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Return of Organization Exempt From Income TaxFOV" Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
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Department ol the Treasury
imemat Revenue sewm P The organization may have to use a copy of this retum to satisfy state reporting requirements.
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I Tax-exempt status: @I 501(g)-( 5 )4 (insert no) I I 4947(a)(1) or LI 527 If "No," attach a list (see instru tio. . c ns)J Website: P I1/ 8. H(c) Group exem tion number P
K Fonn oforqanization I I Corporation I I Trust I X I Association I I Other* I L Yearoffcm1ation Fi M State of legal domicile AL
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Bnefly descnbe the organization"s mission or most significant activities: PI" OV id ing edl1CatiOI"1 fOr Chapter
member s .

v t"es & Governance

oi do ro ­

cn ui A cn

O O oo oo

Check this box P IJ if the organization discontinued its operations or disposed of more than 25% of Its net assets.
Number of voting members ofthe governing body (Part VI, line 1a)
Number of independent voting members of the goveming body (Part VI, line 1b)
Total number of employees (Part V, line 2a)
Total number of volunteers (estimate if necessary)

7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Forrn 99 -T, Iine2 ElV@

, . 8 Contnbutions and grants (Part VIII, line 1h) K,
9 Program service revenue (Part VIII, line 2g) Q  .1 Y
10 Investment income (Part VIII, column (A), lines 3,4, d d)

11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, lc, 10cA 12 Total revenue - add lines 8 through 11 (must equal rt VIII, , new
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
1 5 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part IX, column (D), line 25) P
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 49 r 1 89 - 56 r 960 ­
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6 2 I 5 8 1 - 7 1 1 6 2 7 ­
19 Revenue less expenses. Subtract line 18 from line 12 4 3 , 9 1 9 . I? 4 6 , 3 3 1 . 5

Beginning ol Current Year End of Year- 20 Totaiasse-zs(Panx,iine1e) 77,244- 70,912­
21 Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20 7 7 , 2 4 4 7 0 , 9 1 2 .
I I Signature Block
22 .

art 1 "
Under penalties ol nury, I -Y a :, - at I ined this retum, lncludxng accompanying schedules and statements, and to the best of my knowledge and belief, it is true. correct,
and complete amti -7 pre - r c o is based on all information of which preparer has any knowledge- *V f/ff */7Sign F ///94,, IHere a r - - er 7 / n DateI

, / . , f ,// If ,/,// . /,.1T eornntname dtitl /
Pre areri Date Check If Preparefsidentlfying numberPaid p S b SBII* (see instructions)Preparers Slgnature BARRY W BROWN 5/12/10 employed P I:-I. 0

use only If" MOSES PHILL IPS YOUNG BRANNON & HENNINGE EIN P
:L-rgsplgxgdl. ,POST OFFICE BOX 4 362 7ziP+4" BIRMINGHAM, ALABAMA 35243-0627 Phoneno P (205)972-1215

May the IRS discuss this retum with the preparer shown above? (see instructions) . I X I Yes I I No
932001 02-04-io LHA For Privacy Act and Papenivork Reduction Act Notice, see the separate instnictions. Form 990 (2009)
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I"PaI"*t"fll"S Statement of Program Service Accomplishments
1 Bnefly descnbe the organization*s mission: NODE

2 Did the organization undertake any significant program sen/ices during the year which were not listed onthe pnor Form 990 or 990-EZ? i:IYes No
If "Yes," descnbe these new services on Schedule O.

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

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

4a (Code: ) (Expenses $ 7 1 I 0 5 6 - including grants of $ )(Revenue $ )
The Alabama Chapter activities are for the purpose of continuing
education of Chapter members.

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

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

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ includinggrants of $ )-(Flevenue $ )

4e Total program service expenses P $ 7 1 , 0 5 6 .002 Form 990 (2009)
323314-io
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IIPHHINS Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

o

o

o

o

12

12A

13
14a

b

15

16

17

18

19

20

ls the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A , ,
Is the organization required to complete Schedule B, Schedule of Contnbutors? ,
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? lf "Yes, " complete Schedule C, Part/
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes, " complete Schedule C, Part ll
Section 501(c)(4), 501(c)(5), and 501 (c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part /ll
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part/
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic stmctures? lf "Yes, " complete Schedule D, Part ll ,
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes, " complete
Schedule D, Part Ill

Did the organization report an amount in Part X, line 21: 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
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
lf "Yes, " complete Schedule D, Part V
Is the organization*s answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts Vl, Vll, V/ll, /X, or Xas applicable ,
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes, " complete Schedule D,
Part I/l.

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 16? If "Yes, " complete Schedule D, Part Vll.
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes, " complete Schedule D, Part VI/I.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes, " complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes, " complete Schedule D, Part X.
Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization*s liability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes, " complete
S h dl D Part Xl XII dXlllc e u e , s , , an . . 12 X
Was the organization included in consolidated, independent audited financial statements for the tax year? No

I F X E  H H

Yes No

1 X2 X
3 X42?­
5 X
6 X
7 X
8 X
9 X
10 X

If Yes, completing Schedule D, Parts XI, Xll, and Xll/ is optional 1 2A
ls the organization a school descnbed in section 170(b)(1)(A)Gi)? If "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part/
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? lf "Yes, " complete Schedule F, Part ll
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part ll/
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? lf "Yes, " complete Schedule G, Part/ .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1c and Ba? lf "Yes, " complete Schedule G, Part ll .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part lll

Did the organization operate one or more hospitals? lf "Yes," complete Schedule H

13 X
14aDL
14b-lx
15 X
16 X
17 X
18 X
19 X

X20

932003
02-o-1-10

4

Form 990 (2009)
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IIPEKIWIS Checklist of Required Schedules (continued)

21

22

23

24a

b
C

d
25a

b

26

27

28

a
b
c

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I and II

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes, " complete Schedule I, Parts I and Ill
Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organizationls current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J

Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to /ine 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part/
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization*s pnor Forms 990 or 990-EZ? If "Yes, " completeSchedule L, Part/ .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization"s tax year? If "Yes, " complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Ill

Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part /V
A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV
An entity of which a current or fomter officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete
Schedule N, Part II

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part I
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts ll, III, /l/, and V, I/ne 1

ls any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, I/ne 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, I/ne 2

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? If "Yes," complete Schedule R, Part Vl
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O.

Yes No

21 X
n X
23 X

24aqi(
24b

24c
24d

25a

25b

26 X
27 X
28alx­28h X
28c X29 X
so X
31 X
32 X
aa X
34 X
as X
M

37 X
33 X

932004
02-04-10

5

Fomi 990 (2009)
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Iifgqpgeoigzooei Institute 63-0517060 Pa9e5Part V Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

b

3a
b

4a

b

5a
b

c

6a

b

7

a

b

c

d
e

f

9
h

8

9
a
b

10
a
b

11

a
b

12a
b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Fletums. Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable m
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

1
0

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, Vfiled for the calendar year ending with or within the year covered by this return 2a 0
If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-tile this retum. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum?
lf "Yes," has it filed a Form 990-T for this year? If "No, " prov/de an explanation In Schedule O
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other tinancial account)?
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization t"ile Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted
Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible?
lf "Yes," did the organization include wrth every solicitation an express statement that such contnbutions or giftswere not tax deductible? ,
Organizations that may receive deductible contributions under section 1 70(c).
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to f"ile Form 8282? 7c

If "Yes," indicate the number of Fomis 8282 tiled dunng the year 7d I 5
Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contnbutions of qualified intellectual property, did the organization tile Form 8899 as required?
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization t"ile a Form 1098-C as required?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year?
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section 4966?
Did the organization make a distnbution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations Enter­

lnitiation fees and capital contnbutions included on Part Vlll, line 12 10a *Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities M
Section 501 (c)(12) organizations. Enter:Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against Bamounts due or received from them.)
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the vear I 12b I

Yes No

1c X1

...?P......,...,".......

3a X
3b

4a X

5a X5b X
5c

6a X
6b

7a
7b

7e
7f-79.2
7h

.8-.1-..
9a

,.9P,,,.,...,,.,,..,.

12a

932005
02-04-10, 6 Fomw 990 (2009)
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I P83 VI 3 GOVerl1BrlCe, Management, and DiSClOSUre For each "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instruct/ons.

Section A. Goveming Body and Management

1a Enterlthe number of voting members of the goveming body 1a 8
b Enter the number of votin members that are inde endent E 8

2
9 P

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? ,

3 Did the organization delegate control over management duties customanly perfonned by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
5 Did the organization become aware dunng the year of a matenal diversion of the organization*s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? ,

b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:
a The goveming body? ,
b Each committee with authonty to act on behalf of the goveming body?

9 ls there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization*s mailing address? If "Yesiprovide the names and addresses in Schedule O

0701509

9

Yes No

2 X
EX­1-LEL*Xl
7a X
7b X

8aX
8bX

X

SeC1Il0I1 B. P0llCieS (This Section B requests information about policies not required by the lntemal Revenue Code.)

10a Does the organization have local chapters, branches, or affiliates?
b lf "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form?
1 1A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No, " go to line 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes, " descnbe
in Schedule O how this is done

13 Does the organization have a wntten whistleblower policy?
14 Does the organization have a wntten document retention and destruction policy?
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
b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with ataxable entity dunng the year? , , ,

b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
in ioint venture anangements under applicable federal tax law, and taken steps to safeguard the organization*s

16a

exempt status with respect to such arrangements? .

10a

10b

12a

12b

12c

15a
15b

16a

16b

Yes No
X

11 .XAlx,ll13 X
14 l X

1.-L
x

-.,....l4.

Section C. Disclosure
17 List the states with which a copy of this Fomi 990 is required to be filed P NOH9
18 Section 6104 requires an organization to make its Fomis 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
2 Own website 1:1 Another*s website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
Pam Paulk - 205-350-0808
270 Douq Baker Blvd, Birmingham, AL 35242

eazoos
02-on-io

7

Fomi 990 (2009)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization*s tax
year. Use Schedule J-2 rf additional space is needed.

0 List all of the organization"s current officers, directors. trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) rf no compensation was paid.

0 List all of the organization*s current key employees. See instructions for definition of "key employee."
0 List the organization*s five current highest compensated employees (otherthan an officer, director, trustee, or key employee) who received reportable

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) ot more than $100,000 from the organization and any related organizations.

0 List all of the organization*s fomier officers, key employees. and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

0 List all of the organ ization *s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors: instrtutional trustees: officers: key employees: highest compensated employees:
and former such persons.
1:1 Check this box if the organization did not compensate any cunent officer, director, or trustee.M) 5) (Q

Name and Trtle Average
hours

per
week

(D) (El
Fteportable Reportable

compensation compensation
Posrtion

(check all that apply)- from from related

ordrecto

the organizations
organ ization (W-2/1099-MISC)

(W-2/1099-MISC)

stee

trustee

ompensaled

mp oyee

c
OYW

mer

- - " 8

nd vidua tru

nstitutiona

Ullicer

Key e

H gh8Sl
emp

(H
Estimated
amount of

other
compensation

from the
organization
and related

organizations

Kenneth Holcomb
President 1.00 0. 0. O.
Melissa Calloway
Vice-President 1.00 0. 0. 0.
Allen Sasso
Treasurer/Committee Chai 1.00 0. 0. O.
Stephen Hasha
Secretary 1.00 0. 0. O.
Joel C. Baxley
Board Member 0. 0. O.
Harry Stakely
Board Member 0. 0. 0.
Tim Rau
Board Member 0. 0. 0.
Pam Paulk
Executive Director 35.00 14,667. 0. O.

932007 o2-o4-1o Form 990 (2009)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
El G) 9) W) D) (l

Position Fleportable Reportable
- hours (check all that apply) compensation compensationper 5 from from related.1 the organizations

*- organization (W-2/1099-MISC)
(W-2/1099-MISC)

Name and title Average

OUIIE

" week

ndlvldua trustee

ristituliona llustw

Olflcer

KGYWTD OW

Highest compensated
Cmv OWU

Fenner

(H
Estimated
amount of

other
compensation

from the
organization
and related

organizations

1 b Total P 14,667. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P 0
Yes No

3 Did the organization list any former oflicer, director or trustee, key employee, or highest compensated employee online 1a? lf "Yes," complete Schedule J for such individual X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organizationII ll Xand related organizations greater than $150,000? lf Yes, complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organ ization? lf "Yes, " complete Schedule J for such person 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. NUNE

(C)(Al (B)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0

902008 02-04-10
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Form 990 2009) Institute 63-0517060 Page9
Statement of Revenue

x

1*

(A) (B)
Total revenue Related or

exempt function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from
tax under

sections 512,
513, or 514

s, g"fts, grants
ar amounts

-I

SI11
Contr"but o
and other

a
b
c
d
e
1

9
h

Federated campaigns ,
Membership dues
Fundraising events
Related organizations
Govemment grants (contnbutions)
All other contributions, gifts, grants, and
similar amounts not included above

Noncash oontrlbutions included ln lines 1a-1f $

Total. Add lines 1a-1f *ei

-A
I)

C6

2

Progam Servevenue

a
b
c

*QQ

9

Membership dues
Business  , , , . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .900099 28,952. 28,952.

All other program service revenue
Total. Add lines 2a-2f v 28,952.

3

4
5

6

7

Other Revenue

oo

9

10

a
b
c
d
a

b

c
d
a

b
c
a

b
c
a

b
c

Investment income (including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds
Royalties

P
P
P

1,001. 1,001.

i

Gross Rents

Less: rental expenses
Rental income or (loss)
Net rental income or (loss)

Real ii Personal 1

P
Gross amount from sales of Securities
assets other than inventory
Less: cost or other basis

and sales expenses
Gain or (loss)

Net gain or (loss)
Gross income from fundraising event
including $

contnbutions reported on line tc). See 1
Part IV, line 18

Less: direct expenses
Net income or (loss) from fundraising
Gross income from gaming activities. See 1
Part IV, line 19

Less: direct expenses
Net income or (loss) from gaming act
Gross sales of inventory, less retums 1
and allowances

Less: cost of goods sold
Net income or (loss) from sales of inv

ii Other 2

Ps (not 5
of

bevents P
a........Qbivities P
b

Miscellaneous Revenue
entorv P

Business Code 2 2
11

12

a
b

c
d
e

Education/ Seminar 611710 " 35,343. 35,343.

All other revenue
Total. Add lines 11a-11d
Total revenue. See instnictions

35,343.?. 1 , , , . . , . , . . . . . . . . . . ..1 ,,,,,,,,,,,,,,,,,,,,, 165,296. 65,296. 0. O.P
P

eezooe
02-04-1 o Fomi 990 (2009)
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Part FXS Statement of Functional Expenses
Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)., (Al (B) (Cl (D)Do not include amounts reported on lines 6b
7b 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising

expenses general expenses expenses
Grants and other assistance to governments and

organizations in the U S See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualihed

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salanes and wages
Pension plan contnbutions (include section 401(k)

and section 403(b) employer contnbutions)

Other employee benefits
Payroll taxes
Fees for services (non-employees):
Management
Legal

Accounting
Lobbying
Professional fundraising services See Part IV, line 17

Investment management fees
Other

Advertising and promotion
Office expenses
lnfomiation technology
Ftoyalties

Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state. or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates , ,
Depreciation, depletion, and amortization
Insurance

Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% ot total
expenses shown on line 25 below)Education

14,667. 14,667.

550. 550.

3,170. 3,170.539. 539.

13,330. 13,330.

3,168. 3,168.
571.

25,100. 25,100.
Christmas Party 4,695. 4,695.
Catering Food & Beveraq 2,403. 2,403.
Miscellaneous 1,771. 1,771.
Telephone 813. 813.
All other expenses 850. 850.
Total Iunctional expenses. Add lines 1 through 24f 71,627. 71,056. 0. 0.
Joint costs. Check here P M if following
SOP 98-2 Complete this line only rt the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation9o2o1o 02-04-10 Fomi 990 (2009)
11
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I"Pal*"tuX"1 Balance Sheet (A) (B)
Beginning of year End of year

Assets

-I

-I

Cash - hon-interest-beanng 1 0 I 9 8 8 ­ 9,266.
Savings and temporary cash investments 6 4 f 82 9 ­

N

N

60,790.

W

GD

Pledges and grants receivable, net

5

5

Accounts receivable, net
Receivables from current and former officers, directors, trustees, key 5
employees, and highest compensated employees. Complete Part II 5
Of Schedule L .............................................

UI

6 Receivables from other disqualitied persons (as defined under section E
4958(f)(1)) and persons described in section 495B(c)(3)(B). Complete 3
Part II of Schedule L

U9N

7 Notes and loans receivable. net

Q

8 Inventories for sale or use

CD

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D 10a 2 I 9 7 3 ­
b Less: accumulated depreciation 10b 2 , 1 1 7 - 1 , 42 7 - 10c 856.

11 Investments - publicly traded secunties 11
12 Investments - other securrties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 1314 Intangible assets 1415 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 throuqh 15 (must equal line 34) 7 7 ( 2 4 4 - 16 70,912.

tesL"ab

1 7 Accounts payable and accrued expenses 1 718 Grants payable 181 9 Deferred revenue 1 920 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn H21.
22 Payables to current and fomier officers, directors, trustees, key employees,

highest compensated employees, and disquallfied persons. Complete Part II gof Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 To1aiiiabiii1ies.Aad iines wihrouqh 25 0 -g 26 of

Net Assets or Fund Ba ances

Organizations that follow SFAS 1 17, check here P El and completelines 27 through 29, and lines 33 and 34. 527 Unrestncted net assets 7 7 r 2 4 4 - 27 70,912.28 Temporarily restncted net assets 2829 Pennanently restncted net assets
Organizations that do not follow SFAS 11 7, check here P lj and "
complete lines 30 through 34.

30 Capital stock or trust pnncipal, or current funds 30
31 Paid-in or capital surplus, or land. building, or equipment fund 31
32 Retained eamings, endowment, accumulated income, or other funds 3233 Total net assets or fund balances , 7 7 1 2 4 4 - 33 70,912.
34 Total liabilities and net assets/fund balances 7 7 , 2 4 4 . 34 70,912.

932011 02-04-10

1 2

Form 990 (2009)
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I Part XA Financial Statements and Reporting
Yes No

-.-.-,-i-.-wr-f.-ff.--.-ff.-rv-.11-v-H-v--.-f

1 Accounting method used to prepare the Form 990: Cash cl Accrual Cl Other I 5
lf the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O. 5 5

2a Were the organization"s financial statements compiled or reviewed by an independent accountant?
b Were the organization*s tinancial statements audited by an independent accountant? ,
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?
lf the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O. F 5

2a I X2b X
2c

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a " "
consolidated basis, separate basis, or both:
Sl Separate basis lj Consolidated basis Cl Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit
or audits. explain why in Schedule O and descnbe anv steps taken to underqo such audits. 3b

Farm 990 (2009)

3a X

/

93201 2 02-04-10
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+45
SCHEDULE C Political Campaign and Lobbying Activities OMB "O 15450041(F 990 990-EZ) , , , ,

crm or For Organizations Exempt From Income Tax Under section 501 (c) and section 527 2 0 0 9
oepanmeni of ine Treasury P Complete if the organization is described below. Open to Public
.ntemal Revenue Sem" * P Attach to Form 990 or Fonn 990-EZ. P See separate instructions. H imaegtwn ,
If the organization answered "Yes," to Fonn 990, Part IV, line 3, or Form 990-EZ, Part VI, 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 I-B.
0 Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Fom1 990-EZ, Part VI, line 47 (Lobbying Activities), then
0 Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part ll-B.
0 Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ll-B. Do not complete Part ll-A.

If the organization answered "Yes," to Fonn 990, Part IV, line 5 (Proxy Tax), then
0 Section 501(c)(4), (5), or (Q) organizations: Complete Part Ill.

Name of organization Alabama Chaper of the Appraisal Employer identification numberInstitute 63-0517060
I Part I-(Al Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a descnption of the organization*s direct and indirect political campaign activities in Part IV.2 Political expenditures P $
3 Volunteer hours

I"PafrfHIlB"i Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 P $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 P $
3 If the organization incurred a section 4955 tax, did it file Fonn 4720 for this year? lj Yes Z1 No4a Was a correction made? lj Yes E No

b If "Yes " descnbe in Part IV

Complete if t-he organization is exempt under section 501(c), except section 501(c)(3).1 P $Enter the amount directly expended by the tiling organization for section 527 exempt function activities
2 Enter the amount of the filing organization"s funds contnbuted to other organizations for section 527exempt function activities P $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,ime17b P $
4 Did the tiling organization file Form 1120-POL for this year? II Yes lj 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 contnbutions 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 infonnation in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
tiling organization"s contnbutions received and

funds. If none, enter -0-. PFOFTIPTIY and dIfeC1lY
delivered to a separate
political organization.

If none, enter -0-.

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

93204102-04-10
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y Alabama Chaper of the Appraisal

sqngqluielcuurom 990 or 990-Ez) 2009 Institute 6 3-0 5 1 7 0 6 0 Page 2
I Bart EI-A I Complete if the organization is exempt under section 501(c)(3) and filed Fomi 5768

(election under section 501(h)).
A Check P LI if the tiling organization belongs to an affiliated group.
B Check P  if the filing organization checked box A and "limited control" provisions aggly.

* Limits on Lobbying Expenditures org(:2,IEgtr:gn,S (b) Amiljjlg group(The temi "expenditures" means amounts paid or incurred.) totals

1 a 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 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both columns.

Il the amount on Iine1e, column (a) or (h) is. The lobbying nontaxable amount is:
Not over $500,000 20% ot the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. 5
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 Fomi 4720reporting section 4911 tax for this year* E Yes 1:1 No
4-Year Averaging Period Under Section 501 (h)

(Some organizations that made a section 501 (h) election do not have to complete all ofthe five
columns below. See the instructions for lines 2a through 2t on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or "seal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (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))

t Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2009

902042 02-04-10
15
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" Alabama Chaper of the Appraisal

scpgqlqiuglculrom 990 or 990-Ezi 2009 Institute 6 3-0 5 1 7 0 6 0 Page a
I Part tl-B I Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768

(election under section 501 (h)).- (al (bl* Yes No Amount
1 Dunng 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 matteror referendum, through the use of: 1 if j
a Volunteers?

b Paid staff or management Gnclude compensation in expenses reported on lines 1c through 10?
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 Flallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activrties? lf "Yes," descnbe in Part IV

j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?
b lf "Yes," enter the amount of any tax incurred under section 4912 , E
c lf "Yes," enter the amount of any tax incurred by organization managers under section 4912 .

If the tlling organization incurred a section 4912 tax did it file Form 4720 for this year?d ,
lPart Ill-Al Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section

501 (c)(6).
Yes No

w

XXX

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ,
3 Did the organization agree to carryover lobbying and political expenditures from the pnor year?

lParI Ill-*Bl Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered "No" OR if Part Ill-A, line 3 is answered
Ilvesl II

1 Dues, assessments and similar amounts from members 1 2 8 1 9 5 2 ­
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political X 5

expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 lf notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 3 5

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 3 5
expenditure next year?

5 Taxable amount of lobbying and political expenditures (see instructions) 5

2a
2b
2c.Lli-iA

lPart IV 1 Sugplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1: Part I-B, line 4: Part I-C, line 5: and Part ll-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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1.,/is
OMB No 1545-0047Schedule D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 0 0 9
Part IV, line 6, 7, 8, 9, 10, 11, or 12. gpm-,to pantie

Rfgglffxfxufeslmuw P Attach to Form 990. P See separate instructions. inspection
Name of the organization Alabama Cha)-391" Of the Appra-".LSa1 Employer identification numberInstitute 63-0517060
I Part# Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ifthe

organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds I (b) Funds and other accounts

(MACDN-I

Total number at end of year
Aggregate contributions to (dunng year)
Aggregate grants from (dunng 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? 2 Yes III No

6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 confemngimpermissible pnvate benefit? TI Yes VI No

I PRN( "il I C0n$erVa1iOri Easemerlfs. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

III Preservation of land for public use (e.g., recreation or pleasure) Il-I Preservation of an historically important land area
I3 Protection of natural habitat III Preservation of a certified historic structure
III Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

, g I Held at the Enil ul the Tax Yeara Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
c Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after B/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? Zi Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year P
7 Amount of expenses incuned in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)and section 17O(h)(4)(B)GD? III Yes I3 No
9 ln Part XIV, descnbe 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 descnbes the organization"s accounting for
conservation easements.

I Part iii I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as pemiitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

b lf the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part Vlll, line 1
(ii) Assets included in Form 990, Part X ,

2 lf the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vlll, line 1 ,
b Assets included in Form 990, Part X

VV
even

LHA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Fonn 990. Schedule D (Form 990) 2009
9:42051
02-01 -1 o
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I Alabama Chaper of the Appraisalseiieqleielp F0rm99o)2oo9 Institute 63-0517060 Page2

I Part Bi fJOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization*s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a II Public exhibition d E Loan or exchange programsb Z1 Scholarly research e lj Other
c lj Preservation for future generations

4 Provide a descnption of the organization*s collections and explain how they further the organization"s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organizationls collection? lj Yes lj No
P371 Ni ESCYOW and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee. custodian or other intermediary for contributions or other assets not includedon Form 990, Part X? , Z Yes Il No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amountc Beginning balance 1cd Additions during the year 1de Distnbutions dunng the year 1et Ending balance 1t
IJ Yes M No2a Did the organization include an amount on Form 990, Part X, line 21?

b If "Yes " explain the arrangement in Part XIV.
I P8# V 1-IEnd0Wn1en1 Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance
b Contributions

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
c Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organizationby: No(i) unrelated organizations(ii) related organizations
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

4 Descnbe in Part XIV the intended uses of the orqanization*s endowment funds.

a Current year (Q) Pnor year c Two years back Three years back e Four years back

C Ne*"lveetmenteemmgefgelne-endlessee .................................................... ..d Grants or scholarships ,,,,, H
e Other expenditures for facilitiesand programs , H
1 Admlnleffellve expenses .......................................................................................................... ..g End of year balance I KKKK H K,

l Part VI I Investments - Land, Buildings, and Equipment. See Form 990, Pan X,iine1o.
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated

basis (investment) basis (other) depreciation
(d) Book value1a Land , KKKKKK H

b Buildings
c Leasehold improvements
d Equipmenteoiher . 2,973. 2,117. 856.

Total. Add lines 1a throuqh 1e. (Column (Q must equal Fon-n 990, Part X, column Q), I/ne 10@L) P 8 5 6 ­
Schedule D (Fomi 990) 2009
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.Q-I . Q
7 Alabama Chaper of the Appraisalsgiigqluiglp Form 990) 2009 Institute 63-0517060 Page3

ly Part Yll Investments - Other Securities. see Form 990, Pan X. line 12.
(a) Descnption of secunty or category (c) Method of valuation:

(including name of secunty) (b) Book value Cost or end-of-year market value
Hnancial denvatives

Closely-held.equity interests
Other

Tqtua-I-.H(0pl..b must equal Fomw 990, Part X. col (Q) line 12 ) P . aaaaaaaaaaaaaaa A  A
(Part VIII Investments - Program Related. See Form 990. Part X, line 13.

(c) Method of valuation:
(a) Descnption of investment type (b) Book value Cost or endiofvear market Value

"lptall (QQIH b must equal Form 990, Part X, col (Q) line 13 ) P
I Part il( Other Assets. See Form 990, Pan x, line 15.(a) Descnption (b) Book value

Total. (Column Q) must equal Form 990, Part X, col Q) llne 15.) P
I Par: x 4 other Liabilities. see Form 990, Pan X. ine 25- .................................................................................... ­1, (a) Descnption of liability (b) Amount
Federal income taxes

Total. (Column @) must equal Fon-n 990, Part X, col (B) //ne 25.) P
2. FIN 48 Footnote. ln Part XIV, provide the text of the footnote to the organization*s tlnancial statements that reports the organizatlonls liability for
uncertain tax positions under FIN 48.33??-310 schedule D (Form 990) 2009

1 9
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n Alabama Chaper of the Appraisalsgiigqgliglp Form99o)2oo9 Institute 63-0517060 Page-4

Bart Xt, Reconciliation of Change in Net Assets from Fonn 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2

GD

Q

Excess or (deficit) for the year. Subtract line 2 from line 1

5

-h

Net unrealized gains (losses) on investments
Donated services and use of facilities

UI

U1

Investment expenses ,

O

O

NI

N

Prior period adiustments

G

D

Other (Descnbe in Part XIV.) ,

C

O

Total adjustments (net). Add lines 4 through 8 ,
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10

lPart XII 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities mc Recovenes of pnor year grants md Other (Descnbe in Part XIV.) m
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Descnbe in Part XIV.)c Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990, Part I, line 12.) 5

2122all
lPart XIII) Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2ab Pnor year adjustments Ec Other losses Ed Other (Descnbe in Part XIV.) E
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Descnbe in Part XIV.)
c Add lines 4a and 4b

5 Total ex enses. Add lines 3 and 4c. (T his must equal Fomi 990, Part I, line 18.)

2e

....9.....i..-1
4a ii-.2

5

I Part XWI-gupplemental Infonnation
Complete this part to provide the descnptions required for Part ll, lines 3, 5, and 9: Part Ill, lines 1a and 4: Part IV, lines 1b and 2b: Part V, line 4: Part
X, line 2: Part Xl, line 8: Part XII, lines 2d and 4b: and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2009
9:12054
02-oi-io
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*J .tt A*E - OMB No 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
D of T Form 990 or to provide any additional information. Qpqfr fo Pqbiig

L 0 Supplemental Information to Form 990

lnfxmxenufgexgw P Attach to Fonn 990. inspection
Nameoffheorganlzauon Alabama Chaper of the Appraisal Employeriaemmcarion number. Institute 63-0517060

Form 990, Part VI, Section A, line 6: Members

FOIIII 990, Part VI, Section line Members

FOIIII 990, Part VI, Section line Members

FOIIII 990, Part VI, Section line Compare amounts to books and look
OVQI questions

FOIIH 990, Part VI, Section Line Upon Request

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule O (Form 990) 2009
932211
02-03-10
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