HURRICANE HELENE, EXTENDED TQO MAY 1,
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

~n 990

Department of the Treasury
Internal Revenue Service

2025

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public

Inspection

A For the 2023 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
weledlet | EMERALD COAST ASSOCIATION OF
ownge | REALTORS, INC.
’S‘r?éﬂ%e Doing business as 23-7420154
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fral, |10 HOLLYWOOD BLVD SE 850-243-6145
}ﬁrergm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 5 ) 329 ’ 947.
fowrded| FORT WALTON BEACH, FL 32548 H(a) Is this a group return
[_]&88"=* | F Name and address of principal officer: TERRY PILCHER for subordinates? [ Ives No
pending SAME AS c ABOVE H(b) Are all subordinates included? |:|Yes l:l No
| Tax-exempt status: [ | 501(c)(3) 501(c)( 6 )  (insertno.) [ 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: EMERALDCOASTREALTORS.COM H(c) Group exemption number

K Form of organization: Corporation [ ] Trust [ ] Association

[ ] Other

| L Year of formation: 19 6 4] M State of legal domicile: F L

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: PROVIDING MULTIPLE LISTING
e SERVICE, EDUCATION AND SUPPORT TO PROFESSIONAL MEMBERS IN THE LOCAL
g 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, line 1a) 3 16
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 16
o 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) 5 20
5*; 6 Total number of volunteers (estimate if necessary) 6 350
B| 7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 . .. ... 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, line 1h) 0. 0.
g 9  Program service revenue (Part VIII, line 2g) 4,275,476. 4,494 ,852.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 71,243. 94,039.
€1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 2,908. 7,084.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 4,349,627. 4,595,975.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,265,493. 1,625,297.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 0.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 2,177,204. 2,503,971.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,442,697. 4,129,268.
19 Revenue less expenses. Subtract line 18 from line 12 ... . ... 906,930. 466,707.
sg Beginning of Current Year End of Year
% 20 Totalassets (Part X, line 16) 7,129,126. 9,289,676.
<3 21 Total liabilities (Part X, lne 26) . 1,596,616. 2,961,050.
=3 22 Net assets or fund balances. Subtract line 21 from line20 ....................................... 5 ’ 532 ’ 510. 6 ’ 328 ’ 626.

[Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here TERRY PILCHER, ASSOCIATION EXECUTIVE

Type or print name and title

Print/Type preparer's name Preparer's signature Date E““k [ ]| PTIN
Paid CHAD F. BRANSON CHAD F. BRANSON 01/15/25 ‘self-employed P02089300
Preparer |Firm'sname @ CRI ADVISORS, LLC FirmsEIN 99-4625061
Use Only |Firm'saddress 500 GRAND BOULEVARD, SUITE 210

MIRAMAR BEACH, FL 32550 Phoneno.850.837.3141

May the IRS discuss this return with the preparer shown above? See instructions ... Yes \:| No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

332001 12-21-23
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EMERALD COAST ASSOCIATION OF

Form 990 (2023) REALTORS, INC. 23-7420154 page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il . |:|

1 Briefly describe the organization’s mission:
TO PROVIDE MEMBERS WITH RESOURCES TO ACHIEVE AN EXEMPLARY LEVEL OF
PROFESSIONALISM, INTEGRITY, AND ETHICAL BUSINESS PRACTICE, WHILE
ENRICHING THE QUALITY OF LIFE IN THE COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? e [ Ives [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . |:|Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 3 ) 4 8 1 ’ 3 8 6 e including grants of $ ) (Revenue $ 4 ) 5 8 8 ) 8 9 1 o )
MLS, EDUCATION, OTHER MEMBER SERVICES

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

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

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

4e Total program service expenses 3,481,386.

Form 990 (2023)

332002 12-21-23
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EMERALD COAST ASSOCIATION OF

Form 990 (2023) REALTORS, INC. 23-7420154  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete SChEAUIB A ......... ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | .................co e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes," complete Schedule C, Part Il ...................ccooi@ oo 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 f "Yes," complete Schedule C, Part lll ....................c.ooiv oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ....................c...cvoovoeeii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo\ 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATt VI oo oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167? f "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167? f "Yes," complete Schedule D, Part VIl .....................oo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ........... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PartS XI @NG XII ...\ ... oo\ oo\ oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV .................cccoii oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? Jf "Yes," complete SChedule G, Part Il ................co e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "Yes,"
complete SChedUIE G, Part Il ..o 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ...................cccooooooieoee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il .................cccccooiviiiiiiiiiiiiiii 21 X
332003 12-21-23 Form 990 (2023)
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EMERALD COAST ASSOCIATION OF

Form 990 (2023) REALTORS, INC. 23-7420154  page 4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [ "Yes," complete Schedule I, Parts 1 and Il .....................oo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SCREAUIB J ... 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 lIN@ 25@ .............oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | .................cccociicoeeeviii. 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, Part | ... 25b

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il ....................ccccoocvoivi.. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

"Yes," complete SCheUIE L, Part IV ..o 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV .......................ccocvovii . 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SCheUIE L, Part IV ... ..o 28c X
29 Did the organization receive more than $25,000 in noncash contributions? jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChEAUIE M ................. o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE Ny PAIE Il ...\ ooo\. oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, lll, or IV, and
Part V, 18 T oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, liN€ 2 ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 27
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs t0 Prize WINNEIS? . 1c | X
332004 12-21-23 Form 990 (2023)
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EMERALD COAST ASSOCIATION OF
Form 990 (2023) REALTORS, INC. 23-7420154  page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on 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, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUctible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOIM 8282 L 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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EMERALD COAST ASSOCIATION OF
Form 990 (2023) REALTORS, INC. 23-7420154 Page 6
Part VI | Governance, Management, and Disclosure. ro;cach "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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ..
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 16
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 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body ? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule O oo 9 X
Section B. Policies (7hjs section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ..o 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O ROW thiS WAS TOME ... ... 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrng the Year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
THE ORGANIZATION - 850-243-6145
10 HOLLYWOOD BLVD, FORT WALTON BEACH, FL 32548
332006 12-21-23 Form 990 (2023)
6
09410115 794202 20-03415.000 2023.05030 EMERALD COAST ASSOCIATION 20-03411




EMERALD COAST ASSOCIATION OF
Form 990 (2023) REALTORS, INC. 23-7420154 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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.
® | ist 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.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist 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.
® | ist 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.
See the instructions for the order in which to list the persons above.

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

(A) (B) (€) (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % R g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 2 |g 1099-NEC) and related
below EN - - e organizations
EEHEHERE
(1) JOE CAPELOTTI 4,00
PRESIDENT X X 0. 0. 0.
(2) KEITH WOOD 2.00
PRESIDENT-ELECT X X 0. 0. 0.
(3) MARIA DUDLEY HOWELL 2.00
VICE PRESIDENT X X 0. 0. 0.
(4) MICHELE BAILEY 1.00
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
(5) DAWN JOHNSON 2.00
TREASURER X X 0. 0. 0.
(6) MELINDA VAZQUEZ 1.00
ASSISTANT TREASURER X X 0. 0. 0.
(7) MELISSA SKONIECKI 1.00
BOARD MEMBER X 0. 0. 0.
(8) ROB BROOKS 1.00
BOARD MEMBER X 0. 0. 0.
(9) BRANDY BROWN 1.00
BOARD MEMBER X 0. 0. 0.
(10) THOMAS CANADA 1.00
BOARD MEMBER X 0. 0. 0.
(11) KIMBERLIE GRIGGS 1.00
BOARD MEMBER X 0. 0. 0.
(12) HANA HAWKINS 1.00
BOARD MEMBER X 0. 0. 0.
(13) RACHEL SIMERLY 1.00
BOARD MEMBER X 0. 0. 0.
(14) TAMMY SUMMERS 1.00
BOARD MEMBER X 0. 0. 0.
(15) TULA TUCKER 1.00
BOARD MEMBER X 0. 0. 0.
(16) CHRIS WOOTEN 1.00
BOARD MEMBER X 0. 0. 0.
(17) MELVIN PONDER 50.00
ASSOCIATION EXECUTIVE X 197,816. 0. 6,708.
332007 12-21-23 Form 990 (2023)
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EMERALD COAST ASSOCIATION OF

Form 990 (2023) REALTORS, INC. 23-7420154 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S e organization (W-2/1099-MISC/ from the
related g2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g g 1099-NEC) and related
below 21E|.|2l2E = organizations
(18) CHRIS PEAVY 50.00
CHIEF OPERATING OFFICER X 111,923. 0. 18,164.
1b Subtotal - 309,739. 0.| 24,872.
Cc 0 . 0 . 0 )
d Total (add lines 1b and 1€) ... 309,739. 0.] 24,872.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh INAIVIAUAI ....................... oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ................................... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes." complete Schedule J for SUCH DEISOM oo oviiioiiiiie 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation
HUFF DEVELOPMENTS, LLC CONSTRUCTION OF NEW
4592 HIGHWAY 20, STE 1, NICEVILLE, FL 32578 [SRB OFFICE 1,866,621.
FINANCIAL BUSINESS SYSTEMS MLS SERVICE FOR
PO BOX 3163, FARGO, ND 58108 MEMBERS 433,827.

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

Form 990 (2023)
332008 12-21-23
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EMERALD COAST ASSOCIATION OF

Form 990 (2023) REALTORS, INC. 23-7420154  Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns . 1a
© b Membershipdues 1b
3 ¢ Fundraisingevents 1c
g d Related organizations . 1d
& e Government grants (contributions) | 1e
_5. f All other contributions, gifts, grants, and
§ similar amounts not included above | 1f
."E g Noncash contributions included in lines 1a-1f 1g $
3 h Total. Addlinesta-tf ... ... ...
Business Code
g | 2a MEMBER SERVICE 561000 [2,250,810.]2,250,810.
S b MEMBER DUES 561000 [1,672,191.[1,672,191.
) ¢ COMMITTEES 561000 274,323.] 274,323.
E d ADMINISTRATIVE FEES 561000 220,572.| 220,572.
549 ¢ INFORMATION SYSTEM 561000 74,174. 74,174.
a f All other program service revenue 561000 2,782. 2,782.
g Total. Addlines2a2f ... .. 4,494,852,
3 Investment income (including dividends, interest, and
other similar amounts) 77,344. 77,344,
4 Income from investment of tax-exempt bond proceeds
5 RoOyalties .o e
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (10SS) .........cooooviiiiiiiiiiiiee
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a[735,582.
b Less: cost or other basis
e and sales expenses . 76[718,887.
§ c Ganor(loss) 7¢c|] 16,695.
é d Netgain or (I0SS) ... 16,695- 16,695-
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 . . 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events  ....................
9 a Gross income from gaming activities. See
Part IV, line19 . . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances .. 10a] 22,169.
b Less:costofgoodssold . 10b| 15,085.
¢ Net income or (loss) from sales of inventory ....................... 7 ’ 084. 7 ’ 084.
m Business Code
3.11a
39
I
g4 ©
2 d Allotherrevenue
= e Total. Addlines 11a-11d .. ... ...
12 Total revenue. Seeinstructions ... 4,595,975.14,588,891. 0. 7,084.

Form 990 (2023)

332009 12-21-23
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Form 990 (2023)

EMERALD COAST ASSOCIATION OF

REALTORS,

INC.

23-7420154 page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 309,739. 274,924. 34,815.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 954,367. 847,095. 107,272.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 50,000. 44,380. 5,620.
9 Other employee benefits .. . 217,962- 193,463- 24,499-
10 Payrolitaxes 93,229. 82,750. 10,479.
11 Fees for services (hnonemployees):

a Management .

b Legal 37,887. 37,887.

¢ Accounting 37,150. 37,150.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.) 149,810. 149,810.
12 Advertising and promotion
13 Office expenses 63,802. 53,241. 10,561.
14 Information technology 332,935. 305,629. 27,306.
15 Royalties .
16 Occupancy 236,870. 210,247. 26,623,
17 Travel 178,823. 148,066. 30,757.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 Interest 16,033. 16,033.
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 88,619. 88,619.
23 Insurance ... 41,356. 36,708. 4,648.
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A),

amount, list line 24e expenses on Schedule 0.)

a MLS EXPENSE 401,779. 401,779.

b PROFESSIONAL DEVELOPMEN 338,156. 338,156.

¢ COMMITTEES 246,787. 246,787.

d CREDIT CARD FEES 99,410. 99,410.

e All other expenses 234,554, 198,751. 35,803.
25  Total functional expenses. Add lines 1 through 24e 4,129,268. 3,481,386. 647,882. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here \:| if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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EMERALD COAST ASSOCIATION OF

Form 990 (2023) REALTORS, INC. 23-7420154 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash - nonnterest-bearing 3,294,523.| 1 2,828,550.
2 Savings and temporary cash investments 1,679,017.| 2 2,059,331.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 73,464.| a4 94,481.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 80 ' 016.] o 54 ' 450.

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation

5,639,910.
1,573, 245. 1,805,942.| 10c 4,066,665.

11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 14
15 196,164.] 15 186,199.
16 7,129,126.] 16 9,289,676.
17  Accounts payable and accrued expenses 188,884.| 17 125,490.
18 Grantspayable . 18
19 Deferred reVenuUe 1,096,854- 19 984,100-
20 Tax-exempt bond liabilities 20

21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
22 Loans and other payables to any current or former officer, director,

(/]

é trustee, key employee, creator or founder, substantial contributor, or 35%

% controlled entity or family member of any of these persons 22

= | 23 Secured mortgages and notes payable to unrelated third parties . 23 1,224,750.

24

24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D - 310,878.| 25 626,710.

26 1,596,616.| 26 2,961,050.
Organizations that follow FASB ASC 958, check here

§ and complete lines 27, 28, 32, and 33.

§ 27 Net assets without donor restrictions 5,532,510.] 27 6,328,626.

S 28 Net assets with donor restrictions 28

2 Organizations that do not follow FASB ASC 958, check here |:|

'-E and complete lines 29 through 33.

3 29 Capital stock or trust principal, or current funds ... 29

® | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30

2 31 Retained earnings, endowment, accumulated income, or other funds 31

g 32 Total netassets or fund balances 5,532,510.] 32 6,328,626.
33 Total liabilities and net assets/fund balances ... 7,129,126.] 33 9,289,676.

Form 990 (2023)

332011 12-21-23
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EMERALD COAST ASSOCIATION OF
Form 990 (2023) REALTORS, INC. 23-7420154 page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,595,975.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,129,268.
3 Revenue less expenses. Subtract line 2 from line1 3 466 i 07.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 5,532,510.
5 Net unrealized gains (losses) on investments 5 329 ’ 411.
6 Donated services and use of facilities 6
7 Investment eXPeNSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -2.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) il 10 6,328,626-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ...
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2023)

332012 12-21-23
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I|-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then:
® Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization EMERAILD COAST ASSOCIATION OF Employer identification number

REALTORS, INC. 23-7420154
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures $

3 Volunteer hours for political campaign activities

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

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

2 Enter the amount of any excise tax incurred by organization managers under section 4955 $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
da Was a CorreCtion MY

b If "Yes," describe in Part IV.
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt fuNCtion actiVities $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:| No
5 Enter the names, addresses, and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023

LHA 332041 11-06-23
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EMERALD COAST ASSOCIATION OF

Schedule C (Form 990) 2023 REALTORS, INC. 23-7420154 Page2
Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

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

Limits on Lobbying Expenditures org(:Ai';Izlalt?c?n’ s (b) Aﬁl,{f:;g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

not over $500,000, 20% of the amount on line 1e.

over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000, $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000, $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

- ®0 O 0 T O

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) Total

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

c_Total lobbying expenditures

d Grassroots nontaxable amount

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

f_Grassroots lobbying expenditures

Schedule C (Form 990) 2023

332042 11-06-23
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EMERALD COAST ASSOCIATION OF
Schedule C (Form 990) 2023 REALTORS, INC. 23-7420154 Pages
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

SQ - 0 o 0 T 9o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other aCtiVIties ?
j Total. Add lines 1c through 10
2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X

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

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUIMENt YO 2a
b CarryOVer frOM At YA 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENAIIUIES NEXE YA Y 4

5 Taxable amount of lobbying and political expenditures. See instructions

[PartIV |  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990) 2023
332043 11-06-23
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization EMERALD COAST ASSOCIATION OF Employer identification number
REALTORS, INC. 23-7420154

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

a A ON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 %
b _Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
332051 09-28-23
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EMERALD COAST ASSOCIATION OF
Schedule D (Form 990) 2023 REALTORS, INC. 23-7420154 page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

BegiNNINg DalaNCE 1c
Additions during the year . 1d
Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIIl ... |:|
| Part V | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0 Q 0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

®© o O T

-

organization by: Yes | No
(i) Unrelated organizations? 3a(i)
(i) Related organizations? 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . 882,928. 882,928.
b Buildings 3,755,056. 683,648. 3,071,408.
¢ Leasehold improvements
d Equipment 86,188. 35,374. 50,814.
€ Other .. 915,738. 854,223. 61,515.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. line 10¢. COIUMN (B)) woroorooooeeooeooooeoeoooooo 4,066,665.

Schedule D (Form 990) 2023
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EMERALD COAST ASSOCIATION OF

Schedule D (Form 990) 2023 REALTORS, INC. 23-7420154 page3
Part VIl| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A
B)
©
D)

E

F

G

H

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

l—~
—

—_
—

—~

Nl g

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))

Part IX | Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, in€ 15, COL (B)) e
Part X | Other Liabilities

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2) ACCRUED LIABILITIES 452,344.
@) OTHER LIABILITIES 134,423.
(4 OPERATING LEASE LIABILITY 39,943.
®)
6)
@)
®)
©

Total. (Column (b) must equal Form 990, Part X, lin€ 25, COL (B)) - ooiemei e 626,710.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) 2023
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EMERALD COAST ASSOCIATION OF

Schedule D (Form 990) 2023 REALTORS, INC. 23-7420154 page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,940,471,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities 2b 329,411.

c Recoveries of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines 2athrough 2d 2e 329,411.
8 Subtract line 2e from N A 3 4,611,060.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . .. ... ... 4a

b Other (DescribeinPartXIIL) 4b -15,085.

C AddIines daand db 4c -15,085.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.) ..ottt 5 4 ’ 595 ‘ 975.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 4 ’ 144 ’ 355.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

C ONer 0SSO 2c

d Other (Describe in Part XIIL) 2d

e Add lINes 2a thrOUGN 2d 2e 0.
8 Subtract line 2e from N A 3 4,144,355,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . ... ... 4a

b Other DescribeinPartXly 4b -15,087.

C Addlines daand db 4c -15,087.

Total expenses. Add lines 8 and 4c. (This must equal Form 990. Part [ line 18 oo 5 4,129,268.

| Part Xlll| Supplemental Information

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

PART X, LINE 2:

UNDER SECTION 501(C)(6) OF THE INTERNAL REVENUE CODE, ECAR IS EXEMPT FROM

TAXES ON INCOME OTHER THAN UNRELATED BUSINESS INCOME. UNDER THESE

PROVISIONS, NO TAX IS PAID ON INCOME RECEIVED FROM ITS MEMBERS.

ACCORDINGLY, NO PROVISION FOR INCOME TAXES IS PROVIDED IN THE ACCOMPANYING

FINANCIAL STATEMENTS. ECAR ANNUALLY FILES FORM 990 AS REQUIRED FOR

NOT-FOR-PROFIT ORGANIZATIONS.

ECAR UTILIZES THE ACCOUNTING REQUIREMENTS ASSOCIATED WITH UNCERTAINTY IN

INCOME TAXES USING THE PROVISIONS OF FINANCIAL ACCOUNTING STANDARDS BOARD

(FASB) ASC 740, INCOME TAXES. USING THAT GUIDANCE, TAX POSITIONS INITIALLY

NEED TO BE RECOGNIZED IN THE FINANCIAL STATEMENTS WHEN IT IS

332054 09-28-23 Schedule D (Form 990) 2023
19
09410115 794202 20-03415.000 2023.05030 EMERALD COAST ASSOCIATION 20-03411




EMERALD COAST ASSOCIATION OF

Schedule D (Form 990) 2023 REALTORS, INC. 23-7420154 pages
[Part XIlI | Supplemental Information ,ntinued)

MORE-LIKELY-THAN-NOT THE POSITIONS WILL BE SUSTAINED UPON EXAMINATION BY

THE TAX AUTHORITIES. IT ALSO PROVIDES GUIDANCE FOR DE-RECOGNITION,

CLASSIFICATION, INTEREST AND PENALTIES, ACCOUNTING IN INTERIM PERIODS,

DISCLOSURE AND TRANSITION. AS OF DECEMBER 31, 2023, ECAR HAS NO UNCERTAIN

TAX PROVISIONS THAT QUALIFY FOR RECOGNITION OR DISCLOSURE IN THE FINANCIAL

STATEMENTS. ECAR BELIEVES IT IS NO LONGER

SUBJECT TO INCOME TAX EXAMINATIONS FOR YEARS PRIOR TO 2020

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF MERCHANDISE SOLD INCLUDED IN REVENUE -15,085.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

COST OF MERCHANDISE SOLD INCLUDED IN REVENUE -15,085.
ROUNDING IN DEPRECIATION -2.
TOTAL TO SCHEDULE D, PART XII, LINE 4B -15,087.

Schedule D (Form 990) 2023
332055 09-28-23
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury Attach to Form 990. A
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization EMERAILD COAST ASSOCIATION OF Employer identification number
REALTORS, INC. 23-7420154
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain .. .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a
b Any related organization? 5b
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TRE OFQaN Za  ON Y 6a
b Any related organization? 6b
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partut ...~ 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 i i eeiiiiiiiiiiiiiiiiiiiiiiiiiiiiii. 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

LHA 332111 11-06-23

21
09410115 794202 20-03415.000 2023.05030 EMERALD COAST ASSOCIATION 20-03411



(44

€2-90-L} Zhizee
©20¢ (066 w.04) 1 8|Npayss

()

()
)
)

()
)
)

)
)
()

()
)
)
)
)
)
()
)
()

()
)
()

()
)

‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ) HAIIADEXE NOILVIDOSSY
‘0 *¥2S'¥0¢ "VLL "$€6°S *0 *000°S¢Z *9T18'ZLT |W ¥EANOZ NIATAH (1)
uonesuadwod uonesuadwod
066 W04 Joud uo s|qepodal EIMVESIVT] uolesuadwod
paLiajep se papodal uolesuadwod Jayi0 (m) *® snuog (1) aseq (1) a1 pue sweN (V)
(@) uwnjoo uy (@-0xa) sHjauaq paJiajep Jeylo uonesusdwos

uonesusdwo) (4) [suwnjoojoelol ()| e|gexejuoN (Q) pue juswaJiey (D) | OIN-6601 40/pue OSIIN-660 | 10/PUB g-M\ 40 umopyeslg (d)

‘[enpIAIpUl JBY} JO} SJUNOWE (3) pue (g) uwn|od ajgeolidde ‘e| aul| ‘¥ Uo1308S ‘|IA Hed ‘066 W40 JO JUNowe [e303} 8yl [enba isnw [enpiAipul paisi| yoes Joy (111)-(1)(g) suwn|od jo wns ay] 910N

I\ Hed ‘066 W04 uo pajsi| ,uaJe Jeuy sienpialpul Aue isj| jou oQq
‘(1) MOJ UO ‘SUOIIONJISUI BY} Ul PaqLIOsep ‘suoljeziuebio pajejas WwoJy pue (1) mos uo uoneziuebio sy} woly uojresuadwod podal ‘P 8|Npayos uo papodal 89 3snw uoiresuadwod 8soym [ENPIAIPUI YOES 10

‘papaau s| 8oeds [euollippe JI saidod ajealdnp asn “seakojdwg pajesuadwo) 1saybiH pue ‘seakojdwig A9y ‘se9)sni] ‘sio1o0a.41q ‘S192110 _ 11 1ed _

g sbed 7ST10CVL-¢€C *ONI ‘SYOLTIVHEY £¢0c (066 LW0d) " BINPAURS
A0 NOILVIDOSSY LSVOD dTVVIWH



15%4

€¢-90-L1 €llcee

€202 (066 wio4) 1 9|Npayssg

‘uolrewoul [euolyippe Aue Joy ped siyy 919|dwod Os|Y ‘|| Yed 10} pue ‘g pue ‘/ ‘g9 ‘B9 ‘gG ‘BG ‘O ‘Qp ‘e ‘S ‘ql ‘Bl seul| ‘| Yyed 40} paiinbal suoidiuosep Jo ‘uoljeur|dxa ‘uoijeuwliolul 8y} apInoid

uolnjew.oyu] [euswa|ddng _ 1 Hed _

€ abed 79T0CVL-€C *ONI ‘S¥0LTIVHY €20c (066 Wi04) [ 8INPayYds
J0 NOILVIDOSSVY ISVY0D QIVYHWH



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 19450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization EMERALD COAST ASSOCIATION OF Employer identification number
REALTORS, INC. 23-7420154

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

REAL ESTATE INDUSTRY.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS REALTOR MEMBERS AND AFFILIATE MEMBERS WHO PARTICIPANT

IN THE EDUCATION PROGRAMS, MULTIPLE LISTING SERVICE AND SUPRA KEY LOCKBOX

SYSTEM AND EVENTS. NO STOCKHOLDERS.

FORM 990, PART VI, SECTION A, LINE 7A:

MORE THAN 4,000 ASSOCIATION'S REALTOR MEMBERS ARE ALL ENCOURAGED TO VOTE

AND PARTICIPATE IN OUR BOARD'S ELECTION PROCESS. MEMBERS ARE INVITED

THROUGHOUT THE PROCESS TO EXAMINE THE INFORMATION ABOUT THE CANDIDATES AND

TO VOTE ONLINE. ALL OF THE INFORMATION ABOUT MEMBERS VYING FOR OPEN

POSITIONS IS POSTED ON OUR WEBSITE AND DISTRIBUTED TO OUR TOTAL MEMBERSHIP.

FORM 990, PART VI, SECTION A, LINE 7B:

ANY BY-LAW CHANGES MUST BE APPROVED BY MEMBERSHIP.

FORM 990, PART VI, SECTION B, LINE 11B:

THE CEO WILL REVIEW AND APPROVE THE FORM 990 BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

MEMBERS OF THE GOVERNING BODY AND WORK GROUPS MONITOR AND ARE ENCOURAGED TO

DISCLOSE ANY CONFLICTS AT EVERY MEETING. A CONFLICT INTEREST POLICY

ACKNOWLEDGEMENT FORM IS REQUIRED. THE MEMBERS OF THESE GROUPS ARE REQUIRED

TO SIGN.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization EMERALD COAST ASSOCIATION OF Employer identification number
REALTORS, INC. 23-7420154

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION OBTAINS AND REVIEWS COMPREHENSIVE BENCHMARK DATA ON

SALARIES AND BENEFITS FOR ALL EMPLOYEES PRIOR TO MAKING COMPENSATION AND

BENEFIT DECISION.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MADE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING IN DEPRECIATION -2.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION DID NOT CHANGE EITHER ITS OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR.

332212 11-14-23 Schedule O (Form 990) 2023
25
09410115 794202 20-03415.000 2023.05030 EMERALD COAST ASSOCIATION 20-03411



uoloNPaQ uonezilelAay [eloJowwo)) ‘snuog ‘obeAes ‘6| UOI09S ‘Ol « pasodsip 19ssY - (Q) c2-10-00 201826

89 "Z9T'T *GTL'T *GTL'T 9700 0% 1IS[SOBTTT SYALILND NIVJ00€
€T X 44 "€1S "€1S 9700°0%  15]50[9¢60 ONIATING 86T
"€ e *TTT "TTT 9700 0%  1s|S0[TZ90 ONIATINGS6T
LT *90¢ *L69 *L69 9700°0%  1IS|SOLTCO ONIATINGT6T
"TT 66T *0S¥ *0SV 9700°0%  1s|S0[0TZ0 ONIATING 062
*T€ * LSS *0SZ'T *0ST'T 9700°0%  1IS|S0F0/C0 ONIATINGL8T
97 44 *LZ8'T *LZ8'T 9700 0%  TS|SOTETO ONIATIING 98T
€9 *0S6 "€TT'C "€TT'T 9700°0%  1IS|S0LZTO ONIATIINGG8T
*906°¢C *L68'¥¥ [*LZZ'00T *LZTT'00T | 9700°0%  1IS|S00ZTO| NOILIAAV ONIATING?8T
*986°T *0T6'GE [*0ZF% 6L *0Z7 6L 9700 0%  1Is|F090[CT ONIATINSG8LT
MAN SHEAI LOTLIHOUY
*¥89°'2¢ *S6T'0T¥ ["T¥E'LOG *I¥E'L06 | 9T00°0%  "IS|FOEORCT ONIATIING MANLLT
*T0S "795'6 *¥50°0¢ *¥50°0¢ 9700°0%  1TS|€0STCO SINIWIAOYANI|9 LT
*9¢ "TSL *0S7'T *0SV'T 9700 0%  1Is|z06TT I NOILONYLSNOD(LY
‘0§ *800°T *000°C *000°C 9700°0%  "IS[ZOFOTT I NOILONYILSNOD9¥
"QLE *00SL *000°GT *000°ST 9700 0%  1IS|zOTERT I NOILONYLSNODJS¥
%44 "€T9'¥ *TOL'6 *TOL'6 9700°0%  1IS|€0STCO I NOILONYLSNOJ¥¥
0 "¥8T'T8 |[*¥9Z'€8 *v9Z°¢€8 9700°0%  "IS|LLTOTO ONIATIINGTT
SONIATING
Sy | SRS | s | CETEC | e | o | R o] on [ oun | P =

*ONI ‘S¥0LIVHEY

J0 NOILVIDOSSY .LSYOD dTIVIdWH - TVHdHdHd ¥dVHA LNHYEND -
140d3d NOILVZILHOWY ANV NOILVIO3dd3a €202




uoloNPaQ uonezilelAay [eloJowwo)) ‘snuog ‘obeAes ‘6| UOI09S ‘Ol «

pasodsip 18ssy - ()

€¢-10-¥0 ¢0L8ce

*09T'9 *$GL 6 *80C €TT *80Z €ZT | 9T00°0Y TS|ITZTESO A009 MAN gMA0STH

*6L9'T *GL6L *9%T L9 *9%T L9 9700 ° 0 TSISTTTFO SNOILVAONHY dMA9H ¥

*8TT *0¥%9 *00T’'S *00T’'S 9700 ° 07 TS|ILTITECT SLANIFGVYI6ET
:SNOILVAONHY dgMd

* L8 *9LY'C *G97 6T *G97 ‘6T 9700 ° 0 TS|ILTIZTCT ONIYOOTA8ET
:SNOILVAONHY dgMd

*8TT *T69 *00T’'S *00T’'S 970007 TSILTI 0|2 T LANIFYD : SNOILVAONHY LE T
aMmd]

*0GT *88L *000‘9 *000°9 970007 TSILTETO0TIAI0 A0 NOISIAIAINS|GET
:SNOILVAONHY dgMd

*8¢ ol 4 *00S°T *00S°'T 9700 ° 07 TS|LTLZ|70 SNOILVAONHY dMATET

*0¥€ *0LS € *009°€T *009°€T 970007 TS|IZT62/90] ONITAING NOILVDNAHTZE
IHT9NS AHLVY

*LOT “LEE'T *Z9C'% *Z9T'% 970007 TS|0TTZ|90 SLANIEVD NHHDLIMO0ZE

‘8¢ AR *00S'T *00S°'T 9T00° 0¥ TS|L0[0€E|ILO SYALIADGTE

*66 *€L9'T *LV6'€E *LV6'€E 9700 ° 07 15]90/6 0[S0 Da1d TYNOILVDNAHSTE
HHIL NI SNIYIM

*ZL *002°'T *8L8°'C *8L8°'C 9700 ° 0 1S(90[80|20 SLANIEVD NHHOLIMLTE

*G¢ *969 *LOT'T *LOT'T 970007 TS|ISOTECT 19 ANHdXH dVDJ9TE
WO¥d SWHLI TIAdAy

°9 *80T *06¢ *08¢ 9700 ° 0 1S|S0/TZ[70 ONIATIINGS0E

¥ °69 *0GT *0ST 970007 TS|S08T|70 ONIAIINCF0€E

°6 *€qT *09¢€ *09¢€ 9700 ° 0 15|5002/CT ONIATIINGE0E

*TT *68T A% A% 970007 TS|S080[CT ONIATIINGZ0€E

*ZT *L0C ‘067 *067¥ 970007 TS|SO0ETT ONIATIINGTOE

uononpag 6.} 99 uorjeroaldaq uoljeroaldaq siseg [0x3 siseg 01509 | oy ol poyay | Peunbay uonduosaq oN

Je3A JUalINg aung paleINWwnady 104 siseq u| uonanpay % sng paisnipeun aurq ‘ aleq o jessy

*ONI 'S¥0L1vHY

J0 NOILVIDOSSY .LSYOD dTIVIdWH

TVIHdHdd ¥YVHA ILNHYIND -

140d3d NOILVZILHOWY ANV NOILVIO3dd3a €202




uoloNPaQ uonezilelAay [eloJowwo)) ‘snuog ‘obeAes ‘6| UOI09S ‘Ol «

pasodsip 18ssy - ()

€¢-10-¥0 ¢0L8ce

°0 *0¥%S *0¥%S *0%S 97 00° 4 15|20[02[90 IINIIVY99
HIId ONIMDOT .T¥
‘0 *60L *60L *60L 97 00° 4 1S|12092CT A LANIFEVYD ONITIJASE
0 *L9E'T *L9E'T *L9E'T 97 00° 4 T1S|12092|TT d0IAA0 S,d40FD9€
°0 *ZET'T *ZET'T *TET'T 97 00° 4 TS|Z0TZTT HHS ® HITVHJGE
0 *L8T'T *L8T'T *L8T'T 97 00°4 TS|IZ06TTT d0IA40 SNVSNS|F€
°0 *88L *88L *88L 97 00° 4 TS|IZ06TTT N4 HDILA0 S,WIOEE
‘0 *9Z8 *9Z8 *9Z8 97 00° 4 TS|Z080[TT d HDIAA0 S, LVYdZE
0 *TEL'T *TEL'T *TEL'T 97 00°4 TS|Z080[TT HDIAJ0 SYINVATE
‘0 *Z97%°'S *Z97%°'S *Z97%'S 97 00° 4 TS|1Z09T|L0O HDIAA0 SAYYVE0E
°0 i Z4% i Z43 ‘yeCe 97 00"/ TS|TOLZICT YHHSYMHSIA8Z
‘0 *Z16'L *Z16'L *Z16'L 97 00°9 TS|T0/Z 0[80 AYHAS MYOMLAN9Z
°0 *6€L *6€L *6EL 97 00° 4 TS|00|L0[90 YOLVYHEOIYAHY 9T
‘0 *8Z2°'C *82Z2°'C *82T°C 97 00° 4 TS|00/T 0|70 dWNd IVHIHFT
°0 *C06 *C06 *C06 97 00°4 15|86[72|60 WHLSAS dNNOS|L
°0 *66G°'9 *66G°'9 *665°9 97 00° /4 T1S|196(8TI7 0 SNDO0ANI ddDTJ9
°0 *6TE'T *6TE'T *6TE'T 97 00° 4 TS|186|T €0 T|HINLINYNA HONIIAINOIE
SHYNLXI A
¥ HINLINYNA
*9ZT1'8¢ *8L0°Z€9 [°S96%8FT |°0 *G96%871 SHONIATIING
TYLOL 0T HOVYd 066 =«
uononpag 6.} 99 uorjeroaldaq uoljeroaldaq siseg [0x3 siseg 01509 | oy ol poyay | Peunbay uonduosaq oN
Je3A JUalINg aung paleINWwnady 104 siseq u| uonanpay % sng paisnipeun aurq ‘ aleq o jessy
*ONI ‘S¥O0LIVHY

40 NOILVIDOSSY .LSVYOD dTIVIdWH

TVIHddd ¥dVHA ILNHYIND -

140d3d NOILVZILHOWY ANV NOILVIO3dd3a €202




uoloNPaQ uonezilelAay [eloJowwo)) ‘snuog ‘obeAes ‘6| UOI09S ‘Ol « pasodsip 19ssY - (Q) 62-10-50 201626

0 16 16 16 9 00°4  TIS[w090CT ANIT VIVA6TT
0 *6€8'6 *6€8'6 "6€8°6 97 00°4  1IS|7090CT d FEOLININA9TT
0 *005°6 *005°6 *005°6 97 00°4  TIS|F090[CT|TIALININI HONTYINODJSTT
0 *00T’'S *00T’'S *00T’'S 97 00°4  1IS|7090CT ATV ' VYAOS|ETT
‘0 *00S'¥ *00S'¥ *00S'V 97 00°4  1IS|7090[CT AINLINNOAZTT
0 *G98'T *G98'T *G98°T 97 00°4  1IS|7090[CT 00 SLANIGYOITTT
‘0 LTV LTV LIV 97 00°4  1IS|7090[CT ATV ONZIINODJO0TT
"0 *STC *STC *ST1T 97 00°4  1IS|7090[CT LIM HSV1ds|60T
0 68 68 68 97 00°4  1IS|7090[CT INNOW TIVM ALS80T
"0 *G8 *q8 °q8 97 00°4  1IS|7090[CT dOL ¥AINNOJLOT
‘0 *GT8 *GT8 *G18 97 00°4 1IS|€06T90 SHTEVL ONIATOA70T
0 *000°T *000°T *000°T 97 00°9  1Is|€0fgO[To MSHA MEN SIVAZ0T
0 *996 *996 *996 97 004  1sle0TZS0 SYIVHD YOVIS|TOT
0 *000°T *000°T *000°T 97 00°9 1IS|EQFTZO WALSAS WIVTIY00T
0 96§ 96§ *96S 9700°ST  1TS[L80E90 TIVS YOOTIS6
0 *LZ8'C *LZ8'C *LT8'T 97 00°4  1IS|€0ZOTO (z) SMSHEQTS
0 "6VL 6L "67VL 97 00°4  1IS|TO90[E0 YIVHD HDOIAJAQ7L
0 *8LS *8LS *8LS 97 004 IsleojzeeT NVSNs|89
LANIEVD ONITIJ
Joionpeg | Gioes | onsiag | uomwoudeg | s | 0G| sseole0 | on | | powan | PonLoY 2

*ONI ‘S¥0LIVHEY

J0 NOILVIDOSSY .LSYOD dTIVIdWH - TVHdHdHd ¥dVHA LNHYEND -
140d3d NOILVZILHOWY ANV NOILVIO3dd3a €202




uoloNPaQ uonezilelAay [eloJowwo)) ‘snuog ‘obeAes ‘6| UOI09S ‘Ol «

pasodsip 18ssy - ()

€¢-10-¥0 ¢0L8ce

°0 *0€S *0€S *0€S 97 00°9 TS|SOTTTO L ® SLYW ¥00THS8LT
°0 ‘G671 ‘G671 ‘G671 97 00°9 TS(SO0TTO ¢ dAQ9LT
T dOL dV'T ONINIVIL
°0 AV AV *v0e’'T 97 00°9 TS|SO0TTO ¢ 40 T ¥HLAdWOISLT
dOL dV'T DNINIVIL
°0 *8CV *8CV *8CV 91 00°9 TS|SO0TTO] AYYVd ¥Od YOLINOWELT
‘0 ‘¥P0°T ‘¥P0°T *¥P0°T 97 00°9 TS|S0[LO[TO HOTIAAQTLT
S . A¥¥vVE ¥04d AL
°0 *8G¥ *8G¥ *8G¥ 97 00°9 TS|SOLOTO WOOY MVHYI ¥YOA AIOLT
‘0 *00¢€ *00¢€ *00¢€ 97 00°9 TTS|S0[LO[TO DY¥Td WOLSNI69T
HN0ITddY 8 X S
°0 *06¢ *06¢ *06¢ 97 00°4 TS(7090[CT HO ONIQTING0€T
‘0 ‘66T ‘66T ‘66T 97 00°4 TS|[7090[CT NOILVTIVLSNI(6CT
°0 A A A 97 00°4 TS(7090[CT WYD Y04 HANITSCT
‘0 *LOT *LOT *LOT 97 00°4 TS|[7090[CT WYD ¥04 HANITLZT
*0 ‘90T ‘90T ‘90T 97 00°4 TS[7090[CT ANIT VIVQOCT
‘0 *C0T *C0T *C0T 97 00°4 TS[7090[CT IANIT VIVQGCT
°0 *C0T *C0T *C0T 97 00°4 TS(7090[CT ANIT VIVQ7CT
‘0 *C0T *C0T *C0T 97 00°4 TS|7090[CT IANIT VIVQECT
°0 ‘66 ‘66 ‘66 97 00°4 TS(7090[CT ¢ TYDI¥LOATHZZT
‘0 *T6 *T6 *T6 97 00°4 TS[7090[CT IANIT VIVQTCT
°0 *T6 *T6 ‘16 97 00°4 TS[7090[CT ENIT VYIVQO0ZCT
uononpag 6.} 99 uorjeroaldaq uoljeroaldaq siseg [0x3 siseg 01509 | oy ol poyay | Peunbay uonduosaq oN
Je3A JUalINg aung paleINWwnady 104 siseq u| uonanpay % sng paisnipeun aury ‘ a1eQ o jessy
*ONI ‘S¥0LIVHEY

J0 NOILVIDOSSY .LSYOD dTIVIdWH -

TVIHaHd 9VHA ILNHEIND
140d3d NOILVZILHOWY ANV NOILVIO3dd3a €202




uoloNPaQ uonezilelAay [eloJowwo)) ‘snuog ‘obeAes ‘6| UOI09S ‘Ol «

pasodsip 18ssy - ()

€¢-10-¥0 ¢0L8ce

°0 ‘CLT ‘CLT “CLL 97 00°9 TS|SOTETO YHLNOY 66T

°0 *LLT'T *LLT'T *LLT'T 97 00° 4 T8G0[L2|TO INOHJYHAMVHAJS dDT86T
d0d TIVLSNI ENT §¢

*0 *9T¢ *9T¢ *9T¢ 9T 00° 4 8|S 0LZ|TO NIMTVM ¥04 TOOLS|L6T
JAOVTId XMOVd HDIH ¢

0 “EVT’9 "EVT’9 "EVT’9 97 00° 4 T8S0TCTO (WOO¥ aod)|se6eT
SYIVHD LSHND 0T

"0 "GEE'V "GEE’'V "GEE’'V 9T 00°4  TIS|SOTTO WOOY¥ dOg-SYIVHIV6T
MOVEHOIH THNOES 0T

*0 6671 6671 6671 97 00° 4 T5G06TTO SYIVHIE6T
JAOVE HODIH YIVL 7

*0 *0T¢C *0T¢C *0T¢C 9T 00° 4 TS|S06TTO YIVHDIC6T
HAL XOVd HDIH T

*0 ‘CYL *CYL *CVL 9T 00° 4 TS|SOLT|ITOf (WOOY dO0€) THWVYAT6T
SILNI¥d ayId ¢

*0 ‘068 ‘0SS ‘0SS 9T 00° 4 TS|SOLTTO{O A¥YVE ANV ONILHAWO6T
LNOYJ ) SANITH]

*0 *90¢ *90¢ *90¢ 97 00° 4 TS|SOLTTO| HTIIVL AVIL SYHTLNLG 68T

*0 ‘06T ‘06T ‘06T 9T 00° 4 TS|SOLTITO (WOOY|88T
INO¥4A) MOVY LVYO0D

*0 ‘891 ‘891 ‘891 97 00° 4 TSSOLTTO OVISOWLST
HTIL/TYLHN HDYV'T

‘0 ‘84T ‘84T ‘84T 9T 00° 4 TS|SOLTITO TV IS8T
HAISYIVHD TTTIVHS|

*0 A ‘ve > 97 00° 4 TS|SOLTTO| HESYA dTOD 3 MOVTI4¥y8T

*0 ‘6¢C ‘6¢C ‘6¢C 9T 00° 4 TS|SOLTTO YHANIVINODEST
INVId TVLIW/EINOLS

°0 *G¢ *G¢ *q¢ 97 00° 4 TSSOLTTO X0d aHEAITZS8T
IATIS dHHSNYY]

*0 ‘696 ‘696 ‘696 9T 00° 4 TS|S 07 T{TO dWY'T ANV A¥HLIO408T
NV SHINLOIA

*0 "VET'9 "VET'9 "VET'9 97 00°4  1IS|SOZTTO TOYINOD SSHIDVY6LT
ANV WHLSAS ALIUNDHS

uonanpaq 6.1 993 uoneroaidag uoneroaidag siseq [9x3 sISeg 101800 | on [ a7 | powepy | PeAinbay uonduaseq oN

Je3A JUalINg aung pale|nwnody 104 siseq uj uonanpay % sng paisnipeun aur a1eQ jossy

*ONI ‘SYUOLTIVEY

J0 NOILVIDOSSY .LSYOD dTIVIdWH

TVaHddd ¥YVHA ILNHYIND -

140d3d NOILVZILHOWY ANV NOILVIO3dd3a €202




uoloNPaQ uonezilelAay [eloJowwo)) ‘snuog ‘obeAes ‘6| UOI09S ‘Ol « pasodsip 19ssY - (Q) c2-10-00 201826

‘0 *L08°C *L08°C *L08°C 9T 00" 4 TS|S0[6270 SMSHA TTY|62C
¥0od SYIAAOD SSYTIDH

°0 *002°'T *002°'T *00Z°'T 97 00°9 18606270 SNOILV.LS|8ZC
NI-MTVYM ¥0d Dd ¢

‘0 ‘012 ‘012 ‘012 9T 00°9 TS|S 06270 (HITYVHd ANY|72¢2
NI MTVM g) J2dn €

°0 *€ZS'vT [~€ze've *€TS'¥C 9T00° ST 18500270 NIVINNOdA TIVMTZZ

‘0 ‘€9 *€9 ‘€9 97 00°9 TS5 0[02[70 AL €T HTIIVINOdI6TT

°0 *Z¢ *Z¢ *C¢ 97 00°9 TSSo7T|70 YHIAVAY 9SN8TT

‘0 *9Z6 'L *9Z6 L *9Z6 L 9T 00" 4 15|50/SZ|€0 MSHA INO¥YA MANETZ

0 *LO0T'C *LO0T'C *L0T'C 9T 00"/ S|S0/ Z/€ 0| HO0Y ONILHAW INOYWA)|ZTZ
HIgYL HONHYHANOD

°0 *6€CT'T *6€CT'T *6€T'T 97 00°9 TS|S0STIED WHLSAS WIX ANZ|TTZ

°0 *G6¥ *G6¥ ‘G667 97 00° 4 TS|IS08T|IZ0[ITd NOILVDONAHE) MOVMO0TZ
AVT1dSId SNILVYIOY

0 *69G LTT [*69G LTT *69GLTT | 9T 00°4 TS|S0|S T2 0| NEWA INOE DINOYLOHATHG0Z
AIAYIDIILNT

°0 *98 *98 *98 97 00°9 TS|90[ST|C0 LHS|L0C
HNOHAAVHH SSHTHYIM

°0 ‘*6¥4 ‘679 *6%4 97 00° /4 15|90[60/C0 MOVY90¢T
ATdSIA IdAMD0d 6 T

°0 *G6¥ *G6¥ ‘G667 97 00° 4 1SS 0[60/C0 MOV AVTIdSIAS0C

‘0 *CTT *CTT ‘CTT 9T 00" 4 TS|S0lE0[C0 I¥VYD ¥HIL €[€0¢2

0 ‘VIL'T ‘VIL'T ‘VIL'T 9T 00°9 TSISOITETO| HOLIMS HAYND0Yd dHIZ0Z

‘0 *%9¢ *¥9¢ *79¢ 97 00°9 TslsoTE[To| FaAvVTId I¥M0d 8 O0T/0T{T0Z

°0 *90¢ *90¢ *90¢ 97 00°4 TS|SO[TETO HOLIMS|002
WAY IL¥0d ¥ NIMTHY]

uonanpaq 6/1 998 uoneidaldag uoneidaldag siseq 19X3 siseg 10 1509 ‘oN oy poytey | Peunboy uonduosaq ‘oN

Je3A JUalINg aung paleINWwnady 104 siseq u| uonanpay % sng paisnipeun aurq ‘ aleq o jessy

*ONI ‘SYUOLTIVEY

40 NOILVIDOSSY LSVYOD dIVHHWH - TVHdHdHd ¥dVHA LNHYEND -
140d3d NOILVZILHOWY ANV NOILVIO3dd3a €202




uoloNPaQ uonezilelAay [eloJowwo)) ‘snuog ‘obeAes ‘6| UOI09S ‘Ol « pasodsip 19ssY - (Q) c2-10-00 201826

*0 ‘0L ‘0L ‘0L 97 00°9 15|9090|L0 LNIOd SSHOOV|¥SG<
SSHTHIIM SASMNIMT

*0 *qTE *qTE *qTE 97 00°9 T5|S0TOLO SHTO0d HAISLNOEST
¥04d SDVTA HYVIS

*0 A A A 9T 00° 4 TTS|S00€90 HDIAA0QCTST
OdD ¥O04d HTIVI

*0 *6CS *6CS *6CS 97 00°9 T5G0ST90 ANTHOVH XVdl8¥¢C

*0 ‘60T ‘60T ‘60T 97 00°9 T5|190ST90 LAMSVEHLSVMLYC

*0 *LET *LET *LET 9T00° ST TS|SO7 T9 0| TVLSNI LHDIT NOILOWI¥T
ANV SIHDIT ALINVA

*0 ‘6L9 ‘6L9 ‘6L9 9T 00° 4 TS|G070[90] SHWVIA HAVW WOLSNJSTT

*0 *T6T ‘16T *T6T 97 00°9 TS|SOTESOUVEADLAN ANV SASYUNITYVC

*0 ‘06T ‘06T ‘06T 9T 00° 4 15506 T|S0 JdSHd S, YTINY407cT
HAO HYNLOId]

*0 *8¢9 *8¢9 *8¢9 97 00° 4 S|S0/ 0|S 0[ TYY0Td MOVId ‘"HDIHL6ET
'dTI0D HDYVT T

*0 *G84 *G84 *4689 9T 00° 4 TS|S0[C0/S0[ (MSHA S,WIL) SLNIVJ8ET
TTHEHS ¥O0TO0D ANVH ¢

*0 ‘ELE ‘ELE ‘ELE 97 00° 4 15|50/ 0[S0 SINIJd9€T
WIVd NH3IZ¥D LHDIY¥LI ¢

*0 ‘€6 ‘€6¢C *€6¢C 9T 00° 4 15|50[¢ 0[S0 HNHDS|SET
HHTYL WIVd HDYUY'T

*0 ‘€6c ‘€6c ‘€6¢C 97 00° 4 15|50/¢ 0[S0 (WOOY ¥vVHYd) dIy¥¥ec
3 MOTTHA/M LOVILSHY,

*0 “LLAC “LLAC “LLC 9T 00° 4 TS5|S0[C0[S0[d S.NVYSAS) LOVILSHYEET
LSNY 3 NHHYD

*0 *06¢ *06¢ *06¢ 97 00° 4 15|90/¢ 0[S0 HNHDS|CET
HdIYL WIVd TIVHS

*0 *L8T *L8T *L8T 9T 00° 4 TS|G0|C0[S0] ILNI¥d VNVNVE NIHIDTEC
HONVYO ‘aFy¥ HYvYNOS|

*0 ‘EET ‘EET ‘EET 97 00°9 59 00€E70 gHITId0J0€C
d0d AVYL TVDHT

uonanpaq 6.1 993 uoneroaidag uoneroaidag siseq [9x3 sISeg 101800 | on [ a7 | powepy | PeAinbay uonduaseq oN

Je3A JUalINg aung pale|nwnody 104 siseq uj uonanpay % sng paisnipeun aur a1eQ jossy

*ONI ‘SYUOLTIVEY

dJ0 NOILVIDOSSY .LSYOD dTIVIdWH - TVHdHdHd ¥dVHA LNHYEND -
140d3d NOILVZILHOWY ANV NOILVIO3dd3a €202




uoloNPaQ uonezilelAay [eloJowwo)) ‘snuog ‘obeAes ‘6| UOI09S ‘Ol «

pasodsip 18ssy - ()

€¢-10-¥0 ¢0L8ce

°0 RAas RAas RAas 97 00°¢ TS(G 002G 0[OV aYHEdNS SH HOIAJA00TE

°0 *6LS *6LS *6LSG 97 00°4 TS(S06C70 (€) LVYE0¥DVY60€E

°0 ‘609 ‘609 ‘609 97 00°¢ TS|S 06070 YHHSITENdI80¢€
/ 86 HDVJLNOYH

°0 *8EV *8EV *8EV 97 00°4 TS(S080[C0 LYV TIVMLOE

‘0 *0S96°L *0S6°L ‘056" L 97 00°4 TS|S0STCO TTVLSNI|90€
dIndd DINOYLOHATH

°0 *GZS'0T |°GTS'0T *GTS'0T 97 00°4 TS(S0/LC70 Vg «76¢C
aod SLANIFVD HTIVL

‘0 *8GT *8GT ‘84T 97 00°4 TS|S08T(CO TOOLS|Z6C

°0 ‘LEV ‘LEV ‘LEV 97 00°4 TS(SOTO[CO NDIS|88¢C

‘0 ‘6VL ‘67L ‘6VL 97 00°9 TS|S00€ECT dOLdY'T ¥HDV08¢C

*0 "G66°T "G66°T "G66°T 97 00°9  TIS|S00€ECT SYOLINOW dDT .6T L|6LT

°0 ‘€S ‘€S ‘€S 97 00°4 TS|SOTECT WOOY NOILVONAHGLT
d04d ODNILHDIT YOVdd

°0 *02s'T *02s'T *02s'T 97 00°4 TS|SO9TTT HINLINYNATLEC
MSHA S,NOY

‘0 *8EV *8EV *8EV 97 00°4 TS|SO9TTT dIVHD S.,NOY0LZ

°0 *0LT *0LT *0LT 91 00°9 TSSOTE0OTNAIYOLIANY HSNOW/9Y69¢C
HLOWHY SSHTHYIM

‘0 *G89 *G89 *G89 97 00°9 TS|S00€60 0Ianv|v9c
WATIOLIANY ¥OdA Sdo)

°0 *8T¢E *8T¢E *8T¢E 91 00°9 TS(S0/0€60 MOVY ¥HA¥HS|E9C

‘0 *696'T *CL6'T *CL6'T 9TM00°ST 15(S0/0¢(60 WOOY ODNILHHWZI9C
aodg ¥04d dOd& MNIS|

°0 ‘065 ‘068 ‘065 97 00°9 TS[SOTELO YHANILXHE VON6ST
SSHTHYIM LNHDOAY

uononpag 6.} 99 uorjeroaldaq uoljeroaldaq siseg [0x3 siseg 01509 | oy ol poyay | Peunbay uonduosaq oN

Je3A JUalINg aung paleINWwnady 104 siseq u| uonanpay % sng paisnipeun aury ‘ a1eQ o jessy

*ONI 'S¥0LTIvdY

J0 NOILVIDOSSY .LSYOD dTIVIdWH

TVaHddd ¥YVHA ILNHYIND -

140d3d NOILVZILHOWY ANV NOILVIO3dd3a €202




uoloNPaQ uonezilelAay [eloJowwo)) ‘snuog ‘obeAes ‘6| UOI09S ‘Ol «

pasodsip 18ssy - ()

€¢-10-¥0 ¢0L8ce

0 *Z89°'T *Z89°'T *Z89°'T 9T 00°9 TS[LOTETO (LLODS)|ov €
SOIHAYYD ¥0d Dd

0 *0L6 *0L6 *0L6 9T 00°9 TS[L0[EO0[TO| SYANNYOS LAIHDHM G|8EE

‘0 *Z87'9 *Z87'9 *Z8%'9 9T 00°¢ TS|L 06 0|80 SNOILVILSIDHY LEE
YIJTIMHLYD

0 *¥¥%9 ‘%9 *¥79 97 00°¢ TS|L0EZ|LO dOHSOLOHJ|9€ €

0 "VLL'T "VLL'T ‘VLL'T 9T 00°¢ 1S[L0j0 €70 HYVYMLAOS|SEE
ONINIVYL JYdO

0 ‘0T8T ‘0T8T *0T8'T 97 00°¢ TS|, 0220 TAVIDHAN ST00IIDINTFEE

0 ‘9718 ‘9718 ‘9718 97 00°¢ TS[L06 TIEO[YOY ‘0O¥d dOHS INIVJEEE
'HLVWILIN HDIJLJ0

0 *ZZ8 *ZZ8 *28 9T 00°¢ 15(L0[92|Z0 (NO¥) ANIHOVWZES
YISIA ¥0d HIVMILAOS,

0 *009°C *009°C *009°C 97 00°¢ T15|90/SZ|T0 HSNHDITTES
HYVMLAOS XI¥LID

‘0 *6€0°T *6€0°T *6€0'T 97 00°9 TS|I90TE0T AXIW OHAINOEE

‘0 *66C'€ *66C'€ *66C'¢ 97 00°9 TS|90/TEE0 YALNIWOILZE
HYNLAYD OHAIAN

0 *0LZ'€ *0LZ'€ *0LZ'€ 97 00"/ TS|90[TO[E0] WIOALVTId VHAMHSXVASZE
INOULI00Yd]

‘0 *Z9C'¥%- *Z9C'¥%- 97 000° TSITTUTEZ T|AIANIVIEY OL ¥OLIANVZZE
WO¥d dALSNLAY

0 *6€9 *6€9 *6€9 9T 00°¢ TS[S00€IZT avo1dnSTeE
dSY 0°L H90qQy]

‘0 *000°S *000°S *000°S 9T 00°¢ TS(SOTZTT HYVYMLAOS|FTE
YAMDHHD NOILVLID

0 *08Z°¢ *08Z°¢ *08Z°¢ 9T 00°¢ 15(S0[6 2|6 0 HYVMLIOS|ETE
YILOA HNITINO

0 *GGq *GG¢G *GG9 9T 00°¢ 15506290 HOVALNOYAZTE

0 *69L *69L *69L 9T 00°¢ 15(S0/SZ|S0 HLINS|TTE
VHANHS /INHITD ANIYL

uonanpaq 6.1 993 uoneroaidag uoneroaidag siseq [9x3 sISeg 101800 | on [ a7 | powepy | PeAinbay uonduaseq oN

Je3A JUalINg aung pale|nwnody 104 siseq uj uonanpay % sng paisnipeun aury aleq 1essy

*ONI 'S¥0LIVHY

J0 NOILVIDOSSY .LSYOD dTIVIdWH

TVaHddd ¥YVHA ILNHYIND -

140d3d NOILVZILHOWY ANV NOILVIO3dd3a €202




uoloNPaQ uonezilelAay [eloJowwo)) ‘snuog ‘obeAes ‘6| UOI09S ‘Ol «

pasodsip 18ssy - ()

€¢-10-¥0 ¢0L8ce

°0 *8G¢ *8G¢ *8G¢ 97 00°9 15|80[0¢|L0 (0ID)|79¢€
YHINI¥Yd ¥HSYT dH

°0 ‘6¢CcC *6C¢C *6¢CC 97 00°9 15|80[02|190 (avd) YOLINOWTIOE
ad’d .ZZ ¥ADY]

°0 *8¢€¢ *8¢€¢ *8¢€¢ 97 00°9 15|80[02|90 (avd) YHLNIY¥J09€
YASYT GT0Z dH

°0 *8¢€¢ *8¢€¢ *8¢€¢ 97 00°9 15|80[02|190 YILNIYd ¥HSVYT dH6GE

°0 *6ST 64T *6ST 97 00°9 15|80[L2|S0 o¥d LVdO0¥DV|8SG¢E

°0 “LET “LET “LET 97 00°4 TS|80[7 TS0 (avo)|LSE
YIVHD MOVd-AINW

°0 *LLT'T *LLT'T *LLT'T 97 00°9 15|80[9¢|% 0 YIAYHS HONVHOXHIOGE
INIWIDVIdHY

°0 889 ‘669 ‘669 97 00°9 15|80[80% 0 YIAGHS dIM/HSYTAGGE

°0 64T 64T *6ST 97 00°9 T5(80/0¢|€0 (avd) 0o¥d LVYdOoddVFS¢E

°0 ‘076 ‘076 *0%6 97 00° 4 TIS|80[T01C0 (NIVW) SNILHODITEGE
YOIYHLXHT AHSSHDHY

0 *LYZ'C WA ZARS WA ZARS 97 00°9 TS|L0[02ZZ T|EATIYA HAVI HDYHLANYIZSE

0 *LSV'T *LSV'T *LSV'T 97 00°4 15|.0/02[80 ATVIEINA - SHAYHS| TS €

°0 *0FT'T *0FT'T *0FT'T 97 00°9 T1S|L0|0C|IC T (sdan JdDOVdl6¥¢
¥Ood) SHIVI WAIYLTIN

°0 ‘“6L6 ‘6L6 ‘6L6 97 00°4 TS|LO0T|LO YIVHD dDIAA08F%E

°0 CLLY'TOT ["LLT'TOT *LLY'T9T 97 00°9 T1S|L0[L 2|90 NOILVTITIV.LSNI dNV|LT7E
SNOILVILSIDHAY DL

°0 *809°'T *809°'T *809°T 9T 00°¢ TS|L062/S0] ENOHd ¥0d HYVYMLAOS|G¥E
ONIMOVYEL TIVD

°0 *TET'E *TET'E *T€ET'€ 97 00°9 TS|, 0[60/S0 WIL ANV NVSAS|77E
¥Ood SHNIHDVW YISIA

°0 *G¥0°'T *G¥0’T *GV¥0°'T 97 00°9 TS|L0[92|€0 OLANETE
¥0od HHA OHNIILTINSNOD

uononpag 6.} 99 uorjeroaldaq uoljeroaldaq siseg [0x3 siseg 01509 | oy ol poyay | Peunbay uonduosaq oN

Je3A JUalINg aung paleINWwnady 104 siseq u| uonanpay % sng paisnipeun aury ‘ a1eQ o jessy

*ONI 'S¥0L1vVHY

J0 NOILVIDOSSY .LSYOD dTIVIdWH -

TVaHddd ¥YVHA ILNHYIND -

140d3d NOILVZILHOWY ANV NOILVIO3dd3a €202




uoloNPaQ uonezilelAay [eloJowwo)) ‘snuog ‘obeAes ‘6| UOI09S ‘Ol «

pasodsip 18ssy - ()

€¢-10-¥0 ¢0L8ce

‘0 ‘699 ‘699 ‘699 97 00°9 TSI0T0ZZT (€E# LI) YOLNJWOD Dd|L8E

°0 ‘649 ‘649 ‘699 97 00°9 TS[0TI0CIZT{ (24# LI) YOLAAWOD Dd|98€

‘0 ‘699 ‘699 ‘699 97 00°9 TSI0TI0ZZT (T# LI) YOLNJWOD Dd|S8E

°0 ‘609 ‘606G ‘609 97 00°9 TS[OTILTTT (SNOILVDINNWWOD )[78€
dO& dvY'T

°0 ‘068 ‘068 ‘0S8 97 00°9 1507|080 YHAYHSHIM-SHAYHS|Z 8 €

°0 *TCS *TCS *TCS 91 00°9 TS|0T0Z|IE0[ (O4D) VHNNVOS ILNAT8E

‘0 *0CT'T *0CT'T *0CT'T 97 00°4 TS[OTICTIOT GHTTOYLNOD 6 LE
NIVW ENVIL D/V

°0 *GQLS *GLS *GLSG 97 00°4 TS[0T|EC60 dWNd NMYT8LE

‘0 ‘CLT ‘CLT ‘CLT 97 00°9 T5(801€¢Cl60 LYE0¥OVY HI0AV|¥LE

°0 ‘CLT ‘CLT ‘CLT 97 00°9 5(801€Cl60 LVYE0dYDY HEI0dVY|ELE

°0 *TT0'T *TT0'T *TT0'T 97 00°9 15/180|€2|60 SLIY INHWHOVTIdHYCLE
A¥HLLVE SdN

*0 *96¢ *96¢ *96¢ 91 00°9 15(80/0¢|60 HOVAYHLNI YHITIATLE
7/4T€LWOV YVHEDLAN

‘0 *96¢ *96¢ *96¢ 97 00°9 15(80/0¢[60 HOVAYHLNI ¥H9TIA0LE
€/4ATELWDY UVHDLAN

°0 *96¢ *96¢ *96¢ 97 00°9 15(80/0¢|60 HOVAYHLNI ¥H9TIA69€
C¢/ATELWOY ¥YVHDLAN

‘0 *96¢ *96¢ *96¢ 97 00°9 15(80/0¢[60 HOVAYHLNI ¥H9TIA89€
T/4ATELWOY UVHDLAN

°0 *8GS *8GS ‘84S 91 00°9 15(80/0¢|60 CTCLWSYLOE
HOLIMS ¥VHDLAN

‘0 *C6S *C6S *C6S 97 00°9 15(80/0¢(60 VCCTLNSD99¢
HOLIMS ¥VADLAN

°0 *T80°T *T80°T ‘T80°T 97 00°9 15(80/0¢|60 8V CLWSDSG9¢E
HOLIMS ¥VHDLHN

uononpag 6.} 99 uorjeroaldaq uoljeroaldaq siseg [0x3 siseg 01509 | oy ol poyay | Peunbay uonduosaq oN

Je3A JUalINg aung paleINWwnady 104 siseq u| uonanpay % sng paisnipeun aury ‘ a1eQ o jessy

*ONI ‘S¥0LIVHEY

J0 NOILVIDOSSY .LSYOD dTIVIdWH

TVaHddd ¥YVHA ILNHYIND -

140d3d NOILVZILHOWY ANV NOILVIO3dd3a €202




uoloNPaQ uonezilelAay [eloJowwo)) ‘snuog ‘obeAes ‘6| UOI09S ‘Ol «

pasodsip 18ssy - ()

€¢-10-¥0 ¢0L8ce

0 *669 *669 *669 9T 00°9 TS|IETI0Z|E0 (0FED) M00dVdILTIN80F
TIHd dOL dY'T

0 *ELL *ELL *ELL 97 00°9 TS|€T|0Z|Z0 YOLDHLOYd|LO0F

0 *8¢€9 *8¢€9 *8¢€9 97 00°9 TSIZT60TT] HENIHOVW ONIAAHYHS|90¥

0 *LES'T *LES'T *LES'T 97 00°9 152 T|0Z|60 (XX0¥d)|S0¥
YIAYAS 0098 dH

0 WAZN" “LVO0'T *LVO0'T 9T 00" 4 TS|IZTLZ|90 (4DIA40 OHD)|70¥
SLANIFIYD dIIA T

0 ‘0022 ‘0022 ‘0022 97 00°9 TS|ZTF 1|90 J/¥ NOEO¥
TOYILNOD HNOZ HNVY

0 *L96 *L96 *L96 9T 00°9 TS| T|02|S0 €TNANEdIHNTDOHZ 0T
o¥d 30049 JW

0 *629S *629S *629S 97 00°9 15|2T02|Z0 (dIAGHS|ITOT
dv¥d) ¥YHA¥HES 0098 dH

0 *84G9 *84G9 *84G9 9T 00°9 TS|ITT0ZTT (d¥) YOLINOWOO¥

0 *819 *819 *819 97 00°9 TS|ITTLOOT (0HED) aAvdIlL6€E

0 *GVT'T *GVTT *GYT'T 97 00°9 TS|ITT|02|60 WALSAS dNMOVE96¢€

0 *6GG°'T *6GG°T *6GG T 97 00°9 TS|ITT|02[90 HY- dOL dvTy6¢€

0 *GOT'T *GOT'T *GO0T'T 97 00°9 TS|ITTI0Z|9 0| ONIINNODDOY- dOL dVTIE6E

0 *886 *€00°'T *€00°T 97 00°9 TS|TTET|F 0 dOLdVT S,NVSns{z6¢

‘0 *600°'T *TZ0°'T *TZ0'T 97 00° 4 TS|ITTZZ|E0 HINLINYNA AV T6E

0 *699 *699 *699 97 00°9 TSI0TI0Z2T (0HD) VOLAJWOD Ddl06€

0 *6G9 *6G9 *6G9 97 00°9 TS|0T|02|C T (NOILVYDINAWWOD)|68€E
JOLNdWOD Dd

0 *699 *699 ‘699 97 00°9 TS|0TI0Z|CT (ONIILNNODIOVY)|88€
YOLNAWOD Od

uonanpaq 6.1 993 uoneroaidag uoneroaidag siseq [9x3 sISeg 101800 | on [ a7 | powepy | PeAinbay uonduaseq oN

Je3A JUalINg aung paleINWwnady 104 siseq u| uonanpay % sng paisnipeun aurq ‘ aleq o jessy

*ONI 'S¥0L1vHY

J0 NOILVIDOSSY .LSYOD dTIVIdWH

TVaHddd ¥YVHA ILNHYIND -

140d3d NOILVZILHOWY ANV NOILVIO3dd3a €202




uoloNPaQ uonezilelAay [eloJowwo)) ‘snuog ‘obeAes ‘6| UOI09S ‘Ol «

pasodsip 18ssy - ()

€¢-10-¥0 ¢0L8ce

*Z6€°6 *786°GZ ([°88T1°98 |[°0 *88T 98 HWAIN0HE 3 XAYANIHOVW
TYLOL 0T HDVYd 066 «
*9¥%9 *Z766°2C *Z766°2C 97 00° 4 1S|€ZF 0T aMd - DVYAHLST
*890°C *Z6L ST *Z6L ST 97 00° 4 TS|€Z8T|TO gMd - DVYAHSGST
*8LL'9 *Z786°'ST |["¥VV LY VYV LY 97 00° 4 TS|I6 TS T|E0 amMd - LINQ D9 6¥7¥
ILNHWd IN0H
¥ AYANIHDVW
*008°CT *806°0€9 ["TTE'GS9 [°0 *TTE'G999 HYNIXIA 3 HYNLINYNJ
TYIOL 0T dA9Vd 066 «
*G¥9 *69¢C LIS’V LIS’V 97 00° 4 T1S|12Z6 T|LO HIGVL HONHYHANODIEGTH
*006 *GL *Z0S'¥ *Z0S'¥ 97 00°9 1S12Z02[TT ¥OLDHLOYUd|ZS T
*62S°'C *ZO08'TT ["00L'LT *00L LT 9T 00" 4 TS|I8TIST|S0 *LOHY8T T
HT9VL HLVYAILOW G
*TT0 € *TG0'%T ["SLO'TC *GLO'TT 97 00° 4 TS|I8T|S T[S0 SYIVHD MOVISLSHNLV¥
HIVAILOW G/
*8ZL *TOL € *G60°S *G60°S 97 00° 4 TS|ILTI6Z|TT SHONVITAAVY dMAZT ¥
*9T6 *06T'S *0T%’'9 *0T?%’'9 9T 00" 4 TS|ILTTTS0 SHTIVL gMATH¥
*TLO'¥ *L80°'%Z [°00G°8¢C *00S°82 97 00° 4 TS|ILTIEZ|TO HYYMLAOS| 07 ¥
anoTd INOLLYJYY
°0 009 009 009 97 00°9 TS|ET|0Z|60 7 ® SYHAYHS|IETT
00ST ¥YIMOJYHALIAD
°0 “€9L “€9L “€9L 97 00°9 TS|IET|0ZI60|L ® 000T ¥HMOdYHIADCTY
0 *ZLS *ZLS *ZLS 97 00°9 TSIETIE T80 €ET-€TOZS9SHTITY
YIHWNYD ALI¥NDHS
0 *GG¥'CT ["9S¥’CT el AR 97 00°9 TS|ETSZ90 CGT-XW# YIIJODO0T¥
dLIHM / MDVTId JY¥VHS
0 *GG¥'ZT ["9S¥CT el AR 97 00°9 TS|E€T|GZ[90 07Z9-XW# 607
YHIJ0D ¥OTI0D JdYVYHS
uononpag 6.1 99S uoieloaidaq uoneloaidaq siseg [0x3 siseg 10100 | oy ol poytey | Peunboy uonduosag oN
Je3A JUalINg aung paleINWwnady 104 siseq u| uonanpay % sng paisnipeun aurq ‘ aleq o jessy
*ONI ‘SYO0LIVHY

J0 NOILVIDOSSY .LSYOD dTIVIdWH -

TVaHddd ¥YVHA ILNHYIND -

140d3d NOILVZILHOWY ANV NOILVIO3dd3a €202




uoloNPaQ uonezilelAay [eloJowwo)) ‘snuog ‘obeAes ‘6| UOI09S ‘Ol « pasodsip 19ssY - (Q)

€¢-10-¥0 ¢0L8ce

‘0 *PET *PET "VET 9T 00" 4 TS|S0[90[T0 ONIYIM IDHIYIOD89T
® NOIS TIVLSNI
YIHLO
*TZ0°LT *L8V'LOV |°LTTLSVE [°0 *LTTLSVE ANAD ANV INIAWIOVNVYR
TYILOL 0T IDVd 066 «

VIV ET *L0EBTTT *L0E8TZZ | 970G LY TS|EZTE0T{ONIATING HDIAJI0 FUS|Z9F

‘0 *¥8L'TS *¥8L'TS 970G LY TS|ETEICT MOHAT9F
¥OOdILNO HDIAAO dYS|

0 ‘7T6°0T ‘7T6°0T 9T 00" 4 TS|IETTECT HINOHdHTHI 09 ¥
HOIAJ0 dYS

0 *9TE’ L *9TE’ L 9T 00" 4 TS|ETEICT SHONVITAdVY|6GT
NIHOLIN HDIAA0 S|

*80C *LSYV'LT LSV LT 97 00"/ TS|EZFZTT] 99S - NODIS HOVINIAN9GH

‘0 *000°'SZL *000°'SZL TZZ€220 ANVT H3DIJA40 9us|fsv

0 *G9E€'P0T [°S9€'F0T *G9¢€'F0T | 97 00°9 TS|LTTO[TO| ATIOHASYHT - NILSHASHH
d0IAJ40 XHNNVY(d)

904 *TLS'T AT AT 9T 00° /4 TS[LT901CT HIOIAIYM T ¥ ¥
THINLINYAA gMA]

*¥8L°8 *08S°'LY [°067'T9 *067°'T9 9T 00" 4 TSILTI6TLO| AMILSTOHAN ‘SYIVHIETT
THINLINYNA 9MA]

*6L0°T *€TT'O0TT [*T6T'PTT *T6T'PTT | 97 00°4 TSI9TZZ/c0{ALXIA 3 HINLININA —|€€F
NILSHA HDIAJA0 XHNNY]

0 *LS8'CZVT |°LS8'CZVT *LS8°'C¥T | 97 00°9 TS|9TTO[TO| ATIOHASVHT - NILSHAZEY
d0IAJ40 XHNNVY(Q)
TYIINID
ANV INIWIDOVNVYA
°0 °0 *8Z6'LST [°0 *8Z6'LST aNYT
TYLOL 0T dDVYd 066 =«

‘0 *826°'LST *826°'LST TLLTOTO aNYT0T

ANyl

uonanpaq 6.1 993 uoneroaidag uoneroaidag siseq [9x3 sISeg 101800 | on [ a7 | powepy | PeAinbay uonduaseq oN

Je3A JUalINg aung paleINWwnady 104 siseq u| uonanpay % sng paisnipeun aurq aleq jessy

*ONI ‘S¥O0LTIVHY

J0 NOILVIDOSSY .LSYOD dTIVIdWH -

TVIHdHdd ¥YVHA ILNHYIND -

140d3d NOILVZILHOWY ANV NOILVIO3dd3a €202




uoloNPaQ uonezilelAay [eloJowwo)) ‘snuog ‘obeAes ‘6| UOI09S ‘Ol «

pasodsip 18ssy - ()

€¢-10-¥0 ¢0L8ce

*08C°T *00L *0Z8°'0T |[°0 *0Z8°0T =
TVLOL 0T dDVd 066 «
*08C°7T *00L *0Z8°'0T |[°0 *0Z8°0T YHHILO
TVLOL 0T HDVd 066 =«
‘08 *0C8'V *0C8'V 97 00°9 T18€26CTT HOHIL dHHEXMdN8S¥
‘0021 *00L *000°9 *000°9 97 00°9 18egTe|so O¥dHISVYITST
YHHLO
°0 *LS8'S *LS8'S °0 *LS8'S -
TVLOL 0T HDVd 066 =«
‘0 *LS8'S *LS8'S °0 *LS8'S YHHILO
TVLOL 0T dIDVd 066 «
*0 *00G6°T *00G6°T *00S8°T 9T00°ST  TIS|SOLOTT TVYSIVYAAY DNINYUVJ66T
*0 *E€CS *E€CS *€eS 9T00° ST 8|S 0[70[80 ONIdTIINGL6T
°0 *G89°¢C *G89°¢C *G89°¢T 9T00° ST TS|S00€EICT 0g9dZVDZ8T
*0 “6VT'T *6VT'T *6VT'T 9T00° ST TS|66|TEICT DNIAVJIET
YHHLO
‘6€€'L8 *T6CSCLT [°9S970L8G |°0 *Gav0L8G =
TVLOL 0T dDVd 066 «
*0 *9€8°8C |"9€8°8T |0 *9€8°8¢C YHHILO
TVILOL 0T HDVd 066 =«
*0 "€8E'ET ["€8EET "€8EET 9T 00°4  1IS|ZTBTZO HONVIVE NDIS QETSTY
°0 *G8L'ET |°G8L'ET *GBL'ET 97 00° 4 TSTTETOT NDISI?TV
ddT LISOdHA T/T
*0 *00¢€ *00¢€ *00¢ 9T00° ST 8|S 0[TZ90 (¥0dVYT) NDIS|96¢C
*0 "vET'T "vET'T "vET'T 9T00° ST 15190G2E0 J4004 - NDIS|E6C
uonanpaq 6.1 993 uoneroaidag uoneroaidag siseq [9x3 sISeg 101800 | on [ a7 | powepy | PeAinbay uonduaseq oN
Je3A JUalINg aung paleINWwnady 104 siseq u| uonanpay % sng paisnipeun aury ‘ a1eQ o jessy
*ONI ‘S¥0LIVHEY

J0 NOILVIDOSSY .LSYOD dTIVIdWH -

TVIHdHdd ¥YVHA ILNHYIND -
140d3d NOILVZILHOWY ANV NOILVIO3dd3a €202




uoloNPaQ uonezilelAay [eloJowwo)) ‘snuog ‘obeAes ‘6| UOI09S ‘Ol «

pasodsip 18ssy - ()

€¢-10-¥0 ¢0L8ce

*9C9%8¥%T [0T66€9S [°0 *0T66€99 HONV'IVE ODNIANH
*geeiLye |tceeiLve |0 RAXANA X4 SNOILISOdSIA
*0 *eveevee (°0 ‘eveevee SNOILISINODY
*8V8TELT [06LLESE [0 *06LLESE HONVTIVE DNINNIDHL
ALIATILOY
AVHA LNHYEND
*6T9'88 *8V8TELT ["CETLBBS [0 *CETLB8S d4ddad 0T &DYd
066 'IVLOL ANVID «
uonanpaq 6.1 993 uoneroaidag uoneroaidag siseq [9x3 sISeg 101800 | on [ a7 | powepy | PeAinbay uonduaseq oN
Je3A JUalINg aung paleINWwnady 104 siseq u| uonanpay % sng paisnipeun aury ‘ a1eQ o jessy
*ONI 'S¥0L1vHY

J0 NOILVIDOSSY .LSYOD dTIVIdWH -

TVIHddd ¥dVHA ILNHYIND -

140d3d NOILVZILHOWY ANV NOILVIO3dd3a €202




€¢-L0-¥0 €0182€
auo0Z OO ‘uoloNPa(Q UOKEZ|[BHARY [BIDIBWWOD ‘060E HH ‘©beAeS ‘6/ | UOIRODS ‘O] « pesodsip jessy - (Q)

*8CT *6LL *00T'S *00T'S 00°0% TS|ILTV 0T SLENIEVYD :SNOILVAONHTY dMA[LET
*0ST *8€6 *0009 *000°9 00°0% TS|LTETIOT SHOIAAOGETY
A0 NOISIAIALINS :SNOILVAONHY dMdl
*8¢ *€G6T *00S°T *00S°T 00°0F TS|LTLZ|F0 SNOILVAONHY dMAl7ET
*0v€ *0T6'€ *009°€T *009'€T |00°0F 1S|2T62/90 THAOWHY TZ €
ONITAING NOILVDONQH IHATINS AHLYY
*LOT AN *Z9C'7¥ *Z9C'7V 00°0F¥ TS|0TTZ|90 SLANIEYD NHHDOLIMO0ZE
*8¢€ *Z29 *00S°T *00S°T 00°0% TS|L 00 €|L0 SYALIOD6TE
‘66 *TLL'T *LV6'€ *LV6'€ 00°0% 15906 0|S 0 DATd TUYNOILVONAH HHIL NI ONIYIMSTE
*ZL *ZLT'T *8L8°C *8L8°C 00°0F¥ 15|19 0/8 0[Z 0 SLANIEVD NHHDLIMLTE
*G¢ *T€9 *LOT'T *LOV'T 00°0% TS|ISOTECT O ANIdXH dV¥VD WO¥d SWHLI TIAAY9TE
°9 "PIT *0S¢Z *0G2 00°0% 1S|S 0T 2|70 ONIATIINGS0E
¥ *€L *0ST *0GT 00°0F¥ TS|S 08 T|7 0 ONIATIINGF0€E
‘6 *Z9T *09¢ *09¢€ 00°0% 15|S0[02|2 T ONIATIINGE0E
‘TT *00¢2 67V 67V 00°0F¥ 1S|S0[80|2 T ONIATINGZ0E
*Z1 ‘612 ‘067 ‘067 00°0% TS|SO0€ETT ONIATIINGTO0E
*89 *0€T'T *GTL'T *GQZL'T 00°0F¥ TS|S08Z|TT SYALILAD NIVMO00€
€T *9€Z *€19 *€19 00°0% 15509260 ONIAIINGS862Z
€ ‘7S *TTT *TITT 00°0F¥ 1S|S0[TZ/90 ONIATINGS6T
LT *€C¢ *L69 *L69 00°0F¥ TS|S 0L T|Z0 ONIATIINGT6Z
1T ‘012 *0S7¥ ‘0S¥ 00°0F¥ TS|S0[0T|Z0 ONIATIING 062
*T€ *889 *0G62'T *06C°'T 00°0% 15|S 07 0| 0 ONIATIINGL8Z
‘9% *898 *LZ8'T *LT8'T 00°0F¥ TS|SO[TETO ONIATING 982
*€S *€00°T *€C1'C *€TT'T 00°0F¥ 15|S0L2Z[T0 ONIAIINGS8Z
*906°¢Z *€0¥ LY |°LZTZ'O0T *LZZ'00T |00°0F 5|5 0[02|T0 NOILIQAVY OSNIATIINA#8¢Z
*986°T *968°LE [0CF%'6L *0Z%7 6L [(00°07F TS|7090[CT ONIATIING MIEN SHHEA LOHLIHONUV8LTZ
*$89°2C |°6L8'TEV |"TVE'LO6 *TVE€'L06 |00°0F TS|70[€ 0|2 T ONIATING MANLLZ
*T0S *G90'0T [°#S0°0¢C *$50°0C |00°0F TS|€0S T|Z0 SINANIAOYdANI|9LZ
*9¢ *88L *0SV'T *0SV'T 00°0% T1S|12062[TT I NOILONYLSNODLY
‘09 *8G0°T *000°C *000°'2 00°0F TS|Z 07 O|T T I NOILDNYLSNOD9¥
*GLE *GL8'L *000°ST *000'ST |00°07¥ TS|IZOTECT I NOILONYLSNODGH
*€VT *9G8'7¥ *TOL'6 *T0L'6 00°0% TS|€0S T|Z0 I NOILDNYLSNOJ¥¥
0 *$8T'18 [°¥9Z°'¢€8 *$9Z'€8 |00°0F TS[L4TOTO ONIATINGTT
SONIATING
siseq
iooaded | soteoaded | uoienaded | uuononpay | SSRRI0R00 | a1 | pousy | PRIy 2,

*ONI 'S¥0LTvHY
40 NOILVIDOSSY LSVYOD dIVHdIWH - TVddddd ¥YVHdA LXIN -

140d3d NOILVZILHONWY ANV NOILVIO3dd3a +20c




SU0Z OH ‘UolONPaQ UONEZIBUASY [EIDISWWOD ‘060€ HH ‘©0BAES ‘6.1 UONYSS ‘D1l «

pasodsip 18ssY - ()

€¢-10-v0 €0L8cE

0 LTV LTV LTV 00°L 1S(70[90[Z T HT9YL HONIIANOJ0TT
0 *G1Z *G1Z *GTZ 00°L TS(7 0902 T LI HSVIdS|60T
‘0 *68 *68 *68 00°L TS|7 090/ T INNOW TTI¥YM AIS80T
0 *G8 *G8 *G8 00°L TS[7 0902 T dOod ¥HINNOJLOT
0 *GT18 *GT8 *GT8 00°L TS|€0[6 T|90 SHTIV.IL ONIATIOA¥0T
‘0 *000°T *000°T *000°T 00°S T1S|€0[Z0[T 0 MSHA MHEN SIVdZO0T
‘0 *996 *996 *996 00°L TS(€0[TZ|S0 SYIVHD MOVIS|TOT
0 *000°T *000°T *000°T 00°S TS|€ 07 T|2 0 WHLSAS WYIYTIY00T
0 *969 *969 *969 00°ST 15|, 80€/90 HAVS ¥OOTdS6
0 *L28'C *L28'C *LZ8°C 00°L T1S|€0[Z0[T 0 (Z) sSMsHATS
0 *67L *67L *67L 00°L TS|T0[90|€0 YIVHD HOIAJQVL
0 *8LS *8LS *8LS 00°L 1s|€ 02|z T NVYSNS LENIFVD SNITIJA89
0 *0%S *0%S *0%S 00°L 15|20(02|90 IANIGYD HTIIA ONIMDOT .Z¥%99
0 *60L *60L *60L 00°L 15|2092|2 T d LANIEYD ONITIJASE
‘0 *L9E'T *L9E'T *L9E'T 00°L T1S|12092|TT HOIAJ0 S,d40d99¢€
0 *TET'T *TET'T *TET'T 00°L TSz TZ|TT HHS ® HITVHEJSGE
‘0 *L8T'T *L8T'T *L8T'T 00°L TS|IZ06TTT d0IAJ40 SNVSNS|F€
0 *88L *88L *88L 00°L TS[Z06 T|TT nd ¥2I440 S,WILEE
0 *9Z8 *9Z8 *9Z8 00°L 1S|Z0[80|T T d HDIAA0 S, IVdZ€E
0 *TEL'T *TEL'T *TEL'T 00°L T1S|Z0[80|T T HDIA40 SYINVATE
0 *Z9%’'S *Z9%’'S *Z9%’'S 00°L TS|Z09T|LO dDIAJ0 SAVYVL0€
0 *yz¢ 43 *yz¢ 00°L TS(TOLTZT YHIHSVYMHSIA8Z
0 *Z16'L *Z16'L *ZT6'L 00°S TS|T0[Z 0|80 A¥HS MYOMLHANI9Z
0 *6EL *6EL *6EL 00°L 15|0 0| 0[9 0 YOLVYADIYATY 9T
0 *822'¢C *822'C *82T°'C 00°L T1S|00[T 0|% 0 dWNd LVHEHVT
0 *Z06 *Z06 *Z06 00°L 15(8 6% 2|6 0 WILSAS ANNOS|L
0 *665'9 *665°'9 *66S9°9 00°L T1S|96|8T|7 0 SNDOANI dd1J9
0 ‘6TE'T ‘6TE'T ‘6TE'T 00°L TS|I86|TE0T HINLINYNA HONTYINOD €
SHINLXIA 3 HYNLINYAM
*9ZT'8€ |[°¥70Z'0L9 [°G96¥8F1T *G96¥8F1T SONIATIING TYIOL 0T HOVd 066 «
*09T'9 *$T6°'GT |[°80Z'€CT *80Z'€ZT |00°0C TS({TZTESO JA00¥ MAN gMdl0ST
*6L9'T *$59°6 *9%T'L9 *9%T'L9 (00°0F TSI8TITT|F 0 SNOILVAONHZY dMA9T ¥
*8CT *89L *00T'S *00T'S 00°0% TS|ILTITECT SLANIFYD :SNOILVAONIY dMA6ET
L8V *€96°C *Go97 6T *G97 ‘6T |00°07¥ TSILTZTZT ONI¥Y0O0TA :SNOILVAONHY dMA8ET
siseq
iooaded | soteoaded | uoienaded | uuononpay | SSRRI0R00 | a1 | pousy | PRIy 2,
*ONI "S¥0LIVHEYd

40 NOILVIDOSSY LSYOD dIVHdHWH

TVaHdddd ¥dVHA LXIAN -

140d3d NOILVZILHONWY ANV NOILVIO3dd3a +20c




€¢-L0-¥0 €0182€
auo0Z OO ‘uoloNPa(Q UOKEZ|[BHARY [BIDIBWWOD ‘060E HH ‘©beAeS ‘6/ | UOIRODS ‘O] « pesodsip jessy - (Q)

0 *90¢€ *90¢€ *90¢€ 00°L TS|S 0L T|TO H19VL AVYL SYATINC 68T
‘0 ‘06T ‘06T ‘06T 00°L TS{SOLTITO (HOOY INO¥J) MOVY IVO0D88T
0 *89T *89T *89T 00°L TS|SOLT|TO OVISOW HTIL/TIVLEN HOYUVTLST
0 *8GT *8GT *8GT 00°L TS{SOLT|TO HI9YL HAISYIVHD TIVKWS[S8T
0 *¥€ “¥€ “v€ 00°L TS|S 0L T|TO HSYA dTI09D 3 MOVIdy8T
‘0 *6C *6C *6C 00°L TS{SOLTITO YANIVINOD INVId TYIAW/INOLS|EST
0 *GC *GZ *Gg 00°L TS|S 0L T|TO X0d QHEAIT ¥YIATIS AIHSNYLZST
‘0 *696 *696 *696 00°L TS|SO[F T|TO dWVYT ANV A¥HLLOd ANV SHYALOIL08T
0 *FET'9 *FET'9 *FET'9 00°L TS|SOZTITO| TOMILNOD SSHODOV ANV WHLSAS ALIM¥MADHS|6LT
0 *0€S *0€S *0€S 00°9 TS|SO[TT|TO L ® SLYW ¥Y00T48LT
‘0 ‘G677 'T ‘G667 T ‘G677 'T 00°S TS|S00T|{TO Z 40 T dOL dVT1 ONINIVYIOLT
‘0 ‘70€E’T ‘70€’T *70€E’T 00°9 TS|S00T|TO Z 40 T ¥ALNdWOD dOIL dvT ONINIVIISLT
0 *8C7¥ *8C7¥ *8C7¥ 00°S TS|S 00 T|TO A9¥vd ¥0d YOLINOHWELT
‘0 ‘¥P0°T ‘¥P0°T ‘7P0°T 00°9 TS|S0[L0|TO d0IAJ0 S, A¥¥VYd ¥0d AITLT
0 *8G7¥ *8G7¥ *8G7¥ 00°S S|S0 0[TO WOO¥ YMVHYLd ¥0d AIOLT
‘0 *00€ *00€ *00€ 00°S TS{S0|LO[TO DVTd WOLSND HNOITAAVY 8 X §|69T
0 *0S¢Z *0S¢Z *0S¢Z 00°L TS(7 0902 T HD OSNIAIING0ET
0 ‘66T ‘66T ‘66T 00°L TS|7 090/ T NOILVIIVLISNI|6ZT
0 R4A R4A R4A 00°L TS 090[Z T WYD ¥0d ANIT8ZT
0 *LOT *LOT *LOT 00°L TS|7 090/ T WYD ¥Od HANITLZT
0 ‘90T ‘90T ‘90T 00°L TS(7 0902 T ANIT YIVA9ZT
‘0 *Z0T *Z0T *Z0T 00°L TS|7 090/ T ANIT YIVdGZT
0 *Z0T *Z0T *Z0T 00°L TS(7 0902 T ANIT YIVAvZT
0 *Z0T *Z0T *Z0T 00°L TS|7 090/ T ANIT YIVAEZT
0 ‘66 ‘66 ‘66 00°L TS(7 0902 T ¢ TYIINIOETHZZT
‘0 ‘16 ‘16 ‘16 00°L TS|7 090/ T ANIT YIVATIZT
0 ‘16 ‘16 ‘16 00°L TS(7 0902 T ANIT YIVAO0ZT
‘0 ‘16 ‘16 *T6 00°L TS|7 090/ T ANIT YIVA6TT
0 ‘6€8°6 ‘6€8°6 *6€8°6 00°L TS|7 090/ T d HYNLINYOA9TT
0 *00S°6 *00S°6 *00S°6 00°L TS|7090[CT HYNLINYNA HONHYANOJGTT
0 *00T’S *00T’S *00T'S 00°L TS|7 090/ T H19YL ‘YAOS|ETT
0 *00S'¥ *00S'¥ *00S'7¥ 00°L TS|7 090/ T HYNLINYNAZTT
°0 *G98'T *G98'T *G98°'T 00°L TS(7 0902 T JD SLANIGVITTT
siseq
iooaded | soteoaded | uoienaded | uuononpay | SSRRI0R00 | a1 | pousy | PRIy 2,

*ONI 'S¥0LTvdY
40 NOILVIDOSSY LSVYOD dIVHdINWH - TVddddd ¥YVHA LXIAN -

140d3d NOILVZILHONWY ANV NOILVIO3dd3a +20c




SU0Z OH ‘UolONPaQ UONEZIBUASY [EIDISWWOD ‘060€ HH ‘©0BAES ‘6.1 UONYSS ‘D1l «

pasodsip 18ssY - ()

€¢-10-v0 €0L8cE

0 *0S¢Z *0S¢Z *0S¢Z 00°L 15(S0[Z 0[S0 INHDS HHYI WIVd TIVKWS[ZEZ
0 *L8T *L8T *L8T 00°L 15|S 02 0/S 0 INTNJTET
UNUNVE NIEYD HONVEO ‘ad3yd d¥vYN0S,
0 *€ET *€ET *€ET 00°S 5|5 00 €[7 0 ATIJOD ¥0d AVEL TVODAT0EZ
‘0 *L08°C *L08°C *L08°C 00°L 15|50/62|70 SMSHA TIV ¥0d SYHAOD SSYIH6ZZ
‘0 ‘00T *00Z°'T *00Z°'T 00°S T15|50/6 2|70 SNOILVLS NI-MTVYM ¥0d Od Z|8Z¢2
0 ‘012 ‘012 ‘012 00°S 8|S 0[62|70 (ITYVEd ANV NI MIVM Z) Ddn €lvze
0 *€TS'vT |"€TS've *€ZS'¥C |00°ST 18]S 0[027 0 NIVINNOA TIVYMTZZ
‘0 *€9 *€9 *€9 00°S 5|5 00270 AL €T HTIVIYOd6TZ
0 43 43 43 00°S 8|S 07 T/ 0 YALAVYAY 9SN[8T¢Z
0 *9Z6'L *9Z6'L *9Z6° L 00°L 15(S0[SZ|E0 MSHA LNOYA MANETZ
0 *LO0T'Z *L0T'Z *L0T'C 00°L 5|5 0/SZ|€0 (WoOoMIZTZ
ONILIHW LNO¥YA) HTIVI HONAYTAINOD
0 *6€C'T *6€T'T ‘6€T'T 00°S TS|S0ST/E0 WILSAS WIM aNZlTICZ
0 *G67¥ *G67¥ *G6¥ 00°L TS|S08T|20 (S¥HITA0TZ
NOILVDONAH) MOVY AVTIdSIAd SNILV.IOY
0 *69S'LTT [*69G LTI *69G'LTT | 00° L TS|S0ST|Z0 INANAINOE DINOWILOHTH AHAVIDYHALNI|I60Z
0 *98 *98 *98 00°S TS|S0ST|Z0 IHS ENOHAAQVHEH SSHTAYIMLOZ
0 *67S *67S *67S 00°L 185|506 0|20 MOVY ATdSIA IIMDOd 6 Z90¢
0 ‘667 *G67¥ *G6¥ 00°L 15| 06 0/ 0 MOVY AVTIdSIAS0Z
0 AN AN AN 00°L TS|S0[€ 0|20 I9V¥D ¥HIL €l€0¢z
0 ‘VTIL'T ‘FTIL'T ‘VTIL'T 00°S TS|ISOTETO HOLIMS HA¥ND0¥d dHZ0Z
0 *$9¢ *$9¢ *$9¢ 00°S TS|SO[TETO gav1d L1904 8 0T/0T{T0Z
0 *90¢ *90¢ *90¢ 00°S TS|SOTETO HOLIMS WAM I¥0d ¥ NIMTIHE00Z
0 *TLT *TLT *TLT 00°S TS|SO[TE|TO YILNOY66T
0 *LLT'T *LLZ'T *LLZ'T 00°L TS|S0/L2ZTO| HENOHA¥YHMVAAS dDT ¥Od TIVLSNI HANT 72 86T
0 *9T1¢€ *9T1¢ *971¢ 00°L TS|S0LZITO| NIMIVYM ¥0d TOOLS MOVTId MOVd HOIH Z|L6T
0 *€¥C’9 *€%C’9 *€¥C’9 00°L S|S0 TZ[TO (WOOY aod) SYIVHD LSHND 0T|S6T
‘0 *GEE’ ¥ *GEE’ ¥ *GEE’ ¥ 00°L TSISOITZTO| WOOY dOd-SYIVHD MOVIHOIH TINOHS O0T|H6T
0 ‘667'T ‘667'T ‘667'T 00°L TS|S06T{TO SYIVHD MOVd HOIH VYVL %€6T
0 ‘012 ‘012 ‘012 00°L TS|S 06 T|TO ¥IVHD HAL ¥MDVd HOIH T|Z6T
0 *TYL 4 *TYL 00°L TS|S 0L T|TO (WOOY aod) AEWYYA SINI¥d adId Z|Te6T
0 *0GS *0SS *0SS 00°L TS|SO[LT|TO (IDIJJA006T
A¥¥9vd ANV SNILHHEW LNOYJ)SANITH]
siseq
iooaded | soteoaded | uoienaded | uuononpay | SSRRI0R00 | a1 | pousy | PRIy 2,
*ONI "S¥0LIVHEY

40 NOILVIDOSSY LSYOD dIVHdIWH

TVaHdddd dVHA LXIAN -

140d3d NOILVZILHONWY ANV NOILVIO3dd3a +20c




SU0Z OH ‘UolONPaQ UONEZIBUASY [EIDISWWOD ‘060€ HH ‘©0BAES ‘6.1 UONYSS ‘D1l «

pasodsip 18ssY - ()

€¢-10-v0 €0L8cE

‘0 *6LS *6LS *6LS 00°€ 15[(S0[62[7 0 (€) LV90o¥dY60€
°0 609 609 609 00°¢ 15|950[6 070 YHHSITINd / 86 HDVALNOYAS0E
°0 *8E¥ *8E¥ *8E¥ 00°L 15|90[80/C0 LIV TTIVMLOE
0 *066°L ‘066 L ‘066" L 00°L TS|S0ST[Z0 TIVLSNI dIN0d DINOYILOHTH90E
0 *GZS'0T ([°S2S’0T *GZS'0T 00°L T5|S0[L2|7 0 TV¥dy dOd SIANIGYD HTIVILT6C
°0 86T 86T 86T 00°L TIS|S0[8T|C0 TO0LS|Z62
0 *LEV *LEV *LEV 00°L T1S|S0[T0|Z0 NDIS|882
0 *67L *67L *67L 00°9 TS|S0[0€ZT dOLdYT ¥HEDOVY| 082
‘0 *G66°T *G66°T *G66°T 00°S TS|S0[0€CT SYOLINOW adT .6T L|6LZ
0 *€S *€S ‘€S 00°L TS|SOTEICT WOOY NOILVDNAHE ¥Od ONILHOIT MOVEIGLZ
‘0 *02S’'T *02S'T *02S'T 00°L TS|ISO9TTT HINLINYNA MSHA S,NOYTLZ
0 *8EV *8EV *8EV 00°L TS|SO9T|TT MIVHD S.NOY0LZ
0 *0LT *0LT *0LT 00°S TS|SOTE0T] WAIMOLIANY HSNOW/9M HIOWHY SSHTHYIM69C
°0 G689 G689 G689 00°9 1S|90[0€60 0IaNVY WAIYOLIANVY ¥0d SdNy9Z
°0 *8T¢ *8T¢ *8T¢ 00°S TIS|S0[0€60 MOVY ¥HAYHS|€9T
‘0 *696°'T *TL6'T *TL6'T 00°ST 15|50[02|60 WOOY OSNIILHAW dod ¥O0dA dOL MNIS|Z9Z
0 *06S *06S *06S 00°9 TS[SOTE|LO YHANILXHE ¥VOA SSHTHYIM INHDOAVY|6SZ
0 ‘0L ‘0L ‘0L 00°S T1S|S0[90|L0 INIOd SSHDOV SSHTIHMIM SASMNITHSZ
0 *G1¢€ *G1¢€ *GTE 00°9 TS{SOTO|LO SHTOd HAISLNO ¥Od SOHVYTA HIVAS|EST
°0 *C0¢ *C0¢ *C0¢ 00°L TS|S0[0€90 HDIAAO OHD ¥0A HTILIVILZST
°0 *6CS *6CS *6¢CS 00°S TS[SO0STO0 HANIHOVIH XVd|8%2
0 *G0T *G0T *G0T 00°S TS|S0ST|90 IAMSYIHILSVM LTTZ
0 *LET *LET *LET 00°SGT TS|S 07 T|90 A TIVLSNI{97Z
IHOIT NOILOW ANV SIHOIT ALINVA
0 *6L9 *6L9 *6L9 00°L 1S|S 07 0[90 SHWYYd HAVYW WOLSNDGHZ
0 *T6T *T6T ‘16T 00°S TS|SO[TE|S0 YVADLAN ANV SASANITFHZ
0 ‘06T ‘06T ‘06T 00°L TS(S06 TS0 MSHA S,VINVd ¥HAO HINLDIA0¥Z
0 *829 *829 *829 00°L TS|S0[Z0S0|  STVYO0TA MOVId ‘HDIHD ‘dTI0D HOUVT Z|6€T
0 *G89 *G8G *G89 00°L 15|S 02 0|S 0 (MSHA8EZ
S,WIL) SINI¥d TTIHHS ¥OT0D ANVH Z
0 *€LE *€LE *€LE 00°L 15(S0[20/S0 SINI¥d WIVd NHZYD LHOIY¥L Z[9€Z
0 *€6¢C *€6¢C *€6¢C 00°L 15|S 02 0/S 0 ANEDS HHAYI WIVd HD¥VTGET
0 *€6¢C *€6¢C *€6¢C 00°L 15(S0[Z0G0[ (WOOY MVHY¥E) ddy 3 MOTIHA/M LOVILSHYTEC
*0 *TLZ *TLZ *TLZ 00°L 15(S0Z0/S0[ (MSHA S,NVSAS) LOVYLSHY LSNY 3 NAHTYIEET
siseq
iooaded | soteoaded | uoienaded | uuononpay | SSRRI0R00 | a1 | pousy | PRIy 2,
*ONI "S¥0LIVHEY

J0 NOILVIDOSSY LSYOD dIVHdHWH

TVaHdddd ¥dVHA LXIAN -

140d3d NOILVZILHONWY ANV NOILVIO3dd3a +20c




SU0Z OH ‘UolONPaQ UONEZIBUASY [EIDISWWOD ‘060€ HH ‘©0BAES ‘6.1 UONYSS ‘D1l «

pasodsip 18ssY - ()

€¢-10-v0 €0L8cE

‘0 *LLT'T *LLZ'T *LLT'T 00°9 15|80[92|70 YHAYHS HONVHOXH INHWHOVIAHY9GE
0 *889 *669 *669 00°9 15(80{8 0% O YIAYHS gHM/HSVYTAGGE
0 *6ST *6ST *6ST 00°S 15|80[02|€0 (av¥o) 0¥d IVdOoddV|¥#S¢E
0 ‘076 ‘076 ‘076 00°L T1S(80[T0[Z 0 (NIVW) SNIIHOIT ¥OIVALXH AISSHOHYESE
‘0 WA 244 WA ZARS WA 244 00°9 150022 T JAIYA HdVI DYHIANYIZSE
0 *LSV'T *LSV T *LSV'T 00°L 15].0/02[80 ATVIEINA - SHAYHS| TS €
‘0 *0VT'T *0VT'T ‘0FT'T 00°S 15|L0[02|2 T (sdan ¥MOVd ¥0Jd) SHJIVIL WAIYIIN6FE
0 *6L6 *6L6 *6L6 00°L TS|L 00 T|LO ¥YIVHD HDIAJQ8FE
0 *LLY'TOT [*LL?'TOT *LLY'TO9T | 00°9 TS|L0/L2Z900 NOILVIIVLSNI ANV SNOILVILSIDAY DILANLFE
0 *809°T *809°T *809°T 00°€ 18| 0/62|S0 WHLSXAS|STE
HINOHd ¥O0d HYVMILJAOS ONIMOVIL TIVD
‘0 *T€T'€ *T€T'€ *T€T'€ 00°9 15|L 0|6 0/S 0 WIL ANV NYSNS ¥04 SHANIHOVW VISIAPTE
‘0 *G70°T *G70°T *G70°T 00°9 15|.0/92|€0 JOLA ¥0d HIA HDNILTINSNOJETE
0 *Z89°'T *Z89°'T *Z89'T 00°9 TS|LOTE[TO (LLODS) SOIHAVYYD ¥Od Dd0¥E
0 *0L6 *0L6 *0L6 00°S TS|L0[E0|TO SYANNVYDS LdIHDHY G|8€€
‘0 *Z8%'9 *Z8%'9 *Z8%'9 00°€ 15|L0|6 0[80 SNOIILVYLSIOAY ¥AJHANALYILEE
0 *¥79 *¥79 779 00°€ TS[L0|€T|LO dOHSOLOHA9€ €
0 ‘VLL'T "VLL'T ‘VLL'T 00°€ 1S|L0|0 €[F 0 HYVMLAOS HNINIVEL DVdOGEE
‘0 ‘0T8T ‘0T8T ‘0T8T 00°€ 15]|.0/Z2Z|€0 HAYYODHdN SA00dADINYFEE
0 ‘9718 ‘9718 ‘9718 00°€ TS|L 06 T/E0 IVYIOdUDV|E €€
‘0¥d dOHS INIVd ‘HILVWILIN HDIAAO
0 *ZZ8 *ZZ8 *ZZ8 00°€ 15| 09220 (NO¥) HENIHOVW YISIA ¥0d4 HYVYMILAOS|ZEE
‘0 *009°C *009°C *009°C 00°€ 15|190/SZ|T0 ASNHDIT HYVYMLAOS XIVILIJTEE
0 *6€0°T *6€0°T *6€0'T 00°S TS|90/TE0T AXIW OHAINOEE
‘0 *66C'€ *66C'€ *66C'€ 00°9 TS|90/TEE0 YILAAWOD HINLAVYD OHAIANLZE
0 *0LZ'€ *0LZ'€ *0LZ'€ 00°L TS|190/T 0|0 WY0ALYTd YHANASXVA LAOYIMOOYLSZE
‘0 A TAR A *T9C'¥%- 000° TS|TTTEICT SONINMVHZZE
@INIVILEY OL ¥OLIANV WO¥d AILSNLAVY
0 *6€S *6€S *6€S 00°€ TS|S0[0€CT avo1dn dsVY 0°L HIOAYSTE
0 *000°S *000°S *000°S 00°€ TS|IS0TZ[TT HYVMLAOS YHMDHEHD NOILVLIJFTE
0 *08Z°C *08Z°C *08Z°C 00°€ 15|50/62|/60 HIYMIJAOS ¥ALOA INITINOETE
0 *GGG *GGG *GGS 00°€ 5|5 062/90 HOVALNOYAZTE
0 *69L *69L *69L 00°€ 15(S0[S2|S0 HLINS ¥HAYHS/INIITO ANHYITTE
*0 44 44 44 00°€ 18]S 002|S0 MOVAYHdNS SH HDIJJAO0TE
siseq
iooaded | soteoaded | uoienaded | uuononpay | SSRRI0R00 | a1 | pousy | PRIy 2,
*ONI "S¥0LIVHEY

40 NOILVIDOSSY LSYOD dIVHdIWH

TVaHdddd ¥dVHA LXIAN -

140d3d NOILVZILHONWY ANV NOILVIO3dd3a +20c




€¢-L0-¥0 €0182€
auo0Z OO ‘uoloNPa(Q UOKEZ|[BHARY [BIDIBWWOD ‘060E HH ‘©beAeS ‘6/ | UOIRODS ‘O] « pesodsip jessy - (Q)

‘0 *8GG *8GS *8GS 00°S TS(TT0Z[TT (dI¥) YOLINOWOO¥
0 *8T1S *8T1S *8T1S 00°S TS[TTLOOT (0HD) avdI|L6E
‘0 *SYT'T *GVTT *SYT'T 00°9 TS|ITT|02|60 WALSAS dNMOVE96¢€
0 *6GS°T *6GS°T *6G9°T 00°9 TS|TT0Z|90 HY- dOL dvTIy6€
‘0 *GO0T'T *GO0T'T *GO0T'T 00°9 TS|ITT02/90 ONILNNODDVY- dOL dVTE6€E
‘0 *886 *€00°T *€00°T 00°S TSITTETF O dOLd¥T S,NVYsSns{ze¢
‘0 *600°T *T20°T *T20°T 00°L TS|ITTZZ|E0 HYNLINYNA AV T6€
0 *6G9 *6G9 *6G9 00°9 1S|0T0Z|Z T (0FD) YOLAdWOD Ddl06€
0 *659 *659 *659 00°S 1S|0T0Z|Z T (NOILYDINAWWOD) ¥OLAdWOD Dd|68€
0 *6G9 *6G9 *6G9 00°9 15|00 7022 T (ONIINAODIDVY) VOLAAWOD Dd|88€E
0 *659 *659 *6G9 00°9 TS[0T|02IZ T (€# LI) YOLNAWOD Dd|L8E
0 *6G9 *6G9 *6G9 00°S TS(0T|0ZIZ T (Z# LI) ¥OILNAWOD Dd98¢€
0 *659 *659 *659 00°9 TS(0T|02IZ T (T# II) YOINAWOD DdlS8€
0 *609 *609 *609 00°S TS|0TLTTT (SNOILVDINAWWOD) dOL dvy8¢E
0 *0G8 *0G8 *0G8 00°9 15|0T{02|80 YIAYASHIM-YHIAYHS|Z8 €
0 *1CS *1ZS *1CS 00°9 5|0 T|0Z|€0 (04D) YHENNVYOS ILNATS8E
‘0 *0CT'T *0CT'T *0CT'T 00°L TSI0TZT0T YHTTOYINOD NIVW HINVIL D/V6LE
0 *GLS *GLS *GLS 00°L 15|00 T€Z|60 dWNd NMYT8LE
0 *TLT *TLT *TLT 00°S 15|80€2|60 ILVIO¥DVY HIOAVY|¥LE
0 *TLT *TLT *TLT 00°9 5|8 0/€ 2|60 IVd0¥DV HLIOAV|ELE
‘0 *TZ0'T *TZ0°T *TZ0'T 00°9 T1S5|180/€2|60 SLIM INFWHDVIAHY AYHLLVYE SdNZLE
0 *9G¢Z *9G¢Z *9G¢Z 00°9 15(80[02|6 0 HOVAYALNI YH9Id §/ATELHOV YVADIANTLE
0 *9G¢Z *9G¢Z *9G¢Z 00°S 15|80[02|60 HOVAYALNI ¥HGId €/ATELHOV VVADLANOLE
0 *9G¢Z *9G¢Z *9G¢Z 00°9 15(80[02|6 0 HOVAYALNI YH9Id Z/ATELWOV YVADILANG9€E
0 *9G¢Z *9G¢Z *9G¢Z 00°S 15|80(02|60 HOVAYALNI ¥H9Id T/ATELHWOV VVADILANSIE
0 *8GG *8GS *8GS 00°9 15|18 0/02|60 ZTZLWSD HOLIMS YVADLAN|LIE
0 *Z6S *Z6S *Z6S 00°S 15|80[02|60 $ZZLWSD HOLIMS YVADLAN99€
0 *T80°T *T80°T *T80°T 00°9 15|80/02|60 87 ZLWSD HOLIMS YVADLANGOE
‘0 *8G¢€ *8G¢€ *8G¢€ 00°9 15(80[02|L0 (OID) ¥HINIYd ¥YASVT dHF9¢E
0 *62C *62C *62C 00°9 15|18 0(02|90 (A¥9) YOLINOW ddDT .ZZ ¥HAIVTOE
0 *8€€ *8€¢€ *8€€ 00°9 15|80(02|90 (aAv¥D) YHINI¥Yd ¥HSYT ST0Z dHO09¢E
0 *8€€ *8€€ *8€€ 00°9 5|8 00290 YAILNIYd ¥ESVYVT dH6SE
0 *6SGT *6ST *6ST 00°9 15(80|L2|S0 0¥d LVL0Y¥DV|8SE
°0 *LET *LET *LET 00°L 15807 TS 0 (av¥o) ¥IVHD MOVI-AIWLSE
siseq
o) | pemmeered | toaoede0 | uuorpey | SSE8101%0 | i | powany | et 2,

*ONI 'S¥0LTvdY
40 NOILVIDOSSY LSVYOD dIVHdINWH - TVddddd ¥YVHA LXIAN -

140d3d NOILVZILHONWY ANV NOILVIO3dd3a +20c



SU0Z OH ‘UolONPaQ UONEZIBUASY [EIDISWWOD ‘060€ HH ‘©0BAES ‘6.1 UONYSS ‘D1l «

pasodsip 18ssY - ()

€¢-10-v0 €0L8cE

0 *C6T '¥TT [°C26T ¥T1 *C6T'¥TT | 00°L 15(9 Tz Z|€0 SHINIXIAECET

® HYALINYNA - NILSHA HDIJLJA0 XHNNY

TYYANTD ANY INIWADVYNVN

0 0 *8Z6 LST *826°LST ANV'T TVLOL 0T dDVd 066 =«

0 *8Z6 LST *8Z6 LST TLLATOTO aNYT0T

aNYTl

*€TE'CT |[°¥WLE'SE ([°88T'98 *88T°98 ININdINOH]

¥ AYANIHOVW IVIOL 0T HOVd 066 =«
*6LZ € *9%9 *2S6°2C *296°CC 00°L 1s|egvZ|0T gMd - DVAHLST
*9G6Z'¢ *890°Z *T6L'ST *T6L'ST 00°L TS|€Z8T|TO gMd - DVAHISGY
*8LL"'9 *09L'ZE |'¥VV LY R AAANA 00°L TS[6 TISTIEO gmd - LINO OV6¥7¥

INFWAINOE 3 AYEINIHOVNW

*L6E’8 *80L €YY [°TTE'SS9 *TTE'G99 SHINIXI A

® HYALINYAA TVIOL 0T HOVYd 066 =«
*G¥%9 ‘¥T6 *LTS'¥ *LTS'¥ 00°L 15|26 T|LO HI9V.L HONIITANOIEST
‘006 *GL6 *Z0S'¥ AV 00°S 15|22Z0Z|TT YOLDHLOUd|ZS T
*62S9°C *TEE'PT [°00L'LT *00L LT 00°L TS|I8TIST|S0 *IDHY HI9dVI HLVAILOW SZ|8¥7¥
*TT0'€ *Z90'LT [°SLO'TZ *GLO'TT 00°L TS|8 TS T|SO SYIVHD MOVISLSHN HIVAILOW SL{L¥¥
*999 ‘6CV'Y *G60°S *G60°S 00°L TS|ILTI6Z|TT SHONVITAAY gMdlZh¥
*y0¢€ *90T’9 *0T%'9 *0T¥%’'9 00°L TS|LTT TS0 SHIIVL gMATT¥
*TvE *8GT'8C (°005°8C *00S9°82 00°L TS|LTEZ|TO HYYMIJAOS dNOTD INOLILVAYY 0¥ ¥
°0 009 009 009 00°9 TS(E€TI02|60 7 ® SYHAYHES 00ST YHIMOdYHIADETY
°0 *€9L €9L €L 00°9S TS|ETI02|60 L ® 000T ¥HMOdYHLIADZTT
0 *ZLS *ZLS *ZLS 00°9 TS|ETIE T|80 €T-€T0ZS9SH VHHANYD ALI¥ADHS|TTV
°0 el ARAs *GGY'ZT el AR 00°9S TS[ETISC90 €7 -XW# ¥HIJOD HLIHM / MOVYTL dYVHS|0TH
0 *QG¥'ZT ["9S¥CT *GGV'CT 00°S TS|IET|GZ[90 07Z9-XW# YHIJOD ¥OTI0D JYYHS|60F
°0 ‘669 ‘669 ‘669 00°9 TS|IET|0CIE0 (0OHD) MOOdVdlTIN TIHAd dOL dYTI807¥
0 *€LL *€LL *€LL 00°9 TS|€T|02|Z 0 JOLDHELO¥d|L0T
°0 *8€9 *8€9 *8€9 00°S TS|CT60TT ANTHOVIH ONIJAHYHS|907
0 *LES'T *LES'T *LES'T 00°S 152 T/0Z|6 0 (AX0¥d) ¥HAY¥HES 0098 dHSGO¥
‘0 *LV0'T *LVO0'T *L70'T 00°L 18|27 2|90 (40IA40 OHD) SILANIIYD HTIIA Z70¥
‘0 *00Z°C *00Z°C ‘0022 00°9 TS|ZTF 1|90 J/Y¥ NO TOMILNOD HNOZ HANVIIE0F
0 *L96 *L96 *L96 00°9 152 T|02|S0 €TNANEdAHNTO# O¥d M00d DWZO0¥
°0 *6CS *6CS *6CS 00°9 152 T|02|C 0 (dHAYHS dVd) JYHA¥HS 0098 dHTO¥

siseg
iopnerteq | senmeeitng | volmondso | uuononpay | SST8I0K00 | o | pousn | PenGoY 2
*ONI "S¥0LIVHEY

40 NOILVIDOSSY LSVYOD dIVHdIWH

TVaHdddd ¥dVHA LXIAN -

140d3d NOILVZILHONWY ANV NOILVIO3dd3a +20c




SU0Z OH ‘UolONPaQ UONEZIBUASY [EIDISWWOD ‘060€ HH ‘©0BAES ‘6.1 UONYSS ‘D1l «

pasodsip 18ssY - ()

€¢-10-v0 €0L8cE

*0¥Z '¥ST ["SVZELST |["0T66€9S *0T66€£94 dddHd 0T HDVd 066 IVLOL ANVIED «

*¥91°C *086°T *0Z8°0T *0Z8°0T - TVYIOL 0T dDVd 066 «

*¥91°C *086°T *0Z8°0T *0Z8°0T YIHLO TVLOL 0T #DYd 066 «
‘796 ‘08 ‘028’7 ‘028’7 00°S 1s|€Z62|TT HOHL ddHMdN8STH
*002°T *006°T 0009 *000‘9 00°9S TS| TEISO OddIASVITST

YHHLO

0 *LG8'§ *LG8'§ *LG8'§ - TYIOL 0T #DYd 066 =«

‘0 *LG8'S *LG8'S *LG8'S YHHLO TVLOL 0T HOVd 066 «
0 *00S°T *00S°T *00S°T 00°GT TS|SO[LOTT TYSIVYddY ONIMYVJ 66T
°0 *€CS *€CS *€CS 00°ST T15|90[7 080 ONIATIINGL6T
0 *G89'¢Z *G89'¢Z *G89°¢C 00°ST TS|S0[0€ZT 0gHZvY9Z82

0 ‘67T'T ‘67T'T ‘6VT'T 00°ST TS|66|TEICT DONIAVAEZ

YHHLO

*9L0°ZST [*80%S9ST |["€€ZETZIS *E€ECETOS - TVLIOL 0T dDVd 066 «

0 *9€8°'8TZ [°9€8°8¢C *9€8°8C YIHLO TVLOL 0T HDVd 066 =«
‘0 *€8E'ET [°€8E'ET *€8EET 00°L T1S|1Z2T|82|20 HONVIVE NODIS AaTGTI¥
0 *G8L'ET ["G8L'ET *G8L'ET 00°L TSITTUETOT NOIS adT1 LISOdHEA Z/T¥1¥
°0 *00¢€ *00€ *00€ 00°ST TS[SOTZ90 (¥0dV¥TI) NDIS|96T
0 ‘YET'T ‘YET'T *PET'T 00°GT 18]S 0/SZ|€0 J00¥ - NOIS|E6T
‘0 *VET *VET *VET 00°L T1S|S0[90|T0 ONIYIM IDHYY0D ¥ NOIS TIVILSNII89T

YHHLO

*0vZ €6 *98Z L8T [*5000TCE *G000TCE TVYENHED

ANV INZWIOUYNVW TVILOL 0T HOYd 066 «
*999°'08 [*¥PV'ET |[°LOEBTCZZ *L0EBTTZ |0G° LT TS|EZTE0T ONIAIING HDIAJA0 9YS|Z9¥
*€88°T *¥8L'TS *¥8L'TS [0G°LT TS|IETTECT MOHA ¥YOOALAO HDIAAO dYUS|T9¥
*6GG°T ‘7T6°'0T ‘7T6°0T 00°L TS|IETTECT ANOHJHTHL HDIAJA0 dUS|09¥
*G70°T *9TE’ L *9TE’ L 00°L TS|IETTECT SHONVITAAY NEHOLIM HDOIAJ0 9¥S6S¥
‘v6v°C *80C *LSY'LT LSV LT 00°L TS|IEYVZTT g3S - NOIS HOVINIAN9GT
0 *000°GZL *000°GSZL Mz Z<€Z|20 aNVT HDIJAJ0 g9S|fSv
* L9V *8L0°€ *GvS’¢€ *GyS’¢€ 00°L TS|ILTI90[CT HIO¥AYYM HYNLINYAL dMATHT
*9Z1°'S *$9€°'9S [°06%'T9 *067°'T9 00°L TS|ILT|6T|LO A¥ALSTOHdN ‘SYIVHD :HYNLINYNA dMAETTH

SISe!
tonpaitg | wowrnieg | uoggooen | uyuoiapay | SEERI0R00 | a1 | pouan | peatbow 2
*ONI "S¥0LIVHEYd

J0 NOILVIDOSSY .LSYOD dTIVIdWH

TVaHdddd ¥dVHA LXIAN -

140d3d NOILVZILHONWY ANV NOILVIO3dd3a +20c




