Total. Addlnes11a-11d. . . . . . . . . .. ... ... >
12 Total revenue. Seeinstructions . . . . . .. ... ... - 302,916. 16, 585. 191, 750. 0.
BAA TEEA0109 11713114 Form 990 (2014)
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Fprm 990 (2014) Glenwood Springs Association of Realtors 84-0777133 Page 10
[Part IX_| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check If Schedule O contains a response ornotetoany linemthisPartIX. . . . . . . . . . . v i T1
(B) €) (D)
Program service Management and Fundratsing
expenses general expenses expenses

. . A)
Do not include amounts reported on lines {
6b, 7b, 8b, 9b, and 10b of Part VIl Total expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,lne21. . . . . . ... ... ..

2 Grants and other assistance to domestic
individuals. See Part IV, lne22. . . . . ... 9,500.

3 - Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .

4 Benefits paid to or formembers. . . . . . .. J

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 66, 835.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)}(3)B)- - - . . . . . . . ..

7 Othersalariesandwages. . . . . .. .. .. 1,005.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contnbutions). . . . . . ... ... 1,930.

9 Other employee benefits . . . . . ... ... 3,348,

10 Payrolitaxes . . . . . . ... ... ..., 5,536.

11 Fees for services (non-employees)

aManagement. . . . . . ... .. ... 10.

blLegal. . . . .. ... .. ... ... ... 2,365.

cAccounting. . . . . . . ... o 1,891.
dlobbying. . . .. ... ... ... 0

e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . ... ...

g Other (If ine 11g amt exceeds 10% of line 25, column
(Ay amount, hst ine 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . . . ...

13 Officeexpenses . . . . . . . . . ... ... 1,711.
14 Information technology - - - . . . . . . . ..
15 Royaltes. . . . .. ... ... ... ...,
16 OccupanCy . . . .« - v v v v v v vt oo . 1,285,
17 Travel . . . . . . .o o oo

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... ... ...

19 Conferences, conventions, and meetings . . . 15,048.
20 Interest. . . . . .. ... oo 6,698.
21 Payments to affitates. . . . . . .. .. ...

22 Depreciation, depletion, and amortization . . . 9,104.
23 INSUrANCE . . « .« ¢ v v e e e e e e 1,425.

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule Q.) . . . . . .. ...

aposSTAGE _ _ _ _ _ _ _ ________ 624
bpank fees_ __ _ _ ____ _____ 2,156
¢CDhues_ _ _ _ o o o ____ 29,621
d EDUCATION _ _ _ __ _ _ _ __ ____ 4,582
eAllotherexpenses . . . . . . . ... .... 117,205.
25 Total functional expenses. Add lines 1 through 24e. . 281,879.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here =  [_] if following
SOP 98-2 (ASC958-720). . . . . ... ...
BAA TEEA0110 05/28/14 Form 990 (2014)
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Form 990 (2014) Glenwood Springs Association of Realtors

84-0777133 Page 11
|Part X [[Balance Sheet
Check If Schedule O contains aresponse ornotetoanylinemthisPart X . . . . . . . . . .. .. v it i oot U
(A) (B)
Beginning of year End of year
1 Cash—~non-interest-bearing . . . . . . . . . . ... .. o o 357,076.| 1 204,806.
2 Savings and temporary cashinvestments . . . . . .. .. ... oL 129,582.| 2 131,521.
3 Pledgesandgrantsreceivable,net. . . . . . . ... ... o L. 3
4 Accountsreceivable,net . . . . . . .. . L L e e e e e e 4
_ 5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule E ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
@| 7 Notesandloansrecevable,net . . . . . ...................... 7
§ g8 Inventoriesforsaleoruse . . . . . . . . ... L e 8
<C| 9 Prepadexpensesanddeferredcharges - . . . .. ... ... ... ... ... 9
10a Land, buildings, and equipment cost or other basis.
Complete Part Vl of ScheduleD . . . . . .. ... .. 10a 368,564.
b Less accumulated depreciaton . . . . . . . ... .. 10b 139,572. 238,096.| 10¢c 228,992,
11 Investments — publicly traded secunties . . . . . . ... ... oL L 11
12 |Investments — other secunties See PartIV,line11 . . . . . .. .. ... ..... 13,750.] 12 13,750,
13 Investments — program-related See PartIV,lne11 . . . . . . .. . ... ... .. 13
14 Intangibleassets. . . . . . . . . L. L. oL e e e 14
15 Otherassets.SeePartIV,bne11 . . . . . . . . . . . . . . o e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . .. ... ... .. ... 738,504.] 16 579,069.
17 Accounts payable and accruedexpenses. . . . . . . ..o .o ool e 4,841.(17 12,307.
18 Grantspayable. . . . . . . . . L e e e e e e e e e e 18
19 Deferredrevenue . . . . . o . . o i i i e e e e e e e e e e e e e e e 19
20 Tax-exemptbondlabilttes. . . . . . . . . . . .. . . L e 20
':é 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . . . 21
:E 22 Loans and other payables to current and former officers, directors, trustees, T
a key employees, highest compensated employees, and disqualified persons.
S Complete Partllof ScheduleL . . . . . . . . . ... . ... .. .. ..... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 187,219.]23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . ... ... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habihities not included on lines 17-24). Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines17through25. . . . . . . .. ... ... .. ...... 192,060.] 26 12,307.
» Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
€| 27 Unrestrictednetassets. . . . . .. ........... .. o 546,444, |27 566,762.
g 28 Temporarlyrestrictednetassets. . . . . . . v vt i it e e 28
w | 29 Permanentlyrestrictednetassets . . . . .. ... ... L 0 oL, 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
e and complete lines 30 through 34,
; 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. .. ... . ..., 30
| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... .. 31
&n 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . .. 32
©| 33 Totalnetassetsorfundbalances. . . . . . . . ... 546,444./33 566,762.
= 34 Total iabiities and net assets/fundbalances . . . . . .. .............. 738,504.] 34 579,069.
BAA Form 990 (2014)

TEEAO111  05/28/14




Form 990 (2014) Glenwood Springs Association of Realtors 84-0777133 Page 12
Reconciliation of Net Assets
Check If Schedule O contains aresponse ornotetoany lineinthisPart XI. . . . . . . . . . . . ..o i i it v oo oo D
1 Total revenue (must equal Part Vill, column (A), line 12) . . . . . . . . . . .. . oo o e 1 302,916.
2 Total expenses (must equal Part IX, column (A),lIne25) . . . . . . ... ... ... . o 2 281,879.
3 Revenue less expenses Subtractline2fromline1. . . . . . .. .. .. ... ... .. o oL 3 21,037.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . .. .. .. 4 546,444,
5. Netunrealized gans (losses)oninvestments . . . . . . . . . o i i it e e e e e e e 5 -7109.
6 Donatedservicesanduseof facilities. . . « « « ¢ v o v bt it e e e e e e e e e e e e e e e e 6
7 Investmentexpenses. . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 7
8 -Prniorpenodadjustments . . . . . ... L e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . ... ... ... .. ... .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B)). « v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 566,762.

Raapdll] Financial Statements and Reporting

Check if Schedule O contains a response or note toany lineinthisPart XIl . . . . . . .. ... ... . ... .....

1 Accounting method used to prepare the Form 990. Cash DAccrual DO(her

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

2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant?. . . . . . . . . ... ..
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
Ij Separate basis Consolidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . ... ... ... ... ..

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
D Separate basis DConsohdated basis D Both consolidated and separate basis

¢ If'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audut,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . .. .. .. ...

If the orgarmization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . o o o o e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps takentoundergosuchaudits . . . . . . ... ... ......

3b

BAA

TEEA0112 05/28/14

Form 990 (2014)




SCHEDULE C Political Campaign and Lobbying Activities | omBNo 15450047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

> Complete if the qrganization is described below. » Attach to Form_990 or Form 990-EZ.

Department of the Treasury *> Information about Schedule C (Form 990 or 990-EZ) and it instructions [
Intemal Revenue Service is at www.irs.gov/form990.
If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part |-B.

®'Section 527 organizations: Complete Part I-A only.

If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A. Do not complete Part lI-B.
L4 ggctlon 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete

 Open o Pulilfe
inspection]

If the organization answered "Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part ll|

Name of organization Employer identification number

Glenwood Springs Association of Realtors 84-0777133
|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 campargn actwvities in Part IV,
2 Politicalexpenditures. . . . . . . . oL L e e e e e e e e e e e e e e > S
3 Volunteerhours . . . . o . v i i e e e e e e e e e e e e e e e e e e e e e

[BSHEEY Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . . . ... ... ... L

2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . . .. .. .. » S

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . . . i v v it v vt .. DYes DN°
4aWasacormectton made? . . . . . . .t i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e DYes DNo

b If 'Yes,' describe in Part IV.

RaHECH| Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function activittes . . . . . . . » 3

1
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e » S

3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL, s
14T >

Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . .« v v v v v it e e e e et e it e e e DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received 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 in Part IV.

{a) Name (b) Address {c) EIN (d) Amount paid from filing {e) Amount of political
organization's funds If contnbutions received and
none, enter-0- promptly and directly
delivered to a separate
poliical organization If
none, enter -0-
(1) e
(3 T gy
&) TR
L e et T e ————
[ et
®  bmmmmm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E2) 201461 e nwood Springs Association of Realtors 84-0777133 Page 2

Partll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » I:l if the filing organization belongs to an affihated group (and list in Part IV each affillated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and ‘limited control provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term 'expenditures’ means amounts paid or incurred.) organization’s lotals group lotals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . .. ..

b Total lobbying expenditures to influence a legislative body (direct lobbying) - . . . . . . . . ..

¢ Total lobbying expenditures (add lines1aand1b) . . . . . . . .. ... ... .. ......

d Other exempt purpose expenditures . . . . . . . . . . . c i it e e e e e

e Total exempt purpose expenditures (add hnes 1cand1d) . . . . . . . . . ... .. ... ..

f Lobbying nontaxable amount Enter the amount from the following table in
bothcolumns . . . . . . o . L o e e e e e e e e e e

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

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 Grassroots nontaxable amount (enter 25% of e 1f) . . . . . . . .. ... ... ...

h Subtract ine 1g from line 1a. If zeroorless,enter-0-. . . . . . . ... ... .. .......

i Subtractline 1ffromline 1c. If zeroorless,enter-0- . . . . . . . . ... .. . .......

j Ifthere i1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section4911taxforthisyear? . . . . . . . . . . L e e e e e e 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 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2011 b) 2012 2013 d) 2014 Total
year beginning in) @) (b) (c) (d) (e) Tota

2 a Lobbying non-taxable
amount . .......

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

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount . ... ...

e Grassroots ceiling
amount (150% of ine
2d, column (e))

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 890 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E7) 2014Glenwood Springs Association of Realtors 84-0777133 Page 3

omplete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (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 Dunng the year, did the fiing 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.

aVolunteers? . . . . . e e e e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . .
c Media advertisements?. . . . . . . L L L L e e e e e e e e e e e e e e e e

d Mailings to members, legislators, orthepublic?. . . . . . . . . . . . .. . L. . e e .

e Publications, or published or broadcast statements? . . . . . . . . . . . ... .. .. e e

f Grants to other organizations for lobbyingpurposes? . . . . . . . . . . . . ... L. ...

g Direct contact with legislators, therr staffs, govemment officials, or a legislative body?. . . . . . . . .. ..

j Total AddNEs 1CthIOUGR Tie « = v v v v v e e e e e e e e e e e e e e |
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . ..
b If 'Yes,’ enter the amount of any tax incurred under section 4912 . . . . . . .. ... .. ... .. ...,

A% Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . ... . ... ... ...... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . v v v vt v o e e w .. 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . . .. .. . ... 3 X

RarIBA Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part llI-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . . . ... L. e e e e e 1 82,231.

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).
AOUMENLYBAr . . . . o . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 2a 0.
b Carryoverfromlastyear . . . . . . . . L e e e e e e e e e e e e e e e 2b
L o 2¢c 0.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess .
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political ‘
expenditure NEXtYEar? . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
5 Taxable amount of lobbying and polttical expenditures (see instructions) . . . . . . . . . ..o oo oo 5 0.

fSuppIementaI Information

Provide the descnptions required for Part I-A, ine 1; Part |-B, line 4; Part I-C, line 5, Part lI-A (affilated group list), Part II-A, lines 1 and
2 (see Instructions), and Part II-B, line 1 Also, complete this part for any additional information.

BAA Schedule C (Form 930 or 990-EZ) 2014
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes,’ to Form 990, 201 4
PartV, lines 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Open to Public

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
Glenwood Springs Association of Realtors 84-0777133

[Pai‘t I |0rganizations 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
1 Total numberatendofyear . . . ... ....
2 Aggregale value of contributions to (during year)
3 Aggregate value of grants from (dunng year) . . . . . .
4 Aggregate value atendofyear. . . . . .. ..
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . ... ... ... .. DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors in 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? . - - « o « . v v e e e e e e e e e e e e e e e e DYes I:l No

[Part Il |Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

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

2 Complete hines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . .. .o 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ... .. . 000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed iInthe National Register . . . . . . . . . . . . . . i i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements IKhoIdS? . . . . . . . o o v it i i i e e e e e e DYGS [] No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
~S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(BYB)I)? + « « « « + « o vt v e e e [[]Yes BL

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

|pa.1 il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

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

(i) Revenueincluded in Form 990, Part VIll, line 1. . . . . . . . i v v i v i e e e e e e e e e e > S

(i) Assetsincludedin Form 990, Part X . . « . . . v i v i i i e e e e e e e e e e e e e e e e » S

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 to these items

a Revenueincluded n Form 990, Part VIIl, ltne 1 . . . . . . . . . i i i i i i i e e e e e e e e e e e e e > S

b Assets Included in Form 990, Part X . . . . . . . . L i i e e e e e e e e e e e e e e e e e -$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Glenwood Springs Association of Realtors 84-0777133 Page 2
anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 l;rc:;n)c(iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose In
a .
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . .. ... ... D Yes DNo

[E VAl Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMM 990, Part X?. © « + « v oot e e . [[]Yes [ Ino
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:
Amount
cBeginningbalance . . . . . .. L L L L e e e e 1c
dAdditions duringtheyear. . . . . . . . . . . L L L e e e e e e 1d
e Distnbutions dunngtheyear . . . . . . . . . . . L L L e e e e e 1e
f Endingbalance. . . . . . . . . L e e e e e e e e e 1f
2 a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . [_l Yes No
b If 'Yes,” explain the arrangement in Part XlIl. Check here If the explanation has been providedinPart XIIt. . . . . . . .. .. ... .. I:l

| Endowment Funds. Complete if the organization answered 'Yes’ to 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 investment earnings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . ... ..

f Administrative expenses . . . .

g End of yearbalance . . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-

a Board designated or quasi-endowment ™ %

b Permanent endowment > %

¢ Temporarnly restncted endowment » %

The percentages in lines 2a, 2b, and 2c¢ 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
(i) unrelated organizations . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations. . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . ... ... ... ...... 3b

4 Describe in Part XllI the intended uses of the organization’s endowment funds

-II Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
P .

pBuldings . . . . ... ... ... . L. 295, 988 . 71,468. 224,520.

¢ Leasehold improvements. . . . . . ... ...

dEqupment . . . .. ... Lo 0L 72.576. 68,104. 4,472,

eOther. . . . . . . . . i ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10c.) . . . . . . . . . . . ... > 228,992,
BAA Schedule D (Form 990) 2014
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Schedute D (Form 990) 2014

Glenwood Springs Association of Realtors

84-0777133 Page 3

|Part Vil |Investments — Other Securities.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descriptton of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . . »

|Part Vvill ]Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

()

(3]

()

(4)

(5)

(6)

)

8)

9)

(10)

Total (Column (b) must equal Form 990, Part X, _column (B) ne 13). .»

|Part IX [ Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

()]

2

()

4)

®)

(6)

()

®)

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . . .« « o o i i i i v i i i v e e e e s >

|Part X |0ther Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability

{b) Book value

(1) Federal Income taxes

@

3

@)

®)

(6)

()

(8)

(9)

(10)

(1)

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

>

2. Liability for uncertain tax positons In Part XII, provide the text of the footnote to the organization's financial statements that reports the organization's hiability for uncertain

lax positions unders FIN 48 (ASC 740) Check here If the text of the footnote has been provided In Part XIll

BAA

TEEA3303 08/25/14
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Schedule D (Form 990) 2014  Glenwood Springs Association of Realtors 84-0777133 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes’ to Form 990, Part IV, hine 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... ... .. ..... 1 324,959.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses)oninvestments - . . . . . . .. . ... ....... 2a

b Donated services anduse offacilities. . . . - . - . . . ... ... ... 2b

c Recoveriesof pnoryeargrants . . . . . . . . . .. .. ... L., 2c

d Other (DescnbeinPart XIIL) . . . . . . . . . ... . 2d 22,043.

eAddlines2athrough2d . . . . . ... ... ... ... ... 0 0. e e e e e e e e e e e 2e 22,043.
3 -Subtractline2efromlined . . . . . . . . . . . L e e e e e e e e e e e e 3 302,916.
4 Amounts included on Form 930, Part VIII, line 12, but not on line 1

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

b Other (DescnbeinPart XIL) . . . . . . . . . o o o it i 4b

cAddlinesdaanddb . . . . . . . . L L e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 12). . . . . . . . . . . . ... ... 5 302,916.

B3PI} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . .. ... o o o oo o oo 1 276,129.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25;

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

bPrioryearadjustments . . . . . . . . ... e e e 2b

cOtherlosses . . . . . o v i i i i e e e e e e 2¢

dOther(Describe nPart X)) . . .« . . . o o v oo i e 2d

eAddlines2athrough2d . . . . . . . . @ i v i v it it e e e e e e e e e e e 2e
3 Subtracthne2efromiined . . . . . o o v v v v i i e e e e e e e e e e e e 3 276,129.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other(DescnbeinPart XIIL) . . . . .« o v v v i i it e e e e e 4b 5,750.

CAddlinesdaanddb . . . . . . . . L e e e e e e e e e e e e e e e e 4c 5,750.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . - . . . . . . .« . .. ... 5 281,879.

[RaERIl Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

Pt XI, Line 2d Cash basis Conversion from accrual
Pt XII, Line 4b Accrued Income taxes on 990T

BAA Schedule D (Form 990) 2014
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ | omeno iseso0a7
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

* Attach to Form 990 or 990-EZ.
Department of the Treasury

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Intemnal Revenue Service at www.irs.gov/form990.

Name of the organization

Py 1dentificat] b
ploy

84-0777133

Glenwood Springs Association of Realtors

Pt VI, Line 11b AVAILABLE TO ALL BOARD MEMBERS
Pt VI, Line 15a BOARD REVIEWS ALL SALARY AND COMPENSATION

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA401  08/18/14 Schedule O (Form 990 or 990-EZ) 2014




