
SCANNED AUG 8 ll 2010

Short Form
mm  Return of Organization Exempt From Income Tax

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

(except black lung benefit trust or private foundation)

OMB No 1545-1150

* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5l2(b)(13) must tile Form
990 All other organizations with gross receipts less than $500,000 and total assets less than Sl 250 000 at the end of theDepartment of the Treasury may use mls form oqen toe?-ubhcInternal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements nspe 10"year I

A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check if applicable

Address change
E Name d1ange
E Initial return
E Termination
E Amended return

Application pending

Please
use IRS

C D Employer Identification number
SAN DIEGO CHAPTER OF APPRAISAL INSTITUTE 23-7420980

label or
pnnt or

gg: l

4849 RoNsoN CT. #102 e ieiepiwnenumief
SAN DIEGO, CA 92111-1805 858-292-7324

Specific
Instruc­
tions. F Group ExemptionNumber * 9464

0 Section 501(c)(3) organizations and 4.947(a%7) nonexempt charitable trusts G ACCOUUUWQ 0161110111 C3511 E A000131must attach a completed Schedule (F orm .990 or 9.90 EA Other (s e ) *
H Check * if the organization is not

I Website: * WWW. AISANDIEGO . ORG required to attach Schedule B (Form 990,
J Tax-exem tstatus (check only onel- 50l(g) ( 6 ) * (insert no) D4947(a)(l) or lj 527 99O"EZ* or 990"PF)
K Check * lif the organization is not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than

$25,000 A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990instead of Form 990-EZ * $ 268 , 487 .
2
3

4
5a

b
c

6

8

H1CZfT1(fT1z

b
c

7a
b
c

8

9

Contributions, gifts, grants, and similar amounts received
Program service revenue including government fees and contracts
Membership dues and assessments
lnvestme tn income
Gross amount from sale of assets other than inventory

IPart I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)1 12 234,324.
31,119.

3, O44 .
5a
5b

hw

Less. cost or other basis and sales expenses
Gain or (loss) from sale ol assets other than inventory (Subtract In 5b from In 5a)

Special events and activities (complete applicable parts of Schedule G). ll any amount is fromgaming, check here * lj
Gross revenue (not including $ of contributionsreported on line 1) 6a
Less direct expenses other than fundraising expenses 6b
Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

Gross sales of inventory less returns and allowances
6c, 7a7b  ALess cost of goods sold

Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)Other revenue (describe * ) 7c
8

Sc

Total revenue Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 * 9 268,487.
10
11

12
13
14
15
16
17

(lt F111/5zfT1"UXf1"l

Grants and similar amounts paid (attach schedule)
Benefits paid to or for members
Salaries, other compensation, and employee benefits
Professional fees and other payments to independent contractors
Occupancy, rent, utilities, and maintenance
Printing, publications, postage, and shipping
Other expenses (describe* SEE STATEMENT 1 )

10
11

72 562.12 ,
9 670.13 ,
8 952.14 ,15 543.

16 182,989.Total expenses. Add lines 10 through 16 * 17 274,716.
18

19

-H112
U7*(l"f1UN/ID

20
21

Excess or (deficit) for the year (Subtract line 17 from line 9)

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year"s return)
Other changes in net assets or fund balances (attach explanation)

-6 229.18 ,
187 251.19 ,

20

Net assets or fund balances at end of year Combine lines 18 through 20 *Z1 181,022.
lPan ii I BalaI1C6 $116615. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

22
23
24
25
26
27

Cash, savings, and investments
Land and buildings
Other assets (describe * SEE STATEMENT 2 )
Total assetsTotal liabilities (describe * )
Net assets or fund balances(Iine 27 of column (-B)must agree with line 21)

(See the instructions for Part ll ) (A) Beginning of ye
186,621

630
187,251

0 .26 .
187,251

ar (B) End of year. 22 181,022.
23

. 24

. 25 181,022.
0

. 27 181,022.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEA0803L 01/30/I0

Form 990-EZ (2009)

X7 i D1



L

" Fonn990EZGwO% SAN DIEGO CHAPTER OF APPRAISAL INSTITUTE 23-7420980 Pacie2
* IPart Ill I-,Statement of Program Sen/ice Accomplishments (See the instructions.) Expenses

What is the organization"s primary exempt purpose? MEMBERSHIP EDUCATION/ TRAINING

Describe what was achieved in carrying out the organizations exempt purposes In a clear and concise manner,describe the services provided, the number of persons benefited, or ot er relevant information for each
program title

%Required for sectionOl (c)(3) and (4)
organizations and section
49 7(a)(l) trusts, optionalfor ot ers.)

28 .SEECJAL .EYE.N.T5 -&. .MEEII 115.5: 140.511" lil-.Y. MEET D135 .I/11111 .SEEPEK13135. AND. 13YE.NI S ­
ARE .PBQV.IDED. IQ .M131lB.EB& -. - 5.9.32 15.1-. EJLENIS. EQR. 1/IUIBEBS. ABE. 51.5.0. 1113.1-D- ­

29

l 30

31

i 32

.T9 .PEI-LQW. EQR. IIiT.EBAC.TI QN. AM.0.N9 .M.EM3aE.RS -. - - ­

(Grants $ ) If this amount includes foreign graHts,T:h-ec-kIie-rc-I - T - - - -I U-:FT 28a

NEWSLETTER-MONTHLY NEWSLETTER-Is-gDEIIsEED-To DISSEMINATE
.I11E0.RI1AT.19ll .011 .T.Hl3 -I.N5r1lI.TDTE.5.AC.TlYI.TlES. AND. EQRBEIIT. EYE.NI S .OE - - - - ­
.1N"llE.REST. I Q .MIIMBEBS-. - - ­
(Grants S ) lf this amount includes foreign grants, check here * U 29a
MMERSHIP RosTER-RosTER Is DISTRIBUTED To EII-IN5TITyTE-yEnEERsU--,
WHICH APPROXIMATES 360.

@mms$ )wmE2@@JE&E&%@@F&$@E&&E&E ------ --ffjsm
Other program services (attach schedule) SEE STATEMENT 3
(Grants S ) If this amount includes foreign grants, check here * D 31 a

* 32Total program service expenses(add lines 28a through 31a)

I I Part IV I List of Officers, Directors, Trustees, and Key Employees. List eacn one even if not compensated. (see ine instrs)
(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensation
MATT MARSCHALL MAI
5 EASTGATE MALL SUITE 20 1.00
DIEGO CA 92121

SECRETARY 0. 0.
SAN
DAV

810
EL

ID F. DAVIS MAI
JAMACHA ROAD SUITE 202

CAJON CA 92019

VICE PRESIDENT
2.00

0. 0.
ROB

990
L

ERT M. BACKER MAI
HIGHLAND DRIVE SUITE 11
NA BEACH CA 92075

DIRECTDN
1.00

0. 0.
SO

OHN DELARA MAI

ECULA CA 92591

DIRECTOR 0. 0.
TEM

KEV
218
SAN

IN ALLIN SRA
0 GARNET AVE. SUITE 3A
DIEGO CA 92109

DIRECTOM
1.00

0. 0.
ALL
450
SAN

EN BARBOUR MAI
B STREET SUITE
DIEGO CA 92101

DIRECTON
1.00

0. 0.
SAF
750
SAN

ESKANDARI SRA
B STREET SUITE 3250
DIEGO CA 92101

DIRECTOR
1.00

0. 0.
THO

625
SAN

MAS O. GILLGREN RA
BROADWAY SUITE 1000
DIEGO CA 92101

TREASUREN
2.00

0. 0.
MIC
7

HAEL THIEL MAI
B STREET SUITE 3250
DIEGO CA 92101

PRESIDENT
2.00

0. 0.
AN

EVA
P.O
SAN

STRESSMAN MAI
. BOX 711411
DIEGO, CA 92171

DIRECTOR
1.00

0. 0.
GAD

781
SAN

Y AMOR, SRA
1 MISSION GORGE RD, SUITE
DIEGO, CA 92120

DIRECTDRIN 1.00 0. 0.
-yo

SAN

IE .......... -I ..... -­Asa ......... --. .... --I

IIIIIIIIIIIIIIZIIIIIIIIBA ,
-J - - - - - ---, - - - - - - - - - --­
.49a3.5-TI.N9iIE.SIER. ED-EIE. E118 1.00

IIIIIIIQIIIIISEIIIIII
--JT---l---. ........ -­

...... -Q------.5-----­

*E6 """"" "1 """""""""" ""S ,

ARD FRAMW - - 1 Q 1 11..
@iII@@DDJEIDasQUE-4D-­

DIEGO, CA 92110

DIRECTDN
1.00

O. 0.
BAA TEEA08l2L Oi /30/10 Penn 990-Ez (2009)



" Form 990-EZ(2009) SAN DIEGO CHAPTER OF APPRAISAL INSTITUTE 23-7420980 Page 3
*  Part V I-,Other Information (Note the statement requirements in the instrs for Part V.)

1

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description of
each activity

34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), buhot reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements?

b lf "Yes," has it filed a tax return onForm 990-T for this year?

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If "Yes," complete applicable parts of Schedule N 36 X

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0 .
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, anty officer, director, trustee, or key employeeor wereany such loans made in a prior year and still outstanding a the end of the period covered by this return?

b lf "Yes," complete Schedule L, Part ll and enter the totalamount involved 3b N/A
39 Section 5Ol(c)(7) organizations. Enter:a Initiation fees and capital contributions included on line 9 39a N/A

b Gross receipts, included on line 9, for public use of club facilities w N/A
40a Section 50l (c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 491 l * N/Ag section 4912 * N/Ag section 4955 * N/A

Yes No

33 X
34 - X

5.- 5.33 x "--I

35a X
35b

37b XEQ ff
.$.21 9 XL. 5 if- - ogy ,

:Y E v 3, *Q "gigIt   Ellie-.
1 ,Q .1s1i- 2 1"-E -*5 . 7*.f  :"­- .f-. N,-,ja v "-1" 5:., I sl In-E - .

" E ::f"i*?a5i*V:2lT? fir# 5. *I*

fa- K i,-"ATS

gjfeaaflit

b Section 50l(c)(3) and 5Ol(c)(4) organizationsDid the organization engage in any section 4958 excess benefit
transaction during the year or is it 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? lf
Yes, complete Schedule L Part l

I-" 5311.* 1,, F Q 1
c Section 50l(c)(3) and 5Ol(c)(4) organizations. Enter amount of tax imposed on or anization  Qaeif,"managers or disqualified persons during the year under sections 4912, 4955, and 958 * . :Sag-f?f*"i*l

P 40 L
1 5%2 0d Section 50l(c)(3) and 50l(c)(4) organizations. Enter amount of tax on line 40c reimbursedby the organization * 0 .  ffl*e All organizations At any time during the tax year, was the organization a party to a prohibited tax  755shelter transaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed * NONE

3743

42a The organization"s
books are in care of * -PATT-I-  - - - - - - - - - - - - - - - - - - - - - - -- h Telephone no * -85 Q- Q-7-5 Z4- - - ­
Located at * -45 Q9-  -CT .-,- STE- IQ2- - SAN- QI-EQQ -CA - - - - - - - - - - - -- - ZIP + 4 * -92 I1-1 - - - - - - -- ­

b 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)?
lf "Yes," enter the name of the foreign country *

See the instructions for exceptions and filing requirements loiForm TD F 90-22.1, Report of a Forelgn Bank and Financlal Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U S ?
lf "Yes," enter the name of the foreign country *

N0- Xto
fiQ"l,"ff ,I Z
rrigig- Q-.I--f , -,ff

ntftiwm"bc  up mf" 1,71)-9

43 Section 4947(a)(l) nonexempt charitable trusts filing Form 990-EZ in lieu oForm 1041 - Check here * I-:I N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/A

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

45 ls any related organization a controlled entity of the organization within the meaning of section 5l2(b)(l3)? lf "Yes,"
Form 990 must be completed instead of Form 990-EZ

No
Bl X
45 XBAA TEEAosi2L oi/so/io Form 990-EZ (2009)



6

Form 990-EZ(2009) SAN DIEGO CHAPTER OF APPRAISAL INSTITUTE 23-7420980 Page4
Part VI ,Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
* 46-49b and complete the tables for lines 50 and 51.

No

5

0
lll

46 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 I

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II
48 Is the organization a school as described in section I70(b)(I)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to em loyee (e)Expense(a)Name and address ol each employee paid hours per week benefit plans ands account andmore than $100,000 devoted to position deferred compensation other allowances

f Total number of other employees paid over $100,000 *

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

(a)Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 *

Under penalties of periury, I declare th a - examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaratio  -- than officer) is based on all information of whidw preparer has any knowledgellL 1 tg 7/"KH xl I August 6, 2010) Signature ol officer * I I DateSign

Here

g
ef"

PresidentThomas 0. Gillgren, **,P
Type or print name and title

PrepatLer"s ) -L?-Y D?P - SIQDB FE  D
P226,-S F.,m-Sfnanlnfelof AEWETH E. FINN, AN ACCOUNTANCY CORP.
use EE3,ZT.,",ei1i,L, v 1026 WEST EL NORTE PARKWAY, #142only zlP"fi?fa" Escoiiplpo, CA 92026
May the IRS discuss this return with the preparer shown above? See instructions
BAA

Paid gggck-f l2:ziizi"AL1*z,A*19""@""""b"employed * A

Eiiv * N/A
Piwnem * (760) 749-5810

* Yes I INo
Fornisso-Ez (2009)

TEEA08l2L Ol/30/"I0



Q SCHEDULE C Political Campaign and Lobbying Activities OMB No 154500"(Form 990 or 990-EZ)For Organizations Exempt From Income Tax Under section 501 (c) and section 527

I v Complete if the organization is described below.

*lil*3

ry * Attach to Form 990 or Fonn 990-EZ.* See separate instructions.  g"-Q?C"0f1 - EEE?
li the organization answered "Yes, to Fomi 990, Part IV, line 3, or Form 990-EZ, Part Vl, line 46 (Political Campaign Activities), then

0 Section 501 (c)(3) organizations complete Parts I-A and B Do not complete Part I-C.
0 Section 501 (c) (other than section 501 (c)(3)) organizations complete Parts I-A and C below Do not complete Part l-B
0 Section 527 organizations complete Part I-A only

If the organization answered "Yes," to Fonn 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
0 Section 501 (c)(3) organizations that have filed Form 5768 (election under section 5Ol(h)). Complete Part II-A. Do not complete Part Il-B

0 gectilonA50l (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)) Complete Part ll-B. Do not completeart I­
If the organization answered "Yes, to Form 990, Part IV, line 5 (Proxy Tax), then

*Section 5Ol(c)(4), (5), or (Q) organizations Complete Part Ill.Name of organization Employer identification number
SAN DIEGO CHAPTER OF APPRAISAL INSTITUTE 23*7420980

I Part I-A ICompIete if the organization is exempt under section 501(g) 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 expenditures * $
3 Volunteer hours

I Part I-B lCompIete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred bythe organization under section 4955 * $i f d b 1 d ci 4955 * S2 Enter the amoun o any excise tax incurre y organiza ion managers un er se ion
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No4a Was a correction made? Yes No

b If "Yes," describe in Part IV,

I Part l-C IComplete if the organization is exempt under section 501(g) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities * $

Z Enter the amount of the filing organization"s funds contributed to other organizations for section 527 exemptfunction activities * $
3 Total of exempt function expenditures Add lines I and 2 Enter here and on Form 1120-POL, , $line l7b

4 Did the filing organization fileForm 1120-POL for this year? I:-lYes I No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were

made 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 fundO all 4 4 UI .llll A ali lla If I I I ll I lille ll I a .

(a) Narne (b) Address (c)ElN (d) Amount paid from tiling (e) Amount of political
organization s funds contributions received andf none, enter-0- promptly and directty

delivered to a separate
political organization

If none, enter 0­

BAA For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2009

TEEA32oiL 02/05/io



ScheduleC(Form 990or990-EZ)2009 SAN DIEGO CHAPTER OF APPRAISAL INSTITUTE 23-7420980 Page2
f5fi3"t*qLI"5A,E1 Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under

A Check v it the filing organization belongs to an affiliated group
1 section 501(h))

B Check v if the filing organization checked box A and limited control provisions apply
Limits on Lobbying Expenditures- (l)F*l"19 (b)AffIlIatad

(The term expenditures means amounts paid or incurred ) *"9a""""""s "mls 9"*"P *mls
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines la and lb)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines lc and ld)

f Lobbying nontaxable amount Enter the amount from the following table in
both columns

If the amount on line le, column (a) or (b) is The lobbying nontaxable amount is
Nol over $500,000 20% ol the amount on line le
Over $500,000 but not over $1 000 000 $100 000 plus 15% ol the excess over $500 000

Over $1,000,000 but not over $1 500 000 $175000 plus 10% ol the excess over $1 000000

Over $1,500,000 but not over $17 000000 $225 000 plus 5% ol the excess over $1 500 000

Over $17,000,000 $1 000 000
g Grassroots nontaxable amount (enter 25% of line lf)
h Subtract line lg from line la If zero or less, enter O
i Subtract line lf from line lc If zero or less, enter O

1 lf there is an amount other than zero on either line lh or line li did the organization file Form 4720 reportingsection 4911 tax for this year? I-IYes I-IN
4 Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to com Iete all of the five

Calendar year (Or fiscal (a) 2006 (b) 2007 (C) 2008 (ci) 2009 re) Total
year beginning in)

2a Lobbying non-taxable
amount

b Lobbying ceiling
amount (l50% of line
2a, column (e))

c Total lobbying
expenditures

N

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (l50% of line
2d, column (e))

f Grassroots lobbying
expendituresBAA Schedule C (Form 990 or 990 EZ) 2009

columns below See the instructions for lines Za through 2f

Lobbying Expenditures Durin 4-Year Averaging Period

TEEA3202L 02/05/10



* ScheduIeC(Form 990or990-EZ)2009 SAN DIEGO CHAPTER OF APPRAISAL INSTITUTE 23-7420980 Page3
" Part Il-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).
(E)

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.

a Volunteers?

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

d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," describe in Part IVj Total Add lines lc through li

Za Did the activities in line l cause the organization to be not 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 this year?

Part III-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? X

1 2 Did the organization make only in-house lobbying expenditures of $2,000 or less? X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

N Part III-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
if BOTH Part Ill-A, questions 1 and 2 are answered "No" OR if Part III-A, line 3 is answered "Yes."

1 Dues, assessments and similar amounts from members 1* 31 , 119 .
2 Section l62(e) non-deductible Iobb ing and political expenditures(do not include amounts of politicalexpenses for which the section 5210) tax was paid).a Current year 2a 5 145b Carryover from last year 3cTotal Zc 5,145.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 5 145

4 lf notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess Adoes the organization agree to carryover to the reasonable estimate of nondeductible lobbying and politicalexpenditure next year? 4 0 .
5 Taxable amount of lobbying and political expenditures (see instructions) 5 U .

l Part IVsI Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line lg Part I-B, line 4, Part I-C, line 5, and Part ll-B, line 1i
Also, complete this part for any additional information.

BAA Schedule C (Form 990 Or 990-EZ) 2009
TEEA32o3L 02/05/io



ScheduIeC(Form 990 or 990-EZ)2009 SAN DIEGO CHAPTER OF APPRAISAL INSTITUTE 23-7420980 Page4
Pdrt IV-QI-$up-plemental Information (cont/nued)

/

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA32o4L 07/17/09



" 2009 . FEDERAL STATEMENTS PAGE I
" sAN DIEGO CHAPTER oF APPRAISAL INSTITUTE 23-7420980

STATEMENT1
FORM 990-EZ, PART I, LINE 16
OTHEREXPENSES

CALIFORNIA FTB FILING FEE
CONFERENCES, CONVENTIONS, AND MEETINGS
CONT. EDUCATION SEMINAR COSTS
CREDIT CARD DISCOUNT CHARGES
DEPRECIATION
DUES
INFORMATION TECHNOLOGY
MONTHLY PROGRAM COSTS
OFFICE EXPENSES
PLAQUES
PUBLIC RELATIONS
SCHOLARSHIP FUND
SPECIAL EVENTS COSTS
TELEPHONE

S 10
7,923

129,890
5,714

630
2,017
1,860

12,469
4 121

274
1,100
5,366
8,740
2,875

TOTAL S 182,989

STATEMENT2
FORM 990-EZ, PART ll, LINE 24
OTHERASSETS

BEGINNING ENDING
MACHINERY AND EQUIPMENT $ 630. 5TOTAL $ 630. $

STATEMENT3
FORM 990-EZ, PART III, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
SERVICEDESCRIPTION GRANTS EXPENSES

EDUCATION & SEMINARS-EDUCATION PROGRAMS AND SEMINARS ARE
AVAILABLE TO ALL MEMBERS TO ASSIST IN METING CONTINUING
EDUCATION STANDARDS ESTABLISHED BY PROFESSION.

INCLUDES FOREIGN GRANTS: NO

TOTAL 3 0.3 0


