Eorri 990 OMB No. 1545.0047
' Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
»>
T e Ty - Information spout Form 890 and 15 mstoicions & 2t wwnw. v GoUFArmOG0. P e
A For the 2015 calendar year, or tax year beginning , 2015, and ending ;
B Check if applicable: Cc D Employer identification number
[ Address change  |COLORADO ASSOCIATION OF BUSINESS 84-1489220
e chane {gggRbgggglAg%EE{EﬁTINgUITE #203 B Teeone o
niEleln  1BOULDER, CO 80301 (308) 4an-alal
|| Final return/terminated
Amended return G Gross receipts $ 30,015.
: Application pending| F Name and address of principal officer: H(a) Is this a group return for subordinales?H Yes %No
SAME AS C_ABOVE e iy LY
| Tax-exempt status |_]5[]1(c)(3) |§| 501(c) ( g ) (insert no.) |_|4947(a)(1)0r |_|527
J  Website: » WWW.COLORADOBUSINESSES .COM H(c) Group exemption number B
K Form of organization: m&:rporaﬁon |_| Trust |_] Association |_] Other ™ I L Year of formation: 1999 ! M State of legal domicile: CQ
[Partl [Summary
1 Briefly describe the organization's mission or most significant activities: PROVIDING OPPORTUNITIES FOR DIALOGUE, _
@ EDUCATION, ADVANCEMENT AND IMPROVEMENT OF ALL_ASPECTS OF THE PROFESSION OF _______
= BUSINESS BROKERAGE THROUGH EDUCATION AND CONFERENCES. _ _ ____________________
f =4
2| 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, line 1a)...................... ... 3 10
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 0
.21 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) .......................... 5 0
2| 6 Total number of volunteers (estimate if necessary)........... ... 6 0
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12..............c.ooiiiiiiees 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ........... ... ., 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ... o e 21,730. 19, 205.
2| 9 Program service revenue (Part VIl line 2g) ... 10,247. 10,732.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ........................ 29. 78.
@ [ 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 32,006. 30,015.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..................... 1999,
14 Benefits paid to or for members (Part IX, column (A), lined).........................
i 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).....
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
g b Total fundraising expenses (Part IX, column (D), line 25) » e & e
il 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). ..................... ... 27,883. 35,456.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 29,882. 35,456.
| 19 Revenue less expenses. Subtract line 18 fromline 12................................ 2,124. -5,441.
E E Beginning of Current Year End of Year
‘gé 20 Total assets (Part X, e 16) ... ..ottt et et ettt 55,391. 50,014.
;'u 21 Total liabilities (Part X, IN& 26) . .. ...ttt e 199. 263.
zé 22 Net assets or fund balances. Subtract line 21 from line 20........... ...t 55,192. 49,751.

|Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, incldding accomparjying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all'infor n of whicl preparer has any knowledge.
e
‘WM////‘WLJ? | % /9//4
Slgn Signature of gﬁ:r Date ¥
Here } MERLE NORTHROP TREASURER
Type or print name and title. A’

PTIN

Print/Type preparer's name }’«ep er's signfﬂure - Date Check [_Iif
Paid PATRICIA NIELSEN, CPA/%WM'W—/ @/f//é seltempioyed | P00139638

Preparer |fimsname > NIELSEN & COMPANY PC, CPAS

Use Only |fimsacaress > 4840 LEE CIRCLE Firm's EN > 84-1488001
BOULDER, CO 80303 Phone no.  303-579-1511
May the IRS discuss this return with the preparer shown above? (see instructions)............. ... ... ..o i |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ113L 10/12/15 Form 990 (2015)



Form 990 (2015) COLORADO ASSOCIATION OF BUSINESS 84-1489220 Page 2
Partlll: ;| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lll.............. ..o, D
1 Briefly describe the organization's mission:

PROVIDING_OPPORTUNITIES FOR DIALOGUE, EDUCATION, ADVANCEMENT AND IMPROVEMENT OF ALL

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

FOMM 990 OF 990-EZ2 . ...ttt e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did 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.

4a (Code: ) (Expenses $ 32, 406. including grants of $ ) Revenue $ 10,732.)

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 32,406. .
BAA TEEAOIOZL 10/1215 Form 990 (2015)




f_’Ofm 930 (2015) COLORADO ASSOCIATION OF BUSINESS 84-1489220 Page 3
Part V| Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A . . .. ... . et e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part L............ ... i i, 3 X
4 Section 501(cX3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... ... .. . ... . i e 4
5 s the organization a section 501(c)(4), 501 éc)(5&, or 501 Sg)(ﬁ) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Partlll.... . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right

}g ;,);olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X

. [

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 Il ......................... 7 X
8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part lll.. .. .. ... ... . ettt 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, Part IV. ... ... ...ttt ittt era e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,’ complete Schedule D, Part V. ......................ooviint

11 If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

........................................................................................................ 1a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ............... oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll.......... ... 1c X
d Did the crganization 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 162 If 'Yes,' complete Schedule D, Part IX ....... ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X. ..... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,' complete Schedute D, Part X.... | 11{ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, ' complete
Schedule D, Parts XI, @nd Xl ... .. ...t aas e e ee st ettt et ettt et 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 Xl and Xil is optional. . . .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If ‘'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the crganization 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, Parts 1and IV..............coiiiiiiiiiiiiiiiiiiiiiiaian e, 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 organization? If 'Yes,' complete Schedule F, Parts lland IV....................oooiiiiiiiiiiiiciiiien 15 X
16 Did the organization report on Part IX, column (l;), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,' complete Schedule F, Parts llfand IV.....................cooiiiiiiiiiiinnnn, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions)..................oooivienn. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VHll, -
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I ............c i ou i ittt aeaas 18 X
19 Did the organization rgport more than $15,000 of gross income frem gaming activities on Part VIII, line 9a? If 'Yes,'
complete SChadule G, Part L. ... ... ... cu. st eaa et st iiaeeaaatss e e e aeaeans s 19 X

BAA TEEAOI03L 1012/15 Form 990 (2015)



FOfm_990 (2015) COLORADO ASSOCIATION OF BUSINESS 84-1489220 Page 4
‘PartIV::| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes', complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If 'Yes,' complete Schedule I, Parts land Il ..................... 21 X

22 Did the organization reaort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts land Hl.......... ... ittt 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the crganization’s current
gn% ﬂz’m;erJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
ChEAUIE J. . ... e e e

24a Did the organization have a tax-exempt bond issue with an outstandinzg principal 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, 'GO 10 i@ 258 ..+ .v e+ eeenene e e e e et raa e e era e eaaaes 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-eXxempPt BONUS T . ... e e e e 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)3), 501(c)X4), 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 fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SCREAUIE L, Part L. ... . ittt ettt ettt e et a et e e e e 25b

26 Did the organization report any amount on Part X, line 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 I .. .. ... . . . .. . e a e i 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part lfl. .......... ... .. it v27 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, Part IV. . e, X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
F e 1) I = o 472 O S S P 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (cr a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV............................ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule Moo 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. ..... ... ... i et e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes," complete
SChedUIE N, Part L. .. .. ... ... e ittt it e e e e e e e ettt ettt 32 X
33 Did 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 L ................coiiiiiiiiiniiii i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, ill, or 1V,
Y N = YA T P 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)7...... ..ot 35a X
b If ‘Yes' to line 35a, did the organization receive ar;y payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Jine 2 ......................... 35b
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, lin@ 2. ............ ..ottt 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 partnership 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.......... ... coiiiiiiiiiinarniiiiiiiiiiaiaaiann... 38| X
BAA Form 980 (2015)
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Form 990 (2015) COLORADO ASSOCIATION OF BUSINESS 84-1489220 Page 5

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

Check if Schedule O contains a response or note to any lineinthisPart V.......................................

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 5 "
b Enter the number of Forms W-2G included in line 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 0. PriZe WINNEIST .o iuuis s vmime seh 1 s 5w s s 55wl Siis S5 S S5 e o D308 o 1e| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule 0. . ... ... ... ... .. ..ccoiiiiiiiiiiiins 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... | 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) _ :
5a 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 is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form B8B6-T7. ... ..ot 5¢
6a 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 contributions?. ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taX dAUCH DI 2 . . . e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PaYOr?. .. .. v it o s e e re e e R e e e b e e 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ...................... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIMUBAB2? . oo oo simrsssn s anos somsmsnimasss s miamnonss sis i fon st e FAGTER S B0 SRUEET 00 Mh SIlie ot SRmiordeis i SO0 ST & 7c
dIf 'Yes,' indicate the number of Forms 8282 filed during 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 organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 75
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TEOUINE T iiess soiiuiin v ol e S shvs w97 Saiums i S nin i SUnied St s Wi wiendaaieisth SR ale I e st e et 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
ORI TODBC . v viwwivismioe sies s osimsncersse sivieisisiontin sosimnrareinss wias sueceid’s $43 FE TR 450 500 GRIRE wh (ol sl 00 SUAAva 0 i 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?. ......... ... 8
9 Sponsoring organizations maintaining donor advised funds. ‘
a Did the sponsoring organization make any taxable distributions under section 49667 ............. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(cX7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VIII, line 12.............. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... 11b
12a Section 4947(a)X1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412.............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12b| -
13 Section 501(c)X29) qualified nonprofit health insurance issuers. : :
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. e
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. ......................... 13b
¢ Enter the amount of reserves onhand . ......oovvniiiiniiivininvirsrsrrnre e e cinanas 13c ; _
14 a Did the organization receive any payments for indoor tanning services during the tax year?. ............... ...t 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 TEEAOI05L 1071215

Form 990 (2015)



Form 990 (2015) COLORADO ASSOCIATION OF BUSINESS 84-1489220 Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI ......... ... ... ............................

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 10
If there are material differences in voting rights among members SEE SCH. O
of the governing body, or if the governing body delegated broad
authority 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, trustee, or Key emplOye T . . ... . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . .. ... e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or stockholders?. . ... ... o 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 DOy 7 . ... .o e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... .. i i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by E
the following: =l
@ The QOVEINING DOAY 7. . . oottt et e e et ettt et e e e e 8al X
b Each committee with authority to act on behalf of the governing body?. ... ... . .. . i 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... .. 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES? . . . . . .ttt e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O .
12a Did the organization have a written conflict of interest policy? /f ‘No,"gotoline 13.. ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICEST i ca 5o 555 S B0 DUORTORaaiag £08 S Pl Mieie SL s Pl Wt s P PRI A0 S S e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O ROW IS WS QOME . . . ...\ et e ettt e et et et e e e 12c
13 Did the organization have a written whistleblower policy?.. ... ... 13 X
14 Did the organization have a written document retention and destruction policy?. ... 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 CEQ, Executive Director, or top management official. ......... ... ..., 15a X
b Other officers or key employees of the organization. .......... ... 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). Al
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a = :
taxable entity during the YEaIT. . .. ... o et e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring 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 respect to such arrangements?. ... ... i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE

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

D Own website D Another's website Upon request I:] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
MERLE T NORTHROP 1600 38TH ST #203 BOULDER CO 80301 303-440-6141
BAA TEEAO106L 10112115 Form 990 (2015)




Form 980 (2015) COLORADO ASSCCIATION OF BUSINESS 84-1489220 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 toany line inthisPart VIl ......................c..ocooveieniiieenennes D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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 organlzatlon 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, if any. See instructions for definition of 'key employee."'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® 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 organization and any related organizations.

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

List persons in the fol!owun?_lorder: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
A Position (do not check more D (E) ®
Name( an)d Title AvseBrgge thalg ggﬁ\ arf 0?12'3333 rason Regozable Reportable Estimated
hours director/trustee) compensat:on from compensation from amount of other
per ization related organizations compensation
week Qa FIHNEER (wzn -MISC) (W-2/1039-MISC) from the
(istany o, & &| F < IS g 3 organization
nousforls S1 E |2 (§ |2 8|3 and related
related g =] =1 ‘g a1= organizations
ou};_amza 3 &
ions g 3 %
below @
dotted Q| g 2
line) %
_(_SEE ATTCHED LIST OF OFFICERS | 1
X X 0. 0 0
@ o
] ———
B e
o ] _————
8 e
L L —_————
® _—
) ] —_——
] ——
e —_———
0 e _——
o ] _—
08 ] _—

BAA TEEAOI07L  10N215 Form 980 (2015)



Form 990 (2015) COLORADO ASSOCIATION OF BUSINESS

84-1489220

Page 8

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

® ©
s
(A) A;erage édn noilchec(i:s“rlxlffj;r‘e.théan1 one ()} (E) (F)
. ours D).(, unless person Is both an R R
Mame and title wferk officer and a directorftrustee) compgr?gaﬂt?ntflefrom compgregar}?gr:efrpm amgzsrétg?Mr
oy RE 2] 2]Z BET| wmne | “GIENEET | W
hours” o S =| & < |2 3 organization
relf.-_?tr d § al & 2|52 ﬁ @ and related
organeiza 5 5| § g 2 2 - organizations
-tions S = 5 é
below & & 3 a
dotted a2 §
line) 8 =
(=3
asy
ae o ____] S
L T——
o8 ] ——_———
7 S
@ _______
L4) B
s Sy —— R
L) I
ey
@ _________ -
A B SUD-ROMAL o e oo i s s, (00s s i SR S S 4 - 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ...................... > 0. 0. 0.
dTotal (add lines Tb and 1€). . ... oottt > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee ' ;
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ... ... . ... .. . i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from e
the organization and related organizations greater than $150,0007? If "Yes' complete Schedule J for Lt e
SUCR REIVIAUAL . . . - o o e e et e e e et et et e et et e e e e e e b ettt b e et et et e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson............... .. ... cooov.... 5 X

Section B. Independent Contractors
T 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) _(B) _ ©)
Name and business address Description of services Compensation

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

TEEA0108L 10/12/15 Form 990 (2015)



Form 990 (2015) COLORADO ASSOCIATION OF BUSINESS 84-1489220 Page 9
]Part:VI!! Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL. ......... ... . . i D
‘ . ‘ A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
- . revenue 512-514
.::2 | 1a Federated campaigns......... 1a
£ 4
g 3| b Membershipdues............. 1b 19,205.
m.é ¢ Fundraising events............ 1c
% x| d Related organizations.......... 1d
g- E e Government grants (contributions) . . .. le
o
£ 5| £ All other contributions, gifts, grants, and
_g £ similar amounts not included above ... | 1f
0 il - g
‘E =| 9 Noncash contributions included in lines 12-1: &
S S| hTotal.Addlines Ta-1f............................... > 19,205.
g Business Code : ) : .
g 2a EDUCATIONAL COURSES _ _ 10,732. 10,732.
@ b
% | T i i e
2 [
§| o T TTTTC
Bl ® o am
‘g, f All other program service revenue. . ..
& | gTotal. Addlines2a-2f.............c.covviiieiain... > 10, 732.
3 Investment income (including dividends, interest and
other similaramounts) . ............ ... ... ...... > 78 . 78.
4 Income from investment of tax-exempt bond proceeds..”™
B ROVAINGES: i wnnawmos sos stamens omim e susmmin i >
(i) Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss) . ...t >
7 a Gross amount from sales of 1 Semuitios (0 Otper
assets other than inventory
b Less: cost or other basis
and sales expenses . . ... .
c Gain or (loss)........
d Net gain or (1088).us v imvmnain s sn s v soas >
o | 8a Gross income from fundraising events
2 (not including.. §
% of contributions reported on line 1c).
o SeePart IV, line18................ a
E b Less: direct expenses.............. b
O | c Netincome or (loss) from fundraising events ......... .
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... b
10a Gross sales of inventory, less returns
and allowances .. cuww v s # a i
b Less: cost of goods sold. ........... b -
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code el e S
na_
b
c____
d Allotherrevenue ..................
e Total. Add lines 11a-11d . .........ovviv i > camn e L e
12 Total revenue. See instructions...................... = 30,015. 10,132. 0. 78

BAA TEEAD10SL 10/12/15 Form 990 (2015)



Form 990 (2015)

COLORADO ASSOCIATION OF BUSINESS

84-1489220

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 or note to any line in this Part X

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

B
Program service
expenses

Management and

D)
Fundraising

1 Grants and other assistance to domestic
organizations and domestic governments.
See PartiVine 21 iavanan wn sssmmumne ;

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

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

4 Benefits paid to or for members............

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

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . - ...

Other salaries andwages . .................

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

9 Other employee benefits...................
10 Payrolltaxes. ...,
11 Fees for services (non-employees):

¢ ACCOUNTING, svaia os s o v SEGETES 953
dLlobbying............... i
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

g Other. (If line 11? amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . ..

12 Advertising and promotion..................
13 Office BXPENSES.. o v wovanmisas e s
14 Information technology.....................
15 ROVEIIES v cvv svn e srvamviaiens s vua
16 OCCUPANCY . ..\ vii e
17 Travel ..o

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicioMicialS .« swemm s svensems o oo

19 Conferences, conventions, and meetings. . ..

L) [ - R T

21 Payments to affiliates. .....................

22 Depreciation, depletion, and amortization . ..

23 INSUranCe . ... ...t

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e
expenses on Schedule 0.} .................

a GENERAL MEMBER MEETINGS

general expenses

expenses

100.

100.

1,380.

1,380.

35.

35.

850.

850.

8,747.

8,747.

5,200.

5,200.

4,396.

4,396.

e All other expenses. . SER SCH. . 0. ...
25 Total functional expenses. Add lines 1 through 24e. . . .

4,110.

4,110.

10,638.

8,538.

2,100.

35,456.

32,406.

3,050.

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 (ASC 958-720). .. ...oovvvveieenn

BAA

TEEAQ110L 11/19/15

Form 990 (2015)



Form 990 (2015) COLORADO ASSOCIATION OF BUSINESS 84-1489220 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... ... . e D
G (Bf)
Beginning of year End of year
T Bash — NO-INtErEsStbeaING . con s i moammes v nemy S G sounn Li s 17,560.| 1 12,126.
2 Savings and temporary cash investments. .. ... .. ... . 37,831.| 2 37,888.
3 Pledges and grants receivable, net. .......... .. 3
4 Accounts receivable, Nnet .......... ... 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 Schedule L. . .. .. 6
01 7 Notes and loans receivable, net.................o i 7
§ 8 InventoriesHorisall OISR s v i s s b SR S e 8
< | 9 Prepaid expenses and deferred charges...................ccoiiinn. e 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a .
b Less: accumulated depreciation. . .................. 10b 10¢
11 Investments — publicly traded securities. . ........ ...l 11
12 Investments — other securities. See Part IV, line 11, 12
13 Investments — program-related. See Part IV, line 11.......... ... ... .. .. .. 13
14 Intangible aSSEtS. cuun vvvummmy tui uaas S5 SOVGENTE SRR D B S 14
15 Other assets. SeePart IV, line 11.... ..ottt 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 55,391.|16 50,014.
17 Accounts payable and accrued eXpenses. .. ........oviiieiiiiiiiiiiiiiiie 199.|17 263.
18 Grants Payable o soweeim camsemes s where S SR aE s W e e e 18
19 Deferted MOV o s wiseiois s Sm s S A S b S 19
20 Ta%-6x8mpt BONT NADIRIES oo cnvmuman vio i S s e w5 S 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
2| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete E’art 10T SChOTUIE: L oo ssmmmaim wvusmmnssconrss i ki smmsmsre 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. . ... .. ... ... i s 199.| 26 263.
m Organizations that follow SFAS 117 (ASC 958), check here > D and complete e | '
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets. . ... 27
g 28 Temporarily restricted netassets. ... 28
o | 29 Permanently restricted netassets.......... .. ... 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > i
"g and complete lines 30 through 34.
) 30 Capital stock or trust principal, or currentfunds. ...t 30
&® 1| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 55,192.| 32 49,751.
g 33 Total net assets or fund balanCes. .. ..........oovvrieireiiieiieii i 55,192.] 33 49,751.
34 Total liabilities and net assets/fund balances.................. ... 55,391.| 34 50,014.
BAA Form 990 (2015)

TEEAQI11L 10/1215



Form 990 (2015) COLORADO ASSOCIATION OF BUSINESS 84-1489220

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI....... ... ... ... it

1 Total revenue (must equal Part VIII, column (A), line 12). ... s 1 30,015
2 Total expenses (must equal Part IX, column (A), line 25). ..o 2 35,456.
3 Revenue less expenses. Subtract line 2 fromline T..... ... ..o 3 -5,441.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 55,192.
5 Net unrealized gains (10SSES) 0N INVESIMENTS. ... ... . i e e e e 5
6 Donated services and use of facilities. ... ... ... 6
7 INVES MM XD NSO . . . oo e 7
8 Prior period adjustments . .. ... e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . ....... ... ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMN ((B)) s vns a6 £95 suaavioms s v BETE 79 JdiBari s iron SHab e, S Solaa ol e e I e v & 10 49,751
[Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl. ... ... o D
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccrual DOther =
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O. e
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
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:
Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. ...l 2b| X
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:
[] Separate basis DConsolidated basis |:| Both consolidated and separate basis :
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................ 2c
If the organization changed either its oversight process or selection process during the tax year, explain '
in Schedule 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 CIrCUIAr A-T33 7 L ottt ittt e ettt et e e e e e e e e 3a X
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 describe any steps taken to undergo such audits. ........................... 3b

BAA

TEEAQ112L 10/20115

Form 990 (2015)
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P

303-799-9111 | Join Now

type your search here

HOME BUSINESSES FOR SALE

yoiilivh A T ES t RLE Ly #18 )

YOU ARE HERE: HOME / ABOUT US / CABI BOARD MEMBERS FEATURED POSTS
. The Devil May Be in
CABI BOARD MEMBERS o ‘Q the Details
é{;-.-= When the sale of a

Dennis Smith Sonja Wood CBI business falls apart,
President Board Member everyone involved in the transaction is
Board Member Vice-President - Education disappointed - ... [Read More...]
303-799-9111 x203 Chair - Conference Committee

dennis@ads.com 303-522-7148 Family Businesses

. - revealed
sonja@strategicvisionresourcegroup.com ATECENLEGY feve
that only sbout 28

percent of family

Tom Lindahl CBI Charles Spickert CBI husinesses have developed a succession ...
Past-President Board Member [Read More...]
303-415-2593 303-931-2437

Two Similar
Companies ~ Big
Difference in Value

tom.lindahl@lindahl-associates.com  cspickert@touchstonebiz.com

Merle T. Northrop CBI Glen Cooper Consider two different
Treasurer Board Member companies in virtually
303-440-6141 303-919-2694 ; the same industry. Both companies have an
merle@businesssolutionsadvisory.com glencoopercolorado@gmail.com EBITDA of $6 ... [Read More...]
Al Fialkovich Les Simpson
Board Member Associates Board Member

5 CATEGORIES
Secretary 303-441-0356
720-259-5099 les@advancedpb.com

» Buyer Articles
albert@tworld.com

= Buyer FAQ
» Seller Articles
Paul W. Chambliss CBI Chris Gerard + Seller FAQ
Vice-President - Communications ' Board Member « ‘Events
Chair - Website Committee Vice-President - Membership « White Papers
303-499-6008 303-395-3800

= News
pchambliss@frontrangebusiness.com  chris@intermountainbusinessbrokers.com 3 1
= Buying a Business

2015 BOARD MEETING CALENDAR

January 21, 2015 CABI Members are invited to attend the Board Meetings,
February 18, 2015 which are generally held from 12:00 noen to 2:00 p.m. The
April 8, 2015 location of the meetings changes from time to time, so please
June 3, 2015 contact Dennis Smith in advance for details.

August 12, 2015
October 10, 2015
December 9, 2015

HOME BUSIMNESSES FOR SALE filD A BROKER  RESOURCES BLOG LBOUT US DISCLAIN

KON AFoard mmém

http://coloradobusinesses.com/about-us/board-members 3/29/2015




SCHEDULE L Transactions With Interested Persons

OMB No. 1545-0047

(Form 990 or 980-E2) | » Complete if the organization answered 'Yes' on Form 990, Part IV, Iine 25a, 25b, 26, 27, 28a,

28b, or 28¢, or Form 9S80-EZ, Part V, line 38a or 40
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Information about Schedule L (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization COT,ORADO ASSOCIATION OF BUSINESS
INTERMEDIARIES, INC

Employer identificati

84-1489220

on number

| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corvected?
1 person and organization
Yes No

[0)
(3]
3
1G]
(5
6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SBCHON A0 . . e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ ]

1l..;| Loans to and/or From Interested Persons. _ . _

Complete if the organization answered 'Yes' on Form 930-EZ, Part V, line 38a or Form 930, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
i L fault?| (b Writt
@nameof irestedpesen | BFeorsty | O | Quomie® | oty [ OFTeede @il Qg eement
organization? committee?
To From Yes No | Yes | No | Yes | No

m
63
(3)
(G)]
)

artlll*}] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 27.

(a) Name of interested person b) Re|at|onsh|g between interested person (c) Amount of assistance (d) Type of assistance

the organization

(e) Purpose of assistance

m

@

)]

@

()]

®

@

®

®

(U]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule L (Form 980 or 930-E2) 2015

TEEA4501L  06/03/15



Schedule L (Form 990 or 930-E2) 2015 COLORADO ASSOCIATION OF BUSINESS 84-1489220 Page 2

it IV Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) PATRICIA M NIELSEN CPA WIFE OF TREAS 100.| 990 COST- PREP IS PRO BONO X
@
(6)]
@
®
®
@
®
®
10

'PartV:] Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2) 2015
TEEA4501L  06/03/15



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 930 or 990-E2) Complete to 9grovide information for responses to specific questions on
0 or 990-EZ or to provide any additional information. '
» Attach to Form 980 or 980-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is i

Internal Revenue Service at www.irs.gov/form990. B Yot

Name of the organization COLORADO ASSOCIATION OF BUSINESS Employer Identlﬂcatlon numbw
INTERMEDIARIES, INC 84-1489220

FORM 990 - ADDITIONAL DBAS

CABI

FORM 990, PART VI, LINE 1A - EXPLANATION OF DELEGATED BROAD AUTHORITY TO COMMITTEE

NO COMMITTEES HAVE AUTHORITY TO MAKE DECISIONS OUTSIDE OF BOARD APPROVAL.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

CPA AND/OR TREASURER PRESENT THE FORM 990 TO THE BOARD OF DIRECTORS AND THE GENERAL
MEMBERSHIP EITHER PRIOR TO OR AT THE NEXT MEETING AFTER FILING THE RETURN.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DISCLOSURE OF IRS EXEMPTION LETTER AND FORMS 990 ARE AVAILABLE UPON REQUEST

FORM 990, PART IX, LINE 24E

OTHER EXPENSES
(a) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL _ _FUNDRAISING

AWARDS AND PRESENTATIONS 281. 220. 61.
BANK CHARGES 191. 191.
COURSE CERTIFICATES 507. 507.
COURSE FACILITIES 933. 933.
CREDIT CARD MERCHANT FEES 953. 468. 485.
DATABASE SUBSCRIPTIONS 2,000. 2,000.
EQUIPMENT RENTAL 265. 265.
IBBA ACCREDITATION FEES
LICENSES & PERMITS 10. 10.
MEALS & ROOM-BOARD MEETINGS 526. 526.
MEMBER BENEFITS- WEBSITE HOST 2,749. 2,749,
NEW MEMBER BINDERS 636. 636.
POSTAGE AND SHIPPING 38. 38.
PRINTING AND PUBLICATIONS 1,254. 1,254.
SUPPLIES 295. 142. 153.

TOTAL §  10,638. S 8,538, § 2,100. § 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA90IL 10112115 Schedule O (Form 990 or 990-EZ) (2015)



2015 FEDERAL WORKSHEETS PAGE 1
COLORADO ASSOCIATION OF BUSINESS
CLIENT 1306 INTERMEDIARIES, INC 84-1489220]
5/07/16 10:02PM|
FORM 990, PART Ili, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
___TOTAL __ _ FORM 990 SQURCE
TOTAL EXPENSES 32,406. 32,406. PART IX, LINE 25, COL. B
GRANTS 0 0. PART IX, LINES 1-3, COL. B

REVENUE 10,732: 10,732. PART VIII, LINE 2, COL. A




