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-
Form’ 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenus Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B check Please [C Name of organizaton THE APPRAISAL FOUNDATION D Employer identification number
[ ] e Jus= ®S] Domg Busiess As 23-2493621
Name change | PIntor(  Number and street (or P O box f mail 1s not delivered to street address) Room/suite | E Telephone number
[ | imvetcensn | %ee | 1155 15TH STREET, NW i (202) 347-7722
| rermmeted IS;‘P;::::'_: City or town, state or country, and ZIP + 4
| Amended tons | WASHINGTON, DC 20005 G Gross receipts § 6,390,404.
| Qﬁﬁ:f:,;m" F Name and address of principal officer DAVID S. BUNTON PRESIDENT H{a) 'as"fl?;tsegvgroup retumn for ‘j Yes l No
1155 15TH STREET WASHINGTON, DC 20005 H(b) Are all affilates included? Yes
| Taxexemptstatus | X [ 501(c) (03 ) « (nsetno) | | 4947¢a)yor | [s27 If "No." attach alist (see mstructions)
J  Website: p WWW.APPRAISALFOUNDATION.ORG H(c) Group exemption number P
K Form of organization | X | Corporation | | Trustl I Association | I Other P> L Year of formation 1 987| M State of legal domicile IL
Summary
1 Briefly describe the organization's mission or most significant actwies _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _______
o| IO BE THE ULTIMATE SOURCE OF APPRAISAL STANDARDS, APPRAISER
2|  QUALIFICATIONS AND STANDARDS OF ETHICAL CONDUCT IN ALL VALUATION
§|  DISCIPLINES TO ASSURE PUBLIC TRUST IN THE VALUATION PROFESSION. ___________________
é 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets
es| 3 Number of voting members of the governing bedy (Part VI, hne1a) . . .. ... .. ...... 3 25
B 4  Number of independent voting members of the governing body (Part Vi, ine 1b) . . .. ... . 4 25
3|5 Total number of employees (PartV.ime2a) ... ... 5 14
<| 6 Total number of volunteers (estmate f necessary) _ . . . _ 6
7a Total gross unrelated business revenue from Part VIIl, coumn (C), inet2. =~~~ 7a
b Net unrelated business taxable income from Form 990-T, ne34 . . . . ._. e W 7b
Rr (“ e = D O Prior Year Current Year
" 8 Contrbutions and grants (Part VIl ine 1h) | S | (_0 ______ 1,321,817. 1,760,001.
§ 9 Program service revenue (Part Vil ine2g) | | \ L 1 5 an _______ 2,537,064. 2,631,699.
&[10  Investment income (Part Vill, column (A). lines 3, 4,_and 76)0\[ _______________ -88,342. 66,090.
11 Other revenue (Part VI, column (A), Iines 5, 6d, B:i 9% 10c, and 11€) _ _ __ 9_!-_ L 0. 23,968.
12 Total revenue - add lines 8 through 11 (must equallPart-VIlI7Eaiumn_(A)Aling 12) ________ 3,770,539. 4,481,758,
13 Grants and similar amounts paid (Part IX, column (A3 lines ™1z S)W _____ 50,000. 0.
14 Benefits paid to or for members (Part IX, column (A),ine4) 0. 0.
@ |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,457,571, 1,466,152,
g 16a Professional fundraising fees (Part IX, column (A), ine 11€) . . ... .. .. 0. 0.
g b Total fundraising expenses, Part IX, column (D), ne25) » _ .
"117 Other expenses (Part IX, column (A), lnes 11a-11d, 11f:24 2,846,416. 2,662,340.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) = 4,353,987, 4,128,492,
19 Revenue less expenses Subtractine18fromhne 12, . . . . . . . . . . . . ... .. ... -583,448. 353, 266.
53 Beginning of Year End of Year
85|20 Total assets (PartX,Ine 16) | ... ... ... 3,177,057.] 3,809,173,
3821 Totatnabiites Partx,ne20) LT 514,947, 545,679,
2522 Net assets or fund balances, Subtract ine 21 fromhne20. . . . . . . . . .. ........ 2,662,115. 3,263,494.
Signature Block / ] i~/ Y
Under penalties of perjury, thay | have, retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, cogfectf and Lompjeje D, than officer) is based on all information of which preparer has any knowledge
Sign | ), / | o (O~ 7
Here Date

Signature of o?é \>§A U b S\ /?u/f’u QMIIAQWL

} Type or print name and title

. Date Check if Preparer's identifying number
Paid Prepa{ers } C/ self- (spe Instructions
signature }l 1o employed P [—‘I fw\"l'l % |

Preparer's Firm's name (or yours }ARONSON & COMPANY EIN » 52-0987391

SCANNED DEC 0 3 2010

Use Only | if self-employed),
address, and ZIP +4 P 805 KING FARM BLVD , 3RD FLOOR ROCKVILLE, MD 20850 Phoneno P 301-231-6200

May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . . .. .. ... 'u... |X l Yes T | No
Form 990 (2009)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*
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Form 990 (2009) 23-2493621 Page 2
Statement of Program Service Accomplishments

< .+ 1 Brnefly describe the orgamzation's mission
ATTACHMENT 3

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0f 990-EZ7 . . . . . . .. ..o [Jves [X]No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
SOIVICRS Y e [ Ives No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 706,056. Including grants of $ ) (Revenue $ 558,523 )
ATTACHMENT 4

4b (Code ) (Expenses $ 526,685. Including grants of $ ) (Revenue $ 486,340. )
APPRAISAL STANDARDS BOARD THE APPRAISAL STANDARDS BOARD (ASB)

PRODUCED A NEW EDITION OF THE UNIFORM STANDARDS OF PROFESSIONAL
APPRAISAL PRACTICE (USPAP) EFFECTIVE JANUARY 1, 2010. PUBLIC
MEETINGS WERE HELD IN FORT LAUDERDALE, FLORIDA, NEW ORLEANS,
LOUISIANA AND SEATTLE, WASHINGTON. MEMBERS FROM THE ASB
INSTRUCTED A 2%-DAY USPAP INSTRUCTOR CERTIFICATION COURSE (ICC).
IN CONJUNCTION WITH THE AQB, THE ASB REVISED THE NATIONAL USPAP
COURSES TO REFLECT THE 2010-2011 EDITION OF USPAP. 1IN 2009, THE
ASB PUBLISHED QUESTIONS AND ANSWERS ON A VARIETY OF TOPICS THAT
ADDRESSED TIMELY ISSUES IN THE APPRAISAL OF REAL PROPERTY,
PERSONAL PROPERTY AND BUSINESS VALUATION.

4c (Code ) (Expenses $ 664,605 Including grants of $ ) (Revenue $ 268,747 )
ATTACHMENT 5

4d Other program services (Describe in Schedule O )

(Expenses $ 1,265,046 Including grants of $ } (Revenue $ )
4e Total program service expenses » 3,162,392.

Form 990 (2009)
JSA

9E1020 2 000
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Form 990 (2009) 23-2493621 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . . o« i i e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . .. .. ... ... .... 2 X
3 Dud the organmization 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!. . . . . . . . .. . .. . . . .. 3 X
4 Section 501(c){3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete
Schedule C, Part Il .« . v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partili . . . . ... ... ... .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"”
complete Schedule D, Part 1 . . . . . . ¢ o i i i i i e e e e e e e e e e e e e e e e e e e e e e 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? If "Yes," complete Schedule D, Partll . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . .« o 0 i i e e e e e e e e e e e e e e e e e e e e e 8 X
9 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 repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . o . i 0 i i i e e e e e e e e e e e e e e e e e e e e 9 X
} 10 Did the organization, directly or through a related organization, hold assets In term, permanent, or
quasl-endowments? /If” Yes,“complete Schedule D, Part V.. . . . . . . . . v i v v v it e e e e e e e e e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL IX, or X as applicable . . . . . o v o i i i e e e e e e e e e e e e e e e e e e e e e e e e
e Did the organization report an amount for land, buildings, and equipment in Part X, ne 10? If "Yes," complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil
e Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill
e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX
‘ e Did the organization report an amount for other liabiities in Part X, ine 257 If "Yes,"” complete Schedule D, Part X
\ ® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
i the orgamization's liabihty for uncertain tax positions under FIN 48? if “Yes,"” complete Schedule D, Part X
| 12 D the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,”
complete Schedule D, Parts XI, XII, and Xl . . . .« . . o . o e e e e e e e e e e e e e
12A Was the organization included in consohdated, independent audited financial statement for the tax year? Yes
If "Yes,” completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . « « ¢ v « v o v i i h i e e |1 2A| X it I S LA
13 Is the organization a school described In section 170(b)(1)(A)(n)? /f "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, and program service activities outside the United States? If "Yes,” complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any
| organization or entity located outside the United States? If "Yes," complete Schedule F, Part!l . . . . . ... ... 15 X
| 16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
‘ to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . . . .. ... ... .. .. 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? If "Yes," complete Schedule G, Part! . .. . .. ... ... ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢c and 8a” If "Yes," complete Schedule G, Partll . . . . . . . .« i i i i i i i it i et e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . . . o i e e e e e e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H . . . . . .. . .. ... .... 20 X
‘ Form 990 (2009)
JSA
9E1021 2 000

698349 3947 11/8/2010 8:53:06 AM V 09-8.5 27681 PAGE 3




Form 990 (2009) 23-2493621 Page 4
1241 Checklist of Required Schedules (continued)

R . Yes { No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland !l. . . . . ... .. .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,"” complete Schedule |, Partsland lif, . . . . ... ....... 22 X

23 Did the orgamzation answer "Yes" to Part VI, 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? If "Yes,"complete Schedule J . . . . . . . . ... e e e e e e e 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 1ssued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If “No," goto question 25 . . . . . . . . . . . @ v i u. .. 24a X
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-exempt bonds? . . . . . . L. L L. L e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualifted person during the year? If "Yes,” complete Schedule L, Part! . . . .. .. ... ... ...... 25a X

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? If "Yes," complete Schedule L Part] . . . . . . .. i it i e e e 25b X
26 Was aloan 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 !l . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . @ . . i i i e e e e e e e e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? I/f "Yes," complete
Schedule L Part V. . . . . o o v it e e e e e e e e e 28b X

¢ An entity of which a current or former 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 o e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . .. . e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,

T 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedule N, Part Il . . . . . . e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud 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!. . . . . . . . . . . v v v .o . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I,

IV, and Vo Iine 1 . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related orgamization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, Part V, IIne@ 2 . . . . . . . e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . . i i i i e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,

Part VI . e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . .. ... ... ii v ... 38 X

Form 990 (2009)

JSA
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“Form 990 (2009) 23-2493621 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of .
US Information Returns Enter O-if notapplicable., . . . . . . . . . . v i o 1a 43 ;
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphicable, . . . . .. .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? | . . L L. L L. L oo e

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 this return | |_2a :

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see 3
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this return? 3a

b If “Yes," has it filed a Form 990-T for thus year? /f "No, " provide an explanation in Schedule O , . . . ... .. .. .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

ACCOUNE) 7 | L i e e e e e e e e e e e e e e e e e e

b If “Yes,” enter the name of the foreign country »

See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year?

<

b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? |, | | . . . . . . .. . . .. . ittt et e Sc
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? |, . . . . . ... ... ... ... ... .. ... 6a X

b If "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were nottaxdeductible? . . . L L L L e e
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? | . . . . . . ... e e e e e e e e e e

b If "Yes," did the organization notify the donor of the value of the goods or services provided? | _ . . ... ... ..

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required tofile FOrm 82827 . . . . o i i i i i st e e e e e e e e e e e e e e e e e e e

d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ...... :

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? | | | . . L. e e e e e e e e e e e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? , . . . . . .

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

TEQUINEA? | L e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | . :
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring |37 |

organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? , . , ., . ... ... ... ... ... ...
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . .. ... .... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciittes , , , . |10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders |, . . . . . . . . . 0 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceivedfromthem) , , . . . ... ... . ... ... ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . J 12b| i ey

Form 990 (2009)
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Form 990 (2009) 23-2493621
£lid'l] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

Page 6

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or
Schedule O. See instructions.

changes in

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . ..o oo oL 1a 25
b Enter the number of voting members thatare independent . . . . . . . .. v v v i it 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . i e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . | 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . o L o L e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . o o i e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | .7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during .
the year by the following e N
a The governingbody?. . . . . o .t i i i i e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. . ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . .. ... 9a S
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . ... .. ... ... ... ... ..... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
01112 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990 i
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . .. .. .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
TS o T oo 4 (=1 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thiSISAONE . . . . . . . . . i i i e e e e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a wrnitten whistleblowerpolicy?. . . . . . . . . . . . .. . .. . .. . . 13 | X
14 Does the organization have a wntten document retention and destructionpoliey?. . . . . . . ... ... ... .. 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? - o
a The organization's CEO, Executive Director, or top managementofficial . . . .. .. . ... .. ... ... .. 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . ... ... ... . enn.. 15b
If "Yes" to line 15a or 15b, describe the process In Schedule O (See instructions ) !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or smilar arrangement oo d
with a taxable entity during the year? | . . . . . . . . . i e e e e e e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate |
its partictpation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ‘
the organization's exempt status with respect to such arrangements? . . . . . . . .. .. ... ... ... .... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P__DE:L _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »DAVID S. BUNTON 1155 15TH STREET WASHINGTON, DC 20005 _ ____ ______________
202-347-7722
JSA
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Formt 990 (2009)

23-2493621

118"l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was patd

* List all of the organization's current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the orgamzation, more than $10,000 of reportable compensation from the organization and any related organizations

List persons Iin the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
|:| Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) ) (D) (E) F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 25 3 g P gg iy compensation compensation amount of
week ez |z 2 - X4 3 from from related other

gg % 13152 S the organizations compensation
=il - gi1°®8 organization (W-2/1099-MISC) from the
5 3 ?D (W-2/1099-MISC) organization
g a é and related
@ § organizations
BREDMEYER, JOHN
"TRUSTEE T 1.00| X 0 0 0.
HUMMEL, ALAN
"TREASURER T 1.00| X X 0. 0 0.
MCGOWAN, SHAWN P.
"IMMED PAST CHAIR ] 1.00| X 0, 0 0.
DEJONG, ALYCE
"TRUSTEE T 1.00| X 0 0 0.
KACZKOWSKI, EUGENE G.
"SECRETARY T 1.00| X X 0 0 0.
MATUREN, DAVID C.
"TRUSTEE T 1.00| X 0 0 0.
TRAYNOR, JOSEPH C.
"TRUSTEE T 1.00| X 0 0 0.
WELCOME, PAUL A
"CHAIR T 1.00| X X 0 0 0.
ECKERT, JOSEPH PHD
"TRUSTEE T 1.00| X 0 0 0.
HENDERSON, SAMUEL
"TRUSTEE T 1.00| X 0 0 0.
LUKE, WARREN
"TRUSTEE T 1.00| X 0, 0 0.
WHALEY, ROBERT A.
"TRUSTEE T 1.00| X 0, 0 0.
HARRIS, LATH
"TRUSTEE T T 1.00| X 0 0 0.
MANKER, KIRK
"ASSISTANT TREASURER ] 1.00| X 0, 0 0.
WADE, KENNETH D
TRUSTEE T TTTTTTTTTT 1.00| X 0. 0 0.
WILKES, DAVID C
"VICE CHAIR T 1.00| X X 0 0 0.
JSA Form 990 (2009)
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Form 990 (2009) 23-2493621 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | @ g g g 3 g“:_;: J compensation compensation amount of
week 2c |z 3 . > 3 from from related other
82 A REREEIE the organizations compensation
S>3 g|° 8 organization (W-2/1099-MISC) from the
S a § (W-2/1098-MISC) organization
o 23 § and related
®© & organizations
ELLIOTT, STEVEN
TRUSTEE T 1.00| X 0. 0] 0.
HARRIS, MICHAEL
TRUSTEE 7T 1.00| X 0. 0 0.
BIERSCHWALE, PAUL
TRUSTEE 7T 1.00| X 0. 0 0.
BYRNES, STEVEN
TRUSTEE 07T 1.00| X 0. 0 0.
PARK, JAMES
TRUSTEE 77T 1.00| X 0. 0 0.
VON HABSBURG, ELIZABETH
TRUSTEE T 1.00| X 0. 0] 0.
JOURDAN, HERB
TRUSTEE 7T 1.00| X 0. 0 0.
POWERS, SALLY
TRUSTEE 7T 1.00| X 0. 0, 0.
REIDEL, BETH
TRUSTEE T 1.00} x 0. 04 0.
THODE, STEPHEN
TRUSTEE T 1.00f X 0. 0. 0.
BUNTON, DAVID S.
PRESIDENT 77T 40.00 X|[x 259, 526. 0 35, 340.
BRENAN, JOHN S.
DIRECTOR OF RESEARCH | 40.00 X 142,421. 0 11,372.
JOHNSON, NORMA C.
DIRECTOR OF FINANCE 7] 40.00 X 142,567. 0l 17,432,
ibTotal . .. ...\ e e e e e . > 544,514, 04 64,144.
2 Total number of indviduals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 3
Ygs No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated N kg
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . . . . v v v e i 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from :
the orgamization and related organizations greater than $150,000? If "Yes," complete Schedule J for such -
INAIVIQUET . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 [ X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for L i
services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . .. .. ... ... ..... 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

(A)

Name and business address

(8

Description 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 » 0

JSA
9E 1050 2 000
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Form 990 (2009) Page 9

Statement of Revenue 23-2493621
T »&" i 3 oy A ) ' (A) (B) (C) (D)
s Total revenue Related or Unrelated Revenue
N N exempt business excluded from tax
R function revenue under sections
;; revenue 512,513, or 514
g,'g 1a Federated campagns . . . . . .
3| b Membershpdues . ......
g% ¢ Fundraisingevents . . ... ..
X d Related organizatons . . . . . .
g.g e Government grants (contributions) . . | 1€ 1,620,579
"g ° f All other contnbutions, gifts, grants,
as 1f 139,422
£o° and similar amounts not included above .
§E g Noncash contributions included in lines 1a-1f $
h Total.Addlnes1a-1f . . . . . . . . s o v v PP
§ Business Code _
% 2a PUBLICATION REVENUE 541900 2,321,302 2,321,302
% b INDUSTRY ADVISORY 541900 103,125 103,125
'é’ ¢ COURSE APPROVAL PROGRAM FEES 541900 132,468 132,468
é d NATIONAL INSTRUCTOR COURSES 541900 74,804 74,804
2 f All other program service revenue . . . . . .
a g TotalAddlnes2a-2f . . . . . .. . v veuue...b 2,631,699 1 =X . N
3  Investment income (including dividends, interest, and
Other SIMIaramounts)e « « v« v v v v o v v v e e w s P 52,595 52,595
4  Income from investment of tax-exempt bond proceeds . . > 0
5§ Royalies « » = + « o+ s ot e st a e e B
(i) Real (n) Personal
6a GrossRents. . . .. ...
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(Ioss) - « « = = v v v e v v o v v o ..
(1) Secunties (1) Other
7a Gross amount from sales of
assets other than inventory 1,922,141.
b Less cost or other basis
and sales expenses . . . . 1,906,846
¢ Ganor(loss) . . .. .. .- 15,295
d Netganor(loss) . . « « v v v v v v v v v vt
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c)
« See PartIV,ine18 . . .. ....... a
_g Less directexpenses . . . . ... ...
6 ¢ Netincome or (loss) from fundraising events . .
9a Gross income from gaming activities
See Part IV, line 19 e i i e ... a
b Less directexpenses . . . . . ... ..
¢ Netincome or (loss) fromgaming activites . . . . . . . . . »
10a Gross sales of inventory, less
returns and allowances , . ., ... ... a
b Less costofgoodssold. .. ...... b
¢ _Netincome or (loss) fromsalesof inventory. . . . .... .M
Miscellaneous Revenue Business Code | £, ' ,
11a MISCELLANEOUS 900099 23,968
b
c
d Allotherrevenue . . . . ... ......
e Total, Addlines 11a-11d « « « v «+ e v v e v e v v ... P 23,968 | , 4 i
12 Total Revenue. Seenstructions . . . . . .. ... ....p 4,481,758 2,655,667 66,090

Form 990 (2009)
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Form 990 (2009) 23-2493621 Page 10
(13404 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).

Do not include amounts rep orted on lines 6b, Total é:genses Prog ra(:)semce Managt(acr:n)ent and Func(l[r)a)nsmg
7h, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the US See Part IV, ine21 , . 0.
2 Grants and other assistance to individuals In

theUS SeePartlV,line22 . . ........ 0.

3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, ines 15 and 16 0.

Benefits paid to or for members 0.

Compensation of current officers, directors,
trustees, and key employees 608, 658. 294,770. 313,888.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . . 0.

Othersalanesandwages. . . . ........ 411,083. 335,501. 75,582,
Penston plan contributions (include section 401 (k)

and section 403(b) employer contributions) . . . 0.

9 Other employeebenefits . . . . . .. ..... 367,336. 367,336.
10 Payrolitaxes . . . . . . . .. .. o000 79,075. 79,075.
11 Fees for services (non-employees)

a Management . . ... ............ 0.
blegal . .,..........c00ivin 31,114. 31,114.
c Accounting . . . . .. ... o0 e 30,602. 30,602.
d LOBDYING - = = = v e e e e e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . ... ... .. 0.
gOther . . ... .. i 525,793. 511,002. 14,791.
12 Advertisingandpromotion . . . . . . ... .. 0.
13 Officeexpenses . . . . . . . . v v v v v v w 813,510. 702,479. 111,031.
14 Informationtechnology. . . . . . .. .. ... 0.
16 Royaltes, . . . .. .............. 0.
16 OCCUPANCY . . v v v v s v o v s e h e 218,454. 218,454.

17 Travel . . . . o o e e e e e 721,435. 717,073. 4,362.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . ., . . 0.
20 Interest . . . .. ... ... e 0.
21 Paymentstoaffiiates . .. .......... 0.
22 Depreciation, depletion, and amortization . . . . T77,744. 17,744.
23 INSUTANCe . , . . . . ... 38,423. 38,423.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a EQUIPMENT RENTALS AND REPAIR 34,166. 18, 788. 15,378.
p BANK AND CREDIT CARD FEES 67,731. 67,731.
¢ DUES, SUBS AND REGISTRATION _ 13,682. 839. 12,843.
d SUBCONTRACTOR 87,436. 87,436.
eBAD DEBTS 450. 450.
f All other expenses _ _ _ _ _____________ 1,800. 395,2009. -393,4009.
25 Total functional expenses Add lines 1 through 24f 4,128,492, 3,162,392. 966,100.

26 Joint Costs. Check here p |___| If following
SOP 98-2 Complete this lhine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solietation | . . . .. ... ...

9510J5§A1 000 Form 990 (2009)
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JSA

Form 990 (2009) 23-2493621 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearng , . . . . ... ................... 1
2 Savings and temporary cashinvestments . ... ... .. .. 1,033,524 2 1,299,720.
3 Pledges and grants recevable,net .. ... ... 125,573 3 271,610.
4 Accounts recewvable, net . ... ... 3,124 4 16,899.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part I of ) )
Schedule L . . . o\t 5
6 Recewables from other disqualified persons (as defined under section |.. . { A
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete [+ Lo
o|  PartllofScheduel. . . .. .. .. ... ................... 6
§ 7 Notesandloansrecewvable,net, . . . . . .. ... . ... .. 7
2| 8 Inventoriesforsaleoruse. . . .. ... ................ ... 207,732 8 129,895.
9 Prepad expenses and deferredcharges | . . . . . . ... ...\ ..., 74,895, 9 65,371.
10a Land, buldings, and equipment cost or [10a 412,904, :
other basis Complete Part VI of Schedule D Cuihk
b Less accumulated depreciation, ., . . ... ... 10b 311,032. 181,416./10¢ 101,872.
11 Investments - publicly traded securities. . . . . . .o v v it 1,473,218.[ 11 1,882,004.
12 Investments - other secunties See PartiV,lne11. . .. ... ........ 12
13 Investments - program-related See PartIV,lne 11 . ... ... ....... 13
14 Intangible assets. . . . . . . . . i i i e e e e e e 14
15 Otherassets SeePartIV, e 11 . . . . v v v vt e it e e e 77,575, 15 41,802.
16 Total assets. Add hines 1 through 15 (mustequallne 34) . . . ... .. .. 3,177,057 16 3,809,173.
17 Accounts payable and accrued eXpenses . . . . . . . . . . u . 281,413.117 291,520.
18 Grantspayable, | . . . . .. ... ... e 18
19 Deferredrevenue . . . . .. . ... ... .. 42,559.119 43,856.
20 Tax-exemptbondhabittes _ . . . . ... .......... .. .. ..... 20
@21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key (IR S v{;‘; S
E employees, highest compensated employees, and disqualfied ) o : ;i';@? K
- persons Complete PartllofScheduleLl , . . . ... ............. 22
23 Secured mortgages and notes payable to unrelated third partes , ., . . . . . 23
24 Unsecured notes and loans payable to unrelated thrd partes, , . . . .. .. 24
25 Other labilities Complete Part X of Schedule D , . . . . . .. . .. ... .. 190,970.] 25 210,303.
26 Total liabilities. Add lines 17 through25 514,942, 26 545,679.
Organizations that follow SFAS 117, check here » |X | and D o %
2 complete lines 27 through 29, and lines 33 and 34. . . %
§ 27 Unrestrictednetassets | . . . . ... ... ....... .. ... 2,662,115, 27 3,263,494.
g 28 Temporarily restricted netassets | , . . .. .. .. ... .. 28
T|29 Permanently restricted netassets, |, ., . ... ... .. ... ... ... 29
£ Organizations that do not follow SFAS 117, check here » D .
5 and complete lines 30 through 34. N
‘3 30 Capital stock or trust principal, or currentfunds | , . . . .. ... ...... 30
#4131 Paid-in or capttal surplus, or land, bulding, or equpmentfund | _ | . . | | . 31
f, 32 Retained earnings, endowment, accumulated income, or other funds _ | . . 32
21(33 Totalnetassetsorfundbalances . . . . . . . . . . . ... 2,662,115.| 33 3,263,494,
34 Total labihties and net assets/fund balances, , . . . .. ........... 3,177,057, 34 3,809,173.
Form 990 (2009)
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Form 990 (2009)

3a

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 EI Cash Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to ine 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to ine 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

|:| Separate basis \:’ Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2b | X

2¢c | X

3a | X

3b | X

JSA
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ﬁ%f‘fg}g'f;go_ﬂ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

| omB No 1545-0047

Open to Public

Department of the Treasury

Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE APPRAISAL FOUNDATION 23-2493621

114l Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b){1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnibed In section 170(b)(1){A){iii}. Enter the

hospttal's name, ctty, andstate ____

An organization operated for the benefit of a college or university owned or operated by a governmental unit described I1n

section 170(b){1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I )

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b I:] Type ll c D Type lII - Functionally integrated d I:] Type |l - Other

e[j By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualtfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

W a T

) (1) O 1

-
- O

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Hl supporting
organization, check this box_ L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and (i) below, the governing body of the supported organizaton? . 119()
(ii} A family member of a person described in (1) above? 11g(it)
(ii) A 35% controiled entity of a person described In ()) or (u) above? 11g(iin)
h Provide the following information about the supported organization(s)
(i) Name of supported {u) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vi) Amount of
organization (descnibed on lines 1-9 | n col (i) isted in your | the organization in | organization in col support
above or IRC section | goverming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
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Bchedule A (Form 990 or 990-EZ) 2009 23-2493621 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
. (Complete only if you checked the boxon line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ™) . . . . ..
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . . ... ....... ..
3 The value of services or faciites
furmnished by a governmental unit to the
organization without charge . . . . . ..
Total. Add lines 1 through3. . . . . . . -
The portion of total contributions by each )
person (other than a governmental unit or |*
publicly supported organization) included h
on line 1 that exceeds 2% of the amount
shownon line 11, column(f), . . . . ..
6 Public support. Subtract line 5 from ine 4 |.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlne4 . ... ......
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
Sources, , . ... ... e e e
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . .. ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . ... ....... .
11 Total support. Add lines 7 through 10 . . =
12  Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 s for the organization's fuwst, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . 0 i i v i e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 %
15 Public support percentage from 2008 Schedule A, Partll,ine14 _ , . . . . .. .. ... ...... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on ine 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ... ........ >
b 331/3% support test - 2008. If the organmization did not check a box on line 13 or 16a, and hne 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, . . . . ... ... ... ... >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on hne 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFgamZalioN. . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS | | . L . . . . .t e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-E2) 2009
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“Schedule A (Form 990 or 990-EZ) 2009

23-2493621

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) P
1 Gifts, contnbutions,  and
membership fees received (Do not include
any "unusual grants ")

2 Gross receipts from admissions, merchandise

grants,

sold or semaces performed, or facilities
furmished 1n any activity that is related to the
organization's tax-exempt purpose |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
sbehalfl | ...,
5 The value of services or facilittes
furnished by a governmental unit to the
organmization without charge
6 Total. Add lines 1 through 5
7a Amounts included on hnes 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3

| received from other than disquahfied
persons that exceed the greater of

$5,000 or 1% of the amount on line 13
fortheyear . . . . . ... ... .. ..

c Addlnes7aand7b. . . ... ... ..
8 Public support (Subtract line 7c from
INe6) . v v v v v v v v v i e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1,085,277

893,776

1,386,039

1,419,108

1,760,001

6,544,201

3,287,520

3,583,793

3,197,608

2,537,064

2,631,699

15,237,684

4,372,797

4,477,569

4,583,647.

3,956,172

4,391,700

21,781,885

48,000

48,000

54,000

48,000

48,000

246,000

48,000

48,000

54,000

48,000

48,000

246,000

21,535,885

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9 Amounts fromlne6, . ., ... ... ..
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . & v v v v v v o s s s o s o s s

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not ncluded n line 10b,
whether or not the business I1s regularly
carriedON « - = ¢ ¢ . e x e s e a e ..

12 Other income Do not include gan or
loss from the sale of capital assets

‘ (Explainin Part iv) ATCH 1

13 Total support (Add lnes 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(fH Total

4,372,797

4,477,569

4,583,647

3,956,172

4,391,700

21,781,885

65,027

221,774

57,154

-448,855

52,595

-52,305

65,027

221,774

57,154

-448,855

52,595

-52,305

64,697

168,469

151,946

22,168

407,280

4,502,521

4,867,812

4,792,747

3,507,317

4,466,463

22,136,860

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) dvided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part I, ine 15

15

97.299%

16

82.319

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (hne 10¢, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17

17

~-.249,

18

L2809,

19a 33 1/3% support tests - 2009. If the orgamzation did not check the box on line 14, and hne 15 1s more than 331/3%, and hne
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 33 1/3% support tests - 2008. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

9E1 Z‘JZS1A1 000
698349 3947 11/8/2010
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23-2493621
Schedute A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part II, line 10,
Part I, ine 17a or 17b; or Part lil, line 12 Provide any other additional information See instructions
ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
MISCELLANEOUS 64,697 168,469 151,946 0 22,168 407, 280
TOTAL 64,697, 168,469 151,946, 0 22,168 407,280
JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
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SCHEDULE D | OMB No 1545-0047

: Supplemental Financial Statements
(Form 990)

» Complete if the organization answered "Yes," to Form 990, 2@0 9

be Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public
partment of the Treasury . . .
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

THE APPRAISAL FOUNDATION 23-2493621

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

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

Total number atendofyear . ... .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear . ... ... ..
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 legalcontrol? . . . . . .. .. .. l___l Yes D No

6 Did the orgamization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . L L L L L e e . I:l Yes D No

Conservation Easements. 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)

B B WwN =

Preservation of land for public use (e g, recreation or pleasure) Preservation of an 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 Year
Total number of conservationeasements . . . . . . . .. . ... ... ... . . .. 2a
Total acreage restricted by conservationeasements . . . . . .. .. ... ... 2b

Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
Number of states where property subject to conservation easement I1s located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . ... .. ... ... ... ... .. I:, Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

a o o

F-N

L]

|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(BY(1) and 170(h)(A) B2 . . . o it e e e e e e e e e e e e e e e e e e e e e e e e e I:] Yes D No

9 In Part XIV, 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
m__qbrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part V, line 8

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

b If 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 Iin furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIIL ine 1 . . . . . . . v 0 0 i i i i e e e e e e e e e >3
(ii) Assets included InForm 990, Part X . . . . . . . o o i e e e e e e e e e e e e e >3

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 SFAS 116 relating to these items

a Revenues included in Form 990, Part VIl Iine 1 . . . . . . . o i i i i i i e e e e e e e e e e, > $
b Assets included in Form 990, Part X . . . . . . . . i e e e e e e e e e e e e e e e e e e e > $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 23-2493621 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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 Pubhc exhibition d Loan or exchange programs
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 XIV
5 Durning 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 DNO

mEscrow and Custodial Arrangements. Complete If the organization answered "Yes" to 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, PartX?. . . . o oottt it e e [ Jyes [ |No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . . . .. o e e e e e e e 1c
d Additionsduringtheyear . ... . ... . i ittt 1d
e Distributionsduringtheyear. . . . . . . . ... o i e 1e
f Endingbalance . . . . . . . . e e e e e e e 1f

2a Dud the organization include an amount on Form 990, Part X, Ime 21?7 . . . . . . . . ... ... .. .. .... |_, Yes |__J No
b If "Yes," explain the arrangement in Part XIV
MEndowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

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

1a Begmning of year balance . . . .
b Contributions . . . .. ... ...
¢ Net investment earnings, gains,

andlosses. . . . ... ... ...

d Grants or scholarships . . . ...

e Other expenditures for facilities .
andprograms. . . . . .. . . ..

f Administrative expenses . . . . .

g Endofyearbalance. . ... ...

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment » %

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

organization by Yes | No
(i) unrelated OrganIZatioNS . . . . & . v o i i e e e e e e e e e e e e e e e et e e e e e e e 3a(i)
(ii) related OrganiZations . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(1), are the related organizations listed as requred on Schedule R? . . . . . ... ... .. ..... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 890, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . . . . . . oo oo e e
b Bulddings - - ................
¢ Leasehold mprovements. . . . . ... .. 114,859 36,880L 77,979.
d Equpment ... ............ .. 122,000 118, 695}] 3,305.
e Other . . .. ... ... .. .. 176,045 155,457} 20,588.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . » 101,872.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009

23-2493621

Page 3

E1i@Yl Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of secunty)

{b) Book value

(c) Method of valuation

Cost or end-of-year market value

Financialdernivatives . . . . . . ... ... .......

Closely-held equity interests

Other

Total. (Column (b} must equal Form 990, Part X, col (B) hne 12) »

Kli'1ll] Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

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

Other Assets. See Form 990, Part X, line 15

(a)

Description

(b) Book value

Total (Column (b) must equal Form 990, Part X, col (B) hne 15)

Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of habilty {b) Amount "
Federal income taxes
DEFERRED RENT 146, 705.
DEFERRED COMPENSATION LIABILIT 63,598, -
X é‘
3 %g
&
R
a1
Total (Column (b) must equal Form 990, Part X, col (8)ine 25) W 210,303 : A 4

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48

JSA
9E 1270 1 000
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Schedule D (Form 990) 2009 23-2493621 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), Ine 12) . . . . . . . . . o i i 1 4,481,758.
2 Total expenses (Form 890, Part IX, column (A), In@ 25) . . . . . . . . . . o 2 4,128,492.
3 Excess or (defict) for the year Subtracthne2fromhne1 | . . . . . . . . . ... ... ... ... 3 353,266.
4 Netunrealized gains (losses) oninvestments . . . . . . 4 248,116.
5 Donated services and use of faciliies | . . . L, 5
6 Investment exXpenses | | | ., ... L e e e e e 6
7 Prorperiod adjustments | L e e 7
8 Other(Describe nPartXIV) | . .. 8
9  Total adjustments (net) Add hnes 4through8 _ . . . . . . .. .. .. .. 9 248,116.
10  Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . . ... .. 10 601,382.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . _ . . . . . . . . ... ... 1 4,729,874.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealized gains oninvestments _ . . . . . . . . ... ... ... ... 2a 248,116.
b Donated services and use offacilites . _ . . . ... ... ... ... .... 2b
¢ Recoveriesofprioryeargrants, , . . . . ... .. ............... 2c
d Other (DescrbemPartXIV) . . . ... .................. 2d
e Addlines 2athrough2d | | | | .. ... ... e 2e 248,116.
3  Subtractline 2e from INE T . . . . . it i it e e et e e e e e e e e e 3 4,481,758.
4  Amounts included on Form 990, Part VIll, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl lne7b , , _ . . . . 4a
b Other (Describe INPartXIV) | . ... ... .. ... . ab i
¢ AddINes4aand4db . . ac
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . .. ... ... ... 5 4,481,758,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,128,492,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facites 2a
b Proryearadustments L 2b
c Other Iosses ------------------------------------ 2c
d Other (Deseribe nPart XIV) | L 2d i
e Addlmes2athrough2d L 2e
3  Subtracthne 2e from liNe 1 . . . . . . . L . L. e e e e e e e 3 4,128,492.
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, ine70 4a
b Other (DeserbemPartXIV) . ... ... . ... ....... 4 n
c Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, ine18). . . . . .. ... .... 5 4,128,492.

R U Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part ll], ines 1a and 4, Part IV, ines 1b
and 2b, Part V, line 4, Part X, hne 2, Part X!, line 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b. Also complete
this part to provide any additional information
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Supplemental Information (continued)
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Department of the Treasury Part IV, line 23.
Internal Revenue Servce > Attach to Form 990. P> See separate instructions.

SCHEDULE J Compensation Information | oMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Name of the organization

THE APPRAISAL FOUNDATION
Questions Regarding Compensation

2009

Open to Public

Inspection

Employer identification number

23-2493621

1a Check the appropriate box{es) If the orgamization provided any of the following to or for a person listed in 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 (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a1s checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses descrbed above? If "No," complete Part [If to
1= - o

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in line 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director Check all that apply
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 in Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization
a Recelve a severance payment or change-of-control payment? . . . . . . . . L.
Participate n, or receive payment from, a supplemental nonquallfied retirement plan?
¢ Participate n, or receive payment from, an equity-based compensation arrangement?, _ . . ... L. ...
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) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of

If "Yes" to ine 5a or 5b, describe in Part lll

6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of

If "Yes" to line 6a or 6b, describe in Part Ili

7 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If "Yes," describe in Part Il

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was

subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
] T = T 0

9 If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53 4958-6(C)7 . . . . . . . . . . it e e e e e e e e e e e e e e e

Yes | No
1b
2
4a X
4b| X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O

| omB No 1545-0047

Supplemental Information to Form 990

(Form 990) 2@09
: Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury
Intemnal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer Identification number

THE APPRAISAL FOUNDATION 23-2493621
ATTACHMENT 2

PART VI SECTION B QUESTION 11A

THE 990 IS DISTRIBUTED TO THE BOARD MEMBERS FOR REVIEW.

PART VI SECTION B QUESTION 12C

THE APPRAISAL FOUNDATION REQUIRES THAT EACH DIRECTOR, PRINCIPAL OFFICER

AND MEMBER OF A COMMITTEE WITH GOVERNING BOARD DELEGATED POWERS SIGN

ANNUALLY A STATEMENT AFFIRMING HIS UNDERSTANDING OF AND AGREEMENT WITH

THE CONFLICT OF INTEREST POLICY. PERIODIC REVIEWS ARE CONDUCTED WITH THE

AID (IF NECESSARY) OF OUTSIDE ADVISORS.

PART VI SECTION B QUESTION 15

THE EXECUTIVE COMPENSATION COMMITTEE COMPOSED OF THE CURRENT CHAIR, VICE

CHAIR AND IMMEDIATE PAST CHAIR OF THE BOARD OF TRUSTEES; THE CURRENT

TREASURER; AND A MEMBER OF THE BOARD OF TRUSTEES INDEPENDENT FROM THE

EXECUTIVE COMMITTEE MEET ANNUALLY TO DISCUSS THE PRESIDENT'S COMPENSATION

AND EMPLOYMENT BENEFIT PACKAGE. COMPENSATION DECISIONS ARE MADE WITH THE

USE OF COMPENSATION REVIEWS FROM OUTSIDE CONSULTANTS AND CURRENT

COMPENSATION SURVEYS CONDUCTED BY ASAE AND OTHER ASSOICATIONS IN THE

WASHINGTON DC AREA.

PART VI SECTION A QUESTION 7A

JSA
9E1227 2 000
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Schedule O (Form 990) 2009 Page 2
Name <‘)f the organization Employer identification number
. THE APPRAISAL FOUNDATION 23-2493621
ATTACHMENT 2 (CONT'D)
SPONSORS EACH ELECT ONE MEMBER THE REMAINING MEMBERS ARE ELECTED

AT-LARGE.

PART VI SECTION SECTION C QUESTION 19

ORGANIZATIONAL DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE UPON

REASONABLE REQUEST.

ATTACHMENT 3

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE APPRAISAL FOUNDATION'S MISSION IS TO BE THE ULTIMATE SOURCE OF
APPRAISAL STANDARDS, APPRAISER QUALIFICATIONS AND STANDARDS OF
ETHICAL CONDUCT IN ALL VALUATION DISCIPLINES TO ASSURE PUBLIC TRUST

IN THE VALUATION PROFESSION.

ATTACHMENT 4

4A PROGRAM SERVICE

APPRAISER QUALIFICATIONS BOARD 1IN 2009, THE AQB EXPOSED FOR

COMMENT AND ULTIMATELY ADOPTED INTERPRETATIONS TO THE CRITERIA,

AND/OR GUIDE NOTES. THESE CLARIFICATIONS ADDRESSED/CLARIFIED THE

ACCEPTABILITY OF COLLEGE-LEVEL EDUCATIONAL OFFERINGS; QUALIFYING

EDUCATION IN LIEU OF COLLEGE DEGREES; AND THE ISSUES OF CANDIDATES

WHO OBTAINED COLLEGE DEGREES IN FOREIGN COUNTRIES. AS THEY HAD

DONE IN 2008, THE AQB CONTINUED TO BUILD ADDITIONAL EXAM QUESTIONS

AND TEST FORMS FOR THE NATIONAL UNIFORM LICENSING AND

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

.THE APPRAISAL FOUNDATION 23-2493621

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 4 (CONT'D)

CERTIFICATION EXAMINATIONS. THE AQB, IN CONCERT WITH THE ASB,

DEVELOPED AND OFFERED THE FIRST ONLINE INSTRUCTOR RECERTIFICATION

COURSE (IRC). THE COURSE APPROVAL PROGRAM (CAP) HAS REVIEWED AND

APPROVED OVER 340 COURSES, INCLUDING 17 USPAP COURSES DEEMED AS

EQUIVALENT TO THE NATIONAL USPAP COURSES, PLUS A BUSINESS

VALUATION USPAP COURSE AND A PERSONAL PROPERTY USPAP COURSE. THE

AQB BEGAN A PROGRAM TO REVIEW GRADUATE PROGRAMS TO DETERMINE HOW

MUCH OF A CANDIDATE'S COLLEGE EDUCATION WOULD SATISFY THE HOURS

AND TOPICS IDENTIFIED IN THE REQUIRED CORE CURRICULUM OF THE

CRITERIA.

ATTACHMENT 5

4C PROGRAM SERVICE

BOARD OF TRUSTEES 1IN 2008 THE BOARD OF TRUSTEES ESTABLISHED A

THIRD INDEPENDENT BOARD, THE APPRAISAL PRACTICES BOARD (APB). THE

CHARGE OF THE NEW BOARD WILL BE TO ISSUE VOLUNTARY GUIDANCE ON

RECOGNIZED VALUATION METHODS AND TECHNIQUES. THEY ALSO

ESTABLISHED A TASK FORCE TO CONSIDER THE NEED FOR DEVELOPING A SET

OF VOLUNTARY MINIMUM DISCIPLINARY GUIDELINES FOR USE BY STATE

APPRAISER REGULATORY AGENCIES WHEN ENFORCING THE UNIFORM STANDARDS

OF PROFESSIONAL APPRAISAL PRACTICE (USPAP).

THE INDUSTRY ADVISORY COUNCIL OF THE BOT MET THREE TIMES IN 2009

AS PART OF ITS CHARGE TO DEVELOP RECOMMENDATIONS FOR BOTH OF THE

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

« .THE APPRAISAL FOUNDATION 23-2493621

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 5 (CONT'D)

FOUNDATION'S INDEPENDENT BOARDS, THE AQB AND THE ASB. THE
APPRAISAL FOUNDATION ADVISORY COUNCIL OF THE BOT HELD THREE
MEETING IN 2009 WHICH DETAILED SPECIFIC RECOMMENDATIONS OR
COMMENTS TO THE BOARDS CONCERNING USPAP EDUCATION, USPAP
STANDARDS, AND INTERPRETATIONS AND GUIDE NOTES APPLYING TO THE

REAL PROPERTY APPRAISER QUALIFICATIONS CRITERIA.

JSA Schedule O {(Form 990) 2009
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rom 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545-1709
ﬂf:;';?égigflﬂlestif:" P> File a separate application for each return

* If you are filing for an Automatic 3-Month Extension, complete only Part| and check this box » | X

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

m Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed)

A corporation required to file Form $90-T and requesting an automatic 6-month extension - check this box and complete
Part L ONIY « & v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file ncome tax returns

Electronic Filing (e-file) Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more detalls on the electronic filing of this form, visit www irs gov/efile and chck on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print THE APPRAISAL FOUNDATION 23-2493621
File by the Number, street, and room or suite no If a P O box, see instructions
due date for 1155 15TH STREET, NW
f:::ﬂog;e City, town or post office, state, and ZIP code For a foreign address, see instructions
mstnuctions WASHINGTON, DC 20005
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720

|| Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » DAVID S. BUNTON

Telephone No » _202 347-7722 FAX No »

e If the organization does not have an office or place of business in the United States, check this box

e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s

for the whole group, check this box - > If it 1s for part of the group, check this box . . ’D and attach a hst with the

names and EINs of all members the extension will cover

1 | request an automatc 3-month (6 months for a corporation requwed to file Form 990-T) extension of time
08/15 2010

until
for the organization's return for

,to file the exempt organization return for the organization named above The extension 1s

> calendar year 2009 or
» - tax year beginning , , and ending

2 |f this tax year is for less than 12 months, check reason |:| Initial return D Final return l:] Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$
b If this apphcation 1s for Form 990-PF or 890-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance Due. Subtract ine 3b from hne 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, f requred, by using EFTPS (Electromic Federal Tax Payment System) See |- |
instructions 3c | $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 4-2009)

JSA
9F8054 2 000

5/11/2010 11:47:52 aM V 09-6.1 27681 PAGE 1
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o 388 e 4200 27681 /11148 rxe2
‘e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check thisbox | . ., . . . . >| X]

Note Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Mddltlonal (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print THE APPRAISAL FOUNDATION 23-2493621
File by the Number, street, and room or suite no If a P O box, see instructions o, 'l ForIRS use only
gx‘e"de" 1155 15TH STREET, NW .
ue date for
ﬁlltng thg City, town or post office, state, and ZIP code For a foreign address, see instructions | -
mstctons | WASHINGTON, DC 20005

Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
- Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 980-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » DAVID S. BUNTON

Telephone No » 202  347-7722 FAXNo »
o If the organization does not have an office or place of business in the United States, checkthisbox ., . . ... ... ..... > D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , . . » D If it 1s for part of the group, check thisbox . | | » [ ,and attach a

list with the names and EINs of all members the extension s for
4 | request an additional 3-month extension of tme untd _ 11/15/2010
5 For calendaryear 2009 | or other tax year beginning ~and ending

6 If this tax year 1s for less than 12 months, check reason l____] Imtial return L__I Final return |_| Change in accounting period
7 State in detall why you need the extension _ THE TAXPAYER IS AWAITING THIRD PARTY
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application i1s for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$
b |f this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated g
tax payments made Include any prior year overpayment allowed as a credt and any amount paid
previously with Form 8868 8b|$
¢ Balance Due. Subtract line 8b from hine 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions  |8¢| $

Signature and Verification
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
itis true, correct, and complete, and that | am authonzed to prepare this form

Signature P> L’\P K Title p> C—PA-’ Date P S’\(" , (e

ARONSON & COMPANY ) Form 8868 (Rev 4-2009)
805 KING FARM BLVD., 3RD FLOOR
ROCKVILLE, MD 20850

JSA
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