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rem 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 Revenue 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 07/01, 2009, and ending 06/30,2010
B Check it sppicatie | Please |C Name of organizaton NATIONAL PEST MANAGEMENT ASSOCIATION |D Employeridentification number
: s :‘::e::s' Doing Business As 22-1605917
Name change | Printor|  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
| | iatcenen | %oe | 10460 NORTH STREET (703) 352-6762
: Termnated ;”;‘:"‘2‘: City or town, state or country, and ZIP + 4
|| Amenaea tons. | FATRFAX, VA 22030 G Gross receipts $ 5,022,775.
|| opicaton F Name and address of principal officerr ROBERT LEDERER H(a) 15 this 2 group retum for H Yes H No
10460 NORTH STREET FAIRFAX, VA 22030 H(b) Are all affiliates included? Yes
| Tax-exempt status | X l 501(c) ( 6 ) « (insertno) I ]74947(3)(1) or I | 527 If "No," attach a list (see instructions}
J  Wwebsite' p WWW.PESTWORLD.ORG H{c) Group exemption number P
K Form of organization I X I Corporation | I Trustl I AssocnatnonT l Other P L Year of formation 1 933] M State of legal domicile DE
Summary
1 Brefly describe the organization's mission or most significant actwviles _ _ __ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ o .
g| 1O PROMOTE IMPROVEMENT OF BUSINESS CONDITIONS IN THE PEST MANAGEMENT
€| ~ INDUSTRY AND TO PROVIDE INFORMATION AND SERVICES TO ITS MEMBERS.
-
g‘g 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part Vi, hme 1a) _ . . . . . .. ... ... .. .... . 3 26
2:‘ § 4 Number of independent voting members of the governing body (Part VI, bnetb) 4 26
S| 5 Total number of employees (PartV,ne2a) ... .. ... .. ... 5 19
<_§ | 6 Total number of volunteers (estmate if necessary) 6
= Tra—Tot a(—gsoes—anfelaﬁe&-busmess-vivenue from Part Vi1, column (C), Iine 12 7a 39,067.
L’::} b Nelnr@ﬁ&;ﬁgnxable come from Form 990-T, lne 34 . . . . 7b
= : (_) Prior Year Current Year
=, ontgputiongyand aragy eBlnnem 125,022, 24,811,
18 :l %ogramsemcerevenuetp Yiline2e) 4,121,266. 4,844,100.
d%ié 10 Investmentincome (RartMlllfedumn (A), ines 3,4, and7d) . . 26,020. 9,250.
KR Ot@@@gwngl‘?olum (M), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 29,068. 106,591.
1 2—Totalrevenue=aud-lines.g-through 11 (must equal Part VIli, column (A), ine 12), . . . . . . . 4,601,376. 4,984,752,
13 Grants and similar amounts pad (Part IX, column (A), ines 1-3y 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ned) 0. 0.
@ |15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,788,048. 1,933,332.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) . .. 0. 0.
2 b Total fundraising expenses, Part IX, column (D), lne25) p l
“117 Other expenses (Part IX, column (A), ines 11a-11d, 11624 2,801,859. 2,956,449.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), me 25) 4,589,907. 4,889,781.
19 Revenue less expenses Subtractine 18fromhlne12 . . . . . . . . . . . .. ... . .... 11,4689. 94,971.
8§ Beginning of Year End of Year
25120 ot assets Gaxmete) ... .. 5,583,807 5,775,870,
2821 Toatuabies Partx,wne 26| T 1,659,223 1,751,210.
25|22 Net assets or fund balances Subtract ine 21 fromhne20. . . . . . . . . . . . ... ... . 3,929,584. 4,024,660.

Under penalties

erjury, | declare that | have exammed this retumn, including accompanying schedules and statements, and to the best of my knowledge
lief, 1t 15

and corr and Qomplete | Declaration of preparer (other than officer) 1s based on all information of which_frepger has any knowledge
Sign } | )
Here ignatlye of oﬁ& Date

-

(‘ \ad e . V.P

} Type or pnnt name and title

. - Date Check if Preparer’'s identifying number

Pard Preparer's } 4 L l;(:"\ ’ self- (see mstructlons)7

signature ) / I ESRAL employed p [ | 00177781
P .

reparer’s | o name (or yours ~ ARONSON LLC EIN > 37-1611326

Use Only | If self-employed), ’

address, and ZIP +4 ¥ 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? (see instructions) . . . . . . . . . . . . . . . . . .. ... IX | Yes | I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
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1

If "Yes," describe these changes on Schedule O

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

Form 990 (2009) + 22-1605917 Page 2
Statement of Program Service Accomplishments
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.
Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2 . ... [Jves [X]No
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program
SEVICS? [ves [XINo

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.

4c (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

Form 990 (2009)
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11

Form 990 (2009) « 22-1605917

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . - o i i e e e e e e e e e e et e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . ... ... ... .. ... 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes," complete Schedule C, Part]. . . . . . . .« i i i i i it i i it et e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes," complete
Schedule C, Partll . . . . o v 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 e e e e e e e e e e e e 4
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 Partlll . . . . . . ... ... ... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"”
complete Schedule D, Part] . . . . . .« c o i i it e e e e e e e e e e e e e e e e e 6 X
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, Partil. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part lll . . . . . « 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 8 X
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 reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . o i o v 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 e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f” Yes," complete Schedule D, Part V.. . . . . . . . . . . . . . . e e 10 X
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL IX, or X asapplicable . . . . v v v i i e e 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 11 X

Did the organization report an amount for fand, builldings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for mvestments—other-securities 1in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 167 /f “Yes,"” complete Schedule D, Part Vill

Did the organmization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, hne 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 Y \'32%*

the organization's hability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X P
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” S PPN P

complete Schedule D, Parts XI, XIl, and XIll . . . . .« « c v i i i i i e e e e e e e e e e e e e e e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . ¢« v i v v it i e l&‘\ X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? /f “Yes," complete Schedule F, Part!. . . . . . 14b X
15 Did the organization report on Part IX, 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, Partll . . . ... .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? /f "Yes,” complete Schedule F,Partili . . . . . .. ... .. ... 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), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . . .. .. ... ... ..., 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, ines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . .« . o i i i i i i i it i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?

If "Yes,” complete Schedule G, Part lll . . . . . . . .« c i i i e e e e e e e e e e e e e e e e e e e 19 X
20 Dud the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . ... .. .. ... 20 X

Form 990 (2009)
JSA
9E1021 2 000
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Form 990 (2009) 22-1605917 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Dud 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 ll. . .. .. ... ... 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), line 2? If "Yes," complete Schedule I, Partslandll, . . . ... ... ..... 22 X
23 D the organization 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 empioyees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . ... ... 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 issued after December 31, 20027 /f "Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to question 25 . . . . . . . . o v i i v i i i 24a X
Did the organization mvest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Diud 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 e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part| . . . . . . . . . .. .. ...... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied 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 i i i e e e e e e e e e e 25b
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? /f "Yes,” complete Schedule L, Part I/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, Part ll . . . . . . . . .ot 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, %I
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? If "Yes,” complete
SChedule L, Part IV .. . . . o o i i e e i e e e e 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 o e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organmization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . . . . e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,”" complete Schedule N,
- A 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
Schedule N, Partll . . . . . . . e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . .. .. .. ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Parts I,
WV, and ViIIne 1 . o o e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes," complete
Schedule R Part V,IINe 2 . . . . . . . i it i 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? /If "Yes,"complete Schedule R PartV, llne 2 . . . . . . . . . . . o i i i i i it 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzation
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
e T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
1972 Note. All Form 990 filers are required to complete Schedule O . . . . . . . .. ... ... ... ....... 38 X
Form 990 (2009)
JSA
9E 1030 2 000
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Form 990 (2009) « 22-1605917 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter-0-1f notapplicable, . . . . . ... .. ............. 1a 2
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, , . . ... .. 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WInINGs to PrIze WINNEIS? | . . . . . . . . ..\ v ittt e 1ic| X
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 19
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
ERIS TEMUIN | L e e e e e 3a| X
b If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O , . . . . .. ... ... 3b X

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
BCCOUND? L . L o s et e e e e e e 4a X

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 durning the taxyear? . . . . . . . . 5a X
b Did any taxable party notify the organization that it was or 1s 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? . . . . . . . . . . . .. 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 taxdeductble? _ . . . . . . .. ... ... ... ... .. ... 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. 6b

7 Organizations that may receive deductible contributions under section 170(c). B %
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods St I

and services providedtothe payor? . . . . . . . .. ... 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . . . . . . ... .. 7b
c Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which 1t was

required to file Form 82827 . . . . . . L L e e e e e e e e e e e e e e e e e e e e 7c

| 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 7e

f 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 organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TRQUINEd? | | L L L L 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 maintained by a sponsoring

T Q

organization, have excess business holdings at any tme during thevyear? . . . . . . . . ... ... ......... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton4966?, . ., . . . . . ... . ... ... ..... 9a
b Did the organization make a distribution to a donor, donor adwsor, or related person? . . . . ... ... .. 9b
10 Section 501(c){7) organizations. Enter
a Intiation fees and capital contributions included on Part ViIll, ine12 , . . . . ... ... ... 10a
i b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ., . . . |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . ... ... ... ... ...... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceived fromthem ) . . . . .. ... ... o oo L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . I 1 2b| |

Form 990 (2009)

JSA

9E 1040 2 000
57157P 3947 4/20/2011 2:12:39 PM V 09-9.3 24697 PAGE 5




1
Form 990 (2009) « 22-1605917 Page 6

\ll Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - - - - - . . . . . ... ... ... 1a 26
b Enter the number of voting members that are independent . . . . . . .. .. .. ........ 1b 26
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with e
any other officer, director, trustee, orkeyemployee? . . . . . . . . L .. L L e e e e e e 2 X
3 Dud the organization delegate contro! 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 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5§ 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? . . . . . . . . . . . . .. . .. L e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . L i e e e e 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 written actions undertaken during %
the year by the following |
a Thegoverning body?. . . . o v v i it e e e e e e e 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
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O , . . . ... ... .. 9a X
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,
affiliates, 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
11 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
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
[T (o I ot o 1ot - 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule O how thiSISAONE . . . . . . . i i i i i i i e e e e e e e e e e e e e e 12¢
13 Does the organization have a wnitten whistleblower policy?. . . . . . . . . . . ... .. . . i 13 X
14  Does the organization have a wntten document retention and destructionpolicy?. . . . .. .. ... .. ... .. 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | | | _ |
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ............ 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . . 0 i i v i e e e e e e 15b X
If "Yes" to ine 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 similar arrangement
with a taxable entity during the year? | . . . . . . . .. e e e e e e 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 filed »_ Yf\i _________________________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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, confiict 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 > GARY MCKENZIE 10460 NORTH STREET FAIRFAX, VA 22030

703-352-6762
ngJdgAs 000 Form 990 (2009)
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Form 990 (2009) N

22-1605917

Page 7

144"/} . 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) f no compensation was paid

® 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

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

® 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 n the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D 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
hoursper | 35| 3 213|582 | &l compensaton compensation amount of
week % S z|3 };D 4 2 from from related other
ac|s| |25 a1 the organizations compensation
Szl 2 gl°® 8 organization (W-2/1099-MISC) from the
5 5 e ?ﬂ (W-2/1099-MISC) organization
3 § g and related
g organizations
NORMAND DIORON
DIRECTOR T TTTTTTTTTTT 1.00| X 0 0 0.
BOB DOLD JR
"DIRECTOR T 1.00| X 0 0 0.
DON S JAMISON
"DIRECTOR T 1.00| X 0] 0 0.
DENNIS JENKINS
"DIRECTOR 7T 1.00f X 0. 0 0.
RALEIGH JENKINS
"DIRECTOR T TTTTTTTTTTTT 1.00] X 0 0 0.
RAY A JOHNSON
"PRESIDENT ELECT ] 1.00| X X 0. 0 0.
KARIE KEOWN
"DIRECTOR T 1.00| X 0 0 0.
KEVIN J KORDEK
"DIRECTOR T TTTTTTTTTT 1.00| X X 0 0 0.
KEVIN C PASS
"SECRETARY T 1.00| X X 0. 0 0.
JOSEPH J PESTANA III
"DIRECTOR T 1.00| X 0. 0 0.
BERT PUTTERMAN
DIRECTOR T 1.00| X 0. 0 0.
LAURA SIMPSON
TREASURER T TTTTTTTTT 1.00| X X 0] 0 0.
SHERI SPENCER
DIRECTOR 7T TTTTTTTTT 1.00| X 0] 0 0.
JOE R WILSON
"DIRECTOR T TTTTTTTTT 1.00| X 0. 0 0.
RICHARD BELL
TDIRECTOR T TTTTTTTTTTT 1.00| X 0. 0 0.
TIMOTHY BROCK
DIRECTOR T TTTTTTTTTTT 1.00| X 0 0 0.
JSA Form 990 (2009)
SE1041 3 000
57157P 3947 4/20/2011 2:12:39 PM V 09-9.3 24697 PAGE 7




)
Form 980 (2009)

22-1605917 Page 8
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (E) (F)

Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 9,2 5 g FS gg 3 compensation compensation amount of
week |2gi=z|5|5 (233 from from related other

gg % 2 3 %!’. 2 the organizations compensation
CRSE g(®8 organization (W-2/1099-MISC) from the
g 5 8 E (W-2/1099-MISC) organization
3|2 § and related
o § organizations
PHILLIP COOPER
DIRECTOR 7 7TTTTTTTTT 1.00| X 0. 0] 0.
KAREN FURGIUELE-PERCY
DIRECTOR 0T 1.00| X 0. 0 0.
KEITH HOLMES
DIRECTOR T TTTTTTTTTT 1.00| X 0. 0 0.
KEVIN KORDEK
PRESIDENT T TTTTTTTT 1.00]| X X 0. 0 0.
MARK OHARA
DIRECTOR 70T 1.00| X 0. 0, 0.
TODD T SAWYER
DIRECTOR 777777707 1.00| X 0. 0. 0.
STEVE SCHERZINGER
PAST PRESIDENT 77 1.00| X X 0. 0 0.
CRAIG J THOMAS
DIRECTOR 77T 1.00| X 0. 0, 0.
ALFRED H TRELEVEN
DIRECTOR 77700 1.00| x 0. 0] 0.
LEE WHITMORE
DIRECTOR 7777700 1.00| X 0. 0 0.
ROBERT F LEDERER
EXECUTIVE VICE PRESIDENT | 40.00 X | X 368,338. 0 25,050.
GARY MCKENZIE
el 37 40.00 X | X 142,502. 0] 11,275.
ROBERT ROSENBERG
SENIOR VICE PRESIDENT | 40.00 X 150,307. 0 14,509.
1b Total , CONTINUED AT SGHEDULE J-2 . . . . .. . ......... >| 1,025,435 0 82,763.
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 6
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated : 1
employee on hine 1a? If "Yes,” complete Schedule J for such individual , . . . . . . . . . .. ... .. .. u.ui... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organmization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such -3
INAIVIJUAL . . . L 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 }
services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . .. ... .. .. ..... 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

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
0

more than $100,000 in compensation from the organization »

JSA

9E1050 2 000
57157P 3947 4/20/2011

2:12:39 PM

vV 09-9.3
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. Form 990 (2009) Page 9
Statement of Revenue 22-1605917
. (A) (B) (%] (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

Federated campaigns . . . . . . . . 1a
Membershipdues . . . ... ... 1b
Fundraisingevents . . . .. ... . ic
Related organizations . . . . . . . . 1d
Government grants (contributrons) . . | 1e
All other contnbutions, gifts, grants,

- 0O O 0 O o

and similar amounts not included above . [1f 24,811

g Noncash contnbutions included n lines 1a-1f $
h Total. Addlines 1a-1f . . . . . . . . . o o v v v v v oo | - 24,811
Business Code

Contributions, gifts, grants
and other similar amounts

SPONSORSHIP 541900 612,530 612,530

CONVENTION 541900 1,400,207 1,400,207

CONFERENCES 541900 610,592 610,592
GAZETTE 323100 87,675 48,983 38,692
MEMBERSHIP DUES 541700 2,133,096 2,133,096.

All other program service revenue . . . . .
Total., Addlines2a-2f . . . . v o v v v v v v v vt > 4,844,100

Program Service Revenue
Q -« ® QO o T

3 Investment income (including dividends, interest, and
other SIMIlar amounts). « « v « v v v o v v v v v v w v . > 9,250 9.250
4  Income from investment of tax-exempt bond proceeds . . . P 0

Royames ......................... > 0
(i) Real (n) Personal "

(4]

38,398
GrossRents. . . . . . .. Y . B . “ 4
Less rental expenses . . . 38,023

EN
&
-
%
o
E
-
3

Rental income or (loss) . . 375
Net rental ncomeor(loss) . . . . . . « . . . . . . . ... > 375 375

(1) Secunties (1) Other
7a Gross amount from sales of <. PN

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

c Ganor(oss) - . . .. ..
d Netganor{loss) . . + v v v v v v o v v bt e it v e e u > 0

Qo T o

8a Gross ncome from fundraising
events (not including $
of contributions reported on line 1c¢)
SeePartIV,lne18 . . . .. ... ... a

Less directexpenses . . . . . . .. .. b
¢ Net income or (loss) from fundraisngevents . . . . . . .. > 0

Other Revenue

9a Gross income from gaming activities
See Part iV, line 19

b Less drectexpenses . . . . . . .. .. b
¢ Net income or (loss) fromgaming actmties. . . . . . . . . » 0

10a Gross sales of nventory, less
returns and allowances a

Less costofgoodssold . . . . ... .. b
c__Netincome or (loss) from salesof inventory. . . . . . . . . » 0
Miscellaneous Revenue Business Code J

11a ROYALTY INCOME 541900 650 650
b MISC INCOME 105,566 105,566

All otherrevenue . . . . . . . ... ...

Total Add ines 11a-11d - . . . . . . . . .. .. ... > 106,216 |
12  Total Revenue. Seenstructions . . . . . . . . . ... .. » 4,984,752 4,910,974 39,067 9,900

®© Qa o

Form 990 (2009)
JSA
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Form 990 (2009) « 22-1605917 Page 10
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 notinclude amounts reported on lines 6b, Total gc\genses Progra(rg)servnce Managt(a‘n':n)ent and Funélr)z-l)ls:ng
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and ‘
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals In
theUS SeePartIV,line22 ., . ........ 0.
3 Grants and other assistance to governments, '
organizations, and ndividuals outside the !
US SeePartiV,hnes15and16 , _ . . .. 0. [
Benefits paid to or formembers , , , ., . . ... 0. ‘
Compensation of current officers, directors,
trustees, and keyemployees , . . .. ... .. 479,950.
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.
Other salanesandwages ., . . . . ... .... 1,061,871.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . . . 45,655.
9 Other employeebenefits . . . . ... .. ... 249,303.
10 Payrolitaxes . . . . .. ... 000 o 96,553.
11 Fees for services (non-employees)
a Management . ... ......... 0.
b Legal . . .. ... ...t 9,337.
C ACCOUNtING - . &+ + v v v v vt e e e e e 36,778.
d LobbYING « « « - v v v e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . ... ... .. 0.
g Other . . . . ... ..., 0.
12 Advertisingandpromotion . . . . . . ... .. 0.
13 Officeexpenses . . . . . .. .. ... .... 160,108.
14 Informationtechnology. . . . . . ... .. .. 0.
15 Royaltles. ., . ... .............. 0.
16 Occupancy . . . . . . . ..ottt v v 0.
17 Travel . . . . . o e e 189,948.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 1,549,162.
20 Interest . . . . .. ... .. ... 24,361.
21 Paymentstoaffliates . . .. ......... 0.
22 Depreciation, depletion, and amortization . . . . 193, 238.
23 INSURANCE . . . . . .. 33,584.
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 )
aMEMBERSHIP 33,706.
b COMMUNICATIONS 153, 265.
¢ TECHNICAL 23,668.
g COMMITTEE 124,953.
e GOVERNMENT SPONSORSHIP 21,818.
f All other expenses _ _ _ __ _ __ ___ ______ 402, 523.
25 Total functional expenses Add lines 1 through 24f 4,889,781.
26 Joint Costs. Check here p If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohicitation | . . ...
9510J552A1 000 Form 990 (2009)
57157P 3947 4/20/2011 2:12:39 PM V 09-9. 24697 PAGE 10




1
Form 990 (2009)-

22-1605917 Page 11
Balance Sheet
(A) (B)
Beginming of year End of year
1 Cash-non-nterestbearing ., . .. . ... .................. 251,228 1 460,742.
2 Sawvings and temporary cashinvestments ... ... ... ... 2
3 Pledges and grants recewvable,net | ... .. ... .. 3
4 Accountsrecewvable,net | ... L. L. 333,751, 4 381,867.
§ Recewables from current and former officers, directors, trustees, key |
employees, and highest compensated employees Complete Part Il of T o A_W__i
Schedule L, . . . 5
6 Recewvables from other disqualfied persons (as defined under section i
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete S - L ___}
" Partllof ScheduleL . . . .. . . ... ... . ..... .. ... .... 6
‘g‘ 7 Notes and loans recewvable,net . . .. . .. ... ... ... ... 7
2| 8 Inventories forsaleoruse . . ... ... ... ... 252,230 8 214,510.
9 Prepaid expenses and deferredcharges | . . . .. .. ... . ... .. ... 488,343.] 9 271,310.
10a Land, buldings, and equipment cost or [10a 4,820,858.
other basis Complete Part VI of Schedule D e
b Less accumulated depreciation, . . . . .. ... 10b 785,861. 4,106, 634 .[10¢ 4,034,997.
11 Investments - publicly traded securities. . . . . . . . . ... .. .. 19,171 .11 328, 631.
12  Investments - other securittes See PartIV,lne 1. . . . . . . .. ... ... 83,918, 12 83,813.
13 Investments - program-related See PartIV,lne11 .. ... ... ...... 13
14 Intangbleassets. . . . .. ... ... ... .. ... 14
15 Otherassets SeePartIV,lne 11 . . . . . ... ... ... 53,532. 15 0.
16 Total assets. Add lines 1 through 15 (mustequalhne 34) . . . . ... ... 5,588,807./16 5,775,870.
17 Accounts payable and accrued expenses. . . . . . . . . ... 104,403. 17 215,977.
18 Grantspayable, ., | . . . ... ... ... ... i8
19 Deferredrevenue . . . . .. ... .. ... ..., 1,102,322.| 19 1,142,530.
20 Tax-exemptbondliabibes ., , ., ... ... ... ..... ... ...... 20
@21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
E(22 Payables to current and former officers, directors, trustees, key !
:g employees, highest compensated employees, and disqualified I D
- persons Complete Part Il of Schedule L . . ., . ... ... ... ....... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 399,467.] 23 392,703.
24 Unsecured notes and loans payable to unrelated third parties . , , . . . . . . 24
25 Other hiabilities Complete Part X of ScheduleD . . . . . . . ... ...... 53,031, 25 0.
26 Total liabilities. Add hnes 17 through25,. . 1,659,223.] 26 1,751,210.
Organizations that follow SFAS 117, check here » M and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted netassets |, ., ., . . . . .. .. ... ... 3,929,584.) 27 4,024,660.
g 28 Temporarnly restrictednetassets . . . . . ... ... .. ... ... .. 28
T|29 Permanently restricted netassets, | ., . . .. .. .. .. . .. 29
2 Organizations that do not follow SFAS 117, check here » [ ]
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . . . . ... ... ... 30
©131 Pad-in or capital surplus, or land, buillding, or equpmentfund _ . . . . . . . 31
f 32 Retaned earnings, endowment, accumulated income, or other funds | | 32
2|33 Totalnetassetsorfundbalances . . . . . . . . .. ... ... 3,929,584 .| 33 4,024,660.
34 Total habihties and net assets/fund balances . . . . . . . . . ... . ... .. 5,588,807.| 34 5,775,870.

JSA
9E1053 1 000
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Form 990 (2009)
Part XI Financial Statements and Reporting

1

2a

3a

Page12

Accounting method used to prepare the Form 990 |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to fine 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basis, or both

D Separate basis Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audtt 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

2a

2b

2¢

3a

3b

JSA

9E 1054 2 000
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SCHEDULE G Political Campaign and Lobbying Activities | oms No 1545-0047

(Form 880 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Open to Public

Department of the Treasury R . . i
Internal Revenue Serwce » Attach to Form 990 or Form 990-EZ.  p» See separate instructions 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) organizations Complete Parts 1-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 I-B

® Section 527 organizations Complete Part |-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(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part {1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-8 Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part il

Name of organization Employer identification number
NATIONAL PEST MANAGEMENT ASSOCIATION 22-1605917
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Polticalexpenditures ., . . .. . ... e e e e e e e e e > 3
3 Volumteer hours . ., L e e e e e e e e e e
ET 482 Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 , . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $

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

................ Yes No
4a Was acorrecion made? | . L e e e Yes No

b If "Yes," describe in Part IV
1 dXd Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCUVILIES | . . . . e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . ... .. L >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
L= o >3
4 Did the fiing organization file Form 1120-POL forthisyear? _ . . . . _ . . . . . . . . . . @ i i i s i e, D Yes D No

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

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C {(Form 990 or 990-EZ) 2009
JSA
9E 1264 2 000
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. Schedule C (Form 990 or 990-E2) 2009 22-1605917 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check »| _|if the filing organization belongs to an affiliated group
B Check p if the filing organization checked box A and "limited control" provisions apply

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

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . . . ., . . . . .. ... .. ...
Total exempt purpose expenditures (add ines 1cand1d), ., . .. ... .........
Lobbying nontaxable amount Enter the amount from the following table in both
columns

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from ine 1a If zero or less, enter -0-
i Subtract hne 1f from line 1c If zeroorless,enter-0- | . . . . .. ... .........
j |If these 1s an amount other than zero on either line 1h or line 11, did the organzation file Form 4720 reporting

section 4911 tax for this year? . . . . . . . . i i i e e e e e e e e e e e e et et e D Yes I:l No

- 0 Qo 0 U o

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)

2 a Lobbying non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

JSA
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Schedule C (Form 990 or 990-EZ) 2009

22-1605917 Page 3

i:udIBz]  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(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
a Volunteers?
b Pad staff or fn'arfaéérﬁe'nt'(llnéldd.e 'cc')rﬁp;ehs'at'xdn.ln' e.xée'ns'e's 're'pc')rie'd on lines fc\ﬁrbdgh '115’?: - .
C Medla advenlsements? ........................................
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements? ottt
f  Grants to other organizations for lobbying purposes?
g Drirect contact with legislators, therr staffs, government officials, or a legislative body?
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any simifar means?
i Other activities? If "Yes," descrbe n Parttv. -~~~
i Total Addlines 1cthrough v _
2a Dud the activities In line 1 cause the organization to be not described In section 501(c)(3)? | . . |
b If "Yes" enter the amount of any tax incurred under secton4912 . . . . ... .. ..
¢ I "Yes,"” enter the amount of any tax incurred by organization managers under section 4912 .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes [ No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 or Iess"?: X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . ., ... ... 3 X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members . . . ... ... ... 1 2,133,096.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). _
a CUIeNtYear L e 2a 3, 600.
b Carryoverfrom lastyear L 2b ~7,000.
CoTotal 2¢ ~1,400.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . | 3 85,324.
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 o
and political expenditure nextyear? L 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . .. ... ..... 5 -86,724.

Part IV Supplemental Information

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

| OMB No 1545-0047

Supplemental Financial Statements

(Form.990)
» Complete if the organization answered "Yes," to Form 990,
o, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public 1
partment of the Treasury R . . |
Intemnal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

NATIONAL PEST MANAGEMENT ASSOCIATION 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
1 Total number atendofyear . . ... ... ...
2 Aggregate contributions to (duning year) . . . .
3 Aggregate grants from (duringyear) ... ...
4  Aggregate value atendofyear . ........
5 Did the orgamzation inform all donors and donor adwvisors tn writing that the assets held in donor adwvised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwsor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . L L L L L e e D Yes L__l No
Conservation Easements. Complete If the organization answered "Yes" to Form 890, Part |V, line 7. ‘
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically mportant 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 }
a Total number of conservationeasements . . . . . . . ... ... ...t 2a
b Total acreage restricted by conservationeasements . . . ... ... ... .. ... .... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
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 tax year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . .. ... ... ... .......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year
>
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)(AXB)() and 170(h)(4)(B)I)? . . . 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 l:l Yes l:l 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as 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 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 ar,
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
() Revenues included in Form 990, PartVIll, ine 1 . . . . . . . o 0 i i i i i e e et e e et e e >3
(ii) Assets Included In Form 990, Part X . . . . . . . . 0 i i i 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, PartVIIL N 1 . . . . . o i i i i e e e e e e e e e e e e >3 |
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 e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schec;ule D (Form 990) 2009
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

22-16

05917 Page 2

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

Public exhibition
Scholarly research

d
e

a

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIV

Loan or exchange programs

Other

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

ﬁ Yes l_blo

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part

1a

T

- ® Qa0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

If "Yes," explain the arrangement in Part XIV and complete the following table

Beginning balance

Additions during the year

Distributions during
Ending balance

Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the

the year

arrangement in Part XIV

,___lNo

Amount

[ |no

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 . . . . B . Ry, S | By :
b Contributions . . . ... ..... T, T T e " g
¢ Net investment earnings, gains, Y s BN 5 R
andloSSes. . . ...t M %%; % f . N
d Grants or scholarships . . . . .. s w4, Ja s
e Other expenditures for facilities . . ] = " e, E?
andprograms. . . . ....... i B Doy A v K
f Administrative expenses . . . . . Y ol ‘ L
g Endofyearbalance. . . ... .. o By
2 Provide the estimated percentage of the year end balance held as
a Board designated or quast-endowment p %
b Permanent endowment » %
¢ 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 organizations . . . . . . . L L L L e e e e e e 3a(i)
(i) related organizations . . . . . . . L. L L e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . . . . . .. .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
MInvestments - Land, Buildings, and Equipment. See Form 990, 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. . . .. ... ... ... ..., 609,948 609, 948.
b Bulldings . .. ............... 3,550,101 340, 7781 3,209, 323.
¢ Leasehold mprovements. . . . . ... ..
d Equpment ... ... ... ... ... .. 660,809 445,083} 215,726.
e Other . . . .. . . . . .. .. ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . > 4,034,997.
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Schedule D (Form 990) 2009 22-1605917 Page 3
Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financialdenvatives . . . . . ... .. ... ......
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) » |
ELALE 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) must equal Form 990, Part X, col (B) ne 13) » [
m 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)INe 15) . . . . . . . . o o i e e e e e e e e e e e e e e e e e e e »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liability (b) Amount

Federal iIncome taxes

Total. (Column (b} must equal Form 990, Part X, col (B} line 25) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the orgamization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48

9512’17%}\1 000 Schedule D (Form 990) 2009
57157P 3947 4/20/2011 2:12:39 PM V 09-9.3 24697 PAGE 19




Schedule D (Form 990) 2009 22-1605917 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), Ine 12) . . . . . . . ... . . 1 4,984,752.
2 Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . . . .. 2 4,889,781.
3 Excess or (deficit) for the year Subtractine2fromlne 1 _ . . . . . .. . . . . ... . ..., ... 3 94,971.
4 Netunrealized gains (losses)oninvestments | . . . . . L 4 105.
5 Donated services and use of facilities | | . . . . . . ... 5
6 Investment expenses | | . . ... L e e e e e 6
7 Prorperodadjustments . L 7
8 Other(DescrbeinPartXIV) . . . . 8
9  Total adjustments (net) Add hnes 4 through8 _ _ . . . . . . . ... ... ... ... ... 9 105.
10 Excess or (deficit) for the year per audited financial statements Combineines3and9 . ... ... 10 95,076.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ _ . . . . .. ... ... ... 1 5,022,880.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12 f‘:
a Netunrealized gainson investments . . . . . . . .. ... ... 2a 105"
b Donated services and use of facilties _ . . . . . . . . . .. ... ... .... 2b .
¢ Recoveres of prioryeargrants, . . . ................. 2c
d Other (Describe MPartXIV) | . . ... ... ... 2d -
e Addines 2athrough2d . . . . . ... ... 2e 105.
3 Subtracthne 2e from IINE 1 . . . . . . . ittt e e e e e e 3 5,022,775.
4 Amounts included on Form 990, Part VIil, line 12, but not on Iine 1 .
a Investment expenses not included on Form 990, Part VillLline7b , , . . . . . 4a
b Other (Descbe MPartXIV) | . . ... . ... ...\ ab -38,023
¢ Addlinesdaand4b _ e 4c ~38,023.
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl ne12) . . . . . . . . . ... .. 5 4,984,752,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,927,804,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facittes 2a
b Proryearadustments L 2b
c Other 'osses ------------------------------------ 2c
d Other (Descrbe mPartXIV) | 2d 38,0234
e Addlnes2athrough2d L 2e 38,023.
3 Subtracthine 2e from INE 1 . . . . . . i i it it e e e e e e e e e e e e e e e 3 4,889,781.
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, ine7b 4a
b Other (Describe mPartXIV) ... ... ... ab
¢ Add hnes 43 and 4b ............................................. 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18). . . . . . . . . ... .. 5 4,889,781.

ERPUA Supplemental Information

Complete this part to provide the descriptions required for Part Il, nes 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XlI, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete
this part to provide any additional information

RENTAL EXPENSES PART VIII LINE6B $38,023
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Supplemental Information (continued)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
' Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

| OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL PEST MANAGEMENT ASSOCIATION 22-1605917
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items l
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) i
i
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment i
g;rclaalmbursement or provision of all of the expenses described above? If "No,” complete Part Ill to —17 e
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 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 listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization U R N
a Recewve a severance payment or change-of-controt payment? . . . . . . . ... ... ... ... 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrementplan? . . . . . . . 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . ... .. . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill ?
I
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 ] B
a The organization? | 5a
b Anyrelated organizaton® | 5b
If "Yes" to line 5a or 5b, describe in Part i
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 N
a Theorganization? . L e e 6a
b Anyrelated organization? | | 6b
If "Yes" to ine 6a or 6b, describe in Part Il]
7  For persons listed in Form 890, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 62 If "Yes," descnbe nPart i, . . .. . ... ... .. ... ..., 7
8 Were any amounts reported in Form 990, Part VII, 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
LT o= L L 8
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4858-6(C) . . . . . . . . . v i it e e e e e e e e e e e e e e e e 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE J-2
{(Form .990)

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

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

p See the Instructions for Form 990.

| omB No 1545-0047

Name of the Organization

NATIONAL PEST MANAGEMENT ASSOCIATION

Open to Public
Inspection
Employer identification number

22-1605917

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

Employees
(A) (8) ©) (D) (E) (F})
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week o =T = . compensation compensation amount of
22| a 8 E 33|¢ from from related other
galElelsg o3 3 the organizations compensaton
86|8 =1 ?fg al” organization (W-2/1099-MSC) from the
S gl 2|5 (W-2/1099-MISC) organization
al g o B3 and related
®) » 3
®l3 2 organizations
® =3
2
JANAY RICKWALDER
COMMUNICATIONS DIRECTOR 40.00 X 105,438. 10,163.
DOMINIQUE STUMPF
MEETINGS DIRECTOR 40.00 X 103, 450. 0 10,104.
MISSY HENRIKSEN
VP PUBLIC AFFAIRS 40.00 X 155,400. 0. 11,662.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
JSA
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SCHEDULE O | omBNo 15450047

Supplemental Information to Form 990

(Form 990) 2@0 9
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Intemal Revenue Service p Attach to Form 990. Inspection

Name of the organization Employer identification number

NATIONAL PEST MANAGEMENT ASSOCIATION 22-1605917

ATTACHMENT 1

PART VI PAGE 6 AND 7A

MEMBERS

TEN BOARD MEMBERS ARE ELECTED FROM THE GENERAL MEMBERSHIP.

REVIEW OF FORM 990

PART VI LINE 11A

NPMA'S INDEPENDENT AUDIT FIRM PREPARES THE 990. IT IS REVIEWED BY THE

EXECUTIVE VICE PRESIDENT AND THE CHIEF FINANCIAL OFFICER BEFORE BEING

FILED WITH THE IRS.

CERTAIN DOCUMENTS OPEN TO PUBLIC INSPECTION
PART VI LINE 19

DOCUMENTS ARE AVAILABLE UPON REASONABLE REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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i 2 Y657 / /08 3&0
rom 8868 Application for Extension of Time To File an
(Rov. April 2009) Exempt Organization Return OMB No. 1545-1709
ﬂ?ﬁ’;ﬁ"‘:ﬁ;’ﬂg‘ﬁ"" » File a separate appllcation for each retum.
e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . ... ... » [ X]

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of this form).
Do not complete Part ll unfess 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 copies needed).

A corporation required to file Form 980-T and requesting an automatic 8-month extension - check this box and complste
Partlonly. ... vve i enneennnnnns e e e ettt e e e et PD

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 retumns.

Eloctronic Fillng (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (8 months for a corporation required to file Form 880-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

File by the Number, street, and room or suite no. if a P.O. box, see instructions.

g,',':gd::,'“ 10460 NORTH STREET

retum. 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 retum):
Form 990 Form 990-T (corporation) Form 4720

Form 880-BL Form 890-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 » GARY MCKENZIE

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 thisbox , ., , .., ......... > D
e If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) Cfthisis
for the whole group, check this box . > . If k is for part of the group, check this box . - > L__l and attach a list with the
S 8 Ns of all membears the extension will cove
1 | request an automatic 3-month (6 months for a corporation required to file Fomm 890-T) extension of time
until 02/15 ) 2011 , to file the exempt organization return for the organization named above. The extension is

for the organization's return for

» | | catendar year or
> tax year beginning 07/01, 2009 | and ending 06/30, 2010

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return I—__] Change in accounting period

3a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 60689, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al|$
b If this appilication is for Form 980-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit  {7'¥]
with FTD coupon or, if required, by using EFTPS (Electronic Fedsral Tax Payment System). See v
Instructions. 3c|$
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)

JSA
9F8064 2.000

11/10/2010 8:56:02 AM V 09-8.5 24697 PAGE 1




"l’

Form 8888 (Rev. 1-2011) 24697 / (Q00T5 pege2
e |f you are filing for an Addlitional {Not Automatic) 3-Month Extenslon, complete only Part Il and check thisbox, _ . . . ... > I_T
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously fied Form 8868.

e _|f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Type or | Name of exempt organization Employer Identfication number
print NATIONAL PEST MANAGEMENT ASSOCIATION 22-1605917

File by the Number, street, and room or suite no. If a P.O. box, see Instructions.

oxended . | 10460 NORTH STREET

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

o | FAIRFAX, VA 22030

Enter the Return code for the retum that this application is for (file a separate application foreachreturn) . ., , ... .. ... [ 0]1 ]
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 LT ‘ AR }
Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 880-T (sec. 401(a) or 408(a) trust) 05 Form 8069 11
Form 990-T (trust other than above) 08 Form 8870 12

STOP! Do not complete Part Il If you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » GARY MCKENZIE
Telephone No. » 703  352-6762 FAX No. »

o [f the organization does not have an office or place of business in the United States, checkthisbox , , . . ... ........ » D
o If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox _ , , . . . > E] . If it is for part of the group, check this box » I__J and attach a
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 05/15 2011 |

6 For calendar year , or other tax year beginning 07/01 2009 | and endin 06/30 , 2010

6 If the tax year entered in line 5 is for less than 12 months, check reasorn [_I Initial return Final return

Change in accounting period
7 State in detail 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 890-BL, 880-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions. 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and |;
estimated tax payments made. Include any prior year overpayment allowed as a credit and any _E‘

amount paid previously with Form 8868. Bl; $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See Instructions. 8cl$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beflef,
it Is true, correct, and complete, and that | am authonzed to prepare this form,

Signature P> q_ 5& A& Titte "PA Date >Q_~|0-"

ARONSON LLC Form 8868 (Rev. 1-2011)
805 KING FARM BLVD., 3RD FLOOR
ROCKVILLE, MD 20850

JSA

6F8065 4.000
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