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Form 990 Return of Organization Exempt From Income Tax

Department of the Treasury

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

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30 2009
B check s Please |C Name of organization NATIONAL PEST MANAGEMENT ASSOCIATION |D Employer identification number
___ :::,::’ :’afe:zsr Doing Business As 22-1605917
Name change | PHINt OF Number and street (or P O box if mail i1s not delivered to street address) Room/suite | E Telephone number
: Inttial retum '2'23 10460 NORTH STREET (703) 352-6762
|| Termnaton m’l‘: City or town, state or country, and ZIP + 4
I i Yons |FATRFAX, VA 22030 G Gross receipts $ 4,609,000.
. :mﬁ:w" F Name and address of principal officer: RoOBERT LEDERER H(a) Iasmtlrl\;ls%avgroup return for B Yes No
10460 NORTH STREET FAIRFAX, VA 22030 H(b) Ase all affilates ncluded? Yes | |No
I  Tax-exempt status Ix |501(c)( 6 )« (nsertno) l I 4947(a)(1) or I |527 If "No,” attach a hist (see instructions)
J Website:  WWW.PESTWORLD.ORG H(c) Group exemption number P
K Type of organization lx I Corporation I | Trustl LAssomatlon LI Other p» L Year of formation ] 933! M State of legal domicile DE
2 Summary
1 Brefly describe the organization's mission or most significantactwities. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ oo ______
@ TO PROMOTE IMPROVEMENT OF BUSINESS CONDITIONS IN THE_PEST_ MANAGEMENT _____ __________
§ INDUSTRY AND TO PROVIDE INFORMATION AND_ SERVICES TO _ITS MEMBERS. ____________________
=
§ 2 Check thisbox p |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
| 3 Number of voing members of the governing body (Part VI, ine1a) 3 21
_5 4 Number of independent voting members of the governing body (Part VI, lnetb) 4 21
3|5 Total number of employees (PartV,ne2a) . ... ... ......._..._ ... ... 5 18
2 6 Total number of volunteers (estimate if necessary) . . . . . .. .. .. .. 6
7a Total gross unrelated business revenue from Part VIII, hne 12, column¢cy .~~~ 7a 77,721.
b_Net unrelated business taxable ncome from Form 990-T, hne 34 . REMEINSTY -« - <o o v o o v o o o vt 7b 11,588.
R f_v_"_ i Prior Year Current Year
o| 8 Contribution and grants (Part VIll, lne 1h) 40!‘.. . . 8 1,644,128. 425,022.
g 9 Program service revenue (Part VIli, ine 2g) .~ | ‘J% . MAY ﬂg 2010 . C? 2,919,596. 4,121,266.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) T X g:) . 66, 790. 26,020.
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢, 10¢, 206,831. 29,068.
12 Total revenue - add lines 8 through 11 (must equal Part VIi . 4,837,345. 4,601,376.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) NONE NONE
14 Benefits paid to or for members (Part IX, column (A), ine 4) .. NONH NONE
§§1 5 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,690,012. 1,788,048.
2] 16a Professional fundraising fees (Part IX, column (A), ine 11e) _ . . _ . . . . . .. . NONE NONE
‘Lr_-,%; b Total fundraising expenses, Part IX, column (D), ine28)p»
_ 17 Other expenses (Part IX, column (A), lnes 11a-11d, 11f-248) 3,130,261. 2,801,859.
—| 18 Total expenses Add lines 13-17 (must equal Part iX, column (A), ne25) = == = . . . 4,820,273. 4,589,907,
319 Revenue less expenses Subtractlne 18fromlne 12, . . . . . . . . .. ... ... .... 17,072. 11,469.
; Beginning of Year End of Year
20 Totalassets (PartX,ne16) . . . . ... 5,860,611. 5,588,807.
21 Total iabilties (Part X, e 26) ... 1,950,120. 1,659,223,
3|22 Net assets or fund balances Subtracthne 21 fromiine20. . . . . . . . v v v v i v v .. 3,910,4091. 3,929,584.
Signature Block
Under penalties of peayri\l declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true/ b, _and complete Declaratpn of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } —F 7 /‘L | Srjﬁjb
Here Signptlire of dfficer Date
o Ain < M bqs e
} Type??'ﬁnnt name ank title
. Dat Check If Preparer's identifying number
Paid de,f:tf,res } L\, QL /Sﬂt _ s r lbl 1O | omployed » (Se-P'wc“\onﬂ] 75 |
by | s name or yours IARONSON & COMPANY - EN  »  52-0987391
address, and ZIP +4 ¥ 805 KING FARM BLVD., 3RD FLOOR ROCKVILLE, MD 20850 Phoneno »  301-231-6200
May the IRS discuss this return with the preparer shown above? (See instructions) , . . . . . . . . . . . . . ¢ v v v v v .. IXWiYes | [ No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

JSA
8E1010 2 000
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Form 890 (2008) 22-1605917

Page 2

Mtatement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission

TO PROMOTE IMPROVEMENT OF BUSINESS CONDITIONS IN THE PEST MANAGEMENT

INDUSTRY AND TO PROVIDE INFORMATION AND SERVICES TO ITS MEMBERS.

2 Did the organization undertake any significant program services during the year which were not hsted on

the prior Form 990 or 990-EZ?
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?
If "Yes,” describe these changes on Schedule O

DYes No
DYes No

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 $ including grants of $ ) (Revenue $
ISSUED MONTHLY PUBLICATION OF PEST MANAGEMENT MAGAZINE

4b (Code ) (Expenses $ including grants of $ ) (Revenue $
PUBLIC RELATIONS/COMMUNICATIONS- THIS PROGRAM IMPROVED THE

IMAGE AND VALUE OF THE PEST MANAGEMENT INDUSTRY THROUGH THE

MASS MEDIA, EDUCATORS AND PEST CONTROL OPERATORS.

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $
CONFERENCES AND WORKSHOPS- THESE PROGRAMS ENABLED THE

ASSOCIATION TO DISSEMINATE ACCURATE INFORMATION TO MEMBERS

OF THE PEST MANAGEMENT INDUSTRY.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses p $ (Must equal Part IX, Line 25, column (B) )

JSA
8E 1020 1 000

57157p 3947 05/11/2010 11:50:15 V08-8.3 24697
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Form 990 (2008) 22-1605917
LElsS\  Checklist of Required Schedules

10
11

12
13
14a
15
16
17
18
19
20
21
22
23

24a

25a

26

27

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "
complete Schedule A

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,” complete Schedule C, Part!

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,"” complete
Schedule C, Part 1!

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, Partitf
Did the organization maintain any donor advised funds or any accounts where donors have the night to

provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
SChedUIe D’ Part |
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, Part!i
Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part lll
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed n Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? if "Yes, "

complete Schedule D, Part IV
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 252 If "Yes, ” complete Schedule D,

Parts VI, VIl VIlI, IX, or X as applicable
Did the organization receive an audited financial statement for the year for which it 1s completing this return

that was prepared in accordance with GAAP? Jf “Yes," complete Schedule D, Parts XI, XII, and Xiil

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE
Did the organization maintain an office, employees, or agents outside of theu s>
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part! =
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outstde the United States? If "Yes, " complete Schedule F, Partii
Did the orgamization 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 lil

Did the organization report more than $15,000 on Part X, column (A), ine 11e? i "Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total on Part Vill, ines 1c and 8a? /¥ "Yes,"” complete Schedule G, Part Il

Did the orgamzation report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Part /il

Did the organization operate one or more hospttals? If "Yes, " complete Schedule H = .
Did the organtzation report more than $5,000 on Part IX, column (A), ine 1? if "Yes, " complete Schedule |, Parts | and Ii .
Did the orgamization report more than $5,000 on Part IX, column (A), ine 2? K "Yes," complete Schedule |, Parts land il
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes,” complete

Schedule J

Did the organization have a tax-exempt bond I1ssue with an outstanding principal amount of more than o
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer questions
24b-24d and complete Schedule K If "No,"” go to question 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds® .
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 during the year? If "Yes,” complete Scheadule L, Part!
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Parti{ ...
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 Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Partlll . . . . .

Yes No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
11 X
12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a
25b
26 X
27 X

JSA
8E1021 1 000
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Form 990 (2008) 22-1605917
_Part.IV- Checklist of Required Schedules (continued)

28
a

29
30

31

32

33

34

35

36

37

Page 4

During the tax year, did any person who Is a current or former officer, director, trustee, or key employee

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L,

Part IV e e e e e e
Have a family member who had a direct or indirect business relationship with the organization? /f "Yes, "

complete Schedule L, Part IV . . . . . . . . . e e e e
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes, “ complete Schedule L, Part IV . . . . . . .
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . ., . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M . . . . . . . . ... ... e e
Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

Part | e e e e e e e e
Did 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
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-37? If "Yes, " complete Schedule R, Part! . . . . . . . . . .. . .. .. .....
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts /I,

NIV, and Vo dine 1 o o e e e e e e e e e e e e e e e e e e e
Is any related organization a controlled entity within the meaning of section 512(b){(13)? If "Yes," complete
Schedule R, Part V, ine 2 . . . . . . . . . e e e e e e e e e e e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . @ . @ i i i i i e et e e e e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part

M 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 e e

Yes | No
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36
37 X

JSA
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Form 990 (2008) 22-1605917
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapphicable. . . . . . ... ... ... .. ... ..... 1a NONE
Enter the number of Forms W-2G included in ine 1a Enter-O-fnotapplicable . . ... .. .. 1b NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) WinniNgs t0 Prize WINNEIS? . . . . . ot v i i i i e e e e e e e e e e e e e e e e e e

1c X

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 18

2b X

If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

IS retUM? L L L e e e e e e e e e e e e e e e e e

3Ja X

If "Yes,"” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . ... ... ..

3b X

At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? . . o o o 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 e

4a X

If “Yes,” enter the name of the foreign country b
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a X

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ...
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . .

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . L L L i e e e e e e e e e e e e e e e e e e

5¢

Did the organization solicit any contributions that were not taxdeductible?. . . . . .. . .. .. ... ... ....

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L L L L e e e e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? .

7a

7b

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 file Form 82827 - - - - - - . L e o L L o e s s e e s e e e e e e e e e e

7¢

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . ... ... ... L7_d_l____
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . L L e e e e e e e e e e e e e e

7e

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

7f

For all contributions of qualified intellectual property, did the orgamzation file Form 8899 as required?. . . . . . .

79

For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
requUIred? . . . o 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 e e

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund mamtained by a sponsoring
organization, have excess business holdings at any tme duringthevyear?. . . . . . . . . ... ... ... .....

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organizatton make any taxable distributions under sectton49667. . . . . . . . . .. ... ... ... ..

9a

Did the organization make a distribution to a donor, donor adwvisor, or relatedperson? . . . . . . .. . ... .. ..

9b

Section 501(c)(7) organizations. Enter
Intiation fees and capital contributions included on Part VI, e 12 . . . . . . . . .. ... 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facites . . . [10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . « v v v v v v v v v e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem ) « « « « « o v o i i e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 -

12a

If "Yes,"” enter the amount of tax-exempt interest received or accrued during theyear . . . . |12b

JSA

8E1040 2 000
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Form 990 (2008) 22-1605917 Page 6

_Part VL. Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody . . . . . . . ... ... ... .. 1a 21
b Enter the number of voting members that are independent .~~~ . 1b 21
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . .. . .. . 2 X
3 Did the orgamization delegate control over management duties customarily performed by or under the direct
superwvision 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 matenal diversion of the organization's assets? ., . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . .. ... .. 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . L L. L 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 organmizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? 8a X
b Each committee with authority to act on behalf of the governing body? =~~~ 8b X
9a Does the organization have local chapters, branches, or affivates® . ... ... ... ... 9a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure therr operations are consistent with those of the organizaton? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Formgeo 10 X
11 Is there any officer, director or 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 | . . . . . .. ... 11 X
Section B. Policies
Yes | No
12a Does the orgamzation have a written conflict of interest policy? If “No,"go tohme 13 . . . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conficts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thisisdone 12¢
13  Does the organization have a written whistleblower policy? 13 X
14  Does the organization have a written document retention and destruction poley? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Drrector, or top management official® . . . . ... . ... .. ... 15a X
b Other officers or key employees of the organizaton? 15b X
Describe the process in Schedule O (see Instructions)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation 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 fled » vy,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 (f apphcable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
D 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

703-352-6762
JSA Form 990 (2008)

8E 1042 1 000
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Form 990 (2008) 22-1605917 Page 7

1:X14'8 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A.

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® 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 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, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box If the orgamization did not compensate any officer, director, trustee, or key employee

(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (83 [ 5[ Q[ 5[3Z| 2| compensation compensation amount of
week e 121551233 from from related other
gels1%i3(g2|® the organizations compensation
g3 a|®8 organzation (W-2/1099-MISC) from the
el = g 3 (W-2/1099-MISC) organization
g2 3 and related
3 z organizations
Q
SEE SCHEDULE J-2
Form 990 (2008)
JSA
8E1041 1000
57157P 3947 05/11/2010 11:50:15 v08-8.3 24697 11




Form 990 (2008) 22-1605917 Page 8
214 AR  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper { 951 5[ Qf = AN compensation compensation amount of
week a2l 2| F|5]18%5]3 from from related other
ga|E|12)3124/2 the or 1 com
gct g ERR ganizations pensation
Elell g{®8 organization (W-2/1099-MISC) from the
5|5 o § (W-2/1099-MISC) organization
8 G 3 and related
i % organizations
[=3
1b Total . . . .. . .. e e e e e e e e e > 611,761. NONEH 31,563.
Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the
organization » 4
Yes | No
3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . . .. . ... ... .. ..... 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
T4 To JA Lo L 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation for
services rendered to the organization? /f "Yes,” complete Schedule J for such person

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) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » NONE

JSA Form 990 (2008)
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JSA

Form®990 (2008)
CLIA'AIl Statement of Revenue

Page 9

22-1605917

(A)

Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

Contributions, gifts, grants
and other similar amounts

- ® O o oo

=2

1a
......... 1b
......... ic
1d
Government grants (contributions) . . [ 1e

Federated campargns
Membership dues

Fundraising events

Related organizations

All other contnbutions, gifts, grants,

and similar amounts not included above . [ 1f 425,022.

Noncash contnbutions included in lines 1a-1f $
Total. Add hines 1a-1f

425,022,

Program Service Revenue

k@ - ® QO 0 T o

Business Code

SPONSORSHIP 541900

566, 669.

566,669.

CONVENTION 541300

1,288,826.

1,288,826.

CONFERENCES 541900

496,491.

496,491,

GAZETTE 323100

96,441.

47,721.

48,720.

MEMBERSHIP DUES 541700

1,672,839.

1,672,839.

All other program service revenue

Total. Add hnes 2a-2f

4,121,266.

Other Revenue

(3 3

ao T o

7a

10a

Investment income (including dividends, interest, and
other simifaramounts) . . . . . ... ... ... ....

Income from investment of tax-exempt bond proceeds . . . P
Royalties

26,020.

26,020.

NONE

NONE

() Real (1) Perscnal

Gross Rents 36,625.

7,624.

Less rental expenses . . .

Rental income or (loss) 29,001.

Net rental iIncome or (loss) .

29,001.

29,001.

(1) Securities (1) Other

Gross amount from sales of

assets other than inventory
Less cost or other basis
and sales expenses . . . .

Gain or (loss)
Net gain or (loss)

NONE

Gross mncome from  fundraising
events (not including $
of contributions reported on line 1c)

See Part IV, ine 18

Less direct expenses

Net income or (loss) from fundraising events .

NONE

Gross income from gaming activities
See Part 1V, ine 19

Less direct expenses

Net income or (loss) from gaming activities . .

NONE

Gross sales of inventory, less
returns and allowances a

Less costofgoodssold. . . . . . ... b

Net income or (loss) from sales of inventory. .

NONE

Miscellaneous Revenue Business Code

11a

®© QO o

12

ROYALTY INCOME 541900

67.

67.

All other revenue

Total. Add lines 11a-11d
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c, 10c, and 11e

67.

4,601, 376.

2,783,720,

717,721,

1,314,913.

8E 1051 1 000

57157P 3947 05/11/2010 11:50:15 Vv08-8.3
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Form 990 (2008) 22-1605917 Page10
MStatement 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 reported on lines 6b, Total t(af(\genses Progra(:)sennce Managt(a(r:rzem and Funé?a)lsmg
7b, 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, line 21 NONE]
2 Grants and other assistance to individuals In
theUS SeePartiV,ne22 ., .. ... .... NONE!
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartV,lines 15and16 | ., . . . NONE!
4 Benefits padtoorformembers , ., . . . ... . NONE]
Compensation of current officers, directors,
trustees, and key employees . . , . . .. ... 268,794.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salanesandwages . . . . ... ..... 1,107,247.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 58, 638.
9 Other employeebenefits . . . . . .. .. ... 259,197.
10 Payrolitaxes . . . . . v v v v v v 94,172.
11 Fees for services (non-employees)
a Management . . .. ............. NONE;
blegal . .. ... ... .. .. . .. ... ... 10,483.
c Accounting . . . . ... ... e e e 37,500.
dLobbying . . . .. ... NONE
e Professional fundraising services See Part IV, hne 17 NONEI
f Investment managementfees , . . . ... .. NONE]
gOther . . . . .. . ... e NONE]
12 Advertising and promotion . . . . . . ... .. NONE,
13 Officeexpenses . . . . . ... ... ..... 23,485.
14 Information technology. . . . . . ... . ... NONE]
15 Royaltles. . . . ... .. ........... NONE]
16 Occupancy . . . . . v v v v v v v v v w v NONE!
17 Travel . . . . . . . . . ... s e 119,285.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE]
19 Conferences, conventions, and meetings . . . . 1,457,989.
20 Interest . . . .. ... ............ 9,412.
21 Paymentstoaffilates , . ... ... ..... NONE]
22 Depreciation, depletion, and amortization . . . . 182,987.
23 Insurance |, . ... ... ... ... .. 32,073.
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 MEMBERSHIP__ _____ ___________ 47,873.
b COMMUNICATIQONS __ _______ . __ 100,834.
¢ TECHNICAL __ _ _ __ ____________ 27,476.
d COMMITTEE _ _ _  _ _____________ 108,0987.
e GOVERNMENT _SPONSQRSHIP______ 19,513.
f Allotherexpenses _ _ . __ __ _________ 624,852.
25 Total functional expenses Add tines 1 through 24f 4,589,907.
26 Joint Costs. Check here b D If following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a
combined educational campagn and fundraising
solicitation . . . . . . 00 d l e e e e e e
;z‘:osz 1000 Form 980 (2008)
57157P 3947 05/11/2010 11:50:15 Vv08-8.3 24697 14




Form 990 (2008) 22-1605917 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . . . . . . . . ... o e 73,8491 1 251,228.
2 Savings and temporary cashinvestments . . . . . . ... ... ... 2
3 Pledgesandgrantsrecevable,net . . . . . .. ... L oo L., 3
4 Accountsreceivable, net . . . . . . ... .. e e e e e 524,402. 4 333,751,
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Partll of Schedule L . . . . . 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete Part Il
of Schedule L . . . . . . . . . . e e e e e e e 6
@ 7 Notesandloansrecewvable,net . . .. ... ... . ... .. ... ... 7
§ 8 Inventoriesforsalesoruse . . . . . . . . it e e e 259,388. 8 252,230.
<| 9 Prepaidexpensesanddeferredcharges . . . . .. oo v v v v v it .. 360,968.] 9 488,343.
10a Land, buldings, and equipment costbasis. . . . [10a 4,796,672
b Less accumulated depreciation Complete
Part VI of ScheduleD. . . . . .. . ... ..... 10b 690,038 4,219,890.[10¢c 4,106,634.
11 Investments - publicly traded securities . - - - . . . . ..o oL 11
12 Investments - other securities SeePart!V,lne11. . . . . . ... ... ... 344,252./ 12 103,089.
13 Investments - program-related See Part IV, lne 41 . - . . . . . . . . .. .. 13
14 Intangbleassets. - . . . . . . . Lo e 14
15 Other assets SeePartiV,lme 11 . . . . . . . . . . o o oo oo 77,862. 15 53,532.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ... ... .. 5,860,611. 16 5,588,807.
17 Accounts payable and accrued expenses. . « .« « . ¢ o0 i e e . 659,647 .17 104,403.
18 Grantspayable. . . . . . . . . . L L L L e 18
19 Deferredrevenue . . . -« ¢ ot o v it e e e e e e e e e e e 1,040,927.119 1,102,322,
20 Tax-exemptbondhabilities . . . . . . . . .. oL e 20
a|21 Escrow account liabiity Complete Part IV of ScheduleD . . . . . . . . . .. 21
£|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part |l
- OFSCREAUIE L « « o v v e v e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties - . . . . . . 190,000, 23 399,467.
24 Unsecured notes andloanspayable. . - . . . . . . .. ..o 24
25 Other habiities Complete Part X of ScheduleD . . . . . . ... . ... ... 59,546. 25 53,031.
26 Total liabilities. Add lines 17 through25. . . . . . . ... ... ... .... 1,950,120.| 26 1,659,223.
Organizations that follow SFAS 117, check here » I__)gl and complete
4 lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted netassets . . . . . . . . . . ... oo o e 3,910,491 27 3,929,584.
g 28 Temporarily restrictednetassets . . . . . . ... L oo 28
2 29 Permanentlyrestnictednetassets. . . . . . ..o o000 oo oL 29
2 Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . . . . . . ... ... ... 30
131 Pawd-in or capital surplus, or land, buillding, or equipmentfund . . . . . ... 31
<|32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
§ 33 Totalnetassetsorfundbalances . . . . . . ... ... ... .. ....... 3,910,491, 33 3,929,584.
34 Total habilities and net assets/fund balances. . . . . . ... ... ...... 5.860,611. 34 5,588,807.
Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . ... ... .. 2a X
Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . ... ... 0oL 2b X
¢ If "Yes" to lines 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? . . . . . . .. ... ... 2¢
3a As aresult 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-1337 . . . L . L L o 0 it e e e e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit Or audits? . . .« v . v 0 v v b e b i n e e e e e e e e e e 3b

JSA
8E1053 1 000
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SCHEDULE C Political Campaign and Lobbying Activities | omB No 15450047

2008

(Form 990 or 990-E2Z) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» To be completed by organizations described below.

Open to Public
Department of the Treasury - .
Intemal Revenue Serwee p Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) orgamizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part -8
® Section 527 orgamzations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (electrion under section 501(h)) Complete Part II-B Do not complete Part I1-A
If the organization answered "Yes,” to Form 990, Part IV, line 5§ (Proxy Tax), then
® Section 501(c)(4). (5), or (6) orgamzations Complete Part IlI
Name of organization Employer identification number
NATIONAL PEST MANAGEMENT ASSOCIATION 22-1605917
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expendifureS . . . . . . .. i e e e e e e e > 3
3 Volunteer hours . . . . . . L e e e e e e

£1148:=] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details

1 Enter the amount of any excise tax incurred by the organization under section 4955 . | . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . P $
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 forthisyear? . , . . . . ... .. ..... B Yes B No
4a Was acorrectionmade? . . . . . . L L e e e e e e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for detalls
1 Enter the amount directly expended by the filing organmization for section 527 exempt function
ACUVINIES | | | . L L e >3
2 Enter the amount of the filing organization's funds contnibuted to other organizations for section
527 exempt function activities . . . . . . . . .. L e e e e e e e e >3
3 Total of direct and indirect exempt function expenditures Add hines 1 and 2 and enter here and
onForm 1120-POL, ne 17b , | . . . . . . .. ... e >3
4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . v v i e D Yes D No

§ State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

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

delivered to a separate
pohtical organtzation If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 890 or 990-E2Z) 2008
531:264 1000
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Schedute C (Form 990 or 990-EZ) 2008 22-1605917 Page 2

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details

A Check »| | If the filing organization belongs to an affiiated group
B Check » if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence pubhic opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add hnes 1a and 1b)
Other exempt purpose expenditures . . . . . . . ... ...
Total exempt purpose expenditures (add lines 1cand td). . . . ... ... .......
Lobbying nontaxable amount Enter the amount from the following table in both
columns

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $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% oflne 1€) . . . . . . . ... .. ... ....
h Subtract ine 1g from line 1a Enter -0- if ine g 1s more than line a
i Subtract ine 1f from line 1c Enter -0- if ine fis morethanlnec . . . . . ... .. ...
i If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting

section 4911 tax for this year? . . . . . . . . . e e e e e e e e e e e e e e e e e e e e Yes I___] No

- 0o QO 0 U L

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) Total
beginning in)

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% hine 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots celling amount
(150% of Iine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

JSA
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Schedule C (Form 990 or $90-EZ) 2008 22-1605917 Page 3

R:Ld0:R To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details

(a) (b)

Yes| No Amount

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

referendum, through the use of
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c¢ through n?.
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If "Yes," describe in Parttvy.
Totallines 1cthrough v
Did the activities in line 1 cause the organization to be not described in section 501(c}3)? _ . .
If "Yes," enter the amount of any tax incurred under section 4912 . ... ...
If "Yes," enter the amount of any tax incurred by organization managers under section 4812
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?, . . . .
To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details
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Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X

2 Dud the organization make only in-house lobbying expenditures of $2,000 or less?> 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . . . . . . .. 3 X
To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No™ OR if Part Ill-A,

question 3 is answered "Yes." See Schedule C instructions for details
1 Dues, assessments and similar amounts from members . L L, 1 1,672,839.

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

a Currentyear 2a 7,000.
Carryover from lastyear e 2b
Total e 2¢c 7,000,
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4 7,000.

5  Taxable amount of lobbying and political expenditures (ine 2c totalminus 3 and4) . . ... ........ 5
m Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part |-B, line 4, Part I-C, ine 5 and Part II-B, hne 1i
Also, complete this part for any additional information

JSA Schedule C {(Form 990 or 990-EZ) 2008
8E1266 1 000
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Schedute C (Form 990 or 990-EZ) 2008 22-1605917 Page 4
Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2008
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SCHEDULE D | oms No 1545-0047
(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
Department of the T
Intomal Rovenue Sereaa answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number

NATIONAL PEST MANAGEMENT ASSQCIATION 22-1605917

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
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 atend ofyear . .. ... ...
Did the orgamization 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 Yes D No

6 Did the orgamzation inform all grantees, donors, and donor advisors 1n writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible privatebenefit? . . . .. ... ... ... ... e e e e [ Jves [ Ino
m 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)

N HEWN =

Preservation of land for public use (e g, recreation or pleasure) Preservation of an histonically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete ines 2a-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
a Total number of conservationeasements . . . . . . . . . . . . .. et e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. ... . L. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d 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 taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements itholds? . . . . .. . .. . . . ... L L. D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(BY(1) and 170(N)(4X}BXI)? . . .« . o e e e e e e e e e e e e e e e e e e e e D Yes D No
9 in Part X1V, 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, Iine 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, hustorical 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 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 in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVilbline1 . . . . . . . .. 0 o o oo oo | )
(ii) Assets included In Form 990, Part X . . . . . . . . . . e e e e e e >3

2  If the organization received or held works of art, hustorical 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 n Form 990, Part VIIL IINE 1 . . & v o v i v i i i e e e e e e e e e e e e e e > 35
b Assets included in Form 990, Part X . . . . . . i i i e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 22-1605917 Page 2
!m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
iterns (check all that apply)

a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservatton for future generations
4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
5 Duning 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 collecton? . . . . . . [__| Yes ﬁ No

WA Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a Is the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrM 990, Part X?. . . . . v v v oo oo e e e e [ Jves [ ]No
b If "Yes," explain the arrangement in Part X1V and complete the following table

Amount
c Beginningbalance . . . . . . ... L e e e e e e e e e e 1c
d Additionsduringtheyear . .. .. . ... .. ... . . e e 1d
e Distnbutionsduringtheyear. . . . . . . . . . . . L e e 1e
f Endingbalance . . . . . . . .. L if

2a Did the organization include an amount on Form 990, Part X, ine 21?
b {f "Yes," explain the arrangement in Part XIV
Endowment 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 Beginning of year balance . . . .
Contributions . . . . . ... ...
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . . ... ...
Administrative expenses . . . . .
g Endofyearbalance. . . ... ..

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

©o a0 T

-

a Board designated or quasi-endowment p %
Permanent endowment p %

¢ Term endowment p %

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 organizationNs . . . . . . . . L L L L e e e e e e e e e e e e e 3a(i)
(i related organizations . . . . . . . . . L 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 e 3a(ii)

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

4 Describe in Part XIV the intended uses of the organization's endowment funds
Part Vi Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
{investment) basis (other)

da Land. . . . .. o oo oo oo 609,948 609, 948.
b BUIIdIngS .................. 3,455,729. 690,037 2,765,692,
¢ Leasehold mprovements ... .... .. 14,286. 14,286.

d Equpment ... ........... ...
e Other . . ... .. .. oo 716,708. 716,708.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), hne 10(c)) . . . . . . ... > 4,106, 634.

Schedule D (Form 990) 2008
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Scheduile D (Form 990) 2008

22-1605917 Page 3

Part Vi Investments - Other Securities. See Form 990, Part X, line 12

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

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests

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

FT3 A%} Investments - Program Related. See Form 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) should equal Form 990, Part X, col (B) hne 13} [

BT Other Assets. See Form 990, Part X, Iine 15

(a) Description

(b) Book value

Total (Column (b) should equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25

(a) Description of hability (b) Amount
Federal income taxes
ACCRUED PENSION 53,031,
Total (Column (b) should equal Form 990, Part X, col (B)ine 25) p» 53,031,

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48

JSA
8E1270 1,000
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e D (Form 990) 2008 22-1605917

Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIl column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

WO IN|D (08 [W (N

Excess or (deficit) for the year per financial statements Combinelnes3and9. . ... .. .. ... 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . . .. 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments ... .. ... .. 2a

Donated services and use of faciltes . . . . . ... . ... ... .. .. 2b

Recoveries of prioryeargrants, . ..., ... ... .. ... 2c

Other (Describe nPartXIV) . . . . ... ... ... 2d

Addlines 2athrough 2d | . . . .. ... 2e
Subtractine 2e from liIne 1 . . . . . . . L e e e e e e e e e 3
Amounts included on Form 980, Part Vili, line 12, but not on line 1

Investment expenses not included on Form 990, Part VIl ine7b . . . . 4a

Other (Descrbe nPartXIV) . ... ... ...... ... ...... 4b

Addlines 4aanddb L 4c
Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part),lne12) . . . . . ... .. ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audtted financral statements 1

Amounts included on line 1 but not on Form 990, Part IX, hne 25

Donated services and use of faclites 2a

Prioryearadjustments L 2b

Losses reported on Form 990, Part X, hne25 2c

Other (Describe nPartXIV) 2d

Addlnes 2athrough2d e 2e
Subtractine 2e from line 1 . . L 3

Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part Vill, tne 7b 4a

Other (Describe mPartXIV) L 4b

Add Ilnes 4a and 4b ............................................. 4c
Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Partl, lne18) . . . . . . . ... .. 5

Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, ine 8, Part XII, lines 2d and 4b, and Part Xlll, lines 2d and 4b

JSA
8E1271 1 000
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SCHEDULE J Compensation Information |_OM8 No 1545-0047

{Form 990) @@08

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

Department of the Treasury p- Attach to Form 990. To be completed by organizations Open to Public
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
NATIONAL PEST MANAGEMENT ASSOCIATION 22-1605917
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the orgamization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part Iil 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 inttiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No,” complete Part toexplan . . . . . . . ... . .. 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEOQ/Executive Director, regarding the items checked in ine 1a? _ | 2
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 histed in Form 990, Part VII, Section A, line 1a
a Receive a severance payment or change of control payment? . . ... ... 4a X
Participate In, or receive payment from, a supplemental nonqualified retrement plan? _ . . . . . . . . . .. 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement?_ . . . 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorgamzalion? | . . L, 5a
b Anyrelated organization? | L e 5b
If "Yes" to line 5a or 5b, describe in Part Iii
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorgamzation?, | . . | . ..., 6a
b Anyrelated organization? | L 6b
If "Yes" to hne 6a or 6b, describe in Part 1l
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbe mPart Ml . . . . . .. .. .. .. ... ... .. 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the inihial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
1 =T L 8
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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| OMB No 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990) 2008
Department of the Treasury » Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a Open to Public
Intemal Revenue Service Inspection
Name of the Orgamization Employer Identification number
NATIONAL PEST MANAGEMENT ASSOCIATION 22-1605917
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) ) (D) (E) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week 23|13 Ql| 7 g 3 By compensation compensation amount of
a % E =< 35 3 from from related other
sa|c|® g K] 14 ® the organizations compensation
g5 ] 3|84 organization (W-2/1099-MISC) from the
Szfe ~‘<°n g (W-2/1099-MISC) organization
2|3 o ] and related
e § g organizations
2
DONNIE BLAKE_________________|
DIRECTOR 1. X NONE NONEH NONE
BRUCE _CARTER_________________|
DIRECTOR 1. X NONE NONE NONE
NORMAND DIORON ______________||
DIRECTOR 1. X NONE NONE| NONE
BOB DOLD JR__________________ |
DIRECTOR 1. X NONE NONE NONE
JOLEE B EFIRD _______________/|
DIRECTOR 1. X NONE NONH NONE
KAREN _FURGIUEIE _PERCY |
DIRECTOR 1. X NONE NONE NONE
DON_S_JAMISON_ ___ |
DIRECTOR 1. X NONE NONEH NONE
DENNIS JENKINS ______________|
DIRECTOR 1. X NONE NONEH NONE
RALEIGH JENKINS_ _ ____________/|
DIRECTOR 1. X NONE NONEH NONE
RAY A JOHNSON________________|
DIRECTOR 1. X NONE NONE NONE
MICHAEL A KATZ ______________|
DIRECTOR 1. X NONE NONE NONE
KARIE KEOWN ___________ |
DIRECTOR 1. X NONE NONH NONE
RENE KESECKER________________|
DIRECTOR 1. X NONE NONE NONE
KEVIN J KORDEK____________ |
DIRECTOR 1. X NONE NONE NONE
DAVE MORRIS ________________ |
DIRECTOR 1. X NONE NONE] NONE
MICKEY NOLEN ________________|
DIRECTOR 1. X NONE NONE] NONE
KEVIN C PASS_ ________________|
DIRECTOR 1. X NONE NONE| NONE
JOSEPH_J _PESTANA III_ ________ |
DIRECTOR 1. X NONE NONE NONE
BERT _PUTTERMAN ____________ |
DIRECTOR 1. X NONE NONE NONE
GLEN ROLLINS ________________/|
DIRECTOR 1. X NONE NONE NONE
LAURA SIMPSON _______________|
DIRECTOR 1. X NONE NONE NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
JSA
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SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization

NATIONAL PEST MANAGEMENT ASSOCIATION

22-1605917

2008

Open to Public

Inspection -
Employer ldentification number

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

Employees
(A) (B) ) (D) (E} (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week osls|lo|lx|lez|m compensation compensation amount of
al2|[=)2|3a|8] from from related other
sl 2lo9lo|S3]| 3
daalc|® 3|e e o the organizations compensation
g g g 5|84 organization (W-2/1099-MISC) from the
Sl 2 g (W-2/1099-MISC) organization
6|3 b 3 and related
2l a 2 organizations
3 o
]
SHERI_SPENCER________________/|
DIRECTOR 1. X NONE NONEH NONE
WILLIAM A TESH ______________|
DIRECTOR 1. X NONE NONE NONE
CHUCK TINDOL_ ________________/|
DIRECTOR 1. X NONE NONE NONE
JOE_R WILSON_ ________________/|
DIRECTOR 1. X NONE NONH NONE
ROBERT F_LEDERER _ ___________/|
EXECUTIVE VICE PRESIDENT 40. X1 X 255,066. NONH 13,728.
GARY MCKENZIE _______________|
CFO 40. X 127,256. NONE| 6,363.
ROBERT ROSENBERG ____________/|
40. X 124,580. NONE! 6,229.
GREG_BAUMANN ________________|
40. X 104,859. NONE 5,243.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
8E1294 1 000

57157P 3947 05/11/2010 11:50:15 Vv08-8.3 24697
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SCHEDULE O . | oms No 1545.0047
Supplemental Information to Form 990

(Form 990) 2@08
» Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

NATIONAL PEST MANAGEMENT ASSOCIATION 22-1605917

PART VI PAGE 6 AND 7A

NPMA'S INDEPENDENT_ AUDIT FIRM PREPARES _THE_990. _IT IS REVIEWED_ BY_THE

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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e 29697 | 1085380
rorm 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No 1545.1709
ﬁﬁgfnr;'."}qe:\:e?,ftfzgﬁa;”” P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part and check thisbox

* 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 ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

m Automatic 3-Month Extension of Time. Only submit original (no coptes needed).
A corporation required 1o file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part 1only . o o o o e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income 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 details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print NATIONAL PEST MANAGEMENT ASSOCIATION 22-1605917
Fie b Number, street, and room or suite no. If a P.O box, see instructions.
y the
g;l’fgdya(‘)irfo’ 10460 NORTH STREET
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

FAIRFAX, VA 22030
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 inthecareof » NATIONAL PEST MANAGEMENT ASSOC

Telephone No p» _703 352-6762 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 1s

for the whole group, check this box - > if it 1s for part of the group, check this box . - » U and attach a list with the
names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ,2010 _ ,to file the exempt organization return for the organization named above The extension is
for the organization's return for

» calendar year or
X

» tax year beginning 07/01.2008 ., andending 06/30.2009

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

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

nonrefundable credits. See instructions 3a| $ NONE
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bl $ NONE

¢ Batance Due. Subtract line 3b from line 3a 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 S—: $ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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Form 8368 (Rev 4-2009) 249697 / log 380 Page 2
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . . . . . » m
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)

P2 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of Exempt Organization Employer identification number
print NATIONAL PEST MANAGEMENT ASSOCIATION 22-1605917
File b Number, street, and room or suite no If a P O box, see instructions For IRS use only

y the
extended | 10460 NORTH STREET
m-tng thg City, town or post office, state, and ZIP code For a foreign address, see instructions
relum oee
instructions FATIRFAX, VA 22030

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 990-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 in the care of » _NATIONAL PEST MANAGEMENT ASSQC

Telephone No » 703 352-6762 FAX No »
e |f the organization does not have an office or place of business in the United States, check thisbox . , . . . . . ... .. ... | \:]
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox , . . » D If it 1s for part of the group, check thisbox . . . » and attach a

hist with the names and EINs of all members the extension s for
4 | request an additional 3-month extension of time until 05/15/2010
5 For calendar year , or other tax year beginning 07/01/2008 .andending _ 06/30/2009
6 |If this tax year 1s for less than 12 months, check reason |_| Initial return |_] Final return U 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 is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8ai$ NONE

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b| $ NONE
¢ Balance Due. Subtract hne 8b from line 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 8c|$ NONE

Signature and Verification
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature b d"‘i E : A/t"’"’ Title P <‘PA' Date p Z/f‘f ,(0

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