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rom 990
.

Department of the Treasury
Intemal Revenue Service

A For the 2010 calendar year, or tax year beginning

*

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

P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
07/01, 2010, and ending 06/30,2011

C Name of organization D Employer identification number
B crecrtapicate | NATTONAL PEST MANAGEMENT ASSOCIATION 22-1605917
- s Doing Business As
Name change Number and street (or P O box f mail is not delivered to street address) Room/suite E Telephone number
[ | marvenn | 10460 NORTH STREET (703) 352-6762
| Termnated City or town, state or country, and ZIP + 4
[ | Amenaea FAIRFAX, VA 22030 G Gross recepts $ 5,058,258.
[ ] xsgf;;wn F Name and address of pnncipal officer ROBERT LEDERER H(a) :é?: 3 group retum for [j Yes El No
10460 NORTH STREET FAIRFAX, VA 22030 H(b) Are all affiliates ncluded? Yes No
|  Tax-exempt status ] lSO1(c)(3) [ X I 501(c) ( 6 ) 4 (insertno) | I 4947(a)(1) or l I 527 If "No,” attach a list (see instructions)
J  Website: p WWW.PESTWORLD.ORG H(c) Group exemption number P>
K  Form of organization | X | Corporation | | Trust| IAssocnauon l ]Other » |L Year of formation 1933| M State of legal domicile DE
Summary
1 Briefly describe the organization's mission or most significant actmtes. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _
o|  TO PROMOTE IMPROVEMENT OF BUSINESS CONDITIONS IN THE PEST MANRGEMENT ______________
€|  INDUSTRY AND TO PROVIDE INFORMATION AND SERVICES TO ITS MEMBERS. _________________
(=
Q| ——emmemm e ——— e e ———— — . e e e e . —— — — — — — — ——— ——— ——— —————
é 2 Check this box b {:j If the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3  Number of voting members of the goverming body (Part VI, hne1a) _ . . . . . . . . ... ... ..... 3 22.
5 4  Number of independent voting members of the governing body (Part VI, ine4b) 4 22,
E 5 Total number of individuals employed in calendar year 2010 (PartV,ne2a) . . . . ... _.... 5 23.
<| 6 Total number of volunteers (estmate if necessary) ™" L 6
7a Total gross unrelated business revenue from Part VIIl, column (C), ne 12 7a 61,852,
b Net unrelated business taxable income from Form 990-T,IN€34 . . . . & ¢ v v v v v v v o v o o o o o o v o o s 7b
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, bne th) 24,811. 924.
g 9 Program service revenue (Part VIllLhne29) . . . . . . .. L. 4,844,100, 4,827,257.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d)— == ... .. 9,250. 5,730.
11 Other revenue (Part VIII, column (A), Imeﬁ 5, 6d, R@Q@Wﬁm 0_\ _______ 106,591, 193,827.
12  Total revenue - add ines 8 through 11 (must equak-Part¥IN column (A), 1§12). . . . . .. 4,984,752, 5,027,738.
13 Grants and similar amounts paid (Part IX, ?I\u}‘nn (A) Iﬁes 1-31 2012 . Q ________ 0. 0.
14 Benefits paid to or for members (Part IX, n (Ai)\, ine 4‘; _______ 21 0. 0.
2 15 Salanes, other compensation, employee b l:t]eqts (Part 1X,_column-(A)=+ S)) _______ 1,933,332, 1,904,231.
g 16a Professional fundraising fees (Part IX, column (A), ‘@’,b/g”:: . 0. 0.
=3 b Total fundraising expenses (Part IX, column_@)iilnEEZSF—F‘Ff‘—_’"_—:_'_—’:‘_’_’:’ _________ I
w 17 Other expenses (Part IX, column (A), lines 11a-11d, 1424 2,956,449. 3,113,624.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) 4,889,781. 5,017,855.
19 Revenue less expenses Subtractiine18fromhne 12, . . . . . . . . . . . . ... . ... 94,971. 9,883.
58 Beginning of Current Year End of Year
25120 Totw asses @arxne 16) L 5,775,870, 5,606,027
38 210 ot vabines (Partx e 28) L. ... L. 1,751,210, 1,570,697
25|22 Net assets or fund balances Subtractine 21 from ine20. . . . . . . . . ... ...... 4,024,660. 4,035,330.
Partli Signature Block
3;‘;] Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,
’c_;ﬁg correct, and complete Decl%ai?n of preparer (other than officer) 1s based on all information of which preparer has any knowledge /1
£ son |y 2312
< Here Signalpeerof officer Date 11 v
= CAty I, MYzt~ — D
S Typ&or print nam#and ttle i \_“ !}
™ ) Print/Type preparer's ndme Preparer's gignature Date ( Cr}fck if PTIN
e | Crorg R Shevens , CPA Mvv ﬁ@, wlialt | ompioyes » []] 00177781
i Use" Omy | Fims name  p ARONSON LLC ' Frm'sEIN B 37-1611326
g'g Firm’s address D> 805 KING FARM BLVD , 3RD FLOOR ROCKVILLE, MD 20850 Phone no 301-231-6200
‘:\§ May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . . . . o v v v v v v e e e | X I Yes I | No
@ For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA
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57157p 3947 3/30/2012 8:25:48 AM V 10-8.3 24697 PAGE 1@\




Form 990 (2610) 22-1605917 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestonmmthisPart Ill . . . .. .. ... .............. I:l

1 Bnrefly 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 listed on

the prior FOrM 990 07 890-EZ? . . . . . . . .\ e e [ Jves [X]No
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
SBIVICES e e e e e [Ives No
If "Yes," describe these changes on Schedule O.

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

4a (Code- ) (Expenses $ 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

JSA Form 990 (2010)
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Form 990 (2010) 22-1605917 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUIB A . . v« v 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part . . . . . . . . . . . . . i i it v 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,” complete Schedule C, Partil. . . . . . . ... .. .o 4
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C,
/O 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete SChedule D, Part | . « « v v v v i v e e i e e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll. . . . . . . ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part ll . . . o . v i i e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete SChedule D, Part IV . . o v v v v e e e e e e et e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f "Yes,” complete Schedule D, Part V.. . . . . . . . . . i i i i i i e e e e e e e e e
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIil, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete
Schedule D, Part VI | . . . . e e 11a] X
i b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
| of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIl , . . . .. .. .. .. ..... 11b X
1 ¢ Did the organization report an amount for investments-program related in Part X, ne 13 that 1s 5% or more
1 of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vill . . . . . . . . .. .. ..... 11c X
| d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
! reported in Part X, ine 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . . . @ . v i i i 11d X
} e Did the organization report an amount for other liabilities 1n Part X, line 25? If "Yes,” complete Schedule D, Part X |11e X
| f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
‘ the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pant X , ., ., . . . 11f X
12a Dud the orgamization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and XIll . . . . . . .« o o v i i i i e e e e e e e e e e e e e 12a X
b Was the orgamzation included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xillisoptional . .« « « « « « v v 4 . . 12b X
13 Is the organization a school described in section 170(b)(1){A)}(n)? /f "Yes," complete Schedule E . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,"” complete Schedule F, Parts | and IV- - {14b X
i 15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
{ organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts lland IV . . . . . . . 15 X
; 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
1 to individuals located outside the United States? If "Yes," complete Schedule F, Parts liland IV . . . . . . .. ... 16 X
1 17 Did the organzation 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 | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . i i i i i i v i vttt o e o 18 X
; 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
| If "Yes,"complete Schedule G, Part lll . . . . . o o v i e e e e e e e e e 19 X
i 20a Dud the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . . . . ... ... ... 20a X
| b If "Yes" to hne 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) - . . . . 20b
JSA Form 990 (2010)
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Form 990 (2610) 22-1605917 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
In the United States on Part IX, column (A), hne 1? If "Yes," complete Schedule |, Partsland ll. . . . ... .. ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . .. ... ... ... ..c.cceee.. 22 X
23 Did 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 employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . ... e e e e e 23| X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If 'NO,"goto line 25, . . . . . o i i i o e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . . . . ... e e e 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 dunng 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 disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part|. . . . . . . @ i i i i i it e et e et e 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? If "Yes," complete Schedule L, Part Il . | 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 . . . . . . . v i it e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) W N
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? /f "Yes," complete
Schedule L Part IV . . . . . . o e i e 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 (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part vV .. . . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . . . e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T 0 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . i i e e e e e e e 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 7701-37? If "Yes," complete Schedule R, Part!. . . . . . . . v o v v v v v v v v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I, lli,
IV, and V, e 1 . . . e 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)? . . . . . . . . ... . .. 35 X
a Did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,Ine 2 e e e e I:, Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R Part V, line 2 . . . . . . . . . . . . . @ . v ... 36
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
Part VI . o o ot e e e e e e e e N 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . .. ... .. ... .. ........ 38 X
Form 990 (2010)
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Form 990 (20%0) 22-1605917

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questoninthisPartV. . . . ... ... .............

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, , ., , . ... .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, , . . ... .. 1b __ Ui
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

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 23

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , . . . ... ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? | L L L e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country » _ _ ol
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? _ , | . . . .. . . .. . .. v v i nnn..
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , . . . .. .. ... ...............
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

6a

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PaYOr? | | L . . . . . . L. e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , ., ., , . ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . . . L i 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 . . . . . ... ........ I 7d I L ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | , [ 7€
f Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? | 7f
g If the organization received a contribution of qualfied intellectual property, did the orgamization file Form 8899 as required? | | | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting e /
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . | | . . .. ... ............. 8
9 Sponsoring organizations maintaining donor advised funds. po -
a Did the organization make any taxable distributions under secton4966? . . . . . .. ... ... ... ....... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? _ . . . . ... ........ 9b
10 Section 501(c)}(7) organizations. Enter 3 i
a Intiation fees and capital contributions included on Part VIll, line 12 . . . . . ... .... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciites . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . . i i i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecerved fromthem ), . . . .. . ... ... . ... .. ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filtng Form 990 n lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . ., ., . .. ... ....... 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization i1s licensed to 1ssue qualified healthplans . . . ... ... ........ 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . . 0 i i i 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , . ., . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O . . . . . . 14b
0E 1095 000 Form 990 (2010)
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Form 990 (2010) 22-1605917

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

Page 6

Schedule O. See instructions.
Check if Schedule O contains a response to any question in thisPartVl .. .........

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . - . . . . 1a 22
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . . oo s e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . ... ... .. o i oo 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governINg body? . . . . o v o i 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 PR FUURY) IO,
a Thegoverningbody?. . . . . o v i i i i e e e e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... .. ... ... ..... 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O . . . . . . ... ... 9 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 affiliates? . . . . . ... ... ... ... ... ... .. 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . . ... 10b| X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1) 221 1CA 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 N L
12a Does the organization have a wntten confiict of interest policy? /f "No,"gotoline 13 . . . . . . . . . . ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 10 CONMICES? & . . o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O how thISISAONE . . . v v v v v b v e e et e et e e e e et et e e et e e e e e e 12¢
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . . . o it it i e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . ... .. ... ... ... 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? | . | s o
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... .. ........ 15a X
b Other officers or key employees of the organization . . . . . . . . . . v v v v i it ittt e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity during the YEar? . . . . . . . . i i e e e e e e e e 16a X
b f "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 i1s required to be filed »_ __ _ __ __ _ __ _ _ _ _ _ _ o __
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only)

avallable for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » GARY_MCKENZIE 10460 NORTH STREET FAIRFAX, VA 22030 _ _ _  _ _______________

703-352-6762
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Form 990 (2010) 22-1605917 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
. and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. . . .. ... ... ........... l——'

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was patd
® List all of the orgamzation's current key employees, if any 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 recewved 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
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 csl g g F S% py compensation compensation amount of
week % E ! 3 - X g from from related other
(@esernbe |G| Z| 12|52 the organizations compensation
hourstor | 8 2| 5 g|°8 organization (W-2/1099-MISC) from the
org’:r:z::ms 5| s o 13 (W-2/1099-MISC) organization
n Schedule 2l e H and related
o) 3 8 organizations
[=3
1)DON S JAMISON
"uﬁiﬁﬁéiéﬁ """"""""""""" 1.00{ X 0, 0 0.
__(2)RAY A JOHNSON |
PRESIDENT 1.00f X X 0. 0 0.
__(3)KEVIN J KORDEK ______________|
DIRECTOR 1.00] X X 0 0 0.
__(@KEVIN C PASS |
SECRETARY 1.00] X X 0 0 0
__(s)LAURA SIMPSON _______________|
TREASURER 1.00} X X 0 0 0
(6)JEFF SPENCER
"7 UDIRECTOR T 1.00| X 0 0 0
_(1)RICHARD BELL
DIRECTOR 1.00[ X 0. 0 0.
__(8)PHILLIP COOPER |
DIRECTOR 1.00] X 0. 0 0.
__(9)KAREN FURGIUELE-PERCY = ____ |
DIRECTOR 1.00] X 0 0 0
_{10MARK OHARA |
DIRECTOR 1.00] X 0 0 0
_(1)IODD T SAWYER ______________|
DIRECTOR 1.00] X 0 0 0
_(12)CRAIG J THOMAS |
DIRECTOR 1.00] X 0. 0 0.
_(13ALFRED H TRELEVEN ITI |
DIRECTOR 1.00] X 0. 0 0.
_(14LANNY ALLGOOD |
DIRECTOR 1.00] X 0 0 0
_(15RYAN BRADBURY
DIRECTOR 1.00} X 0 0 0.
_(16)CLEVELAND DIXON JR |
DIRECTOR 1.00] X 0. 0 0.
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010) 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
housper |2 3 1331 Q1 F183F 13| compensation compensation amount of
week [ < %g glai23 |3 from from related other
@escnbe | e [®51° |3 (527 the organizations compensation
hours for 2:} 8 |2 °g organization | (W-2/1099-MISC) or’;:':z‘ah:m
orgf:r::;dms § © ?,: (W-2/1099-MISC) o roten
n Schedule O) z organizations
a
(17)ALFORD FOSTER
"7 DIRECTOR T 1.00 X 0. 0, 0.
(18)BERNARD N HOLST JR
" DIRECTOR 77777 1.00| X 0. 0 0.
(19)DEBRA KAY
"TDIRECTOR T TTTTTTTTT 1.00 X 0. 0. 0.
(20)WILLIAM MELVILLE
" DIRECTOR T 1.00| X 0. 0. 0.
(21)STACY L O'REILLY
" DIRECTOR T 1.00( X 0. 0. 0.
(22)WILLIAM A TESH
" DIRECTOR T TTTTTTTTT 1.00( X 0. 0. 0.
(23)ROBERT F LEDERER
" EXECUTIVE VICE PRESIDENT | 40.00 X 368,338. 0. 26, 650.
(24)GARY MCKENZIE
"7 CHIEF FINANCIAL OFFICER | 40.00 X 142,502, 0. 11,925.
(25) ROBERT ROSENBERG
" SENIOR VICE PRESIDENT | 40.00 X 150, 307. 0. 15,015.
(26) JANAY RICKWALDER
"7 VICE PRESIDENT ] 40.00 X 105,437. 0, 12,771.
(27)DOMINIQUE STUMPF
" MEETINGS DIRECTOR | 40.00 X 102,475. 0, 9,924,
(28)MELISSA HENRIKSEN
"7 VP PUBLIC AFFAIRS | 40.00 X 155,400, 0. 15,270.
1b Sub-total p| 1,024,459, 0., 91, 555.
¢ Total from continuation sheets to Part VI|, SectionA _ , . . .. ... ... »
d Total (add lines 1band1€) . . .« v v v v e vttt e e e it »| 1,024,459] 0 91,555,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 6
Yes | No
3 Did the orgamzation list any former officer, director or trustee, key employee, or highest compensated o | o
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. .. ... ... .. ... .... 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from . | o) g
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such . i,
INAIVITUAL . . 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 4 | X
5 Did any person hsted on hne 1a receive or accrue compensation from any unrelated organization or individual o
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) (8) ©)
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization » 0

JSA
GE 1050 1 000
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Form 990 (2010) 22-1605917 Page 9
Statement of Revenue
. (A) (B) (©) (D)

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

.‘gg 1a Federated campaigns . . . . . . . . 1a
23| b Membershpdues . ........ 1b
g‘g ¢ Fundraisingevents . . . . ... .. ic
@8| d Related organizations . . . . . .. . id .
g% e Government grants (contributions) . . | 1e
55 f All other contnbutions, gifts, grants,
§§ and similar amounts not included above . [ 1f 924.
§§ g Noncash contributions included in lines 1a-1f $
h_ Total. Addlnes1a-4f . . . . . . . .. ... N 924.
g Business Code
£ | 2a SPONSORSHIP 541900 713,023, 713,023.
‘: b CONVENTION 541900 1,029,511. 1,029,511.
$ | ¢ CONFERENCES 541900 774, 908. 774,908.
3 d GRZETTE 323100 94,769. 37,488. 57,281.
g e MEMBERSHIP DUES 541700 2,215,046. 2,215,046.
‘8-’ f All other program service revenue . . . . .
6| o TotalAddInes2a-2f . . . . ... .. .. ........ > 4,827,257, , ] . |
3 Investment income (including dividends, interest, and
Other SIMIlar amounts). « « « « v =+ o o o o v v o v u o » 5,1730. 5,730.
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royaltles « « = + « =+ s @ fas v esaeaeaea s > 0.
() Real (i) Personal N S B TR @, B i& sl & & 2
6a GrossRents. . . .. ... 36,254. A @g gl e B b e B s
b Less rental expenses . . . 30,520. PR @’ A g B R E o E s s
¢ Rental income or (loss) 5,734. i ’ -
d Netrentalincomeor(loss). « « v o o « o ¢ v o v v 0 04 > 5,734. 4,571 1,163
(1) Securities () Other  } - & -4 8 & s d -ww.nfon I £
7a Gross amount from sales of . ; ; -
assets other than tnventory ’%’z’% S
b Less cost or other basis E T S
and sales expenses . . . . i Lk
¢ Ganor(oss) . . ... .. 2
d Netgamor(loss) . « + « v v o v v v v 0 a ot e e > 0.
@ | 8a Gross ncome from fundraising “‘&{3’{ By G # o s T e R s e
S events (not Including $ G e ST B RECRE R INE TS REVOR N W
2 of contributions reported on line 1c) &4 PR TR I AR A % SN ,?;;y 5
‘f SeePartiV,lne18 . . . . ... .... a o T 1N TP PR . L A
2| b Less drectexpenses . . . . ... ... b . o, i - :
6 ¢ Net mcome or (loss) from fundraisingevents . . . . . . . . > ’ 0.  * - ¢
9a Gross income from gaming activities w o F 40 ‘ ‘
See PartIV,lne 19 _ . . .. .. a % g E o1 v , .
b Less directexpenses . . . . . . . . . . b P .
¢ Netincome or (loss) from gaming actvities . . . . . . . . . > _ 0.
10a Gross sales of Inventory, less N
returns and allowances , . ., . . .. .. a * *
b Less costofgoodssold . . . .. . ... b - ’ v
¢ Net income or (loss) from salesof inventory, . . . . ... . > 0.
Miscellaneous Revenue Business Code
11a MISC INCOME 900099 188, 093. 188,093.
b
c
d Allotherrevenue . . . . .. .. ... ..
e Total Addlnes 11a-11d + + + « v v v v v oot > 188, 093. |
12 Totalrevenue Seeinstructons . . . . . .. ... .... » 5,027,738. 4,958,069. 61,852. 6,893.
Form 990 (2010)
JSA
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Form 990 (2010) 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 not include amounts reported on lines b, Total é:genses Progra(:)semce Managgcril)ent and Funéflr)a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21 0.
2 Grants and other assistance to indivduals in
theUS. SeePartiV,lne22 .. ........ 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 , . . . 0.
Benefits paid to or formembers , , . ., . .. .. 0.
Compensation of current officers, directors,
trustees, and key employees _ _ , . . .. ... 344,166.
6 Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3XB). . . . . . 0.
7 Ofthersalanesandwages. . . . ........ 1,173,527.
8 Pension plan contnbutions (include secton 401(k)
and section 403(b) employer contnbutions), . . . . . 76 ’ 080.
9 Other employeebenefits . . . . ... ... .. 211,702.
10 Payrolitaxes . . . . . .« . oo v v v v oo 98,756.
11 Fees for services (non-employees)
a Management , . . ... ... ........ 0.
blegal ... .. ... ¢ eueunea. 9,772.
cAccounting . . . . .. .. hh e e . 45,482.
dLobbying « « v v v v vt t e 0.
@ Professional fundraising services See Part [V, line 17 0. ;‘im . ‘ 0 1
f Investment managementfees ., , ... .... 0.
gOther . . ... ... ... 0.
12 Advertising and promotion . . . . .. ... .. 0.
13 Officeexpenses . . . . .. .. .. ... ... 151, 676.
14 Informationtechnology. . . . . .. .. . ... 0.
15 Royalles, . ... ............... 0.
16 OCCUPANCY . + v ¢ v v v v o v e s e v e e 108,534.
17 Travel . . . ..o Lo o oo 151,097.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 1,541,439.
20 Interest . . ... ... .. ... ... 23,605.
21 Paymentstoaffihates . . . . . . ... .... 0.
22 Depreciation, depletion, and amortization . . . . 205,937,
23 Insurance . ., .. .. ............ 34, 960.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O)
aMEMBERSHIP SERVICES =~ 341,572.
b COMMUNICATIONS =~ 160, 950.
¢ TECHNICAL 35,981.
d COMMITTEE 132,773.
e GOVERNMENT SPONSORSHIP 40, 444.
f All otherexpenses _ _ _ _ _ _ _ _ _ _ _______ 129,402.

25

Total functional expenses. Add lines 1 through 24f

5,017,855.

26

Joint Costs. Check here p if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campargn and fundraising sohcitation

JSA
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Form 990 (2010) 22-1605917 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearng . . . . . .. .. .. ................ 460,742 1 283,487,
2 Savings and temporary cashinvestments . . .. ... ......... 2
3 Pledges and grants recewvable,net _ .. ... ... . ... ... ... 3
4 Accountsrecewvable,net | L e 381,867. 4 254,100.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L | . .. ... e 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) _ , . ., , , . 6
§ 7 Notes and loansrecewvable,net | . . . . . ... ... 7
&1 8 |Inventoriesforsaleoruse. . . ... ................ ..., 214,510 8 189, 237.
9 Prepaid expenses and deferredcharges . . . . .. ... ... ... ..., 271,310, 9 297,104.
10a Land, buildings, and equipment: cost or oo T :
other basis Complete Part VI of Schedule D [10a 4,904,927. A .
b Less accumulated depreciation, . . . ... ... 10b 991,798. 4,034,997 .[10¢ 3,913,129,
11  Investments - publicly traded secunties. . . . . .. .. .. ... ... ... 328,631 11 584, 361.
12 Investments - other securities See PartIV,lne11. . . . ... .. ...... 83,813./12 84, 600.
13 Investments - program-related See PartIV,line 11 . . ... ......... 13
14 intangible assets. . . . . . . . . .. e e e e e e e e e e, 14
15 Otherassets SeePartlV,lne11 . . . . .. .. .. ... ... ........ 15
16 _ Total assets. Add lines 1 through 15 (mustequallne34) . ... ...... 5,775,870,/ 16 5,606,027
17 Accounts payable and accrued €Xpenses. . . . . . . .. h it e n e e e o 215,977 17 162, 975.
18 Grantspayable. . . .. . . ... .. .. e e 18
19 Deferred reVENUE . . . v o v o v e e et e e e e e e e e e e e 1,142,530. 19 1,022,572.
20 Tax-exemptbondlhabilites . .. ... ... ....... .00 eeen 20
@ 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key . e ]
g employees, highest compensated employees, and disqualified persons : o B o ; ) M}
- Complete Partllof ScheduleL . . . . . ... ... ... enennn. 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 392,703 23 385,150.
24 Unsecured notes and loans payable to unrelated third partes., . . . ... .. 24
25 Other habilities Complete Part Xof ScheduleD . . . ... .......... 25
26 Total liabilities. Add ines 17through25. . . . . . . . .\ v v v o u .. 1,751,210, 26 1,570,697.
Organizations that follow SFAS 117, check here » IX_] and complete ’
2 lines 27 through 29, and lines 33 and 34.
E 27 Unrestiicted netassets . . .. ... ... ... ...t 4,024,660, 27 4,035,330.
g 28 Temporarilyrestrnctednetassets . . . . ... ... .. ... .. ... 28
T 29 Permanently restricted netassets. . . . .. . .. ... ..., 29
T Organizations that do not follow SFAS 117, check here » I:] and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds . , . ., . ... ........ 30 )
@ (31 Paid-in or capital surplus, or land, bullding, or equpmentfund . . .. .. .. 31
f, 32 Retaned earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances . . . . . . .. . . oo o, 4,024,660, 33 4,035,330
34 Total habihties and net assets/fund balances, . . ... .. .......... 5,775,870.| 34 5,606,027.

Form 990 (2010)
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: 22-1605917
Form 990 (2010)

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . . ... ... ... ... ...,

Total revenue (must equal Part Vill, column (A), line 12). . . . . . . . . . . i i i i i i et

5,027,738.

5,017,855,

Total expenses (must equal Part IX, column (A),Ine 25). . . . . . . o o o i i i it i it e e e e

1

2
Revenue less expenses Subtractline2fromline1 . . . .. .. . o0 it it it e 3
Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)). . . . . . .. 4
5

Other changes In net assets or fund balances (explainin Schedule Q) . . ... .............

DN EWN =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) & ¢t v v e e i e e e e e e i e e e e s e e e e e e e e e e e e 6

[EIEI  Financial Statements and Reporting

Check If Schedule O contains a response to any questioninthisPart XIl . . ... ... ..............

1 Accounting method used to prepare the Form 990 D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

9,883.
4,024,660.
787.
4,035,330.
Yes | No
e
2a X
2b | X
2c

the audut, 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

d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a separate basis, consolidated basis, or both
[ ] separate basis Consolidated basis || Both consolidated and separate basis

3a As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Crreular A-1332 L

b 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

3a

3b

JSA
0E1054 1 000

57157p 3947 3/30/2012 8:25:48 AM V 10-8.3 24697

Form 990 (2010)

PAGE 12




SCHEDULE C Political Campaign and Lobbying Activities | ome No 15450047

(Form 990 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 . . .
Intemal Revenue Senice » Attach to Form 990 or Form 990-EZ. > 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 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 I-B

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})). Complete Part II-B Do not complete Part lI-A
If the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax) or Form 980-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations. Complete Part 11|
Name of organization Employer identification number
NATIONAL PEST MANAGEMENT ASSOCIATION 22-1605917
[FITIY 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 on behalf of or in opposttion to
candidates for public office in Part IV

2 Poltical expenditUres . . . . .. ... ... e e | R
3 Volunteerhours | . . ... e e e
F1sdB:] 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 . . . . . >3
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
d4a Wasacomectionmade? | L e e e e e e e e e H Yes B No

b If "Yes," describe in Part IV
£1idEe 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

BOUVIEES . . L L L . e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exemptfunctionactivities , | , . . . .. .. ... .. ... > $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

ne 17D . e e e e e e e e e e e e e e e e e e >3

4 Dud the fihlng organization file Form 1120-POL forthisyear? _ . . . . . . . . . . . . . . . . . ... l:' Yes D No

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

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

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

M ]

2 b ___

e

@« ]

sy b ___

M

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 Schedule C {Form 990 or 930-EZ) 2010

JSA
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Schedule C (Form 990 or 990-EZ) 2010 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 » 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 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 . . . . . . ... L. L.
Total exempt purpose expenditures (add Iines1cand1d). . . . .. ... ........
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
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a |If zero or less, enter -0-
Subtract line 1f from line 1¢ If zero orless,enter-0- _ . . . . . ... ... .......
If there 1s an amount other than zero on either ine 1h or hine 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . . . . . . . i i i it i e i e e e e e et e e e e e e ae e a e |_| Yes I_l No

-~ 0o a o6 oo

— -

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) 2007 (b) 2008

beginning i) (c) 2009 (d) 2010 {e) Totat

2 a Lobbying nontaxable 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) 2010
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Schedule C (Form 990 or 990-EZ) 2010 22-1605917 Page 3
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 pubhc opinion on a legislative matter or
referendum, through the use of _
a Volunteers?
b Paid staff or hér{a'gérﬁeht'(l'néldd.e 'cénap'ehs'at'ldn n e'x;.')e'ns',e's 're.pc'Jrie'd on lines 1'c'tr'1rbdg'h '1|5’7:
c Medla advertlsements? ........................................
d Mailings to members, legislators, or the publec?
e Publications, or published or broadcast statements? 0T oo nd
f Grants to other organizations for lobbying purposes?
g Drirect contact with legislators, therr staffs, government officials, or a legislative body?
h Ralles, demonstrations, semnars, conventions, speeches, lectures, or any similar means?
i Other activites? If "Yes," descrben Partiv.. ...
j Total Addlmes 1cthrough 11 L e
2a Did 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 section 4912 . .. .. ........
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?. . . . . |
m—cgo_nfplete 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 less.?: 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 Ill-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 2,240,139.
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). o
a Cumrentyear, | L e e e e e e e e 2a 5,250.
b Carryover from lastyear | L e 2b ~86,724.
L 2c —81,474.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 89,606.
4 |If notices were sent and the amount on line 2¢ 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 nextyear? e 4
5 Taxable amount of lobbying and pohtical expenditures (see Instructions) . , . .. ... ........... 5 -171,080.

Part IV Supplemental Information

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

JSA
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| OMB No 1545-0047

2010

Open to Public

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part 1V, line 6,7, 8,9, 10, 11, or 12.

Department of the Treasury

Intemal 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

Total number atend ofyear . . ... ......
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) ......
Aggregate value atendofyear .........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . ... .. D Yes I:I No

6 Did the organization inform ali 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 advisor, or for any other

purpose conferring impermissible privatebenefit? . . . . . .. ... . ... L L L. D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {(check all that apply)

A & WN =

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

[ili[Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. .. .. .. .. 2a
b Total acreage restricted by conservationeasements . . . . . ... .. ... ......... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . .. . ... ... ... ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ __ _________

4 Number of states where property subject to conservation easementis 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, inspecting, and enforcing conservation easements dunng the year
> ____
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

DB ITOMEANBIN? . . . . o oo e [Jves [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 or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhioition, 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 (ASC 958), 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

() Revenues included in Form 990, PartVillLlme 1 . . . . . . . . . o o o oL ool » 3
(i) Assets included InForm 990, Part X . . . . . . . . . . o . e e e e e e » 3 _ o ___

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 (ASC 958) relating to these items

a Revenues included in Form 990, PartVIll, ne 1 . . . . . . . . . . . . . . e » S _____
b Assetsincluded in Form 990, Part X . . v v v i i v i e e e e e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 22-1605917 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generatons T TTTTTTTTmTTmTTTTTmTOTmmTmmmmTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV.
5 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? . . . . . . m Yes I_—I No

m Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermedsary for contributions or other assets not
included on Form 990, Part X?. . . . . & v i i i e e e e e e e e e e e e e e e e e e e e e e e l:] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . . . . .. i it e e e i e e e 1c
1 d Addtionsduringthe year . . . . . . o v v v vt vt e e e e 1d
; e Distrbutionsduringtheyear. . .. ... .. .. i i i e, 1e
‘ f ENAINGDAlANCE « « v v v v e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X,hme 21? , . . . . . .. . ... ... ....... I_l Yes |_| No

b If "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) Pnor year (c) Two years back (d) Three years back (e) Four years back
T - AL T

1a Beginning of year balance . . . . A<
b Contributions . . . ... .. ...
¢ Net investment earnings, gains,
andlosses. . . . .. .00 0.
d Grants or scholarshps . .. ...
e Other expenditures for facilities . ‘.
andprograms. . . . .. .. ... *
f Administrative expenses . . . . .
g Endofyearbalance. . ... ... ) i
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment %
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 OrganIZationNS. . . . . ¢ o i L e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organIzations . . . . . . . v i i i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . ... .. ... ... .. 3b

4 Descrnibe in Part XIV the intended uses of the organization's endowment funds
E1i8%l Land, Buildings, and Equipment. See Form 990, Part X, line 10

|
! Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
! (investment) (other) depreciation
‘ 1a Land. - - - -« .0 609, 948 609, 948.
b Buldings . ... .............. 3,550,436 438,787L 3,111,649.
¢ Leasehold improvements. . . . .. .. ..
d Equpment . .. .. .. ... .. 744,543 553,011 191,532.
e Other . . .. .« v i v vt v i v v o
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . > 3,913,129.
| Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 22-1605917 Page 3
1AVl Investments - Other Securities. See Form 990, Part X, line 12.

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

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

)]
(2)
(3)
(4)
(5)
(6)
(N
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) » . £ % E s |
Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

1

(2)

(3)

(4)

(5)

(6)

N

(8)

(9)

(10)
Total. (Column (b} must equal Form 990, Part X, col (B) line 15)
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of habiity (b) Amount - o ’ ’ T ’ e

(1) Federal income taxes
(2) S : : & ¥
(3) ‘
(4) ’ - \ ,
(5) ¥ &

(6)

(7)

(8)

(9)

(10)

(11)
Total (Column (b) must equal Form 990, Part X, col (B) ine 25) W
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

0512J7%A1 000 Schedute D (Form 990) 2010
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Schedule D (Form 990) 2010 22-1605917 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12)
Total expenses (Form 990, Part I1X, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilites _ ., .. ... . ... ... . ... .. ... ...
INVESIMENt EXPENSES | . . . . . o L ottt e
Prior period adjustments . . . . L L
Other (Describe N Part XIV') . . . . . .
Total adjustments (net) Add ines 4 through 8 . . . . . .. 787.
Excess or (deficit) for the year per audited financial statements Combinelines3and8 . ... . .. 10 10,670.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments
Donated services and use offacilites |, . . .. ...............
Recoveries of prior year grants
Other (Descnbe in Part XIV )
Add lines 2a through 2d

5,027,738.
5,017,855,
9,883.
787.

W IN|d|n|d|WwiN|=

O WO NOOTNEWN

-

1 | 5,059,045.

-

N

o Qo o

787.
5,058,258.

4 Amounts included on Form 990, Part VIlI, line 12, but not on hine 1*
Investment expenses not included on Form 990, Part VI, line 7b
Other (DescrbemPartXIV) . . . ... .. ..............
¢ Addlnesd4aand4b _ L e e 4c -30,520.
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part ], ne 12 ) . . . . v v v v v v v v .. 5 5,027,738,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. ... ...
2  Amounts included on kne 1 but not on Form 890, Part 1X, line 25
Donated services and use of facltles
Prior year adjustments
Other losses

-]

o

5,048, 375.

o Qo U

30,520.
5,017,855.

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIll, ine 7b

Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses Add nes 3 and 4c. (This must equal Form 990, Part,ine 18). . . . . . . . . . . ... 5 5,017,855,
149 0"A Supplemental Information

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

P
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Schedule D (Form 990) 2010 22-1605917

Page 5

1@ 0" Supplemental Information (continued)

FINANCIAL STATEMENT FOOTNOTE IN REGARD TO FIN 48

PART X LINE 2

THE ASSOCIATION EVALUATES UNCERTAINTY IN INCOME TAX POSITIONS BASED ON A
MORE-LIKELY-THAN-NOT RECOGNITION STANDARD. IF THAT THRESHOLD IS MET, THE
TAX POSITION IS THEN MEASURED AT THE LARGEST AMOUNT THAT IS GREATER THAN
50% LIKELY OF BEING REALIZED UPON ULTIMATE SETTLEMENT.

AS OF JUNE 30, 2011, THERE WERE NO ACCRUALS FOR UNCERTAIN TAX POSITIONS.
IF APPLICABLE, THE ASSOCIATION RECORDS INTEREST AND PENALTIES AS A
COMPONENT OF INCOME TAX EXPENSE. TAX YEARS FROM JUNE 30, 2007 THROUGH
THE CURRENT YEAR REMAIN OPEN FOR EXAMINATION BY FEDERAL AND STATE TAX

AUTHORITIES.

OTHER EXPENSE
PART XII LINE 4B AND XIII LINE 2D

RENTAL EXPENSES NETTED WITH REVENUE ON 990 PART VIII LINE 6B $30,520

Schedule D (Form 990) 2010
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SCHEDULE J Compensation Information | omB No 1545-0047

(Form 990) For certain Officers, [%ige;‘:?:‘;::::téﬁh:;%imployees, and Highest 2@ 1 0
p Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Semce > Attach to Form 930. P> See separate instructions. Inspection
Name of the orgamzation Employer identification number
NATIONAL PEST MANAGEMENT ASSOCIATION 22-1605917
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, line 1a Complete Part lll to provide any relevant information regarding these tems
- 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 e "
. Discretionary spending account Personal services (e g, maid, chauffeur, chef) Ul
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment 3:’,‘; m«j
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to [— =
T Y1 X 1b X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the tems checked intine 1a? . . . ... .. 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply
Compensation committee - Written employment contract
. Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization IR N O |
a Receive a severance payment or change-of-control payment from the organization or a related organization? | | 4a X
b Participate in, or receive payment from, a supplemental nonqualified 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 Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. E
5 For persons listed in Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any i
compensation contingent on the revenues of S e
a The organization? | | L e e e e e e e e e 5a
b Anyrelated Organzation? | . . L e 5b
If "Yes" to line 5a or 5b, describe n Part i
6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of o
a The 0rganizalion? L e e e e e e e e e e e 6a
b Anyrelated organzation? . L 6b
If “Yes" to line 6a or 6b, describe in Part lll
7 For persons hsted in Form 990, Part Vi, Section A, hne 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 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 mtial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
10 T - o 0 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . i . i i i i e e e e e e e e e e e e e e s 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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2010

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of he Treasuy Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Servce » Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number

NATIONAL PEST MANAGEMENT ASSOCIATION 22-1605917

PART VI PAGE 6 AND 7A

MEMBERS

TEN BOARD MEMBERS ARE ELECTED FROM THE GENERAL MEMBERSHIP.

REVIEW OF FORM 990

PART VI LINE 11B

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 or 990-EZ Schedule O (Form 990 or 990-E2) (2010)

JSA
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Sche:'!ule R (Form 990) 2010 Page 5
Supplemental information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 990) 2010

0E1510 1000
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Frm 83868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ ,  , , . ... ........ B X

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

Electronic filing (e-file). You can electronically fite Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits

2T Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAI 0Nl | e »[]
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 retums

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

due date for 10460 NORTH STREET

f:&?ny%ue'e City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions FAIRFAX, VA 22030

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » GARY MCKENZIE

Telephone No » _ 703 352-6762 FAXNo »
e [f the organization does not have an office or place of business in the United States, checkthisbox | |, , , . ... ... .. > [:]
e If 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, , . ., . . » I___I and attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 ,20 12 |, to file the exempt organization return for the organization named above. The extension is
for the organization's return for

| 4 - calendar year 20 or
btaxyear beginning 07/01 ,2010 |, andending 06/30 ,2011

2 I the tax year entered in line 11s for less than 12 months, check reason D Imitial return D Final return
Change In accounting period

3a 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 3al$

b If this application is 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 3b|3$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3ci$

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 Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
OF 8054 4 000

57157P 3947 11/2/2011 1:00:30 PM V 10-8.2 24697 PAGE 1
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Form 8868 (Rev 1-2011) Page 2
¢ "If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , . . . . .. > I X ]
Note Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are fiing for an Automatic 3-Month Extension, complete only Part 1 (on page 1)
Iml Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

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

File by the Number, street, and room or sute no if aP O box, see instructions

e o | 10460 NORTH STREET

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

matrchons | FAIRFAX, VA 22030

............ [o]1]

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 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.
e The books are in the care of » GARY MCKENZIE
Telephone No » 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 [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this s
for the whole group, check thisbox | |, . . » D If it 1s for part of the group, check this box » \__’ and attach a
st with the names and EiNs of all members the extension is for

4 | request an additional 3-month extension of time until 05/15 ,2012

§ For calendar year , or other tax year beginning 07/01 20 10 , and ending 06/30 ,2011
6 If the tax year entered in line 5 s for less than 12 months, check reason ‘_J Inihal return D Final return

Change n accounting period
7  State in detall why you need the extension THE TAXPAYER IS AWAITING THIRD PARTY
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$
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|$
¢ 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 8c|$

Signature and Verification
Under penalues of perury, | declare that 1 have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true correct, and complete, and that | am authonzed to prepare this form

Signature B C‘l /‘}& Title »> (,I\A Date P> ”"\ > ( (-

Form 8868 (Rev 1-2011)

JSA
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