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Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Gode (except black lung benefit trust or 2009
Fom 990-EZ ©) (ait) private foundation) (excep g
Sponsonng organizations of donor advised funds and controlling orgamizations as defined in section 512(b)13) must fite Form 990 All

Department of the Treasury other organizations with gross receipls less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Opento P_ublic
Internal Revenus Service B> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Chock e [Froase |C Name of organization D Employer identification number

Address  |use IRS

change label or . . .
[ fme, [ome Realtors' Charitable Foundation 16-1595700

Imtial ‘sy:’: Number and street (or P O box, if mail1s not delivered to sireet address) Roomvsuite | E Telephone number

Iomo- [Seeefcl930 East Avenue 585-292-5000

Amended ftions City or town, state or country, and ZIP + 4 F Group Exemplion
(—_Jappigaton Rochester, NY 14607 Number B>

® Section 501(c)(3) orgamzations and 4947(a)(1) nonexempt chantable trusts must attach a completed G Accounting method: Cash [ X ] Accrual
Schedule A (Form 990 or 990-EZ) Other (specify) p»

! Website. pn/a H Check B [__Iifthe orgamization is not
J Tax-exempt status (check only one) — [X] 501(c)( 3 ) < (insert noﬂl] 4947(a)(1) or [_Is07 required to attach Schedule B (rorm 990 990 £7 or 990-PF)

K Check p» iIf the organization 1s not a section 509(a)(3) supporting organization and s gross receipts are normally not more than $25,000 A Form 990-EZ or
Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ » & 75,875.
[ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the nstructions for Part 1)
1 Contnibutions, gifts, grants, and similar amounts receved 1 46,929.
2 Program service revenue including government fees and contracts 2
= 3 Membership dues and assessments 3
2 4 Investment mcome 4
. 5a Gross amount from sale of assets other than inventory 5a
o b Less cost or ather basis and sales expenses 5b
— ¢ Gain or {loss) from sale of assets other than mventory (Subtract hine 5b from Iine 5a) 5¢
<3 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here p D
~§ a Gross revenve (not including $ 25,429. ofcontributions
- reported on line 1) 6a 28,622.
% b Less direct expenses other than fundraising expenses 6b 27,172.
2 ¢ Netincome or (loss) from special events and activities (Subtract ine 6b 6c 1,450.
< 7a Gross sales of inventory, less returns and allowances RECE \< FHC
%% b Less cost of goods sold “7b | ‘;f-,
¢ Gross profitor (loss) from sales of mventory(Subl[act hine 7b %1 line 7@EC 1 3 ng \Q 7c
8 Other revenue (descrbe > Interest incomed D )| 8 324.
9 Total revenue Add lines 1, 2,3, 4, 5¢, bc, 7¢, and 8 Lo > | 9 48,703.
10 Grants and simifar amounts paid (attach schedule) QGDENStHE 2 10 62,000.
11 Benehts paid to or for members = 11
@ 12 Salares other compensation, and employee benefits 12
2 |13 Professional fees and other payments to independent contractors 13 7,710.
§ 14 Occupancy, rent, utiliies, and maintenance 14
Wwolis Printing, publications, postage, and shipping 15
16  Other expenses (describe P> y | 16
17 Total expenses Add lines 10 through 16 » | 17 69,710.
. |18 Excessor (deficit) for the year (Subtract Ine 17 from e 9) 18 <21,007.>
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 134,113.
g 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 113,106.

[Part Il | Balance Sheets. Ii Total assels on hne 25, column (8) are $1,250,000 or more, fite Form 990 nstead of Form 990-EZ.

(See the instructions for Part ) (A) Beginning of year (B) End of year
22  Cash, savings, and investments 144,201.{22 87,343.
23 Land and bulldings 23
24 Other assets (descrbep> Accounts Receivable from GRAR ) 0.[24 37,257.
25 Total assets 144,201.]25 124,600.
26  Total habilities (descrbe P> See Statement 1 ) 10,088.|26 11,494.
27 Netassets or fund balances (hne 27 of column (B) mustagree with line 21) 134,113 .27 113,106.
035810 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2009)
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Form 990-EZ (2009) Realtors' Charitable Foundation

16-1595700

Page 2

[ Part Ill | Statement of Program Service Accomplishments (See the instructions for Part ll.)

What 1s the organization's primary exempt purpose? See Statement 5

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, descnbe
the services provided, the number of persons benefited, and other relevant information for each program title

Expenses
(Required for section 50 1{cX3)
and 501(c)4) organizations and
section 4947(a) 1) trusts, optional
for others )

28 See Statement 4

(Grants $ 42,500. ) If this amount includes foreign grants, check here

» [

28a 42,500.

29 To provide emergency home repairs for low-income families

and seniors.

(Grants $ 5,000 . )i this amount includes foreign grants, check here » [ _1|29a 5,000.
30 To assist families in obtalining safe, adequate, and

sustainable housing.

(Grants $ 5,000. ) If this amount includes foreign grants, check here » I_J 30a 5,000.
31 Other program services (attach schedute) S€€ Statement 6

(Grants $ 9,500. ) If this amount includes foreign grants, check here | 2 D 31a} 9,500.
32 Total program service expenses (add ines 28a through 31a) | 32[ 62,000.

‘ Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV }

(d) Contributions
(b) Title and average hours | (¢} Compensation | tg employee {e)Expense
(a) Name and address per week devoted to (it not paid, enter | benefit plans & account and
position -0-.) deferred other allowances
compensation
Kim Russell Board Member
930 East Avenue, Rochester, NY 14607 1.00 0. 0. 0.
Cindy B. Rosato Chairperson
930 East Avenue, Rochester, NY 14607 1.00 0. 0. 0.
Trip Pierson Board Member
930 East Avenue, Rochester, NY 14607 1.00 0. 0 0.
Thomas E. Schnorr Treasurer
930 East Avenue, Rochester, NY 14607 1.00 0. 0 0.
Marc Album oard Member
930 East Avenue, Rochester, NY 14607 1.00 0. 0. 0
T. Peter Brizee Vice Chailrperfson
930 East Avenue, Rochester, NY 14607 1.00 0. 0. 0
Paul Knipper Secretary
930 East Avenue, Rochester, NY 14607 1.00 0. 0. 0
Robert E. Reilmer Board Member
930 East Avenue, Rochester, NY 14607 1.00 0. 0 0.
Andrew J. Burke Board Member
930 East Avenue, Rochester, NY 14607 1.00 0. 0. 0
Marlon Blanco Chief Operatihg Officef
930 East Avenue, Rochester, NY 14607 1.00 0. 0 0.
EECATCN Form 990-EZ (2009)
2
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Form 990-EZ (2009) Realtors' Charitable Foundation 16-1595700 Page 3
[ Part V | Other Information (Note the statement requirements i the instructions for Part V)
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed description of each actwvity 33 X
34 Were any changes made to the arganizing or governing documents? If “Yes,” attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on hnes 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the micome on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b 1f"Yes," has it filed a tax return on Form 990-T for this year? a5b | N/A
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as descrnibed in the instructions. » I 37a | 0.
b Did the organization file Form 1120-POL for tus year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by ths return? 38a X
b 1f"Yes,” complete Schedule L, Part Il and enter the total amount involved 3sb N/A
39 Section 501(c)(7) organizations Enter.
a Imtiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on Iine 9, for public use of club faciities 39 N/A
40a Section 501(c)(3) organizations Enter amount of tax tmposed on the organization during the year under
section 4911 p> 0.  section4912 p 0. ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
year or Is it aware that it engaged 1n 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? ¥ *Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons durning the year under sections 4912, 4355, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) crganizations Enter amount of tax on line 40c reimbursed by the
organization [ 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction® If "Yes," complete Form 8886-T 40e X

41  List the states with which a copy of this return s filed P> NY

42a The organization's books are mcare of p-Marlon Blanco

Telephone no p» 585-292-5000

Locatedat > 930 EFast Avenue, Rochester, NY z2P+d p 14607

o

At any tme during 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)?

If "Yes," enter the name of the foreign country P

See the instructions for exceptions and filng requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts
¢ Atany time duning the calendar year, did the orgamzation maintain an office outside of the US ?
If "Yes,” enter the name of the foreign country. P>

43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 I

44  Did the orgamization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ

45 s any related organization a controlled entity of the organization within the meaning of section 512(b){(13)? If "Yes," Form 990 must be
completed instead of Form 990-EZ

Yes| No
42b X
42¢ X
» ]

N/A
Yes| No
44 X
45 X

932173
02-08-10

3

Form 990-EZ (2009)
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Form 990-EZ (2009) Realtors' Charitable Foundation 16-1595700 Page 4

| Ear’t Vi | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If *Yes,* complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If *Yes," complete Schedule C, Part I 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(#)? If "Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b 1f“Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, frustees and key employees) who each received more
than $100,000 of compensation from the organization If there 1s none, enter *None *

(d) Contributions
(b) Title and average hours | (¢} Compensation | 19 emptoyee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
NONE compensation
f Total number of other employees paid over $100,000 »

51 Complete this table for the organization's five highest compensated independent contractors who each recetved more than $100,000 of compensation from the
orgamzation If there i1s none, enter "None *

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
d Total number of other independent contractors each receving over $100,000 |
Under papalties of perjury 1 declare that 'have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is true
corre hd cgnpffie Declarationyof preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign s / Z)
Here Date |
} Type or prinl nitw
Paid AUIY Date Check If self- Preparer s identifying number (See instr )
Srepgrtler‘s Q -18 O employed p. [ ] [D6\- ‘\K JJ\C\QR
se On r
y Bonadio & Co., LLP EIN B
if self-employed) 171 SU].ly' s Trail , Suite 201 Phone p
waessandzPe4 -~ Pittsford, New York 14534 no (585) 381-1000
May the IRS discuss this return with the preparer shown above? See instructions » [ X]ves L _INo
Form 990-EZ (2009)
932174
02-08-10
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(SFS,:E,SOU;'?,Q_EZ, Public Charity Status and Public Support —056'6537

Complete if the organization 1s a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

Realtors' Charitable Foundation 16-1595700
[Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization Is not a pnivate foundation because it 1s (For lines 1 through 11, check only one box )

S WN =

[]

20 00 O

A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(1).

(] A school described in section 170(b)(1)(A){n). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(ii).

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A){1). Enter the hospital's name,
city, and state*

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b){1)(A)(iv). (Complete Part I )

A federal, state, or local government or governmental unit descnbed in section 170(b){ 1){A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1)}(A}(v1). (Complete Part 1l }

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part 1)

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part I1)

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a l:l Type | b D Type ll c D Type - Functionally integrated d l:] Type lll Other

e E:] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)
f If the orgamization received a written determination from the IRS that it 1s a Type 1, Type ll, or Type lll
supporting organization, check this box E’
g Since August 17, 2008, has the organization accepted any gift or contnibution from any of the following persons?
(1) A person who directly or iIndirectly controls, either alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? 11g(1)
(n) A family member of a person described In () above? 11g(n)
{in} A 35% controlled entity of a person described in (1) or (i) above? 11g(in)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of wv) Is the organization| (v) Did you notify the | (w)Is the (vii) Amount of
organization organtzation ncol (i}hsted i your| organization in col 0’93”'23“0’(‘1'” Ctﬁ' sunport
(described on nes 19 |00y 0g document?| (i) of your support? (|)orgaUn§.e? nhe bP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10

5
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Schedule A (Form 990 or 990-E2) 2009

Page 2

{Complete only if you checked the box on iine 5, 7, or 8 of Part | )

[Part l! | Support Schedule for Organizations Described in Sections 170(b)(1}{A){(iv} and 170{b){(1)(A){vi)

09301026 784124 GRARFNDT

Section A. Public Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 (c) 2007

{d) 2008

(e) 2009

{f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants *)

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract ine 5 from tine 4

Section B. Total Support

Calendar year (or fiscal year beginning in)p»> {a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

7 Amounts from line 4

8 Gross income from interest,
dwvidends, payments received on
secunties foans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

11 Total support. Add Iines 7 through 10

12 Gross recepts from related activities, etc (see instructions)

12

13 First five years If the Form 990 1s for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part I, ine 14

14

%

15

%

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[ ]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»[]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and circumstances® test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ne 151s 10% or

more, and If the organization meets the "facts and circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported organization

18 Private foundation. If the organization did not check a box on Ine 13, 16a, 16b, 17a, or 17b, check this box and see nstructions

»[ ]

»[ ]
»[ |

932022
02-08-10
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Schedule A (Form 990 or 990-£7) 2009 Realtors’

Charitable Foundation

16-1595700 pages

[Part 1Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only 1f you checked the box on ine 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”)

92,091.

51,207.

64,982.

48,868.

46,929.

304,077.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished In
any activity that 1s related to the
organization’s tax-exempt purpose

79,423.

70,913.

72,868.

53,840.

28,622.

305,666.

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmshed by a governmental unit to
the organization without charge

6 Total. Add ines 1 through 5

171,514.

122,120.

137,850.

102,708.

75,551,

609,743.

7a Amounts included on lines 1, 2, and
3 receved from disqualified persons

0.

b Amounts included on ines 2 and 3 recewved
from other than disquahfied persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

0.

¢ Add lines 7a and 7b

0.

8 Public support iubtract ine 7c from Iine 6

609,743,

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

(a) 2005

{b) 2006

(c} 2007

{d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

171,514.

122,120.

137,850.

102,708.

75,551.

609,743.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

359.

1,716.

324.

2,399.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

359.

1,716.

324.

2,399.

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carried on

12 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support(addines 9 10c 11 and 12)

171,514.

122,120.

138, 2089.

104,424.

75,875.

612,142.

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part I, line 15

15

99.61 o

16

99.58 ¢«

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by hne 13, column {f))
18 Investment income percentage from 2008 Schedule A, Part 1ll, ine 17
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box andstop here. The organization qualfies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box andstop here. The organization quabfies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

.39 «

18

42 o

» X1

»[ ]
»[ ]

932023 02-08-10
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

E\fg;’;:"::::;::es::z’:"y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. IOpen To Public
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. nspection
Name of the organization Employer identification number
Realtors' Charitable Foundation 16-1595700
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not

required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solcitation of non-government grants
b Internet and emall solicttations f L__l Solicitation of government grants
c Phone solicitations g D Special fundraising events

d D In person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? I:] Yes [:] No
b If "Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(in) Dig (v} Amount paid

f i {vi} Amount paid
?::238 ?L’:g:‘,g:gl (n) Activity nave Crl.?;sllg:dfy (N)fS)r;sascrt?\i?Ipts to ((?L;%(?;fl"s%? &) | 10 (or retained by)
ntr
’ contnbutons? Y hsted in col (1) organmization
Yes | No

Total »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990€7) 2009 Realtors' Charitable Foundation 16-1595700 page2
| Part Il ‘ Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, Iine 18, or reported more than $15,000
on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

Event #1 h t
(a) Even (b} Event #2 (c) Other events (d) Total events
Golf None
(add col (a) through
Tournament col (o))
° (event type) (event type) (total number)
3
[=
[
g 1 Gross receipts 52,601- 52,601.
2 Less® Charitable contnibutions 25,429. 25,429,
3 Gross income (ine 1 minus line 2) 27,172, 27,172.
4 Cash prizes
o 5 Noncash pnizes
1
[
:1’ 6 Rent/faciity costs 12,880. 12,880.
w
k]
%’ 7 Food and beverages 13,043. 13,043.
8 Entertainment
9 Other direct expenses 1 ' 249, 1 ’ 249,
10 Direct expense summary Add lines 4 through 9 in column (d) » 27,172,
Net income summary Combine line 3, column (d), and line 10 » 0.

11
| Part Hll | Gaming. Complete If the organization answered "Yes” to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a

(b) Pult tabs/instant (d) Total gaming (add
[}
3 (a) Bingo bingo/progressive bingo | (€} Othergaming | (a) through col (c))
2
c
1 Gross revenue 1,450. 1,450.
» | 2 Cash pnzes
b
5
2| 3 Noncash prizes
w
k3]
21 4 Rent/faciity costs
[a)
5 Other direct expenses
L Tves % [L_J ves % [LX] ves 100.00 g
6 Volunteer labor D No [:] No D No
7 Direct expense summary Add lines 2 through 5 in column (d) » | )
8 Net gaming tncome summary Combine hine 1, column (d), and ine 7 » 1,450.
Yes | No

9 Enter the state(s) in which the organization operates gaming activities NY

a Is the organization licensed to operate gaming activities in each of these states? 9a | X
b If "No," explain.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated durnng the tax year? 10a X
b If "Yes," explamn

11 Does the organization operate gaming activities with nonmembers? 11| X
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12 X
932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990E2) 2009 Realtors' Charitable Foundation 16-1595700 page3

Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a [L00 .00 %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records’
Name p Marlon Blanco
Address » 930 East Ave. - Rochester, NY 14607
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a X
b If "Yes," enter the amount of gaming revenue receved by the organization p- $ and the amount
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party
Name P
\ Address P>
16 Gaming manager information
Name p Marlon Blanco
Gaming manager compensation P $
Description of services provided P Chief Operating Officer
‘ Director/officer E:l Employee D Independent contractor
i 17 Mandatory distnbutions
| a Is the organization required under state law to make chartable distributions from the gaming proceeds to
|
| retain the state gaming license? 17a X
| b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
organization’s own exempt activities during the tax year p $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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Realtors' Charitable Foundation 16-1595700

Form 990-EZ Other Liabilities Statement 1
Description Beg. of Year End of Year
Payable to GRAR 1,088. 0.
Accrued Liability 9,000. 9,000.
Withholding Payable 0. 2,494.
Total to Form 990-EZ, line 26 10,088. 11,494,
Form 990-EZ Cash Grants and Allocations Statement 2

Grantee's

Class of Activity/Grantee's Name and Address Relationship Amount
Pathstone None 2,500.
Bishop Sheen None 5,000.
RATIHN None 5,000.
Dimitri House None 5,000.
Center for Youth None 2,000.
Neighbor Works None 42,500.
Total Included on Form 990-EZ, Line 10 62,000.
13 Statement(s) 1, 2
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Realtors' Charitable Foundation

16-1595700

FORM 990-EZ Information Regarding Transfers
Associated with Personal Benefit Contracts

Statement 3

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? .

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract?

[ 1 Yes [X] No

[ ] Yes [X] No

14

Statement(s) 3
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Realtors' Charitable Foundation 16-1595700

990-EZ Pg 2 Statement 4

To provide funding to Neighborworks to create a neighborhood of choice
within the City of Rochester. The program also encourages volunteerism
among Rochester realtors.

15 Statement(s) 4
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Realtors' Charitable Foundation 16-1595700

990-EZ Pg 2 Statement 5

To educate the general public on home ownership and home buying and
cultivate the preservation of real estate history in the Genesee Region.

16 Statement(s) 5
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Realtors' Charitable Foundation

16-1595700

Form 990-EZ Other Program Services Statement 6
Description Grants Expenses
Pathstone 2,500; Center for Youth 2,000; Dimitri

House 5,000 9,500. 9,500.
Total to Form 990-EZ, line 31 9,500. 9,500.

17
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Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box | g

Note. Only complete Part Il if you have already been granted an automatic 3 month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part { (on page 1)

rPart | Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Name of Exempt Organization Employer identification number
Type or
Pt Realtors' Charitable Foundation 16-1595700
::Te:ﬁetze Number, street, and room or suite no If a P O box, see instructions For IRS use only
ﬁﬁﬁﬁhf930 East Avenue
return See | City, town or post office, state, and ZIP code For a foreign address, see instructions
mswwetons IRochester, NY 14607

Check type of return to be filed (File a separate application for each return)
Form 990 Form990EZ ) Form 990-T (sec 401(a) or 408(a) trust)y | Form1041.A [ Forms227 [ Form 8870
[ JrormooosL [ FormosorF [ Form 9907 (trust other than above) ~ L] Form4720 [ Form 6069

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

Marlon Blanco
® Thebooks arenthecareof p 930 East Avenue - Rochester, NY 14607

Telephone No.p» 585-292-5000 FAX No P>
® |f the organization does not have an office or place of business in the United States, check this box » D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P> [:] . If it1s for part of the group, check thts box P> l:] and attach a list with the names and EINs of alt members the extension is for

4 | request an additional 3-month extension of time until November 15, 2010

5  For calendar year 2009 , or other tax year beginning , and ending
‘ 6  If this tax year 1s for less than 12 months, check reason L] Initial return L_] Fmnal return L] Change in accounting period
7  State in detall why you need the extension

ADDITIONAL TIME IS NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a| §

b If this application ts for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868 8b | $
¢ Balance Due Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8c | $ N/A
Signature and Verification

Under penalties of peryury, | decla sxxxamined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it1s true, correct, and 3 : honized to prepare this form

Signature P Title p CPA Date >\0' )8'\6

\)
Q\b’\)’ Form 8868 (Rev 4-2009)

923832
05-26-09
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