rorm 990-EZ

Department of the Treasury
internal Revenue Service

hort Form

S
Return of Organization Exempt From Income Tax

private foundation)

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except dagk {ung benefit trust or

Spensoring organizations of donor advised funds and controfling organizations as defined in section 512{b¥13} must file Form 990, All
other organizations with gross receipts less than $500,000 ang fotal assets less than $71,260,000 at the and of the year may use this form.

B The organization may have fo use a copy of this return to satisfy state reporting requirements.

CMB No. 1545-1150

2009

- :Open to'Public
ingpection .

A For the 2009 calendar year, or tax year beginning and ending
B ot [Fresse C Name of organization D Employer identification numBer
[_Jfns |e=2Fs CONNECTICUT ASSOCIATION OF REALTORS
Neme,  [erintor FOUNDATION, INC. KA - XHXXLKK
(X jioitel Jieoe Nismber and street (or P.0. Ba%, If mall 1s hot Geiversg to Stroof aaaress) Room/sufie [ E Ieephone number
[Ty |Seecfiell 11 FOUNDERS PLAZA 11TH FLOOR (860)290-6601
gﬁ?géed tiong. City or fown, state or country, and ZIP + 4 F Group Exemption
[ Jhgglpator EAST HARTFORD, CT 06108 Number B
* Section 501(c)(3} erganizations and 4947(a){1) nonexempt charitable trusts must attach a completed & Accounting method: [__{ Cash [ X | Accrual
Schedule A (Form 890 ar 990-£2). Other (specify) b

| Website; p WWW . CTREALTOR.COM
J Tax-exempt status (check only one) — [ X! 501(c){ 3

) dinsertnoy LT a047ayor [T 507

H Check B [Xifthe organization is not
required fo attach Sehedule B o sen so07 or 890-FF,

K Check®e || ifthg organization is not & section 509{2)(3) supperting organization and its gross receipts are normally not more than $25,000, A Form 990-FZ or

Form 950 return is not required, but if the organization chooses to file a return, he sure to file a complets return.

L Add lines 5b, Bb, and 7, to fine 9 to determine gross receints; if $560,000 or more, file Form 890 instead of Form 950-EZ
xpenses, and Changes in Net Assets or Fund Balances (See ths instructions for Part 1. )

$

270,206,

1 Contributions, gifts, grants, and similar amounts received T 1 264,432,
2 Program service revenue including government feesand contracts
&  Membership duss andassessmants |
4 INVBSIMEMLINCOME ..o et e 774,
Sa Grossamount from saie of assets other than inventory 5a
b Less: costor other basis and sales axpenses ob
¢ Gain or (foss) from sale of assets gthar than iventary (Subtract e 50 from lise 52)
g &  Special evenis and activities {complete applicable parts of Schedule G). If any amount is from gaming, check hera }[:] e
§ a Grossrevenue {notincluding $ of contributions
& reportedonline 1) 6a
b Less: direct expenses other than fundralsing expenses &h .
¢ Netincome or (loss) from special events and activities (Subtact ine 6b fromine by . Bec
7a Gross sales of inventory, iess returns and allowances 73 o
b Lessicostofgoodssold 7h T
¢ Gross profit or {loss) from sales of inventory {Subtract fine 76 from e 7). 7e
8  Otherrevenue {describep NET ASSETS RELEASED FROM RESTRICTIONS )| 8 5,000.
9 Total revenue, Add lines 1, 2, 3, &, 5¢, B¢, 7c, and 8 9 270,206,
0 Grants and similar amounts paid (attach schedule) 10 65,000.
11 Benefits paid to or for members e e e e e N
w |12 Salaries, other compensation, and employee benefits 12
g 13 Professicnal fees and other paymenis to independent contractors 13
& |14 Occupancy, rent, utitifes, and maintenance 14
“ 115 Printing, publications, postage, and shipping 1
16 Other expenses (descrinep  AUCTTION 1118 11,02s6.
17 Total expenses. Add lines 10through16 ... ... . oo » | 17 76,026,
o |18 Excessor (deficit) for the year (Subtract line 17 fromiine®) ... 18 154,180.
‘g’ 18 Netassets or fund balances at begianing of year (from line 27, column (A}
4 (must agree with end-of-year figure reported on prior year'sreturs) 19 0.
g 20 Other changes in net assets or fund balances (atach explanationy 20
21 Netassets or fund balances at end of year. Combine fines 18 through20 .. [ A 194,180.

o

g

art 11| Balance Sheets, I 1ol assets on ine 25, colmn (B) ars $1,25

0,000 or more, file Form 990 instead of Form 990-EZ,

{See the instructicns for PartT.) {A} Beginning of year () End of year

22 Cash,savings,andinvestmants 0.j22 194,180,
23 lendandbuildings . 23

24 Other assets {describad } 24

25 Total@ssels | 0. 2 194,180,
26 Total Habilities (descrive B ) 0. 28 0.
27 _ Netassets or fund balances (line 27 of column /B) mustagree with ine21) 0. 194,184,
o550 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2009)
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CONNECTICUT ASSOCIATION OF REALTORS
Form 980-£7 (2009) FOUNDATION, INC.

PO .00 9.9.0.4

Page 2

| Part Il | Statement of Program Service Accomplishments (See the instructions for Part 111.) .

What s the organization's primary exempt purpese? SEE STATEMENT 3

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

Expenses
{Required for section 50H{cK3)
and 501ci4) organlzations and
section 4947{a) 1) trusts; optional
for others,}

28 GATES SCHOLARSHIP FUND TO AWARD FINANCIAL ASSISTANCE TO
CHILDREN OF CONNECTICUT REALTORS
(Grants $ ) i this amount includes foreign grants, checkhere ... ... » L 1j2sq 60,000.
29 SOLICIT CONTRIBUTIONS TO ASSIST RELIEF EFFORTS IN RESPONSE
TO DISASTERS AS DECLARED BY FEDERAL, STATE AND/OR LOCAL
AGENCIES
(Grants § ) If this amount includes foreign grants, checkhere .. ... ... . p- .. [29a 5,000.
35
{Grants § 3 i this amount includes foreign grants, check here ... .. ... > [__Jisea
31 Other program services (attach schedule) ... .
{Grants § 1 if this amount includes foreign grants checkhere oo > st
32 _Total program service expenses (add lines 28a through31a) . »| 22| 65,000,
Iﬂr{ IV l ist of Officers, Dlrectors, Trustees, and Key Empioyees List each one even if not compensatsd, (See the instructions for Part Iv)
. ~i{d) Contributions
{b} Title and average hours | {¢) Compensation | i empioyes {e)Expense
(a) Name and address per week devoted to (It net paid, enter | pepetit plans & | account and
position 0} deferrad other allowances
compensation
GENE F. FPERCODINI, 111 FOUNDERS TREASURER
PLAZA 11TH FLOQOR, EAST HARTFORD, CT 5.00 C. Q. 0.
NICHOLLE DAGATA, 111 FOUNDERS PLAZA [SECRETARY
11TH FLOOR, FAST HARTFORD, CT 06108 2,00 0. 0. 0.
KENNETH DELVECCHIO, 111 FOUNDERS CHATIRMAN
PLAZA 11TH FLOOR, EAST HARTFORD, CT 5.00 0. 0. Q.
LINDA ST. PETER, 111 FOUNDERS PLAZA [TRUSTEE
11TH FLOOR, EAST HARTFORD, CT 06108 2.00 0. 0. 0.
ROBERT J. KENNEDY, JR., 111 FOUNDERS TRUSTER
PLAZA 11TH FLOOR, EAST HARTFORD, CT 5.00 0. 0. 0.
EDWARD J. MURPHY, JR., 111 FOUNDERS [TRUSTER
PLAZA 11TH FLOQOR, EAST HARTFORD, CT 2,00 0. 0. 0.
e Form 980-EZ (2009)
2
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CONNECTICUT ASSOCIATION OF REALTORS

Form 990-EZ (2009) FOUNDATION . INC. HH - HH K AKX Page 3
{Part V-] Other Information {Note the statement requirements in the instructions for Part V)

Yes| No
33 Did the organization engage in any activity not previously reported to the {RS? If "Yes," attach a detalled dascription of eagh activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changas

reported on Form 980-T, attach a statement explaining why the organization did not report the income on Form 990-1,
Did the organization have unrelated business gross income of $1,600 or mare or was it subject to section 6033(e) notice, reporting,
and proxy fax requirgments?
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36 Did the organization undergo a liguidation, dissolution, termlnatmn, or significant disposition of net assets during the year? If "Yas,”

cemplete applicable parts of Scho N ..., e e e e e ettt

37a Enter amount of politica! expenditures, direct or indirect, as described in the instructions.

34

b Didthe organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any foans to, any officer, director, frustes, or key employes or were any such loans made

35a X

350 | N/
........ 36 X

37h X

b if Yes, complete Schedule L, Part il and enter the total amount involved 38h N/A
3¢ Section 501{c)(7) organizations. Enter;
a initiation fees and capital contributions inciudedonline 3% N/A
b Gross receipts, included on line 9, for public use of club faciities 3%b N/A
40a Section 501(c)(3) organizations. Enter amaunt of tax imposed on the organization during ths year undar;
section 4911 p» 0. ;section4912 B 0. ;section 4955 0.
b Bection 501{c}(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit fransaction during the
year or is it aware that it engaged In an excess berefit transaction with a disquafified perscn in a prior year, and that the transaction
has not bean reported on any of the organization's prior Forms 990 or 990-E27 I¢ "Yes,"complete Schedule L, Party 404 X
¢ Section 501(¢)(8) and 50 H{c)(4} crganizations, Enter amount of fax imposed on organization managers BS
or disqualified persons during the year under sections 4912, 4955, and 4958 » 0. s
d Section 501(c}(3} and 501{c){4) organizations. Enter amount of tax 07 fine 40¢ reimbursad by the s g
BIGARIZANON | e e > 0. i
& Al organizations. At any time during the fax year, was the organization a party to a prohibited tax shakter o : S
ransaction? If *Yes," complete Form 8886-T . 40e X
41 Listthe states with which a copy of this return is filed, »CT
42a The organization's books arein cars of I GENE FERCODINT Telephone no. - (B60)290-6601
Locatedat p 111 FOUNDERS PLAZA 11TH FLOOR, EAST HARTFORD, CT zPr+4 p 06108
b Atany tima during the caendar year, did the erganization have an interest in or a signature or other authority
over a financial account In a foreign country (such as a bank accaunt, securities account, or other financial Yesi No

account)?
i "Yes," anter the name of the foreign country: P

See tha instructions for excepticns and filing requirements for Form TD F 90-22,1, Report of Foreign Bank and Financial Actounts,
¢ Atany time during the calendar year, gid the organization maintain an office outside of the U.8.7
1f*Yes," enter the name of the foreign country:

43 Section 4947(a)( 1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041- Check here ..o

and enter the amount of tax-exempt interest received or accrued during the tax year

44 Did the organization maintain any donor advised funds? if "Yes,” Form 990 must ba completed instead of
Form 990-EZ7

45 lsany related organization a con%rolt&d entity of the orgamzatlun within the meaning of section 512{b)(13)? If "Yes," Form 990 must be

Ye_s No
......... Py X
......... 45 | X

932173
02-08-10

3

Form 990-EZ (2009)
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CONNECTICUT ASSOCIATION OF REALTORS
Form 880-£Z {2000} FOUNDATION, INC. KA - HAKKKKK Page 4

Part Vi | Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947{a)(1) nonexempt charitable trusts must answer Guestions 46-49b and complete the tables for lines 50

and 51.
46  Did the organization engage in direct or ingilrect pofitical campaign activities on behalt of or in opposition 1o candidates for public Yes| No
office? If “Yes,” complete Schedule C, Part| e e e e e e e 46 X
47  Did the organization engage in lohbying activities? 1 "Yes," complete Schedule C, Partil ... ... 47 X
48 Is the organization a school as dascribed in section 170(0)(1)(AXiN? 1 "Yes,” complete Schedule & . 48 X
49a Did the crganization make any transfers to an exempt non-charitable related organization? A9z X
b 1 *Yes," was the related organization a section 527 organization? et e 49b

50 Complete this table for the organization's five highest compensated employees (othar than officers, directors, trustess and key empioyaes) who each received more
than $100,000 of compensation fram the organization. if there is nane, enter "None."

_ ~T{d) Contributions
(b} Title and average hours | (e} Compensation | 1o employee (e}Expense
{&} Name and address of each smployee paid more per week devoted fo henefitplans & { accoust and
than $100,000 position deferred  jother aliowances
NONE compensation
f Tofal numbsr of other employees paid over $100,000 »

51  Complete this table for the organization's five highest compensated indapendent contractors who sach received more than $100,000 of compensation from the
organization. if there is none, enter "None,

NONE
(a) Name and address of gach independent contracter pait more than $190,000 {h) Type of service {c} Compeansation

d Total number of other independent coniractors each receiving over $100,006

Undar penalties of perjury, T deciare Wral § Rave Sxamined 18 ratrr, Including accompariying scheduies and SElements, and 10 (he Dest of my KRow!edge and Belef, T IS Tris-
carrect, and complete. Declaration of preparer {other than officer) Is based on all information of which preparer has any knowledge.
Sign
Here BORaTE GG Ger i 85T
GENE FERCODINI, TREASURER
TVBE of prmt Bame and U608
Paid Preparer's signaturee Date Check if selt- Preparer's identifying nurmber (See instr.}
Srepgr?r's employec gy ||
se Un
Y [omommsmms « BLUM, SHAPIRO & COMPANY, B.C.. CPATS £ B
if set-employad), 29 SOUTH MAIN STREET r P.O. BOX 2 7 2 0 0 O Phone s
winsad2P+4 ~ WEST HARTFORD, CT 06127 f10. (860)561-4000

May the IRS discuss this return with the preparer shawn above? See instructions

........................................ i P L1 Yes LI No
Form 990-EZ (2009)

932174
02-08-10

4
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SCHEDULE A . OMB No. 15456047

(Form 990 or 960-£2) Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4947(a}{ 1) nonexempt charitable trust. Open 1o Public™

nternal Revenue Service B Attach to Form 990 or Form 990-EZ. B See separate instructions. - Inspection

Name of the organization CONNECTICUT ASSOCIATION OF REALTORS Employer Edent:facatlon number
FOUNDATION, INC. HH - HAXAXXX

{Part] 1 Reason for Public Charily Status Al organizations must compiete tis part,) See Instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 E:] A church, convention of churches, or association of churches dascribed in section 170(bY{ 1) AN ().
2 A school described in section 170{b){1){A)(i#}. {Attach Scheduile £.)
3 D A hospital or a cooperative hospital service organization described in section T70{b){ AN,
4 A medical research organization operated in conjunction with a hospita! described in section 170{b}{ 1){A)(iii}. Enter the hospital’s name,
city, and state:

5 E] 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 I1.)
6 D A federal, state, or local government or governmental unit described in section 170{p){ THAN V).
7 @ An organization that normatly receives a substantial part of its support from a govemmenta! unit or from the general public described in
section 170(b}{ 1}{A}vi}. (Complete Pari )
8 E:] A community trust described in section 170(b}{ 1)(A)}{vi). (Complete Part i}
9 [:j An organization that normally receives: (1) more than 33 /3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject o 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 arganization after June 30, 1975.
See section 508{a)(2}, (Complete Part 111}
10 D An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
1 [:] 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
describes the type of supporting organization and complete lines 11e through 11h.
Type | b1 Type i ¢ Type i1l - Functionally integrated d{__ Type Iil - Other
e D By checking this box, | certify that the organization is not controlied direstly or indirectly by one or move disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrived in section 509(z)(1) or section 509{a)(2}.

f i the organization received a written determination from the IRS that it Is a Typa |, Type i, or Type iil
supporting organization, check this box E:J
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the following persons?
(i} A person who directly or indiractly controls, either alone or together with persons described in (i) and (ii§) below, Yes | No
the governing body of the supported organization? e gli}
(i) A tamily member of a person described in (habove? . ... s | 11g(ii}
{iif) A 35% controlled entity of a person described in (i) or (i) above? | 11gfiii)
h Provide the following information about the supported organization(s}.
e I OO SO T ey ) T
organization (described or lines 1-9 gover-ning dncum:nt? (i)%f Jour support‘.? {i} orgaﬂged in the support
above of IRC section ) '
(see instructions})) Yes No Yes No Yes No
Total R S i ) ERIRE e : : i 1 :
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.

932621 $2-08-10
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CONNECTICUT ASSOCIATION OF REALTORS
Schedule A (Farm 990 or 990-E7) 2009 FOUNDATION, INC. XX~ XXXAKKK Paged
] Support Schedule for Organizations Described in Sections 170{B)[1){ANIv} and 170[B) (1A
{Complete only if you checked the box onfine 5, 7, or & of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)#» (a) 2005 (b} 2006 (e} 2007 {d) 2008 {e) 2009 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 269,432, 269,432,

2 Tax revenues levied for the organ-
ization'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 _ _ _ ] 269,432- 269,432,

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

269,432,

§ Public support, Subtact line § from ine 4. §
Section B. Total Support
Calendar year (07 fiscal year beginning in)p- {a) 2005 {b} 2006 [} 2007 {d) 2008 () 2009 {f} Total

7 Amounts from line 4 269,432.] 269,432,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, rovaities
and income from similar sources 774, 774,

9 Net income from unrelated business
activities, whethar or not the
business is regutarly carried on

10 Gther income. Do not include gain
or loss from the sale of capital
agsets (Explain in Part IV}

11 Total support, Add lines 7 through 10 |75 el G 270,206.
12 Gross receipts from related activities, atc. (see mstmcﬂons) __________________________________________________________________ 12 ]
13 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)

arganization, check thisboxandstophere ... EUTTVRUTUTUOURRU PP |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 8, column (f) divided by line 11, column (1) T 14 %
15 Public support percentage from 2008 Schedule A, Part ll, fine 14 15 %

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualities as a publicly supported organization .
b 33 1/3% support test - 2008.f the organization did not check a box on iine 13 or 16a, and line 15 is 33 1/3% or more, chack this hox
and stop here. The organization qualifies as & 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 is 10% or more,
and if the organization meets the “facts-and-circurnstances® test, check this box and stop here, Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization gualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.If the organization did not check a bax 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 IV how the
organization meets the “facts- and circumstances" test. The organization gualifies as a pubficly supported organization

Schedule A (Form 990 or 990 EZ) 2009

932022
02-08-10
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Scheduie A (Form 980 or 990-E7) 2009

Page 3

| Part il 2| Support Schedule for Organizations Described in Section 509(a)(2] (Complete only if you checked tha box on line 9

of Part 1)

Section A, Public Support

Calendar year (or fiscal year beginning injp {a} 2005 {b} 2006 {c} 2007 {c}) 2008 {e) 2009

£} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.*}

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

Grross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

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

b Amounts Included on fines 2 and 8 racelved
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
arncunt on fine 13 for the year

¢ Add lines 7aand 7b

8 Public SUPPOrt [Subtactine 7o trom Hne )

Section B. Total Support

Calendar year (or fiscal year beginning in)p {a} 2005 {b} 20086 {c) 2007 {d} 2008 {e) 2008

{f} Totai

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carledon

12 Other income. Do net inciude gain

or loss from the sale of capital

assets {Explain in Part iv))
Total support (adc lines 9, 10c, 11, and 12.)

13

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, Computatlon of Public Support Perceniage

15 Public support percentage for 2009 {line 8, column (f) divided by line 13, column 63 I 15 Yo
16 Public support percentage from 2008 Schedule A, Part WL, Bne 15 16 Y%
Section D. Computation of Investment Income Percentage

17 Investment income percantage for 2009 {line 1Gc, column {f} divided byline 13, column{f) .. 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, linet7 18 %

15a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests ~ 2008. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
lina 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20_ Private foundation. If the organization did not check a box on fine 14, 19a_ or 19b, check this box and see instructions

Schedule A {Form 990 or 980-EZ) 2009

932023 02-08-1¢

.
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CONNECTICUT ASSOCIATION OF REALTORS FOUN .

FORM S90-EZ CASH GRANTS AND ALLOCATIQONS STATEMENT 1
GRANTEE'S
CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT
SCHOLARSHIPS NONE 60,000.
CONTRIBUTICN NONE 5,000.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 65,000.
8 STATEMENT(S) 1

11360506 755449 CON020 2009.03051 CONNECTICUT ASSOCIATION OF CON(Q20 1



CONNECTICUT ASSOCIATION OF REALTORS FOUN YR

FORM 980-EZ INFORMATION REGARDING TRANSFERS STATEMENT 2
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? .+ & & o v v v o o o s o s v o o o v v & [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

9 STATEMENT(S) 2
11360506 755449 CONO20 20039.03051 CONNECTICUT ASSOCIATION OF CON020 1



CONNECTICUT ASSOCIATION OF REALTORS FOUN YS——

S90-EZ PG 2 STATEMENT 3

TO PROVIDE ASSISTANCE TO CONNECTICUT REALTORS AND THEIR FAMILIES IN TIMES OF
NEED. THE FOUNDATION MAY ALSO RESPOND TO NATIONAL AND INTERNATIONAL

DISASTERS,

10 STATEMENT(S) 3
11360506 755449 CONO20 2009.03051 CONNECTICUT ASSOCIATION OF CONO020 1



