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Open to Public

Fm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury 5 5 R

Intemnal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and endirﬁ , 20

B Check if applicable ]| Pease [C Name of organization Florida Assn of REALTORS Disaster Relief Fund D Employer Identification number
Address change T::e::f Doing Business As 59 : 3138956

(3 name change ":‘y";: Number and street (or P.Q. box f mafl is not defivered to street address) Room/suite E Telephone number

O intial return see | 7025 Augusta National Drive { 407 ) 438-1400

D Terminated mﬁc City or town, state or country, and ZIP + 4

[ Amended retumn tons | OQrlando, FL 32822-5017 G Gross recepts $ 36748

[ Appiication pencing | F Name and address of pincipal officer  Russell Grooms Hia) Is this 8 group retum tor afifates?_Jves  BJNo

4194 San Juan Ave. Jacksonville, FL 32210 H(b) Are all affilates included? LIYes &JNo

| Tex-exempt status:  [/] 501(c) ( 3 ) {insert no.) O 49470 or [ 527 If “No,” attach a list {see instructions)

J Website: > https://www.floridarealtors.org/aboutfar/disasterrelieffund H{c) Group exemption number »
K Form of organization: U Corporation b/J Trust U Association L Other » ] L Year of formation: 41992 ] M State of legal domicile: FL

Summary

g .and also to other organizations doing the same. | e

B | e e et e eemeeemem—emsemeememeesesseeessseeseeeeeaseeostssesstoemematoasoesmesoeeecmerenrones

§ 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.

« | 3 Number of voting members of the governing body (Part VI, Iine 1a). . . . . 3 S

2| 4 Number of Independent voting members of the governing body (Part VI, line 1b 4 5

% 5 Total number of employees (Part V, line 2a). e 5 0

< | 6 Total number of volunteers (estimate if necessary) . . . . . . . . 6 4
7a Total gross unrelated business revenue from Part Vill, column (C), line 12. O £ 0
b Net unrelated business taxable income from Form990-T,lne34. . . . . . . . . . | 7b 0

Prior Year Current Year

o | 8 Contributions and grants (Part VIII, line 1h) . 44000 11250

gl o Program service revenue (Part VIII, ine 2g) . e e e

é 10 Investment income (Part VIil, column (A), lines 3, 4,and 7d) . . . . 78363 25498

11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . .
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A}, line 12) 122363 36748

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 68000 0
- 14 Benefits paid to or for members (Part IX, column (A), lined4) . . . . .
§ 15 Salaries, other compensation, emp!oyee benefits (Part IX, column (A), lines 5-10
é 16a Professional fundraising fees (Part IX, c%ﬁ&%) P I

b Total fundraising expenses (Part IX, colu . D ...................... l

17 Other expenses (Part IX, column| (@] lines 11a-11d, 11240 |[Of . . . . 2510 3072

18 Total expenses. Add lines 13-17] (st }%?1_ T:%I)?.mumn @] tne 25). . 70510 3072

19 Revenue less expenses. Subtract :@ 18 from lin A ¥7,% EEP 51853 33676

£ Beginning of Current Year End of Year
20 Total assets (Part X, line 16) . ) OG EN . UT . . 2593560 2627236
0 0

21 Total liabilities (Part X, line 26) .~ . . . . . . . . .- . - . . . .
22 Net assets or fund balances. Subtract ine 21 from e 20. . . . . . . 2593560 2627236

Signature Block

Neot Assets or
Fund Balances

Under penalties of perjury, 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief_tt Is true, cqrrect, complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ﬁ#&b gz"l’u‘"“" | 5//3/10
Here Signature gofﬁc r R Date
L CY rson CFO
’ Type or pnnt name and title
Preparer’s Date S;}?Ck i Preparer’s idenbifying number
. signature employed P D (see instructions)
Paid
Preparer's Firm's name (or yours EIN > :
Use Only If self-employed),
address, and ZIP + 4 Phone no P ( )
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [] ves [ No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)
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Form 990 (2009) Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
To provide funds and services for disasterrelief.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . O 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
SEIVICES? . . . . . e e e e e e e e e oo oo O Yes @ No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4b (Code: . )(Expenses $ . includng grantsof )(Revenue $_ )
4c (Code. .. ........ )(Expenses $ ... including grantsof Y(Revenue $ )
4d Other program services (Describe in Schedule O.)

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

4e Total program service expenses P 0

Form 990 (2009)
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*Form 990 (2009)

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? If “Yes,”
complete Schedule A . 11V
Is the organization required to complete Schedule B Schedule of Contrlbutors? .. - v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . g v
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes " complete
Schedule C, Part Il 4 v
Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatlons ls the orgamzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . .. .LS v
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,"”
complete Schedule D, Part | . . R 4
Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part Il . . 8 v
Did the organization report an amount In Part X Inne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9
Did the organization, directly or through a related organlzatlon hoId assets n term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. 10
Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI
VI, VIll, IX, or X as applicable 11 v
Did the organization report an amount for Iand bU|Id|ngs, and eqmpment in Part X Ime 10’7If "Yes comp/ete
Schedule D, Part VI.
Did the organization report an amount for investments—other securities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part V.
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 16? If “Yes,” complete Schedule D, Part Vill.
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.
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
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 487 If “Yes,” complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xil. 12 v
Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts X, Xil, and Xlil is optional. ., . . . B2A v _
Is the organization a school described in section 170(b)(1)(A)i)? If “Yes, complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part I, 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lil . 16 v
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 | 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contnbut|ons on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming actnvutles on Part VIII Ime Qa?
If “Yes,” complete Schedule G, Part Iil. 19 v
Did the organization operate one or more hospitals? If “Yes, " complete Schedule H 20 v

Form 990 (2009)




“Form 990 (2009) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and . 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and hlghest compensated

employees? If “Yes,” complete Schedule J . . . e e e .. .1 23 v
24a Did the organization have a tax-exempt bond issue with an outstandmg 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 to line 25 e e e e 24a Y

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exempt bonds? . ) 24c v

d Did the organization act as an “on behalf of” issuer  for bonds outstandlng at any time dur|ng the yeal’? 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | . | 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled 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 | . . . . . . .|25b
26 Was a loan to or by a current or former officer, director, trustee, key employee. hlghly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?

If “Yes,” complete Schedule L, Part il . e e e e e e e e e e e e 27 v
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 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV . . . .lasb v

¢ An entity of which a current or former offlcer dlrector trustee or key employee of the organlzatlon (ora

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part 1V O -1 v
29 Did the organization receive more than $25 000 in non- cash contrlbutlons? If “Yes,” complete Schedule M | 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M .. . . e . . . . .80 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If ”Yes complete Schedule N,

Part | . R <1 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete

Schedule N, Part Il 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | | 33 v
34 Was the organization related to any tax-exempt or taxable entlty'? If “Yes,” complete Schedule R Parts /I

i, v, and v, line 1 .. <z R4
35 Is any related organization a controlled entuty W|thln the meaning of sectlon 512(b)(1 3)? If "Yes, complete

Schedule R, Part V, line 2 . 35 v
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers toan exempt non- chantable related

organization? If “Yes,” complete Schedule R, Part V, line 2 . .o e 36 Y
37 Did the organization conduct more than §% of its activities through an entlty that 1S not a related organ|zat|on

and that is treated as a partnershlp for federal income tax purposes? If “Yes,” comp/ete Schedule R,

Part VI 37 v
38 Did the organization complete Schedule O and prowde explanatlons in Schedule (0] for Part VI llnes 11 and

197 Note. All Form 990 filers are required to complete Schedule O . 38| v

Form 990 (2009)



‘Form 990 (2009)
SR Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -0- if not applicable . . . . N 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- if not apphcable .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .o tc| v
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return 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 1s greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? . ) ; 3a v
b If “Yes,” has it filed a Form 990-T for thns year’7 If “No " prowde an explanatlon in Schedule O . 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, secunties account, or other financial
account)? 4a v
b If “Yes,” enter the name of the foreign country: B e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?, 5¢
6a Does the organization have annual gross recerpts that are normally greater than $100 000 and drd the 6a v
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible?, . e e . . . 6b
7 Organizations that may receive deductlble contrlbutlons 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 to the payor? 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 TR 7c v
d If “Yes,” indicate the number of Forms 8282 flled durlng the year e . |_7_d_|.___
e Did the organization, during the year, receive any funds, dlrectly or |nd|rectly, to pay premlums on a personal
benefit contract? . 7e v
f Did the organization, during the year pay premrums dlrectly or |nd|rectly, on a personal beneflt contract'7 it v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 7 v
h For contributions of cars, boats, airplanes, and other vehicles, did the organlzation file a Form 1098-C as
required?. Thi{ v/
8 Sponsoring orgamzatlons malntalnlng donor advrsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, ine 12, . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlmes 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 pald to other sources agalnst
amounts due or received from them.) . . . 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon fi I|ng Form 990 in fieu of Form 10417 |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b]| |

Form 990 (2009)



. Form 990 (2009) Page 6
sl 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . t1_a 5
b Enter the number of voting members that are independent R 1b 5
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 employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? , 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 4
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .| 7a v
b Are any declisions of the governing body subject to approval by members stockholders or other persons? . . LIk v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . S i ;- B I 4
b Each committee with authonty to act on behalf of the governmg body'7 e 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O , . . 9a
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” does the organization have written policies and procedures governing the act|V|t|es of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . VR I B '
11A Describe In Schedule o] the process |f any, used by the organlzatlon to review th|s Form 990 J
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could guve
isetoconficts? . . . . . . . . . . . .. e e e e e e e e e e .o P
¢ Does the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this is done . . e e e e e e 12¢
13 Does the organization have a written whlstleblower pollcy? e e e e e e 13 v
14 Does the organization have a written document retention and destruction pohcy" ce . 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e 15b v
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . .. 16a v
b If “Yes,” has the organization adopted a written polrcy or procedure requiring the organlzatnon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? ., . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

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

O own website  [J Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

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

Form 990 (2009)




Form 990 (2009) Page 7
EGAIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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. Use Schedule J-2 if additional space is needed.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees. See instructions for definition of “key employee.”

e 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.
e 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.
e 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 following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (c) (D) (E) (3]
Name and Title Average Positton (check all that apply) Reportable Reportable Estimated
hours per [ FHE oT |1 compensation compensation amount of
week a8 E 2 E 39 |§ from from related other
E & 5 g 3 sg a the organizations compensation
Elg % 3 - organzation (W-2/1099-MISC) from the
Ched -1 g ° g {W-2/1099-MISC) organzation
P and related
8
g E 8 organizations
g 4
2
Russell Grooms - Chairman
----------------------------------------------------------- 5 0 0 0
Y
K-Vi <
Claudette Bruck - Vice Chair . 5 0 0 0
v
Maggie Morris - Trustee ... 5 0 0 0
v
Barry Stafford - Trustee . 5 , 0 0 0
Richard Darling - Trustee
Richard Darlin g-Trustee 5 0 0 0
v
David Garrison - CFO
----------------------------------------------------------- 1 / 0 141682 0

Form 980 (2009)



Form 990 (2009)

Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) (© (D) (€) (F)
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hours per ’R35|35]0 = T [ compensation compensation amount of
week a % g E K ég g from from related other
£3|2 8 g ge ] the organizations compensation
g E 213 a organzation (W-2/1099-MISC) from the
R g E § (W-2/1099-MISC) organization
E g g and related
g g organizations
g g
g
1b Total . S 0 141682 0
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
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 .. . 3 v
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual. 4 v
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for ]
services rendered to the organization? If “Yes,” complete Schedule J for such person - .. 5 v

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.

(A)
Name and business address

(8)

Descnption of services

©
Compensation

none

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

more than $100,000 in compensation from the or@nizatuon >0

Form 990 (2009)




. Form 990 (2009)

Page 9

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

c)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

-0 QO0O0CTDD

TQ

Federated campaigns . . . [ 1a

Membership dues. . . . . 1b

Fundraisingevents . . . . |1c

Related organizations . . . 1d

Government grants (contnbutions), le

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in fines 1a-1f: $
Total. Add lines 1a-1f

11250

Program Service Revenue

Business Code

All other program service revenue

Total. Add lines 2a-2f

»

11250

Other Revenue

6a

ao

7a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties .

>

>

25498

25498

(|) Real

(ii) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) .

>

Gross amount from sales of |_{} Secunties

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) .

Gross income from fundraising
events (not including $ .........._...
of contributions reported on line 1c).
SeePartlV,line18 . . . . . . g

Less: direct expenses . . b

Net income or (loss) from fundransnng e

vents, . P

Gross income from gaming activities.
SeePartiV,line19 . . . . . . a

Less. direct expenses. . . b

Net income or (loss) from gamlng activ

Gross sales of inventory, less
retums and allowances . . . . a
Less: costofgoodssold . . . b

ites . . P

Net income or (loss) from sales ofinventory . . . P

Miscellaneous Revenue

Buslness Code

[12

All other revenue .

Total. Add lines 11a-11d
Total revenue. See instructions.

vy

] |

36748

11250

25498

Form 990 (2009)




« Form 990 (2009)

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, ) {B) © (D)
y Pi M t and Fund
7b, 8b, 9b, and 10b of Part VIII. Total expenses P expenses | ganeral expenses expenses.

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. 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 dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages .
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting .
d Lobbying
e Professional mndralsmg services. See Part v, hne 17
f Investment management fees .
g Other , .
12 Advertising and promotlon
13 Office expenses
14 Information technology .
15 Royalties
16 Occupancy .
17  Travel .o .o 760 760
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affi hates
22 Depreciation, depletion, and amortnzatlon
23 Insurance
24 Other expenses. kemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a BankFees 968 968
b SUPPlES e 601 601
c Eauipment e, 705 705
d Postage 38 38
- 2P
f All other expenses ..........c.coocooeeanveeenn..
25 Total functional expenses. Add lines 1 through 24f 3072 0 3072 0
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation . .

Form 990 (2009)



Form 990 (2009)

Page 11

Balance Sheet

. A (B)
Beginning of year End of year
1 Cash—non-interest-bearing } 97743| 1 208327
2 Savings and temporary cash |nvestments 175614 2 182898
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net 4
5 Receivables from current and former offlcers dlrectors. trustees key
employees, and highest compensated employees Complete Part i of
Schedule L . . 5
6 Receivables from other dlsquallfled persons (as deflned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L . o e e e e e e e e e 6
% 7 Notes and loans receivable, net 7
z 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or 10a
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . 10b 10c
11 Investments—publicly traded secunties . 2320203 11 2236011
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets. See Part IV, line 11 .. 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 2593560] 16 2627236
17  Accounts payable and accrued expenses . 17
18 Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities. . 20
®|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
_ﬁ employees, highest compensated employees, and disqualified
-~ persons. Complete Part Il of Schedule L . .o 22
23  Secured mortgages and notes payable to unrelated third partles . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilittes. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 0| 26 0
» Organizations that follow SFAS 117, check here > . and
3 complete lines 27 through 29, and lines 33 and 34.
&§l27  Unrestricted net assets . . 2593560 | 27 2627236
@|28 Temporariy restricted net assets . 0] 28 0
B({29 Permanently restricted net assets . 0] 29 0
@ Organizations that do not follow SFAS 117 check here > [:l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2131 Pad-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances . 33
34 Total liabilities and net assets/fund balances 34

Form 990 (2009)



Form 990 (2008)

2a

3a

b

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: [4 Cash [0 Accrual [0 Other

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

Were the organization’s financial statements compied or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Scheduie O.

If “Yes™ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

O Separate basis [J Consolidated basis [J Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audlts'7 If the organazatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

No

®

AN

2c

| 3a

3b

Form 990 (2009)




SCHEDULE A . . . | omBNo 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support
Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. N
Department of the Treasury Attach to Form 990 or Form 990-EZ. p S te i i Open to Public
Internal Revenus Service p Attach to Form or Form . p See separate instructions. Inspection
Name of the organization Employer identification number

Florida Association of REALTORS Disaster Relief Fund 59 3138956
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is. {For lines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches descnibed in section 170(b){1}(A)(i).
2 [ A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

0 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(Al)iii). Enter the
hospital’s name, city, and state:

5 [0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

8 [ A community trust described in section 170(b)(1){(A){vi). (Complete Part Il.)

9 &4 An organization that normally receives: (1) more than 33/ % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 % 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 lll.)

10 (O An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 O 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 descnbed 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 O Typel b O Typell ¢ O Type ll-Functionally integrated d O Type lI-Other
e O 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 descnbed in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check this box .
g Since August 17, 2006, has the organlzatuon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (ii) below, the governing body of the supported organizaton? . . . . . . . . . . |10
(i) A family member of a person described In () above? . 11g(i)
(iii) A 35% controlled entity of a person described in () or (i) above? . 1]
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv}) is the organization | {v) Did you notfy {vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 | in col. (i) isted n your | the organization in organization in col support
above or IRC section | govemning document? co! (i) of your (i} organized in the
(see Instructions)) support? uUs?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 890-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (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 Taxrevenues levied for the organization’s
benefit and either pald toor expended on
its behatf . .

3 The value of services or facilities
furmished 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 line 5 from lme 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 ({b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest, d|V|dends
payments received on secunities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on

10 Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) . . . . . 12 |
13

First five years. If the Form 990 i1s for the organization's first, second, thlrd founh or flfth tax year as a section 501(c)L
organization, check this box and stop here L e e e e . e e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) . . . . 14

%

Public support percentage from 2008 Schedule A, Part i, ine 14 . . . 15

%

33% % support test—2009. If the organization did not check the box on line 13 and Ilne 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . NN ¢
33! % support test—2008. If the organization did not check a box on fine 13 or 16a, and I|ne 15 IS 33‘/5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ., . . T

10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a or 16b and I|ne 14is 10% or
more, and If the orgamization 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 organizaton . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions »

O
O

O

O
O

Schedule A (Form 990 or 890-E2Z) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any unusugl grants.®) . © L 878574 10017 1544536 44000 11250 2488377
2 Gross receipts from admissions, merchandlse
sold or services performed, or facilties
furmished in any activity that is related to the
organization's tax-exempt purpose . . .
3  Gross receipts from activites that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf e e e e
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 878574 10017 1544536 44000 11250 2488377
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 1500000 1500000
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on line 13 for the year
¢ Addlines 7aand 7b . 0 0 1500000 0 0 1500000
8 Public support (Subtract line 7c from
line 6) .. 988377
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
8 Amounts from lne 6 . 878574 10017 1544536 44000 11250 2488377
10a Gross income from interest, dwndends
payments recelved on securities loans,
rents, royalties and income from similar 3 20312 95512 78363 25498 219688
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
c Add lines 102 and 10b 3 20312 95512 78363 25498 219688
11 Net income from unrelated busmess
activities not included in hne 10b,
whether or not the business 1s regularly
carried on R
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain In Part V.)
13 Total sypeort. (Addlines 9, 10c. 11, 878577 30320] 1640048 122363 36748| 2708065
14  First five years. If the Form 990 is 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)) 15 36.5 <o
16 Public support percentage from 2008 Schedule A, Part Ili, line 15 . 16 576 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 81 ¢
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . .. 18 49 %
19a 33% % support tests —2009. If the organization did not check the box on line 14, and Ime 15 is more than 33/ %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies 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 » O

Schedule A (Form 690 or 990-E2) 2009



SCHEDULE O | omsNo 1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury Open to Public

intermal Revenua Serice » Attach to Form 990. Inspection
Name of the orgarnization Employer identification number
Florida Assn of REALTORS Disaster Relief Fund 59 3138956

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 51056K Schedule O (Form 990) 2009




6002 (066 uuod) H ejnpeyos ASELOS ON 18D ‘066 W04 10} SUO[JONASU] A} 998 ‘GORON 19V UORINPSY JHoauedRd pue 10V AdRAUd 404

VIN | VIN (9)a108 14 ussyoper | . £105-2282¢ 14 OPUEIQ_1Q [EUOREN EISNBNY SZ0L
SLYSvYZ0-6S SJojjeday eplioj4
Aiue {(€}{o)4.05 uonoes 3) (Aqunoo ubieo} 10
Buioquos 1oang | smEls Aweyd ogang | uopoes epog dwex3 | eieis) eloIwop (2607 Ayapoe Aruid uUCEEZIUEB.O PaIRIRl JO NIJ PUE ‘SSAUPPE ‘DUEN
W (o} ) (o) (@ (=)

(1eek xe} ey buunp suojieziuebio jduexe-Xe} peje|al aiow Jo 6uo pey

} esneosaq € oull ‘Al Ued ‘066 W04 O} .SBA, Paejemsue uojeziuebio ayy § aje|dwo)) suopeziueBsQ ydwox3z-xe) pejejey jo uogedynuep) Il Hed

T...--:::-:.-.......:--:--:-.:-:..........---.---:..-.............-..-.-.:.-
............................................................................... BUON
Anue {Aunoo ubiaioy 10
Buioauos elqg §19558 JEeA-}0-pu3 ewody| B10) eyxs) ejjojwop feben Ayampoe Arewug fpue peprebassip Jo NI PUB 'SSUPPB ‘OUEBN
W (o) P (@ (@ (®)

(‘€€ aull ‘Al UBd ‘066 WO O} ,SBA, peiamsue uoneziuebio ey i eye|dwo)) sennug pepleleisiq jo uogeaynuap] E
pung ja1jay Ja)sesig SHOLTVIY JO uoie|o0SSY epLold

9568¢1E . 68

lequinu uogedYRUSPy JeAopdwy UOREZIUTBI0 4 JO SWBN

uonosadsuy S2IAIDS SNUOASY LOW)

olgnd o) uado ‘suopongsu) ojeiedos oo *066 W04 03 yoeuy o Amseess o 10 JuarwEdeq

m = @N *L€ 10 ‘g€ ‘SE ‘PE ‘SC U|) ‘Al UEd ‘066 ULIO4 0} S9A, PasomsuB uopezjuebio oy Jj 9lojdwos "
(066 wuo

sdiysisuped pojejaiun pue suopezjuesiQ paje|oy 4 TINGTHOS

Ly00-5¥S ) "ON GWO




6002 (066 uuo4)} Y 9peyos

dysseumo
eBeiugard
™

£108SE JEoA-jo-pue
jo ereys
{®)

SLLIoY) (30} JO areYS

(isny 10
‘diod g ‘diod 9) Ajue
Apue jo edAy | Bujyoguod weug
w (10)]

{Aqunoo uBe.oy
10 1B1S)

ejidpuop [ebey
()

Ao Arewsug
@

uoRBZILEBIO PeIEI JO NIF PUT ‘SSIPPR ‘OWRN

(s)

[1eek xB) ey buunp 1snij 10 uoneiodiod e Se pejeal} suoeziuebio pejejal 10w J0 8uo pey } 8sneseq pg eul|
‘Al UBd ‘066 W04 0} ,S9A,, Paiamsue uoneziueblo ay) j e)a|dwon) 3sni] Jo uopesodio) e se ojgexe] suojjezjuebiQ polejoy JO UOReIPHRUSP|

BUON
ON [SPA ON |S9A wiS-21S
SUORJeS
Jopun xe} (Aqunoo
(5901 unoy) woy) papnioxs uBeu0;
Lauyed L-M einpeyosg ‘pareraun 10 e1E8)
Bufevew | o 02 x0Qq W Junows {SuofRoog §j0558 ‘peiejes) ewodu Apue ejlojwocp uopezuetio peleies
10 [R50 18N—A ©poD wewogodoxdsy) | J2e4-j0-pus 40 eseyS QUIO2U) [€10) JO BMeYS Weunwopaid Bupoquoo weug rbo Ayanos Arwipg JO NI PuB 'SS8.ppR ‘BWEN
0 ® (L] ®) ] () () (0) @ (v)

(‘1esk xe} ayy Buunp diysiauped e se pejeal} suoieziueblo paje|al e1ow Jo 8uo pey )l asnedeq
$E aul] ‘Al Med ‘066 W04 0} SOA, palamsue uopeziueblo ey i ej9|dwon) diysieupied e se ajqexe) suoyneziuebiQ pejejey Jo uogesynuep]

i1l 11ed

rA obed

6002 (066 Wuod) Y SINPayS



6002 {066 Wod) Y ONPaYdS

(o)
()
1Y)
PreLS (€
sio}jeay eplojd
snwiuwap @)
slojjeay eppojd
SNWUIWap (1)
sJojjeady eplioj4
-e) odky
PeAJOAL JUNOWY UORQBSURI) uopezZiUBBIo JBYIO JO SURN
() @ (e)
*‘Sploysa.U} co:ummcm: pus sdiysuonejas U_Em>ou mc_us_oc_ cc__ m_£ So_anu am:E oym uo :osz._oE_ 10} SUOIOTUSU) 8y} 83s ,'SOA,, S| 6AOGE 6U) JO AUB O} JOMSUB B3 }I T
7 at S : S N o : e @co_ﬁn_cfmmmo Ioi0 wayy Auedaid 10 YSED JO JojSuBd) RO 4
p T to oot o oo to (s)uonezjuebuo Jayio 0} Auedoid 10 yseo Jo Jajsuen JByi0 b
_ p dr ] s o : : <+ s -« + =+« -+ - ggsupdxe Joj uopeziuebio Jeyjo Aq pred juswesinquiey d
7 o1 : . v to © * ' sesuadxe Joj uoneziuebio Jayjo 0y pred Juswesinquiey o
_ \ CF . . . .. . . . . . . . . . « s . . . . . . . - . . s « s . m$>O_QEQ U_.QQ ho mCtNr_w u
Ala| 0 s Lo co s e sjesse Jeyio Jo ‘sisy Bugrew “yuawdinbe *sanjioe} jo Guueys w
p T ot : : : : * (s)uopeziuebio Joyjo AqQ suopeyoljos Buisieipun) 10 diysiequiaw 10 SBJJAISS JO BoUBLIOMed |
P T : co c oot © + * (s)uoneziuebso Jayyo Joy suonenaljos buisiezpuny Jo diysiequew JO SBIBS JO BOUBULOLS] Y
y v t : T : . <o s e s s e (Shuopeziuebuo JayYlo WOl S1asSe Jeyio Jo ‘wawdinbe ‘sepyioe) jo esea |
ﬁ p Ty o : T o T e @cozﬁ_:mms ._o..:o (o)} w«ommm BEo 10 “yuawdinba ‘sapjioe} Jo eses] |
\ —.—F . - e . .. . . P « e . e e . . . . . . . L s)osse %o Q@CNCQXW n—
\ mlFl . . . . . . . . . . . . . . . . . . . - . . . . . . - . . . Amvco_«gcmmho &050 Eg %mwm %o ommce:& m
\ ﬁF . . - . . . . . . . . . . . - - . . . . . - - . . . . . - Amvco_“gcmeo Lmzs Oﬁ mﬂmwmm %o o-mm ﬁ
ﬁ y or *o : *o to : *o <o e e e e s e e e e (ghuoneziueBio Jaylo Aq sasuesend ueo) Jo sueo @
2 pbl- - T st : v ot © ¢+ + (s)uopezjuebio Jeyjo 1o} JO O} seeesend ueo| Jo sueo p
y v | : co oo o oot ¢+t ¢ (s)uoneziuefio seylo Wosy uonnquiuod eyded Jo ‘welb ‘Yo 2
y a1 co : Lo ’ : A -+t (s)uoneziuebio Jeyjo 0} uoinquuoo feyded 4o b ‘Yo q
s CTY oo to oo o © * * Knue pejjoauod B way ued (A Jo senehos (1)) seninuue (1) 1sessyu) (1) jo idiedey ©
ﬁ LAl SUEd Ul pays)) suopeziuefuo pejejas 10w JO 6UO Yum suonoesues Buimolio} eyy jo Aue v ebebus uoneziuebio ey} pip ‘JeeAk xey eyy Buung L
ON [ seA ‘9|NPBYds SIU} JO A 40 ‘lIl ‘|l SUed W peisi S| Aiue Aue g | eu)| 81ejdwo) "eIoN

(-9€ 10 ‘GE ‘pE BUI| ‘Al UBd ‘066 ULO O} ,SOA, Pelemsue uoneziuebio eyy i eje|dwo)) suoneziueBio pajejel yum suopoesuesy  [ERIEE]
5002 (066 Wuo:D) Y S|NPOUS

' obed




6002 (066 Wwwo4) Y @npeyos

BUON
ON | SeA ON |SoA ON | SeA
(5904 uuog) Lsuopeziuebio
euped L=} 8jnpeyas jo 510858 €))108 (Agunod
BuiBeuew 02 X0Q W unowe {SUOqRIOE8 IeeA-j0-pua uondas uBieuo) Jo eyels)
10 [@IBUSD) 1gn—A epod apuonodoxisig J0 emys suouped (8 ary e|wop [ebsy Ayaoe Aswig Ajwe jo NI puB ‘'ssaippe ‘aweN
()] (6) (1] (@) ) () @ ()

“sdiysuauped JUSLWSOAU] U 10} uoisnjoxe Buipiebas suononuisu) 89S ‘uopez|uebio pajejas B Jou Sem 1BY) (BnusAes ssaub Jo
S19SSE [€}0} AG PINSEBW) SAIYARJE SH JO jueaad eAl UBL} aJow pejonpuod uopeziuebio ey yoiym ytnosyy diysieuped B se paxe) Ajue yoes Joj UojieuLojul Bumoj|o) 8y} epiacid

(2€ oull ‘Al MBd ‘066 W04 O} SBA, PaIamsue uoneziueblo ey J) e1e|dwo)) diysieuped e se ejqexe] suopezjuebiQ pajejesun [IA Ved |

v ebed

6002 (066 uuod) Y ONPaYS



