COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Oversight hearing on “Federal Geospatial Spending, Duplication and Land Inventory Management” and
Legislative hearing on H.R. 4233 (Lamborn), Map It Once, Use It Many Times Act and
H.R. 1620 (Kind/Bishop of UT), Federal Land Asset Inventory Reform Act of 2011

May 3, 2012
For Individuals:
1. Name:
2. Address:
3. Email Address:
4. Phone Number:
* Kk ok kK

For Witnesses Representing Organizations:

1. Name: Brian R. Myers

2. Name of Organization(s) You are Representing at the Hearing:
American Congress on Surveying and Mapping (ACSM)
National Society of Professional Surveyors (NSPS)
3. Business Address:
6 Montgomery Village Avenue, Suite 403, Gaithersburg, MD 20879
4. Business Email Address:

[Information redacted for privacy]

o1

. Business Phone Number:

240-632-9716



Name/Organization: Brian Myers / National Society of Professional Surveyors

Title/Date of Hearing: Oversight hearing on “Federal Geospatial Spending, Duplication and Land Inventory
Management” and Legislative hearing on H.R. 4233 (Lamborn), Map It Once, Use It Many Times Act and
H.R. 1620 (Kind/Bishop of UT), Federal Land Asset Inventory Reform Act of 2011. May 3, 2012

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

Professional Land Surveyor in Illinois.

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

Leader of Survey Department and stockholder of Farnsworth Group, Inc.,

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

None.

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

None.

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.



Name/Organization: Brian Myers / National Society of Professional Surveyors

Title/Date of Hearing: Oversight hearing on “Federal Geospatial Spending, Duplication and Land Inventory
Management” and Legislative hearing on H.R. 4233 (Lamborn), Map It Once, Use It Many Times Act and
H.R. 1620 (Kind/Bishop of UT), Federal Land Asset Inventory Reform Act of 2011. May 3, 2012

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

None

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

None

i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

None

j. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

None

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public

inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

Attached



| OMB No. 1545-0047

2010

Qpen to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501{c}, 527, ar 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury .

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting reguirements. Inspection

A For the 2010 calendar year, or {ax year beginning , 2010, and ending + 20

B Check if applicable: C Name of organization National Society of Professional Surveyors Inc. D Employer identification number

[[J Address change Doing Business As 52-1730229

] name change Number and street {or £.0. box if mail is not delivered to street address) Room/suite E Tetephone number

(L] initiat raturn 6 Montgomery Village Avenue 403 240-632.9716

T terminated Gity or town, state or country, and ZIP + 4

] Amended return ‘ Gailhershurg, MD 20879 G Gress receipts § 810,400

[L] Appiication pending | F Name and address of principal officer: Hia} Is his & group retum for affiiates? (L] Yes [¥] Mo
John R, Fenn, Secretary / Treasurer  Address is same as "C" above H{b) Are all affiliates included? [_] Yes [ No

| Tax-exemptstatus: [ 501()@ 501(c){ 6 ) (nsertnoy [ ] 4sar@yor [ ] 527 If "No,” attach a list. (see instructions)

J Website: > www.nspsmo.org Hic) Group exemption number P

K Form of orgarization: Corporation || Trust | ] Association [} Other l L_Year of formation: 1991 | M State of legal domicile: ~ MD

Summary

1 Briefly describe the organization’s mission or most significant activities:
@ _NSPS strives to establish and further common interests, objectives, and political effort _thal wouid help bind the surveying
§ professwn into a unified body in the United States.
g 2 Check this box » {_] if the organization discontinued its operations or disposed of more than 25% of its net assets,
g 3  Number of voting members of the governing body (Part VI, tine 1a) . . e 3 16
2 4  Number of independent voting members of the governing body (Part VI, line 1b) N 4 16
Z| 5 Total number of individuals employed in calendar year 2010 (Part V, fine 2a) 5 Q
3 6 Total number of volunteers (estimate if necessary) .. - 6 16
7a Total unrelated business revenue from Part VIIi, column {C), line 12 e e 7a 0
b Net unrelated business taxable income from Form 890-T, line34 . . . . . . . . . b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Viit, line1hy. . . . . . . . . . . . 5,000 61,872
% 9  Program service revenue (Part Vi, line2g) . . . . . . . . . . . 857,496 744,990
2 ¢ 10  Investment income (Part Vill, column (A}, lines 3, 4,and 7d) . . . . . . 10,525 3,438
T 11 Other revenue (Part Vili, column (A}, fines 5, 6d, 8c, 9¢, 10¢,and 11e} . . .
12  Total revenue—add lines 8 through 11 {must eqgual Part VIII, column (&), fine 12) 873,021 810,400
13  Grants and similar amounts paid (Part IX, column {A), lines 1~-3) .
14 Benefits paid to or for members (Part 1X, coiumn (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2 | 16a Professional fundraising fees (Part [X, column (A}, line 11e)
§ b Total fundraising expenses {Part [X, column (D), line 25) » L A Sty S
W47  Other expenses (Part IX, column (A), lines 11a-11d, 1124 . . . . . . 867,583 921,655
18 Total expenses. Add lines 13-17 {(must equat Part [X, column (A}, line 25) . 857,583 921,655
19  Revenue less expenses. Subtract line 18 from line12 . ., . . ., . . . 14,438 -111,255
58 Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,line18) . . . . . . . . . . . . . . .. 850,093 799,274
32 21 Total liabilitles (Part X, line26) . . . . . . e 240,056 300,492
23| 2 Net assets or fund balances. Subtract iine 21 from Ime 20 C e 610,037 498,782

Signature Block

Under panelties of perjury, | declare that 1 have examinad this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on alf information of which preparer has any knowledge.,

Sign » Signature of officer Date
Here
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date GChack D " PTIN
Preparer salf-employed
Use Only Firm's name W Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [Yes[INe

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2010)



Form 990 {2010) Page 2
I3E1gqil]  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart il . . . . . . . . . . . . . .

1  Briefly describe the organization’s mission:

NSPS strives to gstablish and further conunon interests, objectives, and political effort that would help bind the surveying
profession into a unified body in the United States, e

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27? e e e [ Yes 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
SBIVICEST . . . . . . e e e e e e e e s s [[Yes [f1No
If “Yes,” describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the arganization'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 atlocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a {Code: J(Expenses$ including grantsof$ Y({Revenue$ )
Centified Survey Techinician - Four levet certification program for surveying technicians throughout the United States. Indicates
official recognition hy NSPS that person has demonstrated that he or she is minimally competent to perform surveying tasks at a
specified technical level. L .

4 (Code: ){Expenses$ including grants of $ )(Revenue$ )
Hydrograhphic Surveyor Certification - Hydrographer certification is well recognized and considered by many Federal, State, and
Local Agencies, as well as private firms seeking subcontractors when evaluating technical proposals for marine engineering,
surveying, and construction. These agencies include Port Authorities, NOAA, and the Corps of Engineers. This certification program
is also endorsed by The Hydrographic Society of America, which provides financial support through annual contributions. '

d¢ (Code: J(Expenses$ including grants of § J{Revenue$ }
Trigstar Competion - The Trigstar program contest is an annual High School mathematics competition spensored by NSPS, based on
the practical application qf_'!'!jgonometry. This program recognizes the best students from high schools throughout the nation.

4d Other program services. {Describe in Scheduie O.)

(Expenses & including grants of $ ) (Revenue $ )

4e Total program service expenses P

Form 990 (2010)



Form 990 {2010)
ZTa gl Checklist of Required Schedules

1

10

11

12a

13

14a

15

16

17

18

19

204

Page 3

Is the organization described in section 501{c)(3) or 494?(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . e e e

Is the organization reguired to compiete Schedule B, Schedule of Contributors’? {see instructions)

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

Section 501{c)(3) arganizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If “Yes,” complete Schedule C, PartIf . e e
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? If “Yes,” complete Schedule C,
Part iff .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part ! . e e
Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Iif o . .o

Did the organization report an amount in Part X, Ime 21; serve as a custodian for amounts not ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatton services? If "Yes,”
complete Schedule D, Part IV . e e e e e e

Did the organization, directly or through a related organization, hold assets in term, permanent or quasi-
endowmenis? If “Yes,” complete Schedufe D, Parf V

If the organization’s answer to any of the following questions is “Yes " then complete Sohedule D Parts VI
VI, VilL, X, or X as applicable.

Did the organization report an amount for land, buitdings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Parf Vf . ;

Did the organization report an amount for mvestments other securities in Part X Eme t2 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% ar more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, tine 15 that is 5% or more of iis total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedu!e D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
ihe organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Parf X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xill

Was the organization included in consolidated, lndependent audxted fmanaat statements for the tax year’? .'f "Yes i and if
the organization answerad "No" to line 12a, then completing Schedule D, Parts X, Xil, and XHl is optional

Is the organization a school described in section 170(b){1)(A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agenis outside of the United States?

Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundrals;ng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts [ and IV
Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts if and IV .

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes,” complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines & and 11e? If “Yes,” complete Schedule G, Part | (see instructions}

Did the organization report more than $15,000 totat of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part If .

Did the organization report more than $15,000 of gross Income from gaming activities on Part Vi, line Qa’?

If "Yes," complete Schedule G, Part iif . ..

Did the organization operate one or more hospitals? !f “Yes, ¥ complete Schedu.'e H .

If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 fiters that operate one or more hospitals must attach audited financial statements (see instructions)

Yos

No

-

11b

11¢

11d

S AN E N A

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

SIS S B e S L S % 0N N I N

20b

Form 990 (2010}



Form 990 (2010)
5%Vl Checkliist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

o

29
30

31

32

33

35

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column {A), line 1?2 If "Yes,” complete Schedule |, Parts [ and Il

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 27 if “Yes,” complete Schedule !, Parts { and i . Co
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . s e e e e e e e

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 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e Lo
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e
Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? .
Section 501{c){3) and 501(c}){4) organizations. Did the crganization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedufe L, Part{

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 920-EZ?
If “Yes,” complete Schedule L, Parti . . .
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Scheaule L, PartIf .

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 refated to such an individual?
If “Yes,” complete Schedule L, Part lif

Was the organization a party to a business transaction w:th one of ihe foIlowmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key empioyee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, diractor, trustee, or key employee? if *Yes,” complete
Schedule L, Part iV .

An entity of which a current or former ofﬁcer. d|reotor trustee, or key employee (or a famuiy member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part vV .

Did the organization receive more than $25,000 in non-cash coniributions? if “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If *Yes,” complete Schedule M .

Did the orgamzatlon I|qU|date terminate, or dissolve and cease operatlons’? {f “Yes, * complete Schedu!e N,
Part | .

Did the orgamzatron seli exchange, dlspose of or transfer maore than 25% of its net assets’? If "Yes
complete Schedule N, Part I

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Reguiatlons
sactions 301.7701-2 and 301.7701-37 {f “Yes,” complete Schedule R, Part! .

Was the organization related to any tax-exempt or taxable entity? If "Yes,” com,olete Schedu!e Fl' Parts I, HI
iV, and V, line 1 .
Is any related organization a controfled entity within the meaning of section 51 2{b)(1 3)’? .

Did the organization receive any payment from or engage in any transaction with a

controfled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R,

PartV,line2 . . . . . . G e . e [1Yes INo
Section 501{c)(3} organlzahons D|d the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 2 . ... O
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule (o] and provrde explanatlons in Sohedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule G .

21

Yes

No

22
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24d

L N RN

25a

25b

26

27

28a

28b

28c

29

30

I

32

33

35

SN N & N U £ N £ N £ N b O L SO

36

37

38

v

Form 980 (2010}



Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part V 0
Yes | No
1a Enter the number reported in Box 3 of Form 10986. Enter -0~ if not applicable . . . . ia B e
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) wirnings to prize winners? .
2a Enter the number of empioyees reported on Form W-3, Transmtttal of Wage and Tax i
Statements, fited for the calendar year ending with or within the year covered by this return | 2a I
b If at least one is reported on ling 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) RN R B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If *Yes,” has it filed a Form 990-T for this year? If “No,” pravide an explanation in Schedufe O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? e . v
b [f *Yes,” enter the name of the foreign country » e
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transagction? 5b v
c [f"Yes" to ine 5a or 5b, did the organization file Form 8886-T? b¢
6a Does the organization have annuai gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . Ga v
b I “Yes,"” did the crganization include with every solicitation an express statement that such contrlbut:ons or
gifts were not tax deductible? .
7 Organizations that may receive deducttble contrlbutlons under sectlon 17U(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? . Ce e e e e
b if “Yes,” did the organization notify the donor of the value of the goods or services prdwded’? .
¢ Did the organization sell, exchange, of otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e
d if “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . 7d
¢ Did the organization receive any funds, directly or indirectly, to pay premsums ona personal beneiit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h |f the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C?
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
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, of related person'?
10  Section 501{c}{7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of ciub facmttes . 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 pa|d to other sources
against amounts due or received fromthem.} . . . . . e . 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organtzatlon f|||ng Form 990 in lteu of Form 104172 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 heaith insurance issuers,
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O 5
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . e 13¢c RECHEE B I
14a Did the organization receive any payments for [ndoor tanmng services durlng the tax year’? . 14a v
b If "Yes," has it filed a Form 720 to report thase payments? If "No, " provide an explanation in Schedule O 14b

Form 990 2010}



Form 990 (2010) Page 6
el Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any question in this Partvl . . . . . . . . . . . . . .,

Section A. Governing Body and Management

Yos | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 16} 70
b Enter the number of voting members included in line 1a, above, who are independent . 1b 16| i

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | el
any other officer, director, trustee, or key employee? 2 v

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supetvision of officers, directors ar trustees, or key employees to a management company or other person? . 3 v

4  Did the organization make any significant changes to its governing documents since the prior Form 290 was filed? 4 v

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 Y

6 Does the organization have members or stockholders? . 6 {v

7a Does the organization have members, stockholders, or other persons who may elect one or more members

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

a Thegoverning body? .

b Each committee with authority to act on behalf of the govermng body? e Bb | ¥
9 Is there any officer, director, trustee, or key empioyee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresses in Schedule O. . . . 9 v
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| v
b If “Yes,” does the organization have written policies and procedures governrng the actwrtres of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b| ¥
112 Has the organization provided a copy of this Form 990 to all membkers of its governing body before filing the
form? . . . . R, 11a v
b Describe in Schedule O the process, if any, used by the organrzatlon 1o review thls Form 990 e Fe ) I
12a Does the organization have a written conflict of interest policy? If “No,"go to fine 13 . . . . 12a} v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . ... .. .o s v
¢ Does the organization regularly and consistently monitor and enforce compliance with the pohcy? Iif “Yes,”
describe in Schedule O how this is done. . . . e e e e e e e P 12¢ v

13  Does the organization have a written whistleblower pollcy'? .
14  Does the organization have a written document retention and destructson pollcy'? .
15 Did the process for determining compensation of the foliowing persons include a review and approva% by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Eah
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e 15h v
[f “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons) B
16a D[id the organization invest in, coniribute assets to, or participate in a joint venture or srmllar arrangement
with a taxabie entity during the year? . e e e e e e s e e
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 | -o 1
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C, Disclosure
17  List the states with which a copy of this Form 290 is required to be filed >  NONE
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 390, and 990-T (501{c})(3)s oniy) availabie
for public inspection. Indicate how you make these availahle. Check alf that apply.
[0 Own website [ Another's website Upon request
19  Describe in Schedule O whether (and i so, how), the organization makes its governing documents, conftict 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: ® Robert Jupin, Accounting Manager 240-632-9716
6 Montgomery Village Avenue, Suite 403, Gaithershurg, Mb 20879

Form 990 (2010
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Page 7

2Ea @Y Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VH .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s {ax year.

» List afl 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 paid.

* List all of the organization’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, trustes, or key empioyee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC} of more than $100,000 from the
organization and any refated organizations.

» 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 perscns in the following order: individual trustees or directors; institutional frustees; officers; key employees; highest
compensated employees; and former such persons.
Checl this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

CY] B8 c {0} (E} (F}
Name and Title Average Position (check all that apply) Reportable Reportabie Estimated
hours per =T — compensation |compensation from| amount of
week g‘_a 7 g E 3 gle from related other
(descrive | S2IE1 8] e 5'5 3 the organizations compensation
hours for gg & % E ol | organization (W-2/1099-MISC) from the
related | S| B = - W-2/1099-MIST) organization
organizations _% g ] o and retated
in Schedule 2 § arganizations
E o
Q) g
{1} A, Wayne Hartison
" 6.0 0 0 0
President v v
(2} Robert Dahn
-4 3. 0 ]
Vice President 0 v v 0
(3) John R. Fenn
----- 5.0 Q 0
Secretary / Treasurer v v 0
{4) William Coleman
----- 3.0 0 0 i]
President Elect v v
{5) Patrick A. Smith
3.0 0 0 V]
Chairman v v
(6) John D. Matonich
- 3. a 1]
Past President 0 v 0
(7) Stephen Gold
T 3.0 0 ¢ 0
Directar v
{8) Lewis H. Conley 3.0 0 0 o
Director ) v
{8) Joseph H. Baird 10 o o ;
Director ) v
{10) Wayne A. Hebert
3.0 0 0 0
Director v
(19) Jan S. Fokens 10 . R .
Director ’ v
(12) Larry Graham
------- 30 0 4] 0
Director v
(13) Jeffrey B. fones
-------- -- .0 0 0 V]
Director 3 4
{14) Henry Kuehlem 30 o o 0
Director ) v
{15) Carl R. CdeBaca 10 o 0 o
Director ) v
(16)Timothy A.Kent 20 o o o
Director ) v

Form 990 (2010)



Form 990 (2010) Page 8
2= AIB Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conitinued)

A B (&) D) ] R
Name and title Average Pasition (check alt that appiy) Reportable Reportable Estimated
hours per =T compensation jcompensation from| amount of
week i‘i 2|8 3 3z ¢ from related other
(describe | F5 | & 3 2 %g g the organizations compensation
hours for §g g -g_ }:9 by organization (W-2/1089-0MISC} from the
related S E_ 2 g (W-2/1099-MISC) organization
organizations E 3 2 o and rolated
in Schedule e § organizations
o) ] 2
[+
(17} Curtis W Sltlmner 355 o o 0
Executive Director {See Schedute O) v
OB e ]
{19
{20)
{21}
{22)
(23}
{24) i
{25) e ]
{26)
2
(28)
1b  Sub-total . » 0 0 0
¢ Total from contmuatton sheets to Part VI! Sectuon A » 0 0 0
d Total (add lines 1b and 1c) . » 0 0 0

who recelved more than $100,000 in

~

2 Total number of individuals {including but not Ismlted to those Issted above
reportable compensation from the organization ™ NONE

Yes| No
3 Did the organization list any former officer, director or frustee, key employee, or highest compensated B R
employee on line 1a? If “Yes,” complete Schedufe J for such individual e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . e e .
5 Did any person fisted on line 1a receive or accrue compensa’uon from any unre}ated organlzatlon or mdlv:dual R A [
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A {B) (C}
Name and business address Description of services Compensation

o Total number of independent contraciors (including but not limited to those listed above} who
received more than $100,000 in compensation from the organization ™ NONE

Farm 990 (2010)



Form 990 {2010)

Page 9

+F1adilIf Statement of Revenue

revenue

(A) (B8} () D)
Totai revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections

512, 513, or 514

Contributions, gifts, grants{ . -~
and other similar amounts |7

.'13 3

0o Q0o

T Q

Federated campaigns .

Membership dues

Fundraising events .

Related organizations .

Gavernment grants {contributions)

All other contributions, gifts, grants,
and similar amounts ot included above § 1f

61,972|"

Noncash contributions included in ines 1a-1£:8
Total. Add lnesda~1f . . . . . . . . . m

61972

i

Prograim Service Revenue

2a

(<= T I« M T

Business Gode

Membership Dues 900099

562,344|

562,344

Training / Education 200055

144,155

144,155

Publication Income 900099

36,957

36,957

Literature / Accessories 900099

964

964

Entry Fees 500099

570

570

All other program service revenue .

Total. Addlines2a-2f . . . . . . . . .

TAR9G0| o

Other Revenue

-

6a

o]

7a

8a

investment income (including dividends, interest,
and other similaramounts} . . . . . . . »
Income fram investment of tax-exempt bond proceeds »
Royalties »

3,438

3,438

.(i) Real (‘ii) Persc:nal

Gross Rents

Less: rentat expenses

Rental income or (loss)

Net rental income or (loss) . . . . »

Gross amount from sales of () Securities (i} Other

assets other than inventory

{ ess: cost or other basis
and sales expenses .

Gain or {oss) .

Net gainorflosg) . . . . . . . . . . W

Gross income from fundraising
events (not incuding $

of contributions reported on line 1¢).
SeePartlV,line18 . . . . . a

Less: directexpenses . . . . b

Net income or {loss) from fundraising events . W

Gross income from gaming activities.
See PartlV,linei® . . . . . a

Less: direct expenses . . . . b

Net income or {loss) from gaming activities . . P

Gross sales of inventory, less
returns and allowances . . . a

Less:costofgoodssold . . . b

Net income or {loss) from sales of inventory . »

Miscellaneous Revenue Business Code

11a

o Q0

12

All other revenue

Total. Add lines 11a~11d .
Total revenue. See instructions.

Yy

810,400

744,990

3,438

Form 990 (2010)



Form 8390 (2010)

Part IX Statement of Functional Expenses

Page 10

Section 501(c)3) and 501(c)(4) organizations must complete alf columns.
All other organizations must complete colurnn {A) but are not required to complete columns (B), (C), and {D).

Do not include amounts reported on lines 6b, Totai & B) i @ o
otal expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIil. expenses genergl expenses gxpénlselzsg

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 @Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
3 Grants and other assistance to governments,
organizations, and individuals outiside the
U.S. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and kay employees -
6  Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7  Other salaries and wages .
8  Pension plan contributions (include sactson 401(k)
and section 403{b) employer contribugions}
g  Other empioyee benefits .
10 Payroll taxes . .
11 Fees for services {non- employees)
a Management
b Legal 5,699
¢ Accounting 2,990
d Lobbying . .
e Professional fundraising services. See Part IV ||ne 17
f Investment management fees
g Other 172,646
12  Advertising and promotlon 72,169
13  Office expenses 27,451
14 information technology
15 Royaliies .
16  Occupancy
17 Travel . 129,820
18  Payments of trave! or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 35,763
20 Interest . .
21  Payments to afﬂllates . 454,410
22  Depreciation, depletion, and amortlzatlon
23  Insurance . e e e 3,167
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 Q.) SR
a ACSM Administrative Services 4,598
b Membership Services 12,914
¢ Miscettaneous 28
d
e _____
f Al other expenses
25  Total functionat expenses Addlines 1 through 24f 921,655
26 Joint costs. Check here I { ] if following

SOP 98-2 (ASC 958-720). Compiete this line
only if the organization reported in column
(B} joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (z019)
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Page 11

Part X Balance Sheet
Y {B)
Beginning of year End of year
1 Cash—non-interest-bearing . 301,401 1 231,519
2 Savings and temporary cash |nvestments . 493,683 2 396,968
3 Pledges and grants receivable, net 3
4  Accounts receivable, net B 27,952 4 21,965
5 Receivables from current and former ofﬂcers dlrectors trustees key RERIPSIE Nl AT SRR
employees, and highest compensated employess. Complete Part il of
ScheduleL . e e e e e e e
6 Receivables from other dlsquahfied persons (as defined under section g
4958(f)(1)), persons described in sectlon 4958(c}3}(B), and contributing i
employers and sponsoring crganizations of section 501{c}(9) voluntary sy 3
@ employees' beneficiary organizations (see instructions) o 6
§ 7  Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 25,871] 9 73,581
10a Land, buildings, and equipment: cost or A b RSN
other basis. Complete Part VI of Schedule D 10a FEESE
b Less: accumulated depreciation 10b 10c
11 investments—publicly traded securities 11
12  {nvestments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, fing 11 . 13
14 Intangible assets . 14
15  Other assets, Sge Part 1V, Ime11 .o 1,180; 15 75,241
16 Total assets. Add lines 1 through 15 (must equai iine 34) 850,093 16 799,274
17  Accounis payable and accrued expenses . 21,9413 17 33,539
18  Grants payable . 18
19 Deferred revenue . . 214,796| 19 257,462
20 Tax-exempt bond liabilities .
@ |21  Escrow or custodial account liability. Complete Part IV of Schedule D
2 (22 Payables to current and former officers, directors, irustees, key
'-E employees, highest compensated employees, and disqualified persons.,
s Complete Part Il of Schedule L e e
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities. Complete Part X of Schedule D . 3,319 25 9,491
26 Total liabilities. Add lines 17 through 25 240,056 26 300,492
Organizations that follow SFAS 117, check here » . and complete e B
8 lines 27 through 29, and lines 33 and 34. S Ci
5127 Unrestricted net assets . . 604,552| 27 497,424
E 28  Temporarily restricted net assets . 5,485| 28 1,358
2 29 Permanently restricted net assets . .
e Organizations that do not follow SFAS 117 check here b |:] and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds .
é"; a1 Paid-in or capital surplus, or land, building, or equipment fund
_<_' 32 Retained earnings, endowment, accumulated incoma, or other funds .
g a3 Total net assets or fund balances . . 610,037 33 498,782
34  Total liabilities and net assets/fund balances . 850,093| 34 799,214

Ferm 890 z010)
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Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl |
1 Total revenue (must equal Part Vili, column (A), line 12) . 1 810,400
2 Total expenses {must equal Part [X, column {A), line 25} 2 921,655
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 -111,255
4  Net asseis or fund balances at beginning of year (must equal Part X hne 33 column (A) . 4 610,037
&  Other changes in net assets or fund balances {explain in Schedule O} . . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and § (must equal Part X Ime 33
column (B)) . . . 6 498,182
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XHi O
Yes | No
1 Accounting method used to prepare the Form 890: [J Cash Accrual ] Other e R
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. R e
2a Woers the organization's financlal statements compiled of reviewed by an independent accountant? . 2a v
b Were the organization's financial statements audited by an independent accountant? 2b v
c If “Yes” to fine 2a or 2h, does the organization have a committee that assumes responsibility for oversaght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in I RS
Schedute O.
d W "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[ Separate basis [J Consolidated basis [] Both consolidated and separate basis
da As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337, . 3a v
b f “Yes,” did the organization undergo the required audit or audlts’«' If the organlzatmn dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Farm 990 2010)



Schedule B . OMB Mo, 1545-0047
(Porm 990, 990-EZ, Schedule of Contributors

ar 920-PF) 2@ 1 o

Department of the Treasury » Attach to Form 990, 980-EZ, or 990-PF.

Internai Revenue Service .

Name of the organization Emgployer identification number
National Society of Professional Surveyors Inc. 52-1730229

Organization type {check one):

Filers of: . Section:

Form 990 or 990-EZ 501(c){ 6 ){enter number) organization
4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

(Il

(|
Form 990-PF 0 501(c){3) exempt private foundation

[0 4947(a)(1) nonexempt charitable trust treated as a private foundation
(|

501(c)(3) taxabie private foundation

Check if your organization is covered by the General Rule or a Special Rule,

Note. Only a section 501(c}(?), (8), or (10} organization can check boxes for both the Generat Rule and a Special Rule. See
instructions.

Generai Rule

For an organization filing Form 980, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l

Special Rules

[0 For a section 501{c)(3) organization filing Form 980 or 980-EZ that met the 33'/s % support test of the reguiations under
sections 509(a)(1) and 170(b)(1)(A){vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (j) Form 990, Part Vi, line 1h or {il) Form 990~EZ, line 1. Compiete Parts
land li.

(0 For a section 501{c}7), {8}, or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals, Complete Parts |, i, and L.

O For a section 501{c)(7), {8}, or (10) organization fiting Ferm 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more thar $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively refigious, charitable, ete., contributions of $5,000 or more
duringtheyear . . . . . . . . . . . . . e e e e e e e e B

Caution. An organization that is not covered by the General Rule and/or the Speciat Rules does not file Schedule B {(Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
fine 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B {Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Motice, see the Instructions for Form 930, 980-EZ, or 980-PF.  Cat No. 30613X Schedule B (Form 950, 990-EZ, or 990-PF) {2010}



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Name of arganization

National Society of Professional Surveyors Inc.

Page 1 of 1 ofPartl
Employer identification number
52-1730229
Contributors {see instructions)
(a) (b} {e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 National Council of Examiners for Engineering and Surveying Person
Payroit ]
280 SenecaCreekRoad $ 30,000 Noncash O
(Complete Part Il if there is
Seneca, SC 29678 N ) a nancash contribution.}
(a) (b} {© {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 2 Public Land Survey System Foundation inc. Person
Payroll O
6 Montgomery Village Avenue, Suite 403 o $ 5,000 Noncash O
{Complete Part li if there is
Gaithersburg, MD 20879 ) e a noncash confribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Utah Council of Land Surveyors Person
Payroll d
PO.Box1032 $ . 5,000 Noncash  []
{Complete Part Il if there is
SaltLake City, UT 84110 a nencash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 National Society of Professional Surveyors Foundation Inc. Person
Payroll O
_& Montgomery Village Avenue, Suite 403 $ 8,093 Noncash |
{Complete Part Ii if there is
Gaithershurg, MD 20879 . a noncash centribution.)
{a) (b) ) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
________ Person O
Payroll O
enmnrgn e en i $ o Noncash [
(Complete Part il if there is
_______________________ a noncash contribution.}
(@) {b}) (© {c)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_______________________________ . Person O
Payroit {1
e i $ Noncash |
(Complete Part Il if there is
_________________________________ ) a noncash contribution.)

Schedule B {Form 990, $90-EZ, or 930-PF) (2010}



Schedule B (Form 980, 880-EZ, or 990-PF) (2010}

Page 9

General Instructions

Section references are to the Internal
Revenue Code uniess otherwise noted.

Note, Terms in bold are defined in the
Glossary of the Instructions for Form
990.

Purpose of Schedule

Schedule B (Form 990, 990-EZ, or
990-PF) is used to provide information
on contributions the organization
reported on:

* Form 990-PF, Return of Private
Foundation, line 1;

& Form 990, Return of Organization
Exempt from Income Tax, Part VIlI,
Statement of Revenue, line 1; or

* Form 990-EZ, Short Form Return of
QOrganization Exempt from Income Tax,
line 1.

Who Must File

Every organization must complete and
attach Schedule B to their Form 990,
990-EZ, or 990-PF, uniess it certifies that
it does not meet the filing requirements
of this schedule by answering “No” on
Form 990, Part iV, Checklist of Requirad
Schedules, line 2; on Form 990-EZ, line
H; or on Form 990-PF, line 2. See the
separate instructions for these lines on
those forms.

If an organization is not required to file
Form 990, 990-EZ, or 990-PF but
chooses to do so, it must file a complete
return and provide all of the information
requesied, including the required
schedules.

Accounting Method

When completing Schedule B (Form 990,
990-EZ, or 990-PF), the organization
must use the same accounting method it
checked on Form 990, Part XI, Financial
Statements and Reporting, line 1; Form
990-EZ, line G; or Form 990-PF, line J.

Public Inspection
Schedule B is:

« Open to public inspection for an
organization that files Form 990-PF,

» Open to public inspection for a section
527 political organization that files Form
990 or 990-EZ, or

s For all other organizations that file
Form 990 or 990-EZ, the names and
addresses of contributors are not
required to be made available for public
inspection. All other information,
inciuding the amount of contributions,
the description of noncash
contributions, and any other
information, is required to be made
available for public inspection unless it
clearly identifies the contributor.

If an organization files a copy of Form
990 or 990-EZ, and attachments, with
any state, it should not include its
Schedule B (Form 990, 930-EZ, or
990-PF) in the attachments for the state,
unless a schedule of contributors is
specifically required by the state. States
that do not require the information might
inadvertently make the schedule
available for pubiic inspection along with
the rest of the Form 920 or 990-EZ.

See the instructions for Form 920,
990-EZ, or 990-PF for information on
telephone assistance and the public
inspection rules for these forms and their
attachments.

Contributors to be
Listed on Part |

A contributor (persony includes
individuals, fiduciaries, partnerships,
corporations, associations, trusts, and
exempt organizations. in addition,
section 509{a){2), 170(h)(1)(A)iv), and
170(b)(1)(A}vi) organizations must also
report governmental units as
contributors.

Contributions

Contributions reportable in Schedule B
{Form 980, 990-EZ, or 990-PF) are
contributions, granis, bequests, devises,
and gifts of money or property, whether
or not for charitable purposes. For
exampie, political contributions to
section 527 political organizations are
included. Contributions do not include
fees for the performance of services. See
the instructions for Form 990, Part Vil
line 1, for a fuller discussion of what
constitutes contributions.

General Rule

Uniess the organization is covered by
one of the Special Rules below, it must
list in Part t every contributor who, during
the year, gave the organization directly
or indirecily, money, securities, or any
other type of property aggregating
$5,000 or more for the organization’s
tax year, In determining the aggregate
amount, separate and independent gifts
of less than $1,000 can be disregarded.

Special Rules

Section 501{c)(3) organizations that
file Form 990 or 990-EZ, For an
organization described in section
501(c)(3) that meets the 331/s % support
test of the regulations under sections
509(a)(1) and 170{L)1){A)}vi), and not just
the 10% support test {whether or not the
organization is otherwise described in
section 170{0)(1}{A), list in Part ! only
those contributors whose contribution of
$5,000 or more during the tax year is
greater than 2% of the amount reported
on Form 990, Part Vi, fine 1h or Form
980-EZ, fine 1.

Example. A section 501(c)(3)
organization, of the type described
above, reported $700,000 in total
contributions, gifts, grants, and similar
amounts recelved on Form 990, Part VI,
line 1h. The organization is cnly required
to list in Parts | and H of its Schedule B
each person who contributed more than
the greater of $5,000 or 2% of $700,000
($14,000 during the tax year. Thus, a
contributor who gave a total of $11,000
would not be reported in Parts | and li for
this section 501{c}(3) organization. Even
though the $11,000 contribution to the
organization was greater than $5,000, it
did not exceed $14,000.

Section 501{c}{7), (8), or (10)
organizations. For contributions to
these social and recreational clubs,
fraternal beneficiary and domestic
fraternal societies, orders, or
associations that were not for an
exclusively religious, charitable, etc.,
purpose, list in Part | each contributor
who contributed $5,000 or more during
the tax year, as described under the
General Rule, earlier.

For contributions to a section 501(c)
{7), (8), or (10) organization received for
use exciusively for religious, charitable,
scientific, literary, or educationat
purposes, or for the prevention of cruelty
to children or animals (sections 170(c)(4),
2055(a)(3), or 2522{a)(3)}, list in Part |
each contributor whose aggregate
contributions for an exclusively religious,
charitable, etc., purpose were more than
$1,000 during the tax year. To determine
the more-than-$1,000 amount, totai all of
a contributor’s gifts for the tax year
(regardless of amount). For a noncash
contribution, complete Part Il

Al section 501{c){7), {8), or (10)
organizations that listed an exciusively
religious, charitable, etc., contribution in
Part | or Il must also complete Part Il to
provide further information on such
contributions of more than $1,000 during
the tax year, and show the total amount
received from such contributions that
were for $1,000 or fess during the tax
year.

However, if a section 501(c)(7), {8), or
(10) organization did not receive
aggregate contributions of more than
$1,000 from a single contributor during
the tax year for exclusively religious,
charitabie, efc., purposes, and
consequently was not required to
complete Parts | through lil with respect
to these contributions, it need only
check the third Special Rufes box on the
front of Schedule B and enter, in the
space provided, the total contributions it
received during the tax year for an
exclusively religious, charitable, etc.,
purpose.



Schedule B (Form 990, 990-EZ, or 880-PF} (2010)

Page 10

Specific Instructions

Note. Do not attach substitutes for
Schedule B. Parts |, Il, and lil of
Schedule B may be duplicated as
needed to provide adequate space for
listing all contributors. Number each
page of each part.

Part I. In column {a), identify the first
contributor listed as No. 1 and the
second contributor as No. 2, etc.
Number consecutively. In column {b},
enter the contributor's name, address,
and ZIP code. identify a donor as
“anonymous” only if the organization
does not know the donor’s identity. [n
cotumn {c), enter the amount of
aggregate contributions for the tax year
for the contributor fisted.

In column (d}, check the type of
contribution, Check ali that apply for the
contributor listed. If a cash contribution
came directly from a contributor (other
than through payroll deduction), check
the “Person” box. A cash contribution
inciudes contributions paid by cash,
credit card, check, money order,
electronic fund or wire transfer, and
other charges against funds on deposit
at a financial institution.

If an employee’s cash contribution
was forwarded by an employer (indirect
contribution), check the “Payroll” box. If
an employer withholds contributions
from employees’ pay and periodically
gives them to the organization, report
only the employer's name and address
and the total amount given unless you
know that a particular employee gave
enough to be fisted separately.

Check the “noncash” box for any
contribution of property other than cash
during the tax year, and comptete Part Il
of this schedule.

For a section 527 organization that
fites a Form 8871, Political Organization
Notice of Section 527 Status, the names
and addresses of contributors that are
not reported on Form 8872, Political
Organization Report of Contributions and

Expenditures do not need to be reported
in Part I if the organization paid the
amount specified by section 527()(1). In
this case, enter "Pd. 527(j)(1)" in column
{b) instead of a name, address, and zip
code; but you must enter the amount of
contributions in column {(c}.

Part Il In column {a), show the number
that corresponds to the contributor's
number in Part 1. In column (b), describe
the noncash contribution received by
the organization during the tax year,
Note the public inspection rules
discussed earlier.

In columns (c) and (d), report property
with readily determinable market value
(for example, marked quotations for
securities) by listing its fair market value
(FMV). If the organization immediately
sells securities contributed {o the
organization (including through a broker
or agent), the contribution still must be
reported as a gift of property {rather than
cash) in the amount of the net proceeds
plus the broker's fees and expenses.
See the instructions to Form 8390, Part
VK, line 1g, which provide an example to
illustrate this point. If the property is not
immediately sold, measure market value
of marketable securities registered and
listed on a recognized securities
exchange by the average of the highest
and lowest quoted selling prices (or the
average between the bona fide bid and
asked prices) on the contribution date.
See Regulations section 20.2031-2 to
determine the value of contributed
stocks and bonds. When FMV cannot be
readily determined, use an appraised or
estimated vatue. To determine the
amount of a noncash contribution
subject to an outstanding debt, subtract
the debt from the property’s FMV, Enter
the date the property was received by
the organization, if the donor has fully
given up use and enjoyment of the
property at that time.

For more information on noncash
contributions, see the instructions for
Schedule M (Form 990), Noncash
Contributions.

If the organization received a partiaily
completed Form 8283, Noncash
Charitable Contributions, from a donor,
complete it and return it so the donor
can get a charitable contribution
deduction. Keep a copy for your records.

Originai (first) and successor donee
{reciplent) organizations must file Form
8282, Donee Information Return, if they
sell, exchange, consume, or otherwise
dispose of {with or without
consideration) charitable deduction
property (property other than money or
certain publicly traded securities) within
3 years after the date the original donee
received the property.

Part I1l. Section 501(c)(7), (8}, or (10}
organizations that received contributions
for use exclusively for refigious,
charitable, etc. purposes during the fax
year must complete Parts I through il for
each person whose gifts totaled more
than $1,000 during the tax year. Show
also, in the heading of Part 11, total gifts
to these organizations that were $1,000
ot less for the tax year and were for
exclusively religious, charitable, etc.,
purposes. Compiete this information
only on the first Part Il page.

If an amount is set aside for an
exclusively religious, charitable, etc.,
purpose, show in column (d) how the
amount is held {for example, whether it is
commingled with amounts heid for other
purposes). If the organization transferred
the gift to another organization, show the
name and address of the {ransferee
organization in column (g) and explain
the relationship between the two
organizations.



SCHEDULE C Political Campaign and Lobbying Activities | OmB No. 1545-0047

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c¢) and section 527 2© 1 o

» Complete if the organization is described below. W Attach to Form 990 or Form 320-EZ. Open to Public

Depart t of the Treas! . . .
|n?§,?,ar|“£2\,£nue%e{wceuw » See separate instructions. Inspection

if the organization answered “Yes,” to Form 980, Part IV, {ine 3, or Form 980-EZ, Part V, line 46 {Political Campaign Activities), then

» Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

« Saction 501(c) (other than section 501(c)(3)) organizations: Complete Parts -A and G below. Do not complete Part -B.

+ Section 527 organizations: Complete Part {-A only.
If the organization answered “Yes,” to Form 980, Part iV, line 4, or Form 980-EZ, Part VI, line 47 (Lobhying Activities), then

« Section 501{c)(3} crganizations that have filed Form 5768 {election under section 501 (h)}: Complete Part lI-A. Do not complete Part il-B.

« Section 501{c){3} erganizations that have NOT filed Form 5768 {election under section 501{h)): Complete Part |I-B. Do not compiete Part {1-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 {Proxy Tax} or Form 990-EZ, Part V, line 35a (Proxy Tax), then

» Section 501(c)(4), (5), or (6) organizations: Complete Part 111,
Name of organization

National Sociely of Professional Surveyors Inc. 52-1730229
Complete if the organization is exempt under section 501(c) oris a section 527 organization.
Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political expenditures . . . . . . . . . e e e e e e S
3 \olunteer hours .

Employer identification number

Part I-B 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 . . » s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . Yes No
4a Wasacomectionmade? . . . . . . . e e e e e e oo OYes [(No

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

activities. . . . A )

2 Enter the amount of the f|||ng orgamzatmn s funds contrlbuted to other orgamzatlons for section -
527 exempt function activites . . . R

3 Total exempt function expendrtures Add Ilnes 1 and 2 Enter here and on Form 1120- POL _____
line17b . . . . . .

4 Did the filing organ|zat|on file Form 1120 POL for thzs year’P R C e "-.-m.mm.i'_é_s“mm—ﬁd-

5 Enter the names, addresses and employer identification number (EIN) of alI section 527 political organizations to which the filing
organization made payments. 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 political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is heeded, provide information in Part IV,

{a) Name {b) Address (e} EIN {d) Amount paid from {e) Amount of pelitical
fiing organization's contributions received and
funds. If none, enter -0-, promply and directly
delivered to a separate
politicai organization. If
none, enter -0-.
(1 -
1t
3
@
(5) e
©)

For Paparwork Reduction Act Notice, see the instructions for Form 930 or 990-EZ. Cat. No. 500845 Schedule C {Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-EZ) 2010 Page 2
ERTI®N Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 {election under

section 501(h)).

A Check w [if the filing organization belongs to an affiliated group.
B Check W [1if the filing organization checked box A and “limited control” provisiors apply.

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

-0 Q0 TDn

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 lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the followmg 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.

Owver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Qver $17,000,000 $1,000,000.

- - @

Grassroots nontaxable amount (enter 25% of line 11}
Subtract line 1g from line 1a. If zerc or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- .
if there is an amount other than zero on either line 1h or Ime 1|, d|d the organlzation file Form 4720

reporting section 4911 taxforthisyear? . . . . . . . . . . . . ... 0 e w4 0 [JYes [ No

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 fiscai year {a) 2007 {b) 2008 {c) 2009 {cd) 2010 (e} Total
beginning in)

2a

Lobbying nontaxable amount

l.obbying ceiling amount
(150% of line 2a, column {g))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
{(150% of line 2d, column {&))

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2) 2010



Schedule G (Form 990 or 990-E2Z) 2010 Page 3
Part li-B Complete if the organization is exempt under section 501(c}{3) and has NOT filed Form 5768
{election under section 501{h)).

(@) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or K
referendum, through the use of: ;
a Volunteers? .
b Paid staff or management (|nciude compensation in expenses reported on I|nes 1c through 1:)
¢ Media advertisements?
d Mailings to members, legislators, or the pUb|IC?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legisiators, their staffs, government ofﬁc:lals, ora Iegislatlve body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? If “Yes,” describe in Part IV
j Total. Add lines 1¢ through 1i . .o
2a Did the activities in line 1 cause the orgamzatmn to be not descnbed in sectlon 501( c)3)?
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ [f “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 N B
d If the filing crganization incurred a section 4912 tax, did it file Form 4720 for this year? . . . B

eedl|NY Complete if the organization is exempt under section 501(c)(4), section 501 {c)[B), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more} dues received nondeductible by members? . . . . . . . . . 1 v
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . e 2 v
3 Did the organization agree to carryover lobbying and political expenditures from the prior year’? L. 3 v

EGIIN:} Compiete if the organization is exempt under section 501(c)(4)}, section 501(c){5}, or sechon
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered

llYes.!!
1 Dues, assessments and similar amounts from members . . 1 562,344
2 Section 162(e) nondeductible lobbying and political expenditures (do not mciude amounts of
political expenses for which the section 527{f) tax was paid). Eas
a Currentyear . . . . . . . . . . e e e e e e 2a 24,507
b Carryoverfromiastyear . . . . . . . . . . . . . .o oo 2b
¢ Total . . . . s e e e e e e e e e e e e 2¢ 24,507
3  Aggregate amount reported in sectlon SOSS(e}( }A) notices of nondeductibie section 162(¢) dues . . 3 28,117
4 |f notices were sent and the amount on iine 2c exceeds the amount on line 3, what portion of the |~
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying |
and political expenditure next year? Co . 4
5 Taxable amount of iobbying and political expendltures (see lnstructions) e e e e e 5 -3,610

Part IV Suppiemental Information
Complete this part to provide the descripticns required for Part I-A, line 1; Part I-B, line 4; Part I-G, line 5; and Part II-B, line 1i. Also,
complete this part for any additional information.

Schedule € (Form 980 or 930-EZ) 2010
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IR Supplemental Information {continued)
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SCHEDULE D . . I OMB No. 1545-0047
{Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,"” to Form 990, _
Depariment of the Treasury Partiv,ine §,7,8,9,10,11,0r12. I()pen to Public
Internal Revenue Service » Attach to Form 980. » See separate instructions. nspection

Name of the organization Emptoyer identification number

National Society of Professional Surveyors Inc. 52-1730229

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 920, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization inform all donots and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject fo the organization’s exclusive legal control? . . . . . . OYes [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 advisor, or for any other purpose
canferring impermissible private benefit? . . . .. dYes [No
ST Conservation Easements. Complete if the organtzatron answered “Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check ali that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[0 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.

[+ [ /- I I

-} Held at the End of the Tax Year
a Totali number of conservationeasements . . . . . . . . . . . o . . . L. 2a
b Total acreage restricted by conservation easements . . . e 2h
¢ Number of conservation easemenis on a certified historic structure mcluded in ( y ... 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2¢
3  Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the
tax year

4  Number of states where property subject to conservation easement is located ™
5 Does the organization have a wriiten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . (O¥es [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
P,
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> 5
8 [Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B)
@) and section 170(MYABYIHN? . . . . . . . . o o o oo oo e e e [JYes []No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicabte, 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 (ASC 958), net 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 footnate 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 pubiic exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i) Revenues included in Form 890, Part Vil line1 . . . . . . . . . . . . . . . . Fr §
{ii) Assets included in Form 990, PartX . . . . . )

2 if the organization received or held works of art, htstorlcal treasures or other S|m1tar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . . » §

b Assetsincludedin Form 990, PartX . . . . . T .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 522830 Schadule D {Form 990) 2010




Schedule D (Form 990) 2010 Page 2
Part MM Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

a
b

c
4

5

Using the organization’s acquisition, accession, and ather records, check any of the following that are a significant use of its
coltection items {check all that apply):

O Public exhibition d [0 Loan or exchange programs

(0 Scholarly research e (0 Other

[0 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the arganization’s exempt purpose in Part
XV,

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

assets 1o be sold to raise funds rather than fo be maintained as part of the organization’s collection? . . OY¥es [INo

I 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

0o o O

2a
b

Endowment Funds, Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

ta
b
c

b

Part 7l Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . e e e e e e e e e {(JYes []No
If “Yes,” explain the arrangement in Part XlV and complete the followmg table:

Amount
Beginning balance . . . . . . . . . . . o 0 o 1c
Additions duringtheyear . . . . . . . . . . o o . oo e 1d
Distributions during theyear . . . . . . . . . .« . . . . . . . 1e
Ending batance . . . e e e 1f
Did the organization |nclude an amount on Form 990 Par’c X Ilne 21'? e e e e e e [lYes [ONo

H “Yes,” explain the arrangement in Part XIV.

(a) Current year [} Prior year {c) Two years back | {d) Threa years back (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses .
Grants or schelarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » %
Permanent endowment » %

%

Term endowment »

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 . . . . . . . . . . ..o . .o 3ali)

(i} related organizations . . . O =1 (1]

If “Yes” to 3alii), are the related orgamzat:ons I|sted as reqmred on Schedule R? e 3b

Describe in Part X!V the intended uses of the organization’s endowment funds.

Description of investment {a) Cost or other basis | (b} Cost or other basis {c) Accumulated (d} Book valua
{investment) (othen depreciation

1a Land

b Bulidings . .

¢ Leasehold xmprovements

d Eguipment

e Other

Total. Add lines 1athrough 1e (Column {d) must equal Form 990, Part X, column (B), line 10(c;.) . . . . W

Schedule D (Form 990) 2010
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~ER @il Investmenis~Other Securities. See Form 990, Part X, line 12,

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

{b) Book value

(¢} Method of valuation:
Cost or end-of-year market vaiue

(1) Financial derivatives .
(2) Closely-held equity interests .
{3) Other

(A)

R

{C)

)

{E)

[}

(G

{H)

()

Total. {Column fb) must equal Form 990, Part X, col. {B) fine 12.) =

=ETedHE  Investments—Program Related. See Form 990, Part X,

line 13.

{a) Description of investment type

(b) Bookvalue

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

i

@

{19

Total, {Coiumn (&) must equal Form 990, Part X, col. (B} fine 13) »»

=Ead b @ Other Assets. See Form 990, Part X, line 15,

(a) Description

(b} Book value

{1) Related party loan made to the American Congress on Surveying and Mapping inc.

75,000

{2) Undeposited receipts

241

()]

4

)]

&)

N

&

)]

{10)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 15} .

. > 75,241

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

1. {a) Description of liability

{&} Amount

(1) Federal income taxes

(2) Membership dues rebates

6,188}

(3} Funds received on behalf of Affiliates

3,303}

01

Total. (Coiumn (b} must equal Form 930, Part X, col, (B} ine 25) »

9,491 |-

2. FIN 48 (ASC 740) Footnote. In Pant XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 74Q).

Schedule D (Form 880) 2010
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P el Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements

1 Total revenue (Form 980, Part VilIl, column {A}, line 12)

2  Total expenses (Form 990, Part IX, cofumn (A), line 25) .
3  Excess or {deficit) for the year. Subtract iine 2 from line 1
4  Net unrealized gains {losses) on investments

5 Donated services and use of facilities

6 Investment expenses .

7  Pror period adjustments .

8  Other (Describe in Part XIV.) .

9 Total adjustments {net). Add lines 4 through 8

10  Excess or (deficit) for the year per audited financial statements Combme hnes 3 and 9

1

Oim{~iG (i

10

Part Y0 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and cther support per audited financial statements . 1

2 Amountis inciuded on line 1 but not on Form 990, Part VIl, line 12: S

a Netunrealized gains on investments . . . . . . . . . . . . |2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . {2

d Other(DescribeinPartXIVy. . . . . . . . . . . . . . . |

e Add lines 2a through 2d . 2e
3 Subtract fine 2e from line 1 3
4  Amounts included on Form 990, Part VII! Ilne 12 but not on hne 1

a investment expenses not included on Form 990, Part VIll, ine7b . . | 4a

b Other{DescribeinPartXV). . . . . . . . . . . . . . . [4b

¢ Addlines4aand4b . . . 4c
5 Total revenue. Add lines 3 and 4c {Thrs musr equal Form 990 Parﬂ Ime 12 ) 5

EZMEQI  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use of facilites . . . . . . . . . . . | 2a

b Prior yearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . P I

d Other (Describe in Part X!V) o I |

e Add lines 2athrough 2d . 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part ax Ime 25 but not on llne 1 :

a Investment expenses not included on Form 890, PartVIll, ine7b . . | 4a

b Other{DescribeinPartXivy. . . . . . . . . . . . . . . |4b

¢ Addlines4aand4db . . . 4c
5 Total expenses. Add lines 3 and 4c (T h.‘S must equa! Form 990 Pam' Irne 18 ) 5

EN R4l  Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 8; Part Ill, lines ta and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XI|, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide

any additionat information.

Scheduls D {Form 990} 2010
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Page 5

CEi @V  Supplemental Information (continued)

@ Printed on recyciad paper

Schedute D {Farm $90) 2010



SCHEDULE O [ OMB No. 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 @ 1 o
Gepartment of the Treasary Form 990 aor 880-EZ or to provide any additionat information. Open to Public
interna Reveriue Senvice » Attach to Farm 990 or 990-EZ. Inspection
Mame of the organization Employer identification numher
National Society of Professional Surveyors Inc. 52-1730229

FORM 990, PART Hl, LINE 4D, OTHER PROGRAM SERVICES :

A) Publication and distribution of SALIS Journ_ai to members and subscribers.

B} Scciety promotion through competitions, awards, and scholarships.

C) Participation with other organizations associated with the surveying profession, through memberships in and travel to those

organizations’ conferences.

D) Certification for licensed surveyors that wilf allow for an expedited review of applications for letters of map amendrment (LOMA) to ood

insurance rate maps (FIRM). A pilot prograrn has been conducted in North Carolina, in conjunction with the North Carolina Society of

Surveyors and the North Carolina Division of Emergency Management.

FORM 950, PART VI, SECTION A, LINE & : The organization receives dues from professionat surveyors, and in return provides services to its

meimbers.

the current President, the Vice President, the Treasurer, and the Executive Director for review and comment before ﬁtin_g_go IRS.

FORM 930, PART Vi, SECTION C, LINE 19 : The organization makes its governing documents, conllict of interest policy, and financial

statements available 1o the public upon request.

FORM 990, PART VI, SECTION A, LINE 17: Curtis Sumner is compensated by the American Congress on Surveying and Mapping (ACSM).

NSPS reitnburses ACSM for services provided by Mr. Sumner, in his capacity as Executive Director.

For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {Form 920 or 990-EZ) (2010)



*#% PUBLIC DISCLOSURE COPY **

OMB No, 1545-0047

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

2009

benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements.

Department of the Treasury
Internal Revenue Service

A For the 2009 calendar year, or tax year beginning and ending
B Check i Please C Name of organization D Employer identification number
spplcal® | e irs NATTONAL SOCIETY OF PROFESSIONAL

fsres | omir SURVEYORS, INC.

emee | ¥P* | Doing Business As 52-1730229

tohioh See | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

Termin- [SP°eel6 MONTGOMERY VILLAGE AVENUE 403 240-632-9716

fepenasd| tions. | ity or town, state or country, and ZIP + 4 G_Gross receipts § 873,021.
[ japptice- GAITHERSBURG, MD 20879 H(a) Is this a group return

pending F Name and address of principal officerrJOHN R. FENN, for affiliates? !:]Yes No

SECRETARY/TREASURER. SAME AS c ABOVE H{(b) Are all affiliates included? ] Yes [ No

| Tax-exempt status: 501(c) ( 6 ) (insert no.) l:] 4947(@)(1) or D 527 If "No," attach alist. (see instructions)
J Website: » WWW.NSPSMO.ORG H(c) Group exemption number P>
K_Form of organization: [ X Corporation [ | Trust [ ] Association [ | Other | L vear of formation: 199 1] M State of legal domicile: MD

Summary

g 1 Briefly describe the organization’s mission or most significant activities:
[~
g 2 Check this box » !:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 16
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 16
$ 1 5 Total number of employees (Part V, line 2a) ... 5 0
:’E 6 Total number of volunteers (estimate if NneCeSSary) ... 6 16
5 7a Total gross unrelated business revenue from Part VIll, column (C), line12 . . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) ..., 310. 5,000.
ag) 9 Program service revenue (Part VUL, line 2g) . 973,805. 857 ,496.
5, 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d) oo 17,050. 10,525.
11 Other revenue (Part VilI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . ... ... 1 (172,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 992,937. 873,021.
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) ... .. . ... 3 ’ 000.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... ...
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. .
g 16a Professional fundraising fees (Part IX, column (A), line 11¢)
< b Total fundraising expenses (Part IX, column (D), line 25)
Wi47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24%) . ... 919 7 905. 857 7 582.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 25) ... 922,905. 857,582.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 70,032. 15,439.
ig Beginning of Current Year End of Year
©S| 20 Totalassets (Part X, 1IN 18) . e 943,277. 850,093.
Z2| 21 Total liabilities (Part X, N 26) ... ........oocccioci oo 348,679. 240,056,
23| 22 Net assets or fupd balances. Subtract line 21 from e 20 ... covvoovoveooioiceiereecne 594,598. 610,037.

| Signature/Block

Under penaltiegfof perjpiry, | declare that | have exarpf
and complete. Peclargtion of preparer {other than officerf is based on all information of which preparer has any knowledge.

-
=

Sign

this retum, including accompanying schedules and statements, and to the best of my knowtedge and belief, it is true, correct,

} SignfatdTe of officer - Date
CURTIS W. SUMNER, EXECUTIVE DIRECTOR

Here

}//@///0

Type or print name and title

. Preparer's ﬂ . Vg‘lj . ,A Date Check if Psféola;serracldlgﬂgfymgnumber
et [signature 4 !WV@ A 9 10-19- 11 [Shioges » [ POO3 AL S

PIORarers Fsnameor  GELMAN , ROSPT::EBERG & FREEDMAN ENP» 53 -/39 3006

Use Only | yoursif
self-employed), 4550 MONTGOMERY AVE., SUITE 650 NORTH

paa ™  V BETHESDA, MARYLAND 20814-2930 Phoneno. » (301) 951-9090

May the IRS discuss this return with the preparer shown above? (see instructions) ... ... ..

Yes ‘:] No

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)



NATIONAL SOCIETY OF PROFESSIONAL
Form 990 (2009) SURVEYORS, INC. 52-1730229 Page?2
Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

THE NATIONAL SOCIETY OF PROFESSIONAL SURVEYORS STRIVES TO ESTABLISH
AND FURTHER COMMON INTERESTS, OBJECTIVES, AND POLITICAL EFFORT THAT
WOULD HELP BIND THE SURVEYING PROFESSION INTO A UNIFIED BODY IN THE
UNITED STATES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? DYes [X1No

If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes 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 $ Y(Revenue $ )
CERTIFIED SURVEY TECHNICIAN -~ FOUR-LEVEL CERTIFICATION PROGRAM FOR

SURVEYING TECHNICIANS THROUGHOUT THE UNITED STATES INDICATES OFFICIAL
RECOGNITION BY NSPS THAT A PERSON HAS DEMONSTRATED THAT HE OR SHE IS
MINIMALLY COMPETENT TO PERFORM SURVEYING TASKS AT A SPECIFIED TECHNICAL
LEVEL.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
HYDROGRAPHIC SURVEYOR CERTIFICATION — HYDROGRAPHER CERTIFICATION IS

WELL-RECOGNIZED AND CONSIDERED BY MANY FEDERAL, STATE AND LOCAL
AGENCIES AS WELL AS PRIVATE FIRMS, SEEKING SUBCONTRACTORS WHEN
EVALUATING TECHNICAL PROPOSALS FOR MARINE ENGINEERING, SURVEYING, AND
CONSTRUCTION. THESE INCLUDE PORT AUTHORITIES, NOAA AND THE CORPS OF
ENGINEERS. THE CERTIFICATION PROGRAM IS ALSO ENDORSED BY THE
HYDROGRAPHIC SOCIETY OF AMERICA WHICH PROVIDES FINANCIAL SUPPORT
THROUGH ANNUAL CONTRIBUTIONS.

4c  (Code: ) (Expenses $ including grants of $ )(Revenue $ )
TRIGSTAR COMPETITION — THE TRIGSTAR PROGRAM CONTEST IS AN ANNUAL HIGH

SCHOOL MATHEMATICS COMPETITION SPONSORED BY THE NATIONAL SOCIETY OF
PROFESSIONAL SURVEYORS BASED ON THE PRACTICAL APPLICATION OF
TRIGONOMETRY. THE PROGRAM RECOGNIZES THE BEST STUDENTS FROM HIGH
SCHOOLS THROUGHOUT THE NATION.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses >3

Form 990 (2009)

932002
02-04-10
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NATIONAL SOCIETY OF PROFESSIONAL
Form 990 (2009) SURVEYORS, INC. 52-1730229 page3
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 SChedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il ... 4 N/R
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . 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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il . ... ... . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Partlll e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Scheaule D, PartlV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X

11 |s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIIl, IX, or X

as applicable . ... ... SR OO RO TP RU RPN URPROPON
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes," complete Schedule D, Part Vii.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIII.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 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
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xl
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
If "Yes," completing Schedule D, Parts XI, Xll, and Xlll is optional ... . . I 12A
13 s the organization a school described in section 170(b){1)(A)(ii)? If "Yes," complete Schedule E ...
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part! . ... ... ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Part Il 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? If "Yes," complete Schedule F, Part 1l ... 116 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines

1c and 8a? If "Yes, " complete Schedule G, Part Il ... ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"

complete Schedule G, Part Il e 19 X
20 _ Did the organization operate one or more hospitals? /f "Yes," complete Schedule H ... ... ... ... 20 X

Form 990 (2009)
932003
02-04-10
3
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NATIONAL SOCIETY OF PROFESSIONAL

Form 990 (2009) SURVEYORS, INC. 52-1730229  page4d
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 [X, column (A), line 1? /f "Yes," complete Schedule |, Partsland Il . . 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 27 If "Yes, " complete Schedule |, Parts 1 and Il ... 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
SCREAUIE U ..o 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", o t0 ine 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemplt DONAST e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... .. ... . ... . . 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 | N/R
b s 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? /f "Yes," complete
SCREAUIE L, PaIt | ... oo\ oo 250 | N/A
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part/l ... ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part 1l
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 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, PartIV ... ... .. ... 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule Ny PArt Il 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 | . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Il IV, and V, line T ... e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, N 2 .. .. ... ... .., 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, Part V, lin@ 2 . 3 | N/A
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part V| . ... . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. L 38 | X
Form 990 (2009)
932004
02-04-10
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NATIONAL SOCIETY OF PROFESSIONAL

Form 990 (2009) SURVEYORS, INC. 52-1730229 Ppage5

Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

b5a

Enter the number reported in Box 3 of Form 10986, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ... . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... ... ... 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 PrizZe WINNMErS Y e
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 thisreturn ... ... 2a
If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
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 in a foreign country (such as a bank account, securities account, or other financial account}? ... . ..
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.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ..

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

6a

If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? .
Organizations that may receive deductible contributions under section 170(c). N/A
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided 10 the PAaYOrT . i
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

B0 file oM B8

d If "Yes," indicate the number of Forms 8282 filed during the year .. I 7d [

3a X
3b
4a X

5c

6a X

7a
b

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONTraCE?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... ..
g For alt contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ... .. ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... ... .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donot advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the YEar? . e N/A .

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . N /A

b Did the organization make a distribution to a donor, donor advisor, or related person? . ... .. N /A
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VUl, line 12 ... ... N/A 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders ... ... N/A  |11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b :

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

b _If "Yes," enter the amount of tax-exempt interest received or accrued during the vear  .................. 12b

Form 990 (2009)
932005
02-04-10
5
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NATIONAL SOCIETY OF PROFESSIONAL
Form 990 (2009) SURVEYORS, INC. 52-1730229 Page6

Governance, Management, and Disclosure Foreach "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 govemingbody . ... 1a
b Enter the number of voting members that are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... ... .
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ..
Did the organization become aware during the year of a material diversion of the organization's assets? ... ... .. ..

[}

o (o1 & |w
AP P

6 Does the organization have members or stockholders? X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

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

by the following:
a The goveming DOy ?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O . .....coooioiiiiiiiiiii 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 "Vzs," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
anu branches to ensure their operations are consistent with those of the organization? .. . . . . 10b | X

11 - Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
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? /f "No,"go toline 13 ... . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
80 CONT IO S Y 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this I ONE | . . e 12¢

13  Does the organization have a written whistleblower PoliCY ? .
14 Does the organization have a written document retention and destruction policy? ... ..
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... 15a X
b Other officers or key employees of the organization 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? 16a
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 10 SUCh armrangementS T e 16h
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D QOwn website D 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: P>
ROBERT JUPIN, ACCOUNTING MANAGER - 240-632-9716
6 MONTGOMERY VILLAGE AVENUE, NO. 403, GAITHERSBURG, MD 20879

Form 990 (2009)

932006
02-04-10
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NATIONAL SOCIETY OF PROFESSIONAL

Form 990 (2009)

SURVEYORS,

INC.

52-17

30229  page?

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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 is needed.
® | st 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 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 raportable
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.
® | ist 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 the organization did not compensate any current officer, director, or trustee.

(A) B8) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week %“3 - the organizations compensation
518 5 organization (W-2/1099-MISC) from the
§ é s g (W-2/1099-MISC) organization
5|5 2 138| _ and related
:g % g E? gfé g organizations
JOHN D. MATONICH
PRESIDENT 6.00 X 0. 0. 0.
WILLIAM COLEMAN
VICE PRESIDENT 3.00|X X 0. 0. 0.
JOHN R. FENN
SECRETARY/TREASURER 5.00 X X 0. 0. 0.
A. WAYNE HARRISON
PRESIDENT-ELECT 3.00 (X X 0. 0. 0.
PATRICK A. SMITH
CHATIRMAN 3.00|X X 0. 0. 0.
PATRICK J. BEEHLER
PAST PRESIDENT 3.00 X 0. 0. 0.
ROBERT DAHN
DIRECTOR 3.00 (X 0. 0. 0.
LEWIS H. CONLEY
DIRECTOR 3.00|X 0. 0. 0.
JOE H. BAIRD
DIRECTOR 3.00|X 0. 0. 0.
WAYNE A. HEBERT
DIRECTOR 3.00|X 0. 0. 0.
JAN S. FOKENS
DIRECTOR 3.00|X 0. 0. 0.
LARRY GRAHAM
DIRECTOR 3.00|X 0. 0. 0.
JEFFREY B. JONES
DIRECTOR 3.00|X 0. 0. 0.
HENRY KUEHLEM
DIRECTOR 3.00(X 0. 0. 0.
CARL C. DEBACA
DIRECTOR 3.00}X 0. 0. 0.
TIMOTHY A. KENT
DIRECTOR 3.00]X 0. 0. 0.
CURTIS W. SUMNER
EXEC. DIR. (SEE SCH. 0) 35.50 X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
7
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NATIONAL SOCIETY OF PROFESSIONAL

Form 990 (2009) SURVEYORS, INC. 52-1730229 page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) (C) (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week %’ - the organizations compensation
5|z 3 organization (W-2/1099-MISC) from the
§ E 8 E& (W-2/1099-MISC) organization
E i s 128 . and related
212182 i‘;j,é § organizations
= = (=3 ¥ [E6] o

B TORAD .ottt ettt ettt et ers e sese e e e » 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ..
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual ... ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for SUCH POISON ... i e
Section B. Independent Contractors
1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

(A) (B8 (€)
Name and business address Description of services Compensation

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

Form 990 (2009)

932008 02-04-10

8
10481028 745960 00650.1 2009.04011 NATIONAL SOCIETY OF PROFESS 00650 11



NATIONAL SOCIETY OF PROFESSIONAL
rm 990 (2009) SURVEYORS, INC. 52-1730229  page9

""""""" Statement of Revenue
- (A) (B) (C) (D)
Total revenue Related or Unrelated engggguf?om
exempt function business tax under
revenue revenue sections 512,
g% 1 a Federated campaigns ... |1al b bl
gg b Membershipdues . .. ... ... .. 1b
4E ¢ Fundraisingevents ... ... 1c
%_E d Related organizations ... 1d
gg e Government grants (contributions) 1e
-S 2 f Ali other contributions, gifts, grants, and
53
,-g% similar amounts not included above . 1f 5,000.
S'g g Noncash contributions included in lines ta-1f §
o h_Total. Addlines 1a=1f ... ... -
Business Codef:
8 2 a MEMBERSHIP DUES 900099 641,664. 641,664,
';E,g b TRAINING/EDUCATION 900099 176,015. 176,015.
A ¢ PUBLICATION INCOME 900099 37,302. 37,302.
SE d LITERATURE/ACCESSORIES 900099 1,405. 1,405.
§| ¢ ENTRY FEES 900099 1,110. 1,110.
e f All other program service revenue ... . .
g Total. Addlines 2a-2f ... > 857,496.¢
3 Investment income (including dividends, interest, and
other similar amounts) .. > 10,525. 10,525.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ...
6a GrossRents .. ...
b Less: rental expenses ...
¢ Rental income or (loss) ...
d Net rental income or (loss)
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Net gain or (I0SS) ..oeevioe oo >
0 8 a Gross income from fundraising events (not
g including $ of
&:3 contributions reported on line 1¢). See
5 Part IV,line18 ... a
g b Less:directexpenses ... b
¢ Netincome or (loss) from fundraising events  .............. »
9 a Gross income from gaming activities. See
Part IV,line19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
andallowances ... a
b Less:costof goodssold ... ... b
¢_Net income or (loss) from sales of inventory ................. -
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . . ...
e Total. Addlines 11a-11d . . ... >
12 Total revenue. See instructions. ... > 873,021.| 857,496, 0.] 10,525.
532009 Form 990 (2009)
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NATIONAL SOCIETY OF PROFESSIONAL
990 (2009) SURVEYORS, INC. 52-1730229 Page10
| 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 fines 6b, Total é)i\p))enses Prograﬁ)service Managé%)ent and Fund(ll?a)ising
7b, 8b, 9b, and 10b of Part VIi. expenses eXPenses

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

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

3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.
See Part IV, lines15and 16 ...
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ...
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes .. ...
11 Fees for services (non-employees):
Management ...
Legal ... RUTURO
Accounting
Lobbying ...
Professional fundraising services. See Part IV, line 17
Investment management fees . ... .. ... .

Otr 187,055.

12 Advertising and promotion ... ... ..

7,900.

@ 0 o 06 T o

13 Office eXPeNnSes ... 33,587.
14 Information technology ... ... ... ...

15 Rovalties

16 OcoUPaNCY ...

17 Travel 130,249.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings ... 38,248.
20 Interest ...l

21 Paymentsto affiliates . ... 414,352.
22 Depreciation, depletion, and amortization .

23 Insurance ... 3,362

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

a ACSM ADMIN SERVICES 26,629.
» MEMBERSHIP SERVICES 11,550.
¢ PROFESSIONAL LITERATURE 3,451.
d MISCELLANEOUS 1,199.
e

f All other expenses

25  Total functional expenses. Add lines 1 through 24f 857,582.

26 Joint costs. Check here ® ] if following
SQOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...

932010 02-04-10 Form 990 (2009)
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NATIONAL SOCIETY OF PROFESSIONAL

Form 990 (2009) SURVEYORS, INC. 52-1730229 Page11
Balance Sheet
A (B)
Beginning of year End of year
1 Cash-nondinterest-bearing ... 645,617.] 1 301,401.
2 Savings and temporary cash investments ... .. 250,258.| 2 493,683.
3 Pledges and grants receivable, net ... 3
4 Accountsreceivable, net 17,744, 4 27,952.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1
of Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L .. 6
] 7 Notes and loans receivable, net ... ... 7
§ 8 Inventoriesforsaleoruse ... 8
< 9 Prepaid expenses and deferred charges ... . 9 25 14 877.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation ... 10b
11 Investments - publicly traded securities . . 11
12 Investments - other securities. See Part IV, line 11 .. . . . 12
13 Investments - program-related. See Part IV, line 11 . .. . .. 13
14 Intangibleassets ... 14
15 Otherassets. See Part IV, line 11 . 0./ 15 1,180.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 943,277.] 18 850,093.
17  Accounts payable and accrued expenses .. ... 23 7 970.] 17 21 7 941.
18 Grantspayable ... 18
19 Deferredrevenue . 318,708.] 19 214,796.
20 Taxexempt bond liabilities ...
¢ 121 Escrow or custodial account liability. Complete Part IV of Schedule D ...
g 22  Payables to current and former officers, directors, trustees, key employees,
}3 highest compensated employees, and disqualified persons. Complete Part ||
= of Schedule L .
23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ... .
25  Other liabilities. Complete Part X of Schedule D ... ... 6,001.] 25 3,319.
26 Total liabilities. Add lines 17 through 25 ... 348,679 240,056.
Organizations that follow SFAS 117, check here P and complete .
@ lines 27 through 29, and lines 33 and 34. S
% 27 Unrestricted netassets ... . 589,113.| 27 1952,
g 28 Temporarily restricted netassets ... 5, 485.] o8 5 1) 485,
T |29 Permanently restricted netassets ...
e Organizations that do not follow SFAS 117, check here P l:| and
o complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. ...
&‘7) 31 Paid-in or capital surplus, or land, building, or equipment fund ... .
% |32 Retained earnings, endowment, accumulated income, or other funds .
Z |33 Totalnetassetsorfundbalances 594,598.| 33 610,037.
34 Total liabilities and net assets/fund balances ... 943,277.| 34 850,093.
Form 990 (2009)

932011 02-04-10

10481028 745960 00650.1

11

2009.04011 NATIONAL

SOCIETY OF PROFESS 00650 11



NATIONAL SOCIETY OF PROFESSIONAL
Form 990 (2009) SURVEYORS, INC. 52-1730229 page12
Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: \:I Cash Accrual \:I 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 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 Q.
d if "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
L] Separate basis (] Consolidated basis  [__] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A-1337 3a X
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. ... 3b

Form 990 (2009)

932012 02-04-10
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10481028 745960 00650.1

** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
{Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2009

Name of the organization

NATIONAL SOCIETY OF PROFESSIONAL
SURVEYORS, INC. '

Employer identification number

52-1730229

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501 (c)( 6 ) (enter number) organization

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

Jooono

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and 1.

Special Rules

’:l For a section 501 (c)(
509(a)(1) and 170(b)(
F

3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%

of the amount on (j) Form 990, Part VIll, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and 1.

’:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts [, II, and 1.

[ 1 Forasection 501 ©)(7), 8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more duringthe vear. ..

| g

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 990, 990-E2Z, or 990-PF) (2009)

Page ]. of ]. of Part |

Name of organization

NATIONAL SOCIETY OF PROFESSIONAL

SURVEYORS,

Employer identification number

52-1730229

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 5,000.

Person
Payroli D
Noncash [ |

(Complete Part it if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

Person D
Payroll (]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047
(Form 990 or 990-EZ2) o . . 2 0 0 g
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | 2 Complete if the organization is described below.
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
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 |-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 II-A. Do not complete Part I1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c){4), (5), or (6) organizations: Complete Part Ill.
Name of organization NATIONAIL SOCIETY OF PROFESSTIONAL Employer identification number

SURVEYORS, INC. 52-1730229
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 1V.

2 Political expenditures
3 Volunteer hOUIS .

Compilete 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
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . .. . . [:] Yes [:] No
da Was acorrection Made? [ Yes [T No

b If "Yes," describe in Part IV.
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 activities .. .. | )
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt fUNGtion aCtVIties |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
I8 7D oo | g
4 Did the filing organization file Form 1120-POL for this year? [ vYes [ INo

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 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
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
LHA

932041 02-04-10
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NATIONAL SOCIETY OF PROFESSIONAL

Form 990 or 990-E2) 2009 SURVEYORS, INC. 52-1730229 Ppage2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check B [_] ifthe filing organization belongs to an affiliated group.
B Check B [ ] ifthe filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:r)wizgﬂgn’s ) Afﬂl‘;t:g gredp

(The term "expenditures" means amounts paid or incurred.) 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 Taand 1b) ..
Other exempt pUIPOSe exXpPenditUres L
Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, celumn (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.

- ® O 0 T o

g Grassroots nontaxable amount {enter 25% of line 16) ...
h Subtract line 1g fromline 1a. if zero orless, enter -0-
i Subtractline 1f fromline 1c. if zero orless, enter-0-
i |f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? . e [ ] Yes [ INo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete ail of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

{or fisccala:z;criabre);::ing in) (a) 2008 (b) 2007 (c) 2008 (d) 2009 (e) Total

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

¢ Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10

16
10481028 745960 00650.1 2009.04011 NATIONAL SOCIETY OF PROFESS 00650 11



NATIONAL SOCIETY OF PROFESSIONAL
Schedule C (Form 990 or 990-£2) 2008~ SURVEYORS, 1INC.

52-1730229 pages

(election under section 501(h)).

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

(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:

VOIUNTEOIS? |

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body? . ...

TQ -0 Q0 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes," describein Part IV ... ..

j Total. Add iines 1c¢ through 1i

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 it file Form 4720 for this year? ................

501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or se.ctlon

1 Were substantially all (30% or more) dues received nondeductible by members? ... ...
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? .. ... ...
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? ................

......... 3

Yes

2

bl bl | &

Complete if the organization is exempt under section 501(c)(4), section 501(c}(5), or section

501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

lIYes. n

1 Dues, assessments and similar amounts from members

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).

8 CUI BN Y A

C Ol
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . .

4 |f 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

eXPENAITUIE NEXE Y AN Y
ble amount of lobbying and political expenditures (see instructions) ...

T

641,664.

25,695.

25,695.

32,083.

-6,388.

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 1I-B, line 1i.

for any additional information.

Also, complete this part

Schedule C (Form 990 or 990-EZ) 2009

932043 02-04-10
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Schedule D Supplemental Financial Statements 05“6165‘090‘”

{Form 990) » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.
ﬁ;ﬁgfﬂ;&fg:g%xﬁw P Attach to Form 990. P> See separate instructions. .
Name of the organization NATIONAL SOCIETY OF PROFESSIONAL Employer identification number
SURVEYORS, INC. 52-1730229
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part |V, line 6.

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

Total numberatendofyear .. . . ...
Aggregate contributions to (during year) ...
Aggregate grants from (during year) ...
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... ... |:| Yes |:| 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 advisor, or for any other purpose conferting
impermissible privatebenefit? ... [:l Yes [ INe
! 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).
Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

A WN =

Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements ..o 2b
¢ Number of conservation easements on a certified historic structure includedin @ ... 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 P>
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .. . . [ Yes [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)()
and section 170(@B))? ... e [ Ives [INo
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 1186, 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 art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part VI, iNe 1 e, |
(i) Assets included in Form 990, Part X e |

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

a Revenues included in Form 990, Part Vill, line 1

b Assetsincludedin Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
LRI
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NATIONAL SOCIETY OF PROFESSIONAL
Schedule D (Form 990) 2009 SURVEYORS, INC. 52-1730229 page?
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [l Public exhibition d [ !Loanor exchange programs
\:} Scholarly research e \:} Other
[ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 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? ..o [ 1 Yes D No
Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? \:} Yes \:| No

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

Amount
C Beginning DalanCe 1c
d Additions dUNng the Year 1d
e Distributions during the Year L 1e
fOENdiNg DalanCe 1f
2a Did the organization include an amount on Form 990, Part X, line 217 E Yes D No

b _If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year T b k“ d) Thre

Beginning of year balance

Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses ... ..
g Endofyearbalance ... ... .
2  Provide the estimated percentage of the year end balance held as:

o O 6 T o

-

a Board designated or quasi-endowment » %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(l) related OFgaNIZatONS | 3a(ii)
b If "Yes" to 3alji), are the related organizations listed as required on Schedule R? 3b
4 D be in Part XIV the intended uses of the organization’s endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other () Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land ...
b Buildings
¢ lLeaseholdimprovements . ...
d
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) . ... .. » 0.

Schedule D (Form 990) 2009

932052
02-01-10
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NATIONAL SOCIETY OF PROFESSIONAL
D (Form 990) 2009 SURVEYORS, INC. 52-1730229 paged
| Investments - Other Securities. See Form 990, Part X, line 12.

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

Schedule

(c) Method of valuation:

b
(b) Book value Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total. (Col (b} must equal Form 890, Part X, col (B) line 12.} »
| Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

ipti i b
(a) Description of investment type {b) Book value Cost or end-of-year market value

Col (b) must equal Form 990, Part X, col (B) ling 13.) B>
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)lin@ 15.) .. ..o ooooooviiiio e »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

Federal income taxes

FUNDS RECEIVED ON BEHALF OF AFFILIATES 3,319

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) ... > 3,319
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48.

(9)’5%_2815‘310 Schedule D (Form 990) 2009
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10481028 745960 00650.1

NATIONAL SOCIETY OF PROFESSIONAL
(Form 990) 2009 SURVEYORS, INC.

52-1730229 page4d

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

Total revenue (Form 990, Part VIlI, column (A), line 12) . . L

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

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

Net unrealized gains (fosses) on iNVestments .. ... ..

Donated services and use of facilities

INVEStMENt @XP NSO | .

Prior period adjustments

R IN I G|

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8 9

1
2
3
4
5
6
7
8
9
0

E s or (deficit) for the year per audited financial statements. Combine lines3and 9 .................... 10

-

| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... .. ... e
2  Amounts included on line 1 but not on Form 990, Part Vil line 12:
Net unrealized gains on investments ... ... 2a

1

Donated services and use of facilities ... 2b

Recoveries of prior year grants . ... 2¢

Other (Describe in Part XIV.)

o o O T o

Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part ViiI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll,line 7b ... 4a

b Other (Describe in Part XIV.) 4b

c Addlinesdaand Ab
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... .. ...

1| Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments ... ... .. 2b

€ OtherOSSeS . ... ... 2¢

d Other (Describe in Part XIV.) 2d

e Addlines2athrough 2d ... e
3 Subtract ine 2e from e 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line 7b ... 4a

b Other (Describe in Part XIV.) 4b

c Addlines da and Ab

T expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) . . 5

/| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part XI|, lines 2d and 4b; and Part Xlii, lines 2d and 4b. Also complete this part to provide any additional information.

932084
02-01-10
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SCHEDULE O Supplemental Information to Form 990 Y Y Y ¥
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
Pt Aoanss Sarvce. P Attach to Form 990.
Name of the organization NATIONAL SOCIETY OF PROFESSIONAL Employer identification number
SURVEYORS, INC. 52-1730229

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PUBLICATION AND DISTRIBUTION OF SALIS JOURNAL TO MEMBERS AND

SUBSCRIBERS.

SOCIETY PROMOTION THROUGH COMPETITIONS, AWARDS, SCHOLARSHIPS, AND

MARKET ANALYSIS.

PARTICIPATION WITH OTHER ORGANIZATIONS ASSOCIATED WITH THE SURVEYING

PROFESSION, THROUGH MEMBERSHIPS IN AND TRAVEL TO THOSE ORGANIZATIONS'

CONFERENCES.

CERTIFICATION FOR LICENSED SURVEYORS THAT WILL ALLOW FOR AN EXPEDITED

REVIEW OF APPLICATIONS FOR LETTERS OF MAP AMENDMENT (LOMA)TO FLOOD

INSURANCE RATE MAPS (FIRM). A PILOT PROGRAM HAS BEEN CONDUCTED IN NORTH

CAROLINA IN CONJUNCTION WITH THE NORTH CAROLINA SOCIETY OF SURVEYORS

AND THE NORTH CAROLINA DIVISION OF EMERGENCY MANAGEMENT.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION RECEIVES DUES FROM

PROFESSIONAL SURVEYORS, AND IN RETURN PROVIDES SERVICES TO ITS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: COLLECTIVELY THE MEMBERSHIP VOTES

TO ELECT OFFICERS AND DIRECTORS TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B: CHANGES TO THE ORGANIZATION'S

BYLAWS ARE APPROVED BY ITS MEMBERSHIP.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. b
D vt Sanviee P Attach to Form 990. :
Name of the organization NATIONAL SOCIETY OF PROFESSIONAL Employer identification number
SURVEYORS, INC. 52-1730229

FORM 990, PART VI, SECTION B, LINE 11: THE OUTSIDE ACCOUNTANTS PREPARE THE

990 . THE ACCOUNTING MANAGER REVIEWS THE RETURN WITH THE CPAS AND THE

EXECUTIVE DIRECTOR FOR HIS APPROVAL. IT IS THEN SENT TO THE CURRENT

PRESIDENT, THE IMMEDIATE PAST PRESIDENT, AND TREASURER BEFORE IT IS FILED

WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12: AS OF 12/31/2009 THE ORGANIZATION

DID NOT HAVE A CONFLICT OF INTEREST POLICY. HOWEVER, ONE HAS BEEN ADOPTED

IN 2010.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII:

CURTIS SUMNER IS PAID BY THE AMERICAN CONGRESS ON SURVEYING AND MAPPING

(ACSM) . NSPS REIMBURSES ACSM FOR SERVICES PROVIDED BY HIM.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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Short Form

.. 990-EZ Return ¢ Jrganization Exempt From In

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling organizations as defined in section

me Tax

| OMB No. 1545-1150

2008

512(b)(13) must file Form 990. All other organizations with gross receipts less than $1,000,000 and total open to Public

Department of the Treasury assets less than $2,500,000 at the end of the year may use this form. .
Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. lnspectlon
A For the 2008 calendar year, or tax year beginning , 2008, and ending
B Check if applicable: JPlease | C Name of organization D Employer identification number

Address use IRS

change label or NATIONAL SOCIETY OF PROFESSIONAL

Name change lorint or | SURVEYORS INC. 52-1730229

Initial return type. Number and street (or P.O. box, if mait is not delivered to street address) Room/suite E Telephone number

—— See

Termination Specific 6 MONTGOMERY VILLAGE 403 (240) 632-9716

Amended City or town, state or country, and ZIP +4 .

return Instruc- F Group Exemption

Application

pending tions. GAITHERSBURG , MD 20879

Number « - -

e Section 501(c)(3) organizations and 4347(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2Z).

G Accounting method:l ICash'x IAccrual
Other (specify) »

I Website: » WWW.NSPSMO.ORG

J Organization type (check only one) -] X|501(c)( 6 ) < (insertno)| [4947(@)nyor | |527

H Check »
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

X| if the organization is not

K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return

is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 8 to determine gross receipts; If $1,000,000 or more, file Form 990 instead of Form 990-EZ |

> 8 995,461,

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amountsreceived , | . . . . . . . .. . i e h e e 0. 1 310.
2 Program service revenue including governmentfees and contracts .. ... ... ... 2 273,873.
3 Membership dues and assessmeNtS | . . . . . . L Lt e e e e e e e e e e e e e e e e e e 3 699,932,
4 Investmentincome | _ | ... ... ... 0 e STMT, 1 4 17,050.
5 a Gross amount from sale of assets other than inventory | | . . ., Sa
b Less: cost or other basis and sales expenses , , . . . ... ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule
§ 6 Special events and activities (complete appticable parts of Schedule G). if any amount is from gaming, check here | | | »
9 a Gross revenue (notincluding $ of contributions
o reported onfine ) | | L. L. 6a
b Less: direct expenses other than fundraising expenses 6b
c
7 a Gross sales of inventory, less returns and allowances , , . . . . . 7a
b Less:costofgoodssold, , . §TMT. 2. . . . ......... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . ., .. ... . ... 7c 1,772,
8 Other revenue (describe p- )y 8
9 Total revenue. Add lines 1,2,3,4,5¢,6¢,7¢,and8 . . . . . o v v v v v v v v v v v oo »i 9 992,937.
10  Grants and similar amounts paid (attach schedule) . . . . . . . . . . o e e e 10 3,000.
11 Benefits paid toorformembers | | | L L. L e 11
9112  Salaries, other compensation, and employeebenefits | | | . . . ... ... . L. 0L, 12 NONE
‘a;': 13 Professional fees and other payments toindependent contractors |, ., . . . . .. ... ... .... 13 1,175,
2 14 Occupancy, rent, utilities, and maintenance | . . . . . L L L L L. . e e e e e e e e 14
W {45  Printing, publications, postage, and shipPiNg . . . . . . . . o i it e e e e e e e 15 90,439.
16  Other expenses (describe p STMT 3 )1 16 828,291,
17 Total expenses. Addlines 10 through 16 . . . « o o o o o v o o o o 4 o o o s a o a a o s v »i 17 922,905,
» |18  Excess or (deficit) for the year (Subtractline 17 fromline9) . . . . . . . .. ... ... @' . ... 18 70,032.
:"-,';. 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's retumn) . . . . . . . i . i i e e e e e e e e e e e e 19 524 ,566.
° 20 Other changes in net assets or fund balances (attach explanation), _ . ., . . ... ......... 20
z Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . .. . .. .. »| 21 594 ,598.
m Balance Sheets. If Total assets on fine 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) {A) Beginning of year (B) End of year
22 Cash, savings, andinvestments = STMT 4 . . . . ... . .. u.u... 825,222, |22 895,875,
23 Landandbuildings = L e 23
24  Other assets (describe p STMT 5 ) 48,118. |24 47,402.
25 Totalassets | ... ... ... ... 873,340, |25 943,277.
26 Total liabilities (describe p- STMT 6 ) 348,774. )26 348,679,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21} 524 .,566. |27 594,598,
ISA 81000 FOF Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008)

GOMS503 M998 11/13/2009 09:19:23 V08-8.1
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Form 990-EZ (2008)

52-1730229

P@ez

2T Statement of Program Service Accomplishments (See the instructions for Part iil.)

What is the organization's primary exempt purpose? STMT 7

and (4)

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses
(Required for 501(c)(3)

organizations

and 4947(a)(1) trusts;
optional for others.)

28 SEE STATEMENT 8

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » l | 28a
29

(Grants $ ) If this amount includes foreign grants, check here . . . . . . - » I I 29a
30

(Grants $ ) if this amount includes foreign grants, checkhere. . . . . .. » I I 30a
31 Other program services (attach scheduie) . . . . . v o v v v v o v i v e et i e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I l 31a
32 Total program service expenses (add lines 28athrough3ta) . . . . . . . ... oo oo o v o oo » | 32

[ PYYa\B List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated.

See the instructions for Part 1V.)

(b) Title and average (c) Compensation

(d) Contributions to

(e) Expense

(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter 0-) deferred compensation | other allowances
SEE _STATEMENT 9 -0- -0~ -~

JSA

8E1009 1.000
GOM503 M998 11/13/2009 09:19:23 V08-8.1

Form 990-EZ (2008)
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Form 990-EZ (2008) 52~1730229 Page 3
¥T:3'4 Other Information (Note the statement requirements in the instructions for Part V1.)

Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed
descriptionof each activity . . . . . . . .. ... . e e
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of thechanges . . . . . . . . . . .. ... . ittt ot
35 |f the organization had income from business activities, such as those reported on lines 2, 6a and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, report-

33 <

ing, and proxy tax requirements? e e e e e e 35a X
b If “Yes," has it filed a taxreturn on Form 990-T for thisyear? 35b
36 Was there a liquidation, dissolution, termination, or substantiai contraction during the year? If "Yes,"
complete applicable parts of Schedule N . . . . . . . i ittt it e it e e 36

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. »[37a]
b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? = = | 38a X

b If "Yes," complete Schedule L, Part Il and enter the total amount involved 38b
39 Section 501(c)(7) organizations. Enter: -

37b X

a Initiation fees and capital contributions included online 9 . . .. ........ 39a
b Gross receipts, included on line 9, for public use of club facilies . . . . ..., 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »

b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4858 excess benefit transac-
tion during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete

Schedule L‘ Pt L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 40b
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . . . ... ... ........ |
d Enter amount of tax on line 40c reimbursed by the organizaton . . .. >
e Ali organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter :
transaction? If "Yes," complete Form 8886-T | . . . .. ... ... ... e Ale X
41 List the states with which a copy of this return is filed. p»
42 a The books are in care of > NATL SOCIETY OF PROE SURVEYORS Telephone no. »_..240-632-9716
Located at p 6 MONTGOMERY VILLAGE AVE_#403 GAITHERSBURG, MD ZIP+4 »__ 20879
b 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 Yes | No
account)? 42b X

If "Yes," enter the name of the foreign county: p»
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? = == = | 42¢ X
If "Yes," enter the name of the foreign country: p
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere_ ., . .., >D

and enter the amount of tax-exempt interest received or accrued during the tax year

..........

Yes | No

44. Did the organization maintain any donor advised funds? if "Yes," Form 990 must be completed instead of
Form QQO_EZ -------------------------------------------------------
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completedinstead of Form 990-EZ . . . . . . . . . . ... e e

Form 990-EZ (2008)

JSA
8E1029 2.000

GOM503 M998 11/13/2009 09:19:23 Vv08-8.1 5



Form 990-EZ (2008) 52-1730229 Page 4

P20 Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Partl, . . . . . ... ... ... . ... 46
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C,Partll . . ... ......... 47
48 s the organization operating a school as described in section 170(b)(1)(A)ii)? If “Yes," complete Schedule E , . . | 48
49a Did the organization make any transfers to an exempt non-charitable related organization? , ., . ... ....... 49a
b If "Yes,” was the related organization(s) a section 527 organization? , , . . . . ... .. ...t 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week lemployee benefit plans 8 account and
than $100,000 devoted to position deferred compensation other allowances

e e i i e i . e o e S S T T T o Ak i A o e e et i . s o o e it

Total number of other employees paid over $100,000 >
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

Total number of other independent contractors receiving over $100,000 . . . . . >

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign
Here Signature of officer Date

}Type or print name and titte.
paid Preparer's } Date g;:ck if Preparer's tdentifying Number (See instructions)
P arer's| e employed P[] P00024515

P Firm's name (or yours \ T THUMSMITH+BROWN, P.C EIN »22-2027092

Use Only | if seif-employed), ‘ =

address, and ZIP + 4 ONE SPRING STREET NEW BRUNSWICK, NJ 08901 Phone no. P~732~828-1614

May the IRS discuss this return with the preparer shown above? Seelinstructions ., . . . . . . . . ... ... ... .. »ixXiYes DNO
Form 990-EZ (2008)

JSA

8E1031 1.000
GOM503 M998 11/13/2009 09:19:23 Vv08-8.1 6



NATIONAL SOCIETY OF PROFTSSIONAL 52-1730229

FFORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
INTEREST INCOME 17,050.
TOTAL 17,050.

STATEMENT 1

GOM503 M998 11/13/2009 09:19:23 vV08-8.1 7



NATIONAI SOCIETY OF PROF™SSIONAL : 52-17302293

FORM 990EZ, PART I - COST OF GOODS SOLD

INVENTORY AT BEGINNING OF YEAR ... ..t etenennnceconenenennnneanns
PURCHASE S & i ittt ittt eaceneeaeceaanenesssansosssssssssnsssnssnensness
SATARIES AND WAGES .. .. i it ittt tteisece st seasoannanacccscsens
OTHER COST S i ittt e ttteeacecaseensseenenanaeeseacnsassenennanaeses- 2,524.
SUBTOTAL & o v v et cmaececeneeseecossosonansasnessossesensnnanansasess 2,524.
MINUS ENDING INVENTORY .. ... ctineeoesnsnssaneanonnsocnnossscessnos
COST OF GOODS SOLD .ttt vt s e citnaronesenncesesseneensnsnensosesess 2,524.

STATEMENT 2

GOM503 M998 11/13/2009 09:19:23 vV08-8.1 8



NATIONAL SOCIETY OF PROF

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES

TRAVEL

CONFERENCES, CONVENTIONS
DUES

ACSM STAFF CHARGES
AWARDS

PLAQUES

CERT. TECH. PATCH
CONSULTANTS

DONATIONS

BANK FEES

WEB SITE EXPENSES
INSURANCE

MEMBERSHIP RENEWAL FORMS
MEMBERSHIP PROMOTION
STUDENT COMPETITION
HISTORICAL

MEMBERSHIP DEVELOPMENT
MEMBERSHIP BALLOTS
STATE SOCIETY EXPENSES
ACSM OVERHEAD EXPENSE
OTHER
TELECOMMUNICATIONS

TOTAL

GOM503 M998 11/13/2009 09:19:23 Vv08-8.1

52-1730229

2,403.
155,073.
22,617.
42,897.
111,332.
2,822.
1,764.
4,917.
28,825,
250.
3,773.
10.
3,362.
3,728.
2,199.
572.
645.
5,659.
3,997.
2,257.
425,475.
2,737.
977.

828,291.

STATEMENT 3

9



NATIONAL SOCIETY OF PROFTSSIONAL 52-1730228

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 359,014. 645,617.
SAVINGS 466,208. 250,258.
TOTALS 825,222. 895,875.

STATEMENT 4

GOM503 M998 11/13/2009 09:19:23 V08-8.1 10



NATIONAL SOCIETY OF PRO™SSSIONAL 52-1730229

FORM 990EZ, PART II - OTHER ASSETS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR

PREPAID EXPENSES OR DEFERRED CHARGES 24,463. 29,658,
DUE FROM AFFILIATES 23,655. 17,744.
TOTALS 48,118. 47,402.

STATEMENT 5

GOM503 M998 11/13/2009 09:19:23 v08-8.1 11



NATIONAL SOCIETY OF PROF™SSIONAL

ACCOUNTS PAYABLE
SUPPORT AND REVENUE FOR FUTURE PERIODS
DUE TO AFFILIATES
FUNDS RECEIVED ON BEHALF -
OF AFFILIATES

TOTALS

GOM503 M998 11/13/2009 09:19:23 V08-8.1

BEGINNING

OF YEAR
20,173.
309,450.
12,127.

348,774.

52-1730229

14,911.
318,708.
9,059.

348,679.

STATEMENT 6

12



NATIONAL SOCIETY OF PROF™ 3SIONAL 52-1730229

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROMOTE THE FIELD OF SURVEYING & MAPPING

STATEMENT 7

GOM503 M998 11/13/2009 09:19:23 V08-8.1 13



NATIONAL SOCIETY OF PROF 3SIONAL 52-1730229

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM SERVICE ACCOMPLISHMENT 1

ORGANIZATION PROVIDES & SPONSORS PROGRAMS TO GRANT
CERTIFICATIONS; AWARD HIGH SCHOOL MATH STUDENTS; ENHANCE
THE SCIENCES OF SURVEYING & MAPPING; AND SUPPORT THE
MEMBERSHIP OF THE ORGANIZATION.

STATEMENT

GOM503 M998 11/13/2009 09:19:23 Vv08-8.1 14
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Form 8868 (Rev. 4-2008} Page 2
 [f you are fiing for an Additional (Not Automatic) 3-Month Extension, cemplete enly Part If and check thisbox , ., ..... P X
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization NATTONAL SOCIETY OF PROFESSION Employer identification number
print SURVEYQRS INC. 52-1730229

File by the Number, street, and room or suite no, If a P.O. box, see instructions. For IRS use only

extended | 6 MONTGOMERY VILLAGE

ﬁlitng thg City, town or post office, state, and ZIP code. For a foreign address, see instruclions.

retum. See

instructions. GAITHERSBURG, MD 20879

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

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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

» The books are in the care of » __THE CORPORATION
Telephone No. » __301 493-0200 FAX No. »
e |f the organization does not have an office or place of busingss in the United States, chack this 1) SR > D
® {f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lfthisis
for the whole group, check this box , , ., » D . If it is for part of the group, check this box , | >| ‘and attach a
list with the names and EiNs of all members the extension is for.
4 1request an additional 3-month extension of time untif __11/15/2009
5 For calendar year 2008 , or other tax year beginning and ending .
6 If this tax year is for tess than 12 months, check reason: I__I Initial return |__] Final return L] Change in accounting period
7 State in detail why you need the extension _AWAITING ADDITIONAL INFORMATION NEEDED TO
PREPARE A COMPLETE AND ACCURATE RETURN,

8a If this application is for Form 880-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any

nonrefundable credits. See instructions. 1 3 NONE
b If this application is for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid >
§ NONE

previously with Form 8868,
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 8c|$ NONE
Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

TON o\ = ')
Signature P &—f\/‘\ Q\_{ Title (\_‘)‘{'\‘ Date \’5\3 C-’ t

WITHUMSMITH+BROWN, P.C. Form 8868 (Rev. 4-2008)
ONE SPRING STREET
NEW BRUNSWICK, NJ 08901

J5A

8FB055 2.000
GOMS03 M998 08/03/2009 10:42:58 Vv08-6 1



o 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Ravenue Code (except black lung

Internal Reveriua Servica

benefit trust or private foundation)

¥ The organization may have fo use a copy of this return to satisfy state reporting requirements.

| OMB No. 1545-0047

Check if applicable:

For the 2011 calendar year, or tax year beginnin
C Name of organization American Congress on Surveying and Mapping Inc.

, 2011, and ending

2011

_Open to Public
Inspection

. 20

Address change

Doing Business As

D Emptoyer identification number

93-0236874

Name change
Initial return

Number and street (or P.0. box if mail is not delivered tc street acdress)

6 Montgomery Village Avenue

Room/s

uite
403

E Telephone number
240-632-97116

Terminated
Amended return

City or town, state or couniry, and ZIP + 4

Gaithershurg, MD 20879

G Gross receipts $

684,862

anyodge»

Apptication pending

F Mame and address of principai officer:
Address: same as C above

Curtis W, Sumner, Executive Director

Hia) is this a group return for affiliates? [ yes No
Hib} Are all affiliates included? D Yes D No

| Tax-exempt status: O 501{c)3) 501(c)( 6 ) {insertno) O 4947(a)(1) or [ser if “No,” attach a list. (see instructions)
J Webgite: > www.acsm.net H{c} Group exemption number »
K Form of organization: Corporation || Trust { | Association [_] Other | L Year of formation: 1941 ! M State of legal domigile;
Summary
1 Briefly describe the organization’s mission or most significant activities: See Part i, Line 1
8
&
g
Z2 2
g 3  Number of voting members of the governing body (Part VI, line 1a} . . 3 7
@ | 4 Number of independent voting members of the governing body (Part VI, line Tb) 4 7
# 1 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 5
E 6  Total number of volunteers (estimate if necessary) 6 7
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 16,716
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 8,865
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 17,950 115,310
?, 9  Program service revenue (Part VIH, line 2g) 632,844 524,122
% 110  Investment income (Part VIiI, column {A), lines 3, 4, and 7d} 88 0
= 11 Otherrevenue (Part VIll, column (A), fines 5, 6d, 8¢, 9c, 10c, and 11e) . 11,789 19,551
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 662,671 658,983
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3} .
14  Benefits paid to or for members (Part IX, column {A), line 4) .
@ 15  Salaries, other compensation, employee benefits {Part IX, column (A), lines 5- 10} 360,229 355,731
2 | 16a Professional fundraising fees (Part IX, column (&), line 11g)
:-’. b Total fundraising expenses (Part [X, column (D}, line28) » :
W 117  Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e) . 469,935 313,198
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A}, line 25) 830,164 668,929
19 Revenue less expenses. Subtract line 18 from line 12 . -167,493 -9,946
5 § Beginning of Current Year End of Year
8520 Total assets (Part X, fine 16) 588,399 456,051
Eﬁé 21 Total liabilities (Part X, line 26) . . 491,529 369,127
23| 22 Net assets or fund balances. Subtract line 21 from Elne 20 96,870 86,924

E”

Signature Block

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 is
true, gorrect, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here
} Type or print name and title
Pai d Print/Type preparer's name Preparer's signature Date Check L_.j if PTiN
Preparer self-employed
Use Only | fimsname ¥ Firm's EiN W
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [J¥es [[INe
Cat. No. 11282Y Form 990 (2011)

For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 {2011} Page 2
=l Statement of Program Service Accomplishments

Check if Schedule O contains a response to any gquestion in thisPartitl . . . . . . ., . . . . . .

1  Briefly describe the organization’s mission:

To advance the science of surveying / mapping, estabiish standards, advance technique, and improve quality of service to clients
A D G, e AR AR At A A 20

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900or990-E2? , . . . . . . . . . . . . . . . . . . . . v « v v+« [OYes [¥INo
If “Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . v oo o v oo oo s v »OYes [(No
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 grantsof$ )(Revenue$ )
_Publication and distribution of ACSM Builetin to members of the three membership organizations and to paid subscribers.

4b (Code: } (Expenses$ including grantsof $ ) (Revenue$ )
_Society promotion through teadership meetings, delegate travel, and conferences. N

4c (Code: ) (Expenses$ including grants of $ ) (Revenue$ )
_Participation with other organizations associated with the surveying and mapping professions, through memberships in those
_organizations. Includes reimbursement of travel expenses for delegates to the annual International Surveyors' Conference.
4d Other program services (Descrtibe in Schedule O.)

{Expenses $ including grants of $ Y{Revenue $ )

4e Total program service expenses b

Form 990 2011



Form 990 {2011)

i Checklist of Required Schedules

1

10

11

-

12a

13
14a

15

16

17

18

19

2045

Page 3

[s the organization described in section 501(c}3) or 4947(a)(1) (other than a private foundation)? if “Yes,”

complete Schedule A . C e e e .o .o

Is the organization required to complete Schedule B, Schedule of Coniributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in OppOSltion to
candidates for public office? If “Yes,” complete Schedule C, Part | . Coe

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, Part If . C e e e

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 98-197? If “Yes,” complete Schedule C,

Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investrment of amounts in such funds or accounts? /f

“Yes,” complete Schedufe D, Part | .o e e e . .

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? I “Yes,”

complete Schedute D, Part il . . .o . . .

Did the organization report an amount in Part X Iine 21 serve as a custodian for amounts not ||sted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiatlon services? If "Yes,”

complete Schedule D, Part IV Ce e e . . e e

Did the organization, directly or through a related organtzatlon hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowmenis? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

Vi, VLI, X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,"

complete Schedule D, Part VI .

Did the organization report an amount for investments— other securmes in Part X, hne 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 187 If “Yes,” compiete Scheduls D, Part IX .o ..

Did the organization report an amount for other liabilities in Part X, line 2587 If “Yes,” comp!ete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial staterents for the tax year? If “Yes,” comp!ete

Schedufe D, Parts XI, XHi, and Xiii .

Was the organization included in consolidated, xndependent audated fsnancml statements for the tax year? ff “Yes Y and if

the organization answered "No" to fine 12a, then completing Schedule D, Parts XI, XW, and XHll is optional

Is the organization a school described in section T70(b){(1)(A)i)? If "Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States?

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

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts { and IV.

Did the organization report on Part X, column {A}, line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts If and IV .

Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts iif and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see insfructions)

Did the organization report more than $15,000 total of fundraising event gross income and conttibutions on

Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part If . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne Qa'?

If “Yes,” complete Schedule G, Part Iif

Did the organization operate one or more hospital fac:lutles’? If “Yes complete Schedu:‘e H

If “Yes” to line 20a, did the organization atiach a copy of its audited financial statements to this return?

Yes | No

—h

11a

11b

11d

11e

11f

12a

12b

13

14a

SN RS N

14b

“

15

-

16

17

18

19

20a

SN E N L E N DN

20b
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Form 990 (2011}
=EYli  Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column {A), line 17 If “Yes, " complefe Schedule I, Parts | and If

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 27 If “Yes,” complete Schedule |, Parts I and Iif

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 e e e
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 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bends? e e e e e e e

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .o

|s 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 ! . e e e e e
Was a loan to or by a current or former officer, drreotor trustee, key employee, highly compensated employee, cr
disqualified person outstanding as of the end of the organization’s tax year? if "Yes," compiefe Schedule L, Part i

Did the organization provide a grani or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key empioyee? If “Yes,” complete
Schedule L, Part iV

An entity of which a current or former ofﬂcer drrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part V' .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissclve and cease operat:ons’? if "Yes compr'ete Schedule N,
Part | . . .

Did the organrzatron selt exchange drspose of or transfer more than 25% of its net assets’? if “Yes
complete Schedule N, Part If .

Did the organization own 100% of an entity disregarded as separate from the organ:zatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp.'ete Schedur'e R Parts i, !H
WV, and V, line 1 .

Did the organization have a centrolled entity within the meaning of section 51 2(b)(1 3)’?

Did the organization receive any payment from or engage in any transaction with a controlied entrty wath|n the
meaning of section 512{b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable
related organization? /f “Yes,” complete Schedule R, PartV, line 2 . e e e

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

Part VI . . .

Did the organization complete Schedule O and provtde expianat:ons in Schedule O for Part Vt Ernes 11 and
197 Note. All Form 990 filers are required to complete Schedule O

”

Yes | No

21 v
22 v
23 v
24a v
24b v
24c v
24d v
25a
25b

26 v

28¢c

29

30

31

32

33

34

35a

S RN RN RN E N N N LN N N AN

35b

36

37 v

38 | v
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Form 990 (2011}
Statements Regarding Other IRS Filings and Tax Compliance

Page 3

Check if Schedule O contains a response to any question in this Part V

1a

b
c

Yes | No

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

reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

2a
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,"” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .o
4a At any time during the calendar year, did the organization have an interest in, or a sighature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e
b If “Yes,” enter the name of the forelgn COUN Y. B
See instructions for 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 time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributrons or
gifts were not tax deductible?
7 Organizations that may receive deduct:ble contrlbuttons under sectton 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e .
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? .
¢ Did the organization sell, exchange, or atherwise dispose of tangible personal property for which lt was
required to file Form 82827 . e . e
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
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
organization, have excess business haldings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, danor advisor, or related person'?
10  Section 501{c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facrlltles . 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 patd to other sources
against amounts due or received fromthemy) . . . . . . . . . . . o oL 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
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 issue gualified health plans in more than one state?
Note. See the insiructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e 13b
¢ Enter the amount of reservesonhand . . . . . . 13¢
14a Did the organization receive any payments for |ndoor tannmg services dunng the tax year'? . 14a v
b If "Yes," has it filed a Form 720 1o report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 2011)



Form 990 (2011) Page B

NIl Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 76 below, and for a “No"
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
If there are material differences in vating rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simitar
committee, explain in Schedute O.

b Enter the number of voting members included in line 1a, above, who are independent . 1ib 7

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

N

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

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

N EN N

G|

4

5

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect ar appornt
one or more members of the governing body? . . . . 7a | v

b Are any governance decisions of the organization reserved to (or subject to approva! by) members, /
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the governing body’7 Ce 8b v
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 addresses in Schedule O . . . . o) v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . i0a| v

b i “Yes,” did the organization have written policies and procedures governlng the actw:tres of such chapters
affiliates, and branches to ensure their aperations are consistent with the organization’s exempt purposes?

v

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to fine 13

b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give tise to conﬂscts‘? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e 12¢

13  Did the organization have a written whistieblower pohcy’? .

14  Did the organization have a written document retention and destructlon poilcy'?

15 Did the process for determining compensation of the following persons include a review and approva! by
independent persens, comparabifity data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official

b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see :nstruchons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . o . . oo o 16a

b If “Yes,” did the organization follow a written policy or procedure requiring the organization fo evaluate its
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3}s only)

available for public inspection. Indicate how you made these available. Check all that appiy.
] ownwsbsite  [] Another's website Upon reguest

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

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

organization: ™ Robert Jupin, Accounting Manager 240-632-9716 ! 6 Montgomery Village Avenue, Suite 403, Gaithersburg, MD 20879

Form 990 (201 1)



Farm 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis PartVIE . . . . P
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), regardtess of amount of
compensation. Enter -0~ in columns (D), {E), and (F) if no compensation was paid.

» List all of the organization’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 empioyee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1029-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 crganizations.

e 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.

)]
" ® Position () (&) ")
. (do not check more than one )
Name and Title Average | hox, uniess person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation compensation from amounit of
week eI Tol %l 2z] o from related othar
(describe | 22| 2| =1 &|3&1 8 the organizations compensation
howsfor | =% | 218} g T%g % organization | (W-2/1099-MISC) from the
related | S5 (5| | 3| Ba| T |W-2/1099-MISC) organization
organizations| < & | & g| g and related
in Schedule a = 2 ° crganizations
o) gla 2
3 .
o
_{1} Daniel J. Martin, Chairman |
3.0 v v 0 0 0
_{2} John Matonich, Treasurer |
4.0 v v Q 0 0
_3)Steve Briggs, Delegate |
3.0 v 0 0 0
_(4) Wesley Parks, Delegate |
3.0 v 0 0 a
_15) J. Peter Borbas, Delegate
3.0 v 0 0 0
_{6)Robert Young, Delegate |
3.0 v 0 0 0
_{7)Rich Bam, Delegate ]
3.0 v 0 0 0
_{8) Curtis W. Sumner, Secretary & Exec. Director
37.5 v 119,185 0 12,042
S
A0 e
(L) R—
[ OO
A8 ]
O s

Form 990 (2011)



Form 990 {2011} Page B
=ETAR"I{B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{C)
Paosition
& ® (do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | nfficer and a director/trustee) ;| Compensation | compensation from amount of
week o= = g ey pren from related other
(describe aé a g 8| 3&| 9 the organizations cempensation
howsfor | §5| 21 8| 2|53 |3 | organization | (W-2/1099-MiSC) from the
related | 8S | | || 35| ™ w-2/1008-MISC) organization
. N o= =1 = ©
crganizations| S = | @ ] g and related
in Schedule é = @ B organizations
o} g8 2
g 2
o
A8 e
O8) e
[
) e
[
[0
) e
2 U
@3) S
) e
[
1b Sub-total . . >
¢ Total from continuation sheets to Part VII Sectlon A >
d Total {add lines tb and 1¢} . > 119,185 0 12,042
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedufe J for such
individual .
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organlzataon or individuat
for services rendered to the organization? ff “Yes,” complete Schedule J for such person 5 v

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. Report compensation for the calendar year ending with or within the organization's tax
year.

(A} (=H ©
Name and busingss address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above} who

received more than $100,000 of compensation from the organization »

0

Form 990 (zo11)



Form 990 {2011)

I Statement of Revenue

Pags 9

A}
Total revenue

reven

8)
Related or
exempt
function

(C)
Unrelated
business
revenue

D)
Revenue
axciuded from tax
under sections
512, 513, or 514

ta

Contributions, Gifts, Grants
and Other Similar Amounts
o a0

=

Federated campaigns . 1a

Membershipdues . . . . [ 1b

Fundraisingevents . . . . | 1¢

Related organizations . . 1d

75,000

Government grants (contributlons) 1e

All other contributions, gifts, grants,
and similar ameunts not included above | 1¢

Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a-1f .

2a

Program Service Revenue

[{= a1 B = N S T ~ 3

Membership Dues

Business Code
900089

421,192

427,792

900099

29,683

29,683

900099

16,716

16,716

900099

18,888

18,888

900099

24,750

24,750

All other program service revenue .
Total. Add lines 2a-2f .

900099

6,293

6,293

-

524,122

6a

o

7a

8a

Other Revenue

Investment income {including dlvadends

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

interest,
»

»

.(i} F;eall

(ii) Perscnal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss}

>

Gross amount from sales of {i) Securities

) i Other

assets other than inventory

Less: cost or cther basis
and sales expenses .

Gain or {loss) .

Net gain or (loss}

Gross income from fundraising
events {not including $

of contributions reported on line {ch.
SeePartlV,lirei8 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . P

Grass income from gaming activities.
See PartIV,line18 . . . . . 3

Less: direct expenses . . . b

Net income or {loss) from garnlng activites . . M

Gross sales of inventory, less
returns and allowances . . . g

Less; costofgoodssold . . . b

Net income or {loss) from sales of inventory .

16,936

16,936

Miscellaneous Revenue

Business Code

Miscellaneous

200099

1,370

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

1,370

vy

658,983

524,342

16,716

2,615

Form 990 (2041)



Form 990 (2011} page 10

EER DM 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).

Check if Schedule O contains a response to any question in this Part IX

O

Do not include amounts reported on lines 6b, 7b, Total (A} b @ () D)
8b, 9b, and 10b of Part VIIl. otal expenses pancos | e erares P
1  Grants and other assistance fo governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dfrectors
trustees, and key employees .o 131,227
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B}
T  Other salaries and wages 184,449
8  Pension plan accruals and contnbuhons {nciude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 12,584
10  Payroll taxes . 21.4M
11 Fees for services (non- employees)

a Management
b Legal
¢ Accounting 9,533
d Lobbying . .o 26,775
e Professional fundraising services. See F‘art IV Ime 17
f [nvestment management fees
g Other 47,055
12  Advertising and promotlon
13  Office expenses 45,656
14  information technology 9,432
15 Royalties .
16  QOccupancy 78,852
17 Travel . . 16,722
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 52,051
20 interest . . 2,261
21 Payments to affiliates . .
22  Depreciation, depletion, and amorttzatlon 15,245
23 Insurance . e e e e
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
{A} amount, list line 24e expenses on Schedule O,)
a Miscellaneous 848
- I
G i,
e
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 668,929
26 Jaoint costs. Complete this line only ¥ the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here ®» [] if
following SOP 98-2 (ASC 858-720) . . . .

Form 990 z011)



Form 990 (2011}

Page 11

S Part X Balance Sheet
(A} (B)
Beginning of year End of year
1  Cash-non-interest-bearing . 369,806 1 271,602
2  Savings and termporary cash investments . 2
3 Pledges and grants receivable, net 3
4 Accounis receivable, net . 4
5 Receivables from current and former officers drrectors trustees key
employees, and highest compensated employees. Complete Part H of
Schedule L . .
& Receivables from other disgualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c}3)(B), and contributing
employers and sponsocring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) e 6
§ 7  Notes and loans receivable, net 7
< | 8 [nventories for sale or use 60,501| 8 52,387
9  Prepaid expenses and deferred charges 16,184| 9 7,756
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 191,922 _
b Less: accumulated depreciation 10b 98,268 ,654
11 Investments—publicly traded securities
12 Investments—other securities. See Part IV, line 11
13  Investments—program-refated. See Part iV, line 11 .
14  Intangible assets .
15  Other assets. See Part IV, ||ne 11 . 10,016 18,906
16 Total assets. Add lines 1 through 15 (must equal lme 34) 588,399 456,051
17  Accounts payable and accrued expenses . 65,929 53,101
18 Grants payable .
19  Deferred revenue . . 51,492 3,668
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
0|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons.
% Complete Part Il of Schedule L e
4 | 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 35,703| 24 21,104
o5 Other liabilities (including federal income tax, payables to reiated third
parties, and other fiabilities not included on lines 17-24). Complets Part X 338,405 291,254
of Schedule D . 25
26 Total liabilities, Add lines 17 through 25 491,529, 26 369,127
Organizations that follow SFAS 117, check here > . and complete
§ lines 27 through 29, and lines 33 and 34.
S 127  Unrestricted net assets 83,821} 27 64,504
E 28 Temporarily restricted net assets . 13,049| 28 22,420
2 29  Permanently restricted net assets . .
3 Organizations that do not follow SFAS 117, check here > |:] and
5 complete lines 30 through 34,
& | 30  Capital stock or trust principal, ar current funds . .
ﬁ 31 Paid-in or capital surplus, or land, building, ar equipment fund
< | 32 Retained earnings, endowment, accumutated income, or other funds .
g 33 Total net assets or fund balances . . 96,870 33 86,924
34 Total liabilities and net assets/fund balances . 588,399 34 456,051

Form 990 2o11)



Form 990 {2011)
-0 {l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part Xl O
1 Total revenue (must equal Part Vill, column (A}, line 12} . 1 658,983
2 Total expenses {must equal Part X, column (A), line 25) 2 668,929
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 -9,946
4  Net assets or fund balances at beginning of year (must equal Part )( hne 33 column (A)) 4 96,870
5  Other changes in net assets or fund balances (explain in Schedule O) . . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must eqgual Part X Elne 33
column (B}) o . 6 86,924
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xil . =

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other

Yes No

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a ot 2b, does the organization have a committee that assumes responsibility for over3|ght
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 line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

(] Separate basis (] Consolidated basis  [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-1337. .

If “Yes,” did the organization undergo the required audit or audlts‘? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Ja

3b

Form 990 2ot1)



OMB No. 1545-0047

(spiﬂ‘igo"iﬁoﬁz Schedule of Contributors

or 590-PF) 2011

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service

Name of the organization Employer identification numher
American Congress on Surveying and Mapping inc. 53-0236874

Organization type (check one}:

Filers of: Section:

Form 990 or 990-EZ 501(c) 6 ) (enter number) organization
(] 4947(@)(1) nonexempt charitabie trust not treated as a private foundation
[ 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Mote. Only a section 501(c)(7), {8}, or (10) organization can check boxes for both the General Rule and a Spectal Rule. See
instructions.

General Rule

[1 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

L] For a section 501(c)(@3) organization filing Form 990 or 990-EZ that met the 33'/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1}{A){vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on {i) Form 990, Part Vill, line 1h, or (i} Form 990-EZ, line 1.
Complete Parts | and 11

{] For asection 501{c)(7}, (8), or (10} organization filing Form 990 or 930-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, Il, and It}

[0 For a section 501(c){(7), (8), or (10} organization filing Form 990 or 290-EZ that received from any one contributor,
during the year, contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
moreduringtheyear . . . . . . . . . . . . . . . . . . ... .S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 890-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 980-EZ, ar 990-PF.  Cat. No. 30613X Schedule B {Form 990, 990-EZ, or 990-PF) {2011)



Schedule 8 (Form 990, 950-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. National Society of Professional Surveyorsine. Person
Payroll O
6 Montgomery Village Avenue, Suited03 $ e 85,000 Noncash [
{Complete Part il if there is
_Gaithersburg, MD 20878 a noncash contribution.)
(a) {b) {c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BT Person
Payroll [l
380NewYorkStreet e $ 1110 Noncash  []
(Complete Part il if there is
Redlands, CA 92313 a noncash contribution.)
(a) {b) {c) {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
3 | MNational Oceanic and Atmospheric Administration Person
Payroll O
1305 East-WestHighway $ ! 5,000 Noncash  []
(Complete Part Il if thete is
Silver Spring, MD 20890 anoncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A National GeodeticSurvey Person
Payroll O
A35EastWestHighway S 5,000 Noncash [
(Complete Part Il if there is
Silver Spring, MD 20810 a noncash contribution.)
(@ (b) {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
__________________________________________________________________ Person O
Payroll |
______________________________________________ $ Noncash O
(Complete Part || if there is
___________________________________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person |
Payroll |
$ Noncash O

(Compiete Part it if there is
a noncash contribution.)

Schedule B {Form 990, 990-EZ, or 930-PF} (2011)



SCHEDULE C Poutical Campaign and Lobbying Activities | oma No. 1545-0047

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2(@ 1 1

» Complete if the organization is described below.  » Attach to Form 880 or Form 990-EZ. Open to Pubiic

Depariment of the Traasu - . R
1nt§r?|all-n§gv;1ue Service i > See separate instructions. Inspection

If the organization answered “Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

« Section 501(c)(3) organizations:; Complete Parts [-A and B. Do not complete Part |-C.

« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not compiete Part |-B.

= Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes” to Form 990, Part 1V, 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 H-A, Do not complete Part 1-B.

* Section 501(c)(3) organizations that have NOT fited Form 5768 (election under section 501{h)y: Complete Part Ii-B. Do not complete Part [I-A.
If the organization answered “Yes” to Form 880, Part IV, line 5 {Proxy Tax} or Form 930-EZ, Part V, line 35c {Proxy Tax), then

« Section 501(c)(4), (5), or (6) organizations: Complete Part [ii.
Name of organization

American Congress on Surveying and Mapping Inc. 53-0236874
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 V.
9 Political expendifUrES . . . . . . . e e e e e e S
3 VolunteerhoUrs . . . . .« .« . oo e e e e

Employer identification number

Part I-B Compiete 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 » 5

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . W S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . Yes [j No
4a Was acorrection made? . . . . . . o e e e LYes N0

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

activities . . . . A O
2  Enter the amount of the fmng organtzatlon s funds contributed to other organtzatlons for section T
527 exempt function activities . . . N &
3 Totai exempt function expendltures Add I|nes 1 and 2 Enter here and on Form 1120-POL,
linei7b . . . . T
4  Did thefiling orgamzat:on file Form 1120- POL for this year? .o e e e DY&SDND

5 Enter the names, addresses and employer identification number (EIN) of atl section 527 political organizations to which the filing
organization made payments. For each organization fisted, 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 political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is heeded, provide information in Part {V.

{a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of politicaj
filing organization's contributions recaived and
funds. If none, enter -0-. promptly and directly
dalivered to a separate
politicai organization. if
none, enter -0-.
1) b
) Y
)
2 S
=) I
B) e

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 390-EZ Cat. No. 500848 Schedule C (Form 990 or 990-EZ) 2011



Schedule C {Form 990 or 990-E2Z} 2011 Page 2
Part 1l-A Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election under

section 501(h}).

A Check ® [1if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affiiiated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total [obbying expenditures to influence a legislative body {direct lobbying)
¢ Total [obbying expenditures (add tines 1a and 1h)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add fines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the foiiowmg 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 e,

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Cver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Qver $1,500,000 but not over $17,080,000 $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 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or Ilne 1| dld the organlzat:on file Form 4720

reporting section 4911 tax forthisyear? . . . . . . . . o . . .. .. .. []Yes [ |No

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 (ot fiscal year {a} 2008 {b) 2009 (¢) 2010 (d} 2011 {e) Total
beginning in)
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column (&)
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

{150% of line 2d, column (&)}
i Grassroots lobbying expenditures

Schedule C (Form 930 or 890-EZ) 2011



Scheadule G (Form 990 or 990-EZ) 2011 Page 3

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes” response to lines 1a through 1i below, provide in Part {V a detailed description (el (b}
of the lobbying activity. Yes | Na Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or focal
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? .
b Paid staff or management (tnciude compensatlon in expenses reported on Iines 1c through 1|)
¢ Media advertisements?
d Mailings to members, legislators, orthe pubhc"
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legistators, their staffs, government officials, or a Ieg|s|at|ve body'?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
j Total. Add lines 1c through 1| . .
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectron 501( )(3)?
b If “Yes,” enter the amount of any tax incurred under section 4312 .
c If “Yes,” enter the amount of any tax incurred by organization managers under sect:on 491 2
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
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 (30% or more) dues received nondeductible by members? 11V
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e 2 v
Did the arganization agree to carry over lobbying and political expenditures from the prior year’? L. 3 v

Part [[R:] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR {b} Part llI-A, line 3, is

answered “Yes.”

Dues, assessments and similar amounts from members . . . 1
Section 162(e) nondeductible fobbying and political expendltures (do not |nctude amounts of
political expenses for which the section 527(f) tax was paid).

N =

a <Current year . .
b Carryover from last year .
¢ Total .
3  Aggregate amount reportect in sectton 6033(e){1)(A) notrces of nondeductlble sectlon t62(e) dues
4 I 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 next year? .
5§ Taxable amount of lobbying and political expendttures (see mstructlons)
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; Part lI-A; and Part H-B, line
1. Also, complete this part for any additional information.

Schedule C {Form 950 or $90-EZ) 2011



SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements 2011
¥» Complete if the organization answered “Yes,” to Form 990,
o Part iV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 111, 123, or 12b. Qpen to Public
epartment of the Treasury ) X b -
Internat Revenue Service ¥ Attach to Form 990. » See separate instructions. " Inspection
Namae of the organization Employer identification number

American Congress on Surveying and Mapping Inc. 53-0236874
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) Doner advised funds [b) Funds and other accounts

1 Total number at end of year . .
2  Aggregate contributions to (during year) .
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform ali 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 legalcontroi? . . . . . . [ Yes [] 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 advisor, or for any other purpose
conferring impermissible private benefit? . . . .« « + - [ Yes [ No
Part i1 Conservation Easements. Complete if the orgamzatlon answered “Yes” to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization {check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically impartant 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.

Zi= Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . o L. 2a
b Total acreage restricted by conservation easements . . . . . 2h
¢ Number of conservation easements on a certified historic structure mciuded in (a) .o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, reieased extlngutshed or termmated by the organization during the
tax year p

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

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

|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)

{ and section 170(h}HBYIH? . . . . . . . . . . . . . . . . . . . .+ .« .+ <« < -+« . 1Q¥es [ No

9 In Part XIV, describe how the arganization 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 Simifar Assets.
Complete if the organization answered “Yes” to Form 920, Part {V, fine 8.

1a If the organization 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 exhibition, educaticn, or research in furtherance of
public servigce, provide, in Part XiV, the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest
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 o these items:

{il Revenues included in Form 990, Part VIil, fine1 . . . . . . . . . . . . . . . . » &
(i} Assets included in Form 990, Part X . . . S &

2 If the organization received or held works of art h|stor|cat treasures or other samllar assets for financial gain, provide the
folfowing amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenues included in Form 990, PartVill,linet . . . . . . . . . . . . . . . . . » &

b Assets included in Form 990, Part X . . . . T T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. Ne. 522830 Schedule D {Form 980) 2011




Schedute D {Form 990} 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
callection items {check all that apply):
a [] Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other

¢ [1 Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

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? . . [] Yes [] No

==Tdd\"8 Escrow and Custiodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part 1V,
line 9, or reported an amount on Form 920, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, PartX? . . . . . . . . . . . .« o« . . .« . . .+ .« . o v O¢¥esONo

b If “Yes,” explain the arrangement in Part X1V and complete the fotlowmg table:

Amount
¢ Beginningbalance . . . . . . . . . . . L. Lo Lo 000 1c
d Additions duringtheyear . . . . . . . . . . . o o . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . e e 1f
2a Did the organization rnctude an amount on Form 990 F’art)( I|ne 21? .. . o . . . . . . .. [XY¥es [ No

If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the 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 Contributions
¢ Net investment earnmgs ga:ns and
fosses .

d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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 . . . . . . . . . . . . . ... oo L Jali)
(i} related organizations . . . e e e e 3a(ii)

b if “Yes” to 3afii), are the related organrzatrons Irsted as requ:red on Schedule R" C e e e e 3b

4  Describe in Part XIV the intended uses of the crganization’s endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Costor other basis | {b) Cost or other basis {c} Accumuiated {d} Book value
{investment) {other} dapraciation

ia Land

b Buildings . .

¢ Leasehold rrnprovements .

d Equipment . . . . . . . . . 82,835 15,225 1,610

e Other . . . 109,087 23,043 86,044
Total. Add lines 1athrough 1e (Co.fumn (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . P 93,654

Schedule D (Form 990) 2011



Schedule D {Form 920} 2011

Page 3

XX nvestments —Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

{e) Method of valuation:
Cost or end-cf-year market value

(1) Financtal derivatives .
(2) Closely-held equity interests .

Totat (Cohimn (b) must squal Form 930, Part X, col. {8) ling 12) I

Investments — Program Related. See Form 990, Part X,

line 13.

{a) Description of investment type

{b) Book vaiug

{¢} Methed of vaiuation:
Cost or end-of-year market value

)]

{i0)

Total, {Column {b) must equal Form 890, Part X, col. (B) fing 13.) W~

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

{a) Description

{b) Back value

(1) Security Deposit

10,016

{?) Equipment Not Yet in Service

8,830

3

4

{5}

&)

]

(8

&

(10

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) .

. > 18,306

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

(a) Description of liabitity

(b} Book value

(1) Federal income taxes

(2) BLM CFEDS Program

210,174

(3) Secured loan received from National

4) Society of Professional Surveyors Inc.

75,000

(5) PLSS Foundation Book Sales

6,080

&

&

&

©

(10)

(an

Total, {Column (b} must equal Form 930, Part X, col. (B} line 25)

291,254

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 liability for uncertain tax positions under FIN 48 (ASC 74Q).

Schedule D (Form 930) 2011



Schedule D (Ferm 990) 2011 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column {A), line 12}y . . . . . . . . . . . . . . 1
2  Total expenses (Form 990, Part X, column (A), line 25) . 2
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8  Other (Describe in Part XIV.) . 8
9  Total adjustments (net). Add lines 4 through 8 R 9
10 Excess or (deficit) for the year per audited financial statements Combme Itnes 3 and 9 .o 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part ViIY, line 12:
a Net unrealized gains oninvestments . . . . . . . . . . . . |2a
b Donated services and use of facilites . . . . . . . . . . . | 2b
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |Z2¢
d Other (DescribeinPartXivVy). . . . . . . . . . . . . . . |2d
e Add fines 2a through 2d .

3  Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part VEil Iune 12 but not on lme1

a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a

b Other(DescribeinPartXiVy. . . . . . . . . . . . . . . [4b

c Addlines4aanddb . . . O . L
5 Total revenue. Add lines 3 and 4c (I’ hJS must equal Forrn 990 Pan‘! f.'ne 12 ) . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: :

a Donated services and useof facilites . . . . . . . . . . . i2a

b Prioryearadjustments . . . . . . . . . . . . . . . . {2

¢ Otherlosses . . . T L+

d Other (Describe in Part XIV) o

e Addlines 2a through 2d .
3 Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part IX, Ilne 25 but not on ime 1

a Investment expenses not included on Form 990, Part Vilf, line7b . . | 4a

b Other(DescribeinPartXIV}). . . . . . . . . . . . . . . |4

c Addlinesd4aandd4b . . . N . 1
5 Total expenses. Add lines 3 and 4c (T hrs rnust equal Form 990 Pan‘l Irne 18 ) C e e 5

Supplementat Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1o and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part Xl lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D {Form 930) 2011



SCHEDULE O . OMB No. 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ |

Complete to provide information for responses to specific questions on 2 @ 1 o
Department of the Treasury Form 930 or 990-EZ or to provide any additional information. ) Open to Public
Internal Revenue Service » Attach to Form 890 or 990-EZ. - Inspec't'ion .
Name &f the organization Employer identification number

American Congress on Surveying and Mapping Inc. 53-0236874

Form 990 - Part Ii - Line 4D: OTHER PROGRAM SERVICES

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 980-EZ) (2010)



Form 990

Department of the Treasury
Internal Revenue Service

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)

» The organizaticn may have to use a copy of this return to satisfy state reporting requirements.

| OMB No. 1545-0047

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicabie: | Name of organization American Congress on Surveying and Mapping Inc. D Employer identification number
53-0236874

D Address change

Deing Business As

L__] Name change

Number and street (or P.Q. box i mait is not delivered te street address) -

Room/suite

D initial return

D Terminated

[ Amended return
D Application pending

ls Montgomery Village Avenue

403

E Telephone number

240-632-9716

City or town, state or country, and ZIP + 4
Gaithersburg, MD 20879

G Grossreceipts $

689,365

F Name anrd address of principal officer: Curtis W. Sumner, Executive Director
Address : same as C above

| Tax-exempt status:

£ so10 501 { 6 ) (insertno) [ ] 4947{a)(tyor { | 527

J  Website: P www.acsm.net

Hia) Is this a group retum for alfilfates? C} Yes No

Hib) Are all affiliates included?
It “No,” attach a list. {see instructions)

O ves Cno

H{c) Group exemption number »

K Formn of arganization: Corporation D Trust D Association D QOther > | L Yearof formation: 1941 | M State of legal domicile:  DC
Summary
1  Briefly describe the organization’s mission or most significant activities: See Partill, Line 1
§ -
£
% 2  Check this box » [[] if the organization discantinued its operations or dispased of more than 25% of ifs net assets.
g 3  MNumber of voting members of the governing body (Part Vi, line 13} . 3 9
ai 4 Number of independent voting members of the governing body (Part Vi, fine 1b) 4 9
£| 5 Total number of individuals employed in calendar year 2010 (Part V, line 23) 5 6
;3 6 Total number of volunteers {estimate If necessary) o 6 9
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 30,383
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 13,326
Prior Year Current Year
a| 8 Contributions and grants {Part Vil tine 1h) . 27,600 17,850
g 9  Program service revenue (Part VIil, line 2g) . 629,549 632,844
o | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 2,212 88
=111 Other revenue (Part VIli, column (A}, lines 5, 8d, 8¢, 8¢, 10¢, and 11g) . 22,924 11,789
12  Total revenue—add lines 8 through 11 {must equal Part Vi, column {4}, line 12} 582,445 662,571
13  Grants and similar amounts paid {Part IX, column {A), lines 1-3) .
14  Benefits paid to or for members (Part 1X, column (A), line 4) .
@ 15  Safaries, other compensation, employee benefits {Part X, column (A}, lines 5-1 0) 349,579 360,229
2 | 16a Professional fundraising fees (Part IX, column {A), ne 11¢)
E. b Total fundraising expenses (Part X, column (D), line 25) » R S
W17 Other expenses (Part iX, column (A), lines 11a-11d, 117=24f . . 403,807 469,935
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 753,386 830,164
19 Revenue less expenses. Subtract line 18 from iine 12 .. -70,941 -167,493
55 Baginning of Current Year End of Year
§§ 20  Total assets (Part X, line 16) 812,372 586,305
§§ 21 Total liabilities (Part X, line 26) . 547,389 491,529
23] 2 Net assets or fund balances. Subtract tine 21 from I|ne 20 264,983 96,870

Signature Block

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete Declar

n of preparer {other than officer) is based an al! infarmation of which preparer has any knowiedga

<3
Sign Signature Date
Here W ﬁ/ r / /e
Type nnt name and title VR 7‘15 W. t{ L,{MAJ fe i [{
Paid Pnntf‘i’)}{a preparer's name Preparer's signature Date Check D i PTIN
{t-employed

Preparer >
UsepOnly Firm’s nama  » Firm's EIN »

Firm's address » Phene no,
May the IRS discuss this return with the preparer shown above? (see instructions) [Ives [ No

Cat. No. 11282Y Form 980 2010)

For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2010)
2Els Rl Statement of Program Service Accomplishments

Page 2

Check if Schedule © contains a response to any question in this Part Il

1  Briefly describe the organization’s mission:

To advance the science of surveying / mapping, establish standards, advance technique, and improve quality of service to clients
and the public.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ7 e . . . [] Yes 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
services? . e e [dYes [/]Na
[f “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievemnents for each of the organization’s three largest program services by expenses. Section
501(c){3) and 501 (c)(4} organizations and section 4347{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 grantsof $ )(Reverue$ )
Publication and distribution of ACSM Builetin to members of the four membership organization and to paid subscribers.

ab {Code: ) (Expenses$ including grantsof § }{Revenue$ )
Society promation through leadership meetings, and delegate travel, and conferences.

4c (Code: }{Expenses$ including grants of $ ){Revenue$ )
Participation with other organizations assaciated with the surveying and mapping professions, through memberships in those
_organizations. Includes reimburserment of travel expenses for delegates to the annual International Surveyors' Conference.

4d Other program services. {Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ }
4e Total program service expenses »

Farm 990 o10)



Form 990 (2010) Page 3
BRIV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(0)(3} or 4947{2)(1) {other than a private foundation)? If “Yes,"
complete Schedule A . S . ; Coe e Ce e 1 v
2 s the organization required o complete Schedule B, Schedule of Contnbutors'? (see mstruct;ons) o 2|V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition !
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501 (c){3) organizations. Did the organization engage in lobbying activities, or have a saction 501( )
election in effect during the tax year? if “Yes,” complefe Schedule C, Parttt . . . . . . . . .. 4
5 s the organization a section 504{c)(4), 501(c){5}), or 501(c)(B) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenus Procedure 98-197 If “Yes,” complete Schedule C,
S I
6 Did the organizaticn maintain any donor advised funds or any similar funds or accounts where doncrs have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff “Yes,”
complete Schedule D, Part!. . . . . .o . e e e 6 v
7  Did the organization receive or hold a conservatlon easement |nc§ud|ng easements o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part it . . . 7 4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Partitt . . . . . . . . . . . . e e e e e 8 v
9 Did the organization report an amount in Part X, line 21; serve as a cuetodlan for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part iV . . . . . - G e e e e e e e 9 v
10 Did the organization, directly or through a related orgamzatson hoid assets in term, permanent ot quasi-
endowments? If “Yes,” complete Schedule D, PartV . . . . 10 v
11 If the organization’s answer t0 any of the following gquestions is "Yes * then complete Scheduie D, Parts VI
VI, VIl IX, or X as appticable.
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI . . . . . t1al v
b Did the organization report an amount for |nvestmente other securities in Part X I:ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedufe D, Part VIl . . . . . 11b N4
¢ Did the organization report an amount for investments — program retated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vit . . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, tine 167 /f “Yes,” complete Schedufe D, Part X . . . . . .o . 11d v

e Did the organization report an amount for other liabilities in Part X, fine 252 If “Yes,” compiete Schedu.'e D, Part X e | v
f Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes, " complete Schedufe D, Part X, 11¢ v
12 a Did the orgamization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /

Scheduie D, Parts Xi, XIl, and X! . . . . 12a

b Was the organization included in consolidated, ;ndependent audlted fmanolal statements for the tax year‘? If “Yes " and if

the organization answarad "No" to line 12a, then completing Schedule D, Parts XI, Xll, and X!l is optionat .. . . . 12h v
13 Is the organization a school described in section 170(0YIXA)(? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the arganization maintain an office, employees, or agents outside of the United States? . . 14a v

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

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partsland IV | 14b v
156 Did the organization report on Part [X, cotumn (), line 3, more than $5,000 of grants or assistance to any

organization or entity located cutside the United States? /f “Yes,” complete Schedule F, Parts l and IV .. 15 V4
16  Did the organization report on Part 1X, column (a), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lifand IV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part §X, column (A), lines 6 and 117 If “Yes,” complete Schedule G, Part [ (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Partif . . . . . 18 V4
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vit[ ||ne Qa’?

If “Yes,” complete Scheduie G, Parttil . . . . S e e 19 v
20 a Did tha organization operate one or more hospitals? If “Yes, ” compfete Scheduie H Ce e 20a v

b If “Yes” to line 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

Form 990 2010}




Form 990 (2010) Page 4
2V Checklist of Required Schedules {continued)

Yas | 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 X, column (A}, line 1? If “Yes,” complefe Schedule |, Partslandll . . . . 21 N4

22  Did the organization report more than $5,000 of grants and other assistance fo individuals in the United States
on Part [X, column (&), line 27 If “Yes,” complete Schedule I, Parts fand it . . . . . . . . . . . . 22 V4

23 Did the organization answer “Yes” ioc Part Vil, Section A, ling 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 d . . . . . . . . . . . . . . L. .. 23 v

24a Did the organization have a tax-exempt bond Issue with an outstanding pnnCIpaI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"gofoline25 . . . . . . . . . . . . . . . . 244 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24h v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defeass any tax-exemptbonds? . . . . . . . . . . . . . . . e e 24¢ v
d Did the organization act as an "on behalf of” issuet for bonds outstanding at any time durlng the year? . . 24d v
25a Section 501(c)(3) and 501{c}(4) organizations. Did the organization engage in an excess bensfit {ransaction
with a disqualified person during the year? if “Yes,” complete Scheduie L, Part! . . . . . . . . . 253
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 890 or 990-EZ7
If “Yes,” complete Schedule L, Part! . . . . . 25h
26 Was a loan to or by a current or former officer, dmactor trustee, key employee, hlghly compensated emp?oyee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partill . . 26 N4

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 refated to such an individuai?
if “Yes,” complefe Schedule L, Partiff . . . . 27 v

28 Was the organizaticn a party to a business fransaction W|th one of the foltowmg partles (See Schedule L,
Part 1V instructions for applicable filing threshoids, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Scheaule L, PartivV . . 28a v
b A family member of a current or former officer, director, trustee, or key empioyee? If "Yes," complete
Schedule L, PartivV . . . . 28h v
¢ An entity of which a current or former ofﬂcer, dlrector, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartilV . . . 28¢c v
29  Did the organization receive more than $25,000 in non-cash coniributions? /f “Yes,” complete Scheduie M 29 v
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheaule M . . . . . 30 v
31 Did the organization Ifqmdate terminate, or dissolve and cease operatlons’? if "Yes, " complete Schedu!e N,
Partt . . . . . . 31 v
32 Did the organlzatton seil exchange dlspose of or transfer more than 25% of its net assets’? If “Yes v
complete Schedule N, Partli . . . . 32 ¥4
33 Did the organization own 100% of an entity d|sregardeci as separate from the organlzatlon under Regulatsons
sections 301.7701-2 and 301.7701-37 If "Yes,” cornplete Schedule R, Part! . . . . . a3 v
34  Was the crganization related to any tax-exempt or taxable entity? If “Yes,” complete Scheduie R Parts i, IH
IVvoandV,line T . . . . . . . . . . . e e e e e e e e e e e e s s I J
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . . . 35 v
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(1 3?7 If “Yes," complete Schedule R,
PartV, line2 . . . . . . e O¥es ONo
36  Section 501(c)(3) organlzations Dtd the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 6
37  Did the organization cenduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” completfe Schedule R,
Partvl. . . . . a7 v
38 Did the organization compiete Schedule 0O and prowde exptanatlons in Schedule O for F’art VI Ilnes 11 and
197 Note, All Form 890 filers are required to complete Schedule G . . . . . . . . . . . . . . 381y

Form 990 (2010



Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisParty . . . . . . . . . . . . . . [J
Yos | No
1a Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicabte . . . . 1a 26( - . i
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable . . . . 1h 0 :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | L (
reportable gaming (gambling) winnings to prize winners? . . . G 1c | v
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax 1
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 6 )
b If at least one is reported on line 2a, did the organization file all required federal employment fax returns? . b | ¥
Mote. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {ee instructions) 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3ai v
b if “Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O . . . . . 3b:v¥

4a At any time during the calendar year, did ths organization have an interest in, or a signature or other authority
over, a financiat account in a foreign country (such as a bank account, securities account, or other financial
accounty? . . . . . . . . . . . e e e s e e 4a v

b [ “Yes,” enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,

5a Was the organization a party t0 a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h v
¢ If “Yes” to ling 5a or 5b, did the organization file Form 8886-T? . . . . 5¢

6a Does the organization have annual gross recelpts that are normally greater than $100 000 and dad the

arganization solicit any contrtutions that were not tax deductible? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were nof tax deductible? , . . . C e e e 6b

7  Organizations that may receive deductlbie contrlbutlons under sectlon 170(c} ‘ = _ l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods R :

and services provided o the payor? . . . e o e e e e e e 7a
b If “Yes," did the organization netify the donor of the value of the goods or services provsded‘? .. 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was

required to file Form 82822 , . . . . e e e e e .. Tc
d if “Yes,” indicate the number of Forms 8282 flied during the year . . . . . . . . | 7d | )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, dirsctly or indirectly, on a personal benefit contract? | 7f v
g |f the organization received a contribution of qualifisd inteliectual property, did the organization file Form 8899 as required? | 79
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did ths organization file a Form 1098-C? 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
organization, have excess business holdings at any time during the year? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 42667 . . . . e e e 9a

b Did the organization make a distribution to a denor, donor advisor, or related person‘? C e e 9b
10  Section 501(c)(7) crganizations. Enter: i
a Initiation fees and capital contributions included on Part VIl line 12 . . . . . 10a

b Gross receipts, included on Form 990, Part Vili, line 12, for public use of ¢lub facmtles . 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a

b Gross income from other sources (Do not nst amounts due or pald to other sources
against amounis due or received from them.) . . . . . . . . . 11b

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fllsng Form 990 in lieu of Form 10417 12a

b 1f “Yes,” enter the amount of tax-sxempt interast received or accrued during the year . . 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in mors than one state? . . . N 13a

Mote. See the instructions for additional information the organization must report on Scheduie O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issus qualified health plans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . . 13c )
14a Did the organization receive any payments for andoor tanmng services dunng the tax year’J . . 14a v
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanatior in Schedufe O . 14b

Farm 990 (2010)



Form 990 {2010} Page O
IRl  Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a
“No” response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Q. See instructions.
Check if Schedule O contains a response to any question inthis Partvi . . . . . . . . . . . . . .

Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9 L
b Enter the number of voting members inciuded in line 1a, above, who are independent . 1b 9| )
2  Did any officer, director, trustee, or key employee have a family retationship or a business reiationship with .
any other officer, director, frustee, or key employee? . . . . 2 s
3 Did the organization delegate control over management duties customarlly performed by ar under the dlrect
supervision of officers, directors or teustees, or key employees to a management company of other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . 6 |V
7a Does the organization have members, stockhoiders, or other persons who may elect one or more members
of the governing body? . . . . ; . Do . Lo e e e e e Ta | v
b Are any decisions of the governing body subject to approvai by members, stockholders, or other persons? h| v
8 Did the organization contemporangously doecument the meetings heid or written actions undertaken during : '
the year by the following: %
a The governing body? . . . . C e e e e e e 8a |V
b Each committee with authority to act on beha f of the govermng body’? A 8hiv
9 s there any officer, director, irustee, or key employee {isted in Part Vil, Section A, whc cannot be reached at
the organization’s mailing address? if “Yes,” provide the names and addresses in Schedule O. . . . . 9 ¥4
Section B. Policies (1his section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have locaj chapters, branches, or affiliates? . . . 10a| v/
b If “Yes,” does the organization have written policies and procedures governlng the actwutles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b| v
11a Has the organlzation prcwded a copy of this Form 990 to ail members of its governing body hefore fllmg the
form? . . . P Lo 11a v
b Describein Scheduie O the process, 1f any, used by the organlzatton to review thls Form 990
12a Does the organization have a written conflict of interest policy? /f “No,"go tofine 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees reqmred to disclose annually interests that could give
rise to conflicts? . . . . . . . . . s e e e e e e e e . 12b e
¢ Does the organization regularly and conmstently monitor and enforce compiiance with the policy’r" Iif “Yes,”
describe in Schedule O how thisis done. . . . e e e e . Lo 12¢ v
13 Does the organization have a written whistieblower pohcy’f‘ e e e e 131V
14  Does the organization have a written document retention and destruction pollcy‘? ... 14 1
15 Did the process for determining compensation of the following persons include a review and apprcvai by I
independent persons, comparability data, and contemporaneous substantiation of the deiiberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key empioyees of the organization . . . e e e e e 15h v
if “Yes” to line 15a or 15b, describe the process in Scheduie O (See lnstructlons) S
t6a Did the organization invest in, contribute assets to, or participate in a joint venture or S|m|Iar arrangement o .
with a taxable enfity during theyear? . . . . . . . . . . . . o ..o o w0 16a V4
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? . . . . . . . . . . . L. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  NONE @ @ e

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501( c){3)s oniy) available
for public inspection. indicate how you make these available. Check ail that apply. ‘
(O Own website (O 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 avaitable to the public.

20 State the name, physicai address, and telephone number of the person who possesses the books and records of the
organizaticn: » Robert Jupin, Accounting Manager 240-632-9716
6 Montgomery Village Avenue, Suite 403, Gaithershurg, MD 20879

Form 990 (2010



Form 990 (2010) Page 7
Compensation of Officers, Directars, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questionin thisPartVit . . . . . . . . . . . . . . {]
Section A. Officers, Directors, Trustees, Key Employees, and Highesi Compensated Employees
1a Compiete this table for ail persons required to be fisted. Report compensation for the calendar year ending with or within the
organization’s tax year.

o List all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardiess of amount of
compensation. Enter -0~ in coiumns (D), {E), and {f) if no compensation was paid.

» List ail of the organization'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, frustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Sox 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.

o 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 compensaticn 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.
[7] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} © (n)] (E} (Fy
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per — T = compensation [compensation from amount of
week g‘_a, c_:rl % é( é% 3 from related other
{describa §'& E g © a‘§ g the organizations compansation
hoursfor | 25 | & -g_ §;; “ | organization | (W-2/1099-MISC) from the
related "g E_ 2 g (W-2/1099-MISC) organization
organizations) & | I 8| B and related
in Schedula o0 a organizations
) 3 2
&
Jerry Goadson, Chairman
(1) Jerry Goadson CHAMMAN, s 3.0 0 0 0
v v
ohts Matonich, Treasurer
(2)J tonich, ! a0 o o o
4 v
Daniel J. Martin, Delegage
3 1 Delegage | 50 o o .
4
Steve Briggs, Delegate
() 99 9 3.0 0 o 0
v
Vandergraft, Del
{5) Doug q egate 3.0 0 0 0
4
Alan Mikuni, Detegate
©) g 30 0 0 0
4
Joshua Greenfeld, Delegate
R 3 3.0 o 0 0
v
ohn Bean, Delegate
_{8) John Bea g 3.0 0 0 0
v
Richard Barr, Delegate
-(9) g 3.0 0 0 0
v
Curtis W. Sumner, Secretary & Exec. Director
(1) cx o 4 31s y 118,870 0 14,197
L L UV O .
I e —————
A3) e
{4
{15)
(18) et ]

Form 990 2010)



Form 990 (2010}

Page 8

Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (continusd)

A () (© (D) (&} 3]
Narne and fitle Average | Position (check all that apply) Reportable Reportable Estimated
hours per P e compsensation jcompensation from amount of
weak ia. a g \? é% g from related other
idescrive | 3 & g _3 o aé’ g the organizations compensation
housfor | 28 | § 2132 7| organization | W-2/1099-MISC) fram the
rolated § 3z | & g] 5 (W-2/1099-MISC} organization
organizations] § | & 3| 2 and related
in Scheduls R 2 organizations
o) 5 £
[=%
a7,
a8y .. -
{19) B
{20)
{21)
{22)
{23)
(24)
@28
{26) )
T e
(28)
1b Subetotal. . . . . . . . . . . . . . »
¢ Total from continuation sheets to Part VII, Section A »
d Total{addlinestbandic}. . . . . . . . . . . . . . . | o 118,870 0 14,197
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
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated R
employee on ling 1a7? If “Yes,” complete Schedule J for such individual . . . 3 Vs
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such : :
individual . . . . . e e e e e e e e e e e e e e e e 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | .
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v
Section B. Independent Contraciors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
6] (] ]
) Name and business address Description of services Compensation
NONE
3 Total number of independent contractors {including but not iimited to those listed above) who

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

Form 990 2010}



Form 990 (2010}
Lelid'llll  Staterment of Revenue

Fage 9

{A)
Tetal revenus

8}
Related or
exempt
functicn
revenue

(C)
Unrelated
business
revanue

D)
Revenue
exgiuded from tax
under sections
512, 513, or 514

Contributions, gifts, granis
and other sitnlar amounts

ia

B o B R o T o

o ow

Federated campaigns . . . | 1a

Membership dues 1b

Fundraisingevents . . . . | 1¢

Related organizations . 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar ameunts not included above | 1f

Noncash contributions included in lings 1a-1f; $
Total. Add lines 1a—1f .

17,950|

Program Service Revenue

2a

L "0 oo

Membership Dues

Business Code

300059

529,308

529,308

Conference

900099

1,877

1,877

3500099

32,823

32,823

Training / Education
_Advertising

900089

30,383

30,383

Commission-Book Sales

900099

30,863

30,863

All other program service revenue .
Total. Add lines 2a-2f .

500099

7,590

7,580

»

632,844]

Other Revenue

Ga

7]

7a

8a

Investment income {including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond procesds »

Royalties

»

88

a8

>

1,279

1,279

-(i) F\:eai -

(i Perscnal

Gross Rents

Less: rantal expenses

Rentat income or {loss)

Net rental income or (loss)

»>

Grass amount fram sales of (i) Securities

) {ii} .Other

assets cther than inventory

{ @ss: cost or other basis
and sales expenses .

Gain or (loss} .

Net gain or ({oss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartV,fne18 . . . . . a
Less: divectexpenses . . . . b
Net income or (foss) from fundraising
Gross income from gaming activities.
SeeParttV,line1® . . . . . a

Less: directexpenses . . . . b

Net income or {loss) from gaming activities . . »

Gross sales of inventory, less
returns and allowances . . . a

Less: costofgoodssold . . . b

Net income or (logs) from sales of inv

avents . »

32,729

26,694

entory . . W

6,035

6,035

Miscelianeous Revenue

Business Code

1ta

© a0

12

Miscellaneous

900099

4,475

4,475

“All other revenue .
Total. Add {ines 11a~i1d .
Total revenue, See instructions.

vy

4,475

662,671

608,496

30,383

5,842

Form 990 (2010}



Form 990 (2010)

A-ERE e Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c){d) organizations must complete all columns.
All other organizations must complete column (A) but are not required ta complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, | (A) p (N {c) 0
7b, 8b, 9b, and 10b of Part VIl Total expenses ros;;r;wnsszr:«ce Management and Fundraising

genaral expenses

aXDenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, fine 21 .
2  Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
crganizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5  Compensation of current officers, dlreciors
trustees, and key employees .o 133,067
6 Compensation not included above, o disgualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 184,595
8  Pension plan contributions (include sectlon 401(k}
and sectlon 403(h) employer contributions)

9  Other employee benefits . 16,399
10 Payroli taxes . . 25,768
11 Fees for services (non- employees)

a Management
b Legal 1,088
¢ Accounting 7,245
d Lobbying . 27,7136
e Professional fundrals;ng services, See Pan V hne 17
f Investment management fees
g Other 97.174
12 Advertising and promotzon 6,632
13 Office expenses 53,234
14  Information technology 8,573
15 Royaltles .
16  Occupancy 75,463
17 Travel . 37,519
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 127,625
20  Interest Co . 3,173
21 Payments to affiliates . ;
22  Depreciation, depletion, and amortlzatlon 14,959
23  Insurance . N 7,221
24  Other expenses. ltemize expenses not covered
ahove (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.)
a Miscellaneous 2,293
b
c -
d
e ______
f All other expenses
25  Total functional expenses. Add lines 1 through 34t 830,164
26 Joint costs. Check here » [} if following

SOP 98-2 (ASC 9568-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educationali
campaign and fundraising sclicitation

Form 990 12010



Form 980 (2010)

Page 11

Balance Sheet

(A} (B
Beginning of year £nd of year
1 Cash—non-interest-bearing . 410,525 1 369,806
2  Savings and temporary cash lnvestments . 27,007| 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 48,445] 4 23,893
5 Receivables from current and former ofﬂcers dlrectors trustees. key AN B :
amployees, and highest compensated empioyees Complate Part § of _
Schedule L . e e e e e e 5
6 Receivables from other dlsqualifled persons {as defined under section e
4958(f(1)), persons described in section 4958(c)(3)(B}), and contributing l
employers and sponsoring organizations of section 501(c)(®) voluntary
@ employees' beneficiary organizations (see instructions) Coe 6
ﬁ 7 Notes and loans receivable, net 7
<! 8 Inventories for sale or use 57,584 8 60,501
9 Prepaid expenses and deferred charges 49,722 9 16,184
10a Land, buildings, and eguipment: cost or IR R R
other basis. Compiete Part VI of Schedule D 10a 194,385) . - . S -1 i
b Less: accumulated depreciation 10b 86,386 105,512} 10¢ 107,999
11 Investments—publicly traded sectirities 1%
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-refated. See Part IV, line 11 . 13
14 Intangible assets . . 14
15 Other assets. See Part iV, Izne11 . 113,577 15 10,016
16 Total assets, Add {ines 1 through 15 (must equal hne 34) 812,372| 16 588,399
17  Accounts payable and accrued expenses . 95,301 17 65,329
18  Grants payable . 18
19 Deferred revenue . 25,5071 19 51,492
20 Tax-exempt bond liabilities . 20
al21 Escrow or custodial account liabitity. Compiete Part IV of Schedule D 21
B |22 Payables to current and former officers, directors, trustees, key
'-'g employees, highest compensated employees, and disqualiﬁed persons.
3 Complete Part I of Schedule L .. e 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payabie to unrelated third parties 49,317 24 35,703
95  Other liabilities. Complete Part X of Schedule D . 377,264; 25 338,405
26 Totalliabilities. Add iines 17 through 25 . 547,3891 26 491,529
Organizations that foilow SFAS 117, check here » . and complete . S ’ s :
g lines 27 through 29, and lines 33 and 34. SR L
5|27 Unrestricted net assets 236,593| 27 83,821
8|28 Temporarily restricted net assets . 28,390] 28 13,049
2 29  Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 check here > [] and
5 complete lines 30 through 34.
al30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
?:_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
% 33 Total net assets or fund balances . . 264,983] 33 96,870
34 Total liabilities and net assets/fund balances . 812,372| 34 588,399

Form 990 (2010)



Form 990 (2010)

ZUE  Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part Viil, column (A}, line 12} . 1 662,671
2 Total expenses (must equal Part IX, column (A}, line 25) 2 830,164
3  Revenue less expenses. Subtract fine 2 from line 1 . C o 3 -167,493
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A . 4 264,983
5 Other changes in net assets or fund balances (explain in Schedute Oy . .o 5 -§20
6 Net asseis or fund balances at end of year, Combine lines 3, 4, and 5 {must equal Part X llne 33
column(B))..... 6 95,370
Financial Statements and Reportmg
Check if Schedule O contains a response to any questian in this Part XII |
Yes | No
1 Accounting method used to prepare the Form 990: [ Cash (7] Accrual [0 Other B
If the organization changed its method of accounting from a prior year or checked "Other,” explain in :
Scheduie O, :
23 ‘Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Wers the organization's financial statements audited by an independent accountant? 2b v
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compiiation of its financial statements and selection of an independent accountant? 2¢
If the crganization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a 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 organization requxred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a J
b [If “Yes,” did the organization undergo the reguired audit or audlts7 if the organtzatlon dld not undergo the
required audit or audits, explain why in Schedule Q and describe any steps taken to undergo such audits 3b

Form 990 (2010



Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 990-EZ,

or 990-PF) 2@ 1 0

Department of the Treasury P Attach to Form 930, 990-EZ, or 990-PF.

Internai Revenue Service {

Name of the organization Employer identification number
American Congress on Surveying and Mapping Inc. 53-0236874

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 6 ) {enter number) organization

4947(a)(1) nonexempt charitabie trust not treated as a private foundation
527 political organization

501(c)(3) exempt privats foundation

Form 990-PF

4947{a)(1} nonexempt charitable trust treated as a private foundation

0o 00 0 0O

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c){7}, (8}, or (10) organization can check boxes for both the General Ruls and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-£Z, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts fand Il

Special Rules

O For a section 501{c)(3) organization fling Form 990 or 990-EZ that met the 33'/z % support test of the regulations under
sections 509(a)(1) and 170(5){1)(A)}vi), and recalved from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2} 2% of tha amount on (i} Form 990, Part VI, line 1h or (if} Form $90-EZ, line 1. Complete Parts
tand Il

[0 Fer a section 501{c)(7), (8), or (10} organization filing Form 880 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, iterary, or
educational purposes, or the prevention of cruelty to children or animals, Complete Parts |, Il, and .

(] For a section 501(c}7), (8), or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate fo more than $1,000. I this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

duringtheyear..............‘...........>$_

Caution. An organization that is not covered by the Generai Rule and/or the Special Rules does not file Schedule B {Form 999,
990-EZ, or 990-PF), but it must answer.“No™ on Part |V, line 2 of its Form 290, or check the box on line H of its Form 290-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing reguirements of Schedule B (Form 990, 990-EZ, or 990-PF).

Eor Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF. Cat. No. 30613X Schedule B {Form $90, 9%0-EZ, or 590-PF} {2010)



Schedule B (Form 990, 990-EZ, or $8C-PF} (2010)

Page 1 of 1 ofParti

Name of organization
American Congress on Surveying and Mapping Inc.

Employer identification number

53-0236874

Contributors (see instructions)

(a) o) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 _National Saciety of Professional Surveyors Inc. Person
Payroll |
6 Montgamery Village Avenue, Suite 403 % 11,000 Noncash |
(Complete Part il if there is
_Gaithershuirg, MD 20879 a nancash contribution.)
{a) {b} {c) {a)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
________ Person |
Payroti |
______ 3 e Noncash O
{Compiete Part 1 if there is
. a noncash contribution.)
(a} ib) (e (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
T B Person ]
Payroll |
i $ Noncash g
(Complete Part Il if there is
B e a noncash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person O
Payroll O
% Noncash |
(Complete Part It if there is
i a noncash contribution.)
(a) ) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_____________ Person O
Payroll |
3 o Noncash O
{Complete Part il if there is
_________ a noncash confribution.)
@ () © ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
______________ . Person O
Payroil i1
___________ S Noncash [
(Complete Part 1 if there is
a noncash contribution.)

Schadule B (Form 290, 990-EZ, or 990-PF} (2010)



SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

{Form 990 or 930-EZ)
For Organizatlons Exempt From [ncome Tax Under section 501(c) and section 527 2@ 1 0

» Complete if the organization is described below.  # Attach to Form 890 or Form 930-EZ. QOpen to Public

Department of the Treasu i i i1
In‘t?gﬁ) a?}r?gvenueeSe;vice ry » See separate instructions. Inspection

If the organization answered “Yes,” to Form 9890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

« Section 501(c)(3} organizations: Complete Parts {-A and B. Do not complete Part I-C.

* Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 8.

= Section 527 organizations: Complete Part [-A anly.
If the organization answered “Yes,” to Form 990, Part |V, line 4, or Form 980-EZ, Part Vi, line 47 {Lobbying Activities), then

» Section 501(c){3) organizations that have filed Form 5768 (election under section 501{h)): Gampiete Part I-A, Do nat complete Part #-B,

» Section 501(c){3) organizatians that have NOT filed Form 5768 (election under section 501(h)}: Complete Part |I-8. Do not complete Part Il-A.
If the organization answered “Yes," to Form 990, Part IV, line 5 {Proxy Tax) or Form 980-EZ, Part ¥, line 35a {Proxy Tax), then

« Section 501{c){(4), {5}, or (6) organizations: Complete Part 1ll.
Name of organization Employer identification number

American Congress on Surveying and Mapping Inc. 53-0236874
IZIEY  Compiete if the organization is exempt under section 501(c) or is a section 527 organization,
Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

1
2  Political expenditures . > §
3 Volunteer hours .
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 . 5
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . » 5
3 If the organization incurred a section 4955 tax, did i file Form 4720 forthisyear? . . . . . . . . . |:] Yes E] No
4a Was a comectionmade? . . . .« - h b e e e e e e e e e LYes [No

b If “Yes,” describe in Part [V,
Part I-C 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

activitles . e e e e e e e e e e . §
2 Enter the amount of the fling organization’s funds contributed to other organizations for section
527 exempt function activites . . . . . . . . . . . .00 .5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 13120-POL,
e 17b - o e e e 8
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . .« . . . « . - . E]Yes |:| No
5 Enter the names, addresses and employer identification number (EIN} of all section 527 poiitical organizations to which the filing
organization made payments. 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 politicat organization, such
as a separate segregated fund or a potitical action committae (PAC). If additional space is needed, provide information in Part IV.

{a} Name (b) Address {c) EIN (d) Amount paid from (e) Amount of poiitical
filing organization’s contributions received and
funds. If none, enter ~0-, promptly and directly
dalivered to a separats
political organization, I
none, enter ~0-.
m
@
(3}
@)
i —
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, Cat. No. 5008438 Schedule G (Form 990 or 990-E2) 2010



Schedule G (Form 990 or 990-EZ) 2010 Page 2
Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (eiection under
section 501{h})).
A Check » []if the filing organization belongs to an affiliated group.
B Check » [Jif 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 o 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 lines 1c and 1d} .
l.obbying nontaxable amount. Enter the amount from the followmg table in both
columns.
If the amount on line 1e, column (a) or (b) Is; | The lobbying nontaxable amount is:
Not over $300,000 20% of the amount on line ie.
Qver $500,000 but not over $1,000,300 $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,
Qver $1,500,000 but not over $17,0C0,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,800,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of ling 11)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c¢. If zero or less, enter -0~
If there is an amount other than zero on either line 1h or Ilne 1|, d|d the orgamzanon fite Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . L . . 4w e e e 2 2 < - [JYes [|No

- 0o C 0 oo

—_— T

4-Year Averaging Petlod 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 vear (or fiscal year {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e} Total
beginning in)

2a Lobbying nontaxable amount

b Lobkbying ceiling amount
{(150% of line 2a, column (g}

¢ Total lobbying expenditures

d Grassroois nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (&}

f Grassroots lobbying expenditures

Schadule G (Form 990 or 990-E2} 2010



Schedule G {Form 990 ar 990-EZ) 2010 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 public opinion on a legistative matter or
referendum, through the use of:

Volunteers? .
Paid staff or management (mclude compensatlon in expenses reported on Imes 1c through 1|}
Media advertisemenis?

Mailings to members, legislators, or the publlc"«'

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a Ieglslative body'?

Raliies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? i “Yes,” describe in Part [V

Total, Add lines 1¢ through 1i .

Did the activities in line 1 cause the orgamzatson to be not descnbed in sect:on 501{0)( )?

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 eectxon 491 2
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

XY Complete if the organization is exempt under section 501(c)(d), section 501{c)(5), or section

- o 00T R

ha
o

501(c)(6).
Yes | No
{1  Woere substantially ali (80% or more} dues received nondeductible by members? . . . . . . . . . 1] v
2 Did the organization make only in-house iobbying expenditures of $2,000 orless? . . . . Lo 2 v
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . 3 v

PR AE:]  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectwn
501 (c)(6) it BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered

“Yes."

Dues, assessments and simitar amounts from members . . . 1
2 Section 162(e) nondeductibie lobbying and political expendltures (do not |nc!ude amounts of
political expenses for which the section 527(f) tax was paid}.

Yy

a CUmentyear . . . . . . . . . e e e e 2a
b Carryoverfromlastyear . . . . . . . . . . . oo e 2b
¢ Total . . . . - 2¢
3  Aggregate amount reported in sectlon 6033{ )(1 {A) notlces of nondeductlble section 162( ) dues . 3

4  [f 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 poiitical expenditure next year? .
5 Taxable amount of lobbying and poiitical expendxtures (see |nstructlons) e e e e e e 5
Supplemenial Information
Compilete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I+ C, line 5; and Part [I-B, ling 1i, Also,
complete this part for any additional information.

E-Y

Schedule C {Form 990 or 990-EZ} 2010



SCHEDULED . . | omeNe. 1s45-0047
{(Form 990) Supplemental Financial Statements 2010

B Complete if the organization answered “Yes,” to Form 990, .
Part IV, line 6,7, 8, 8, 10, 11, or 12. Open to Public

Department of the Treasu . . .
|,.,tepma; Fevenue Service i » Attach to Form 980, & See separata instructions. - Inspection
Nama of the organization Emplayer identification number

American Congress on Surveying and Mapping Inc. 53-0236874
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 Totalnumberatendofyear. . . . .

2 Aggregate contributions fo (duting year) .

3 Aggregate grants from (during year)

4 Aggregatevalueatend ofyear . . . .

5 Did the organization inform ail donors and donor advisors in writing that the assets held in doner advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . (JYes [INo

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 denar or donor advisot, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . v - o 2 0 - 0+ JYes iNo
m00nservation Easements. Compiete if the organization answered “Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check alt that apply).
] Preservation of land for pubtic use (2.9., recreation or education) (] Preservation of an historically important land area
[C] 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 quaiified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . . . . o . - e e e 2a
b Total acreage restricted by conservation easements . . . . . .« . - o 2h
c Number of conservation easements on a certified historic structure includedin{@y . . . . | 2¢
d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a

nistoric structure listed in the Nationai Register . . . . . . - « - - « « « - - 2d
4 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during ihe
tax yearm»
4 Number of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

vialations, and enforcement of the conservation easements it holds? . o Yes [JNo
6  Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$
8  Docs each comearvation easement reported an ling 2(d) above satisfy the requirements of section 170(n)(4}(B)
() and section 170(MABIEI? .« . . . . . .o o (]Yes [JNo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
halance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
arganization’s accounting for conservation gasements.

YN Organizations Maintaining Collections of Art, Historical Treasures, ot Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a If the organization elested, 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 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 i the organization elected, as permitted under SFAS 118 (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:

(i} Revenues included in Form 980, Part VL lined . . . . . o o e e > 3
(i} Assets included in Form 990, PartX . . . . . . . . . .o e e e e e 0 e » 5 B

2 | the organization received or held works of ar, 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, Part Vill, line 1. . . . . . . - . - - » 5

b Assetsincluded in Form 990, Part X . . . . . L . e i »

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 522830 Schedule [ (Form 990) 2010




Schedule D (Form 990) 2010 Page 2
Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets {continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a [] Public exhibition d [1 Loan or exchange programs
b (0 Scholardy research e [ Other e

¢ [0 Preservation for future generations
4 Provide a description of the organization’s coflections and explain how they further the organization's exempt purpose in Part

XV,
5  During the year, did the organization soficit or receive donatlons of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [1Yes [1No
Escrow and Custodial Arrangements. Compiete if the organization answered “Yes” {o Form 990, Part IV,
line 9, or reported an ameount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e e e e e [dYes [No

b {f “Yes,” explain the arrangement in Part XIV and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . L L L .00 0 e e e 1c
d Additionsduringtheyear . . . . . . . . . . . . .00 1d
e Distributions duringtheyear . . . . . . . . . . < . . . . .. 1e
f Ending balance . . . e 1f
2a Did the organization mc(ude an amount on Form 990 Part X ||ne 21? e e e e e e e e ClYes [[INo

If “Yes,” explain the arrangement in Part XV,
Endowment Funds. Complate if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year tb) Pricr year {c) Two years back | {d} Three years back | (e) Four years back

1a Beginning of year balance
b Coniributions .
¢ Net investment eamings, gams and
losses .

d Grants or scholarships
& Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » | t

b Permanent endowment » %

¢ Termendowment » %

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

organization by: Yes! No
(0 unrelated crganizations . . . . . . . . . o oo o oo s e 3afi)
(ii) related organizations . . . e e e Jalfii)

b If “Yes” to 3a(i), are the related organlzataons Ilsted as reqmred on Schedule F{’? e e e e e 3b

Describe in Part XIV the intended uses of the organization's endowment funds.
Part (N  Land, Buildings, and Equipment, See Form 990, Part X, ling 10.

Description of investment {a} Cost or other basis | {b) Gost or other basis (c) Accumulated {d) Bock value
(investment) {cther) depreciation

1a Land

b Buildings . .

¢ Leasehoid !mprovements .

d Equipment . . . . . . . . . 85,298 74,327 10,971

e Other . . . 109,087 12,059 97,028
Total. Add lines 1athrough 1e (Column (d) must equal Form 890, Part X, column (B), line 10(c).) . . . .» 107,999

Schedule D {Form 980) 2010



Sehedule D (Form 990} 2010 - Page 3
Investments—Other Securities. See Form 930, Part X, line 12.

{a) Description of security or category {b) Book value . (e} Method of valuation:
{including name of security) Cost or end-cf-year market vaiue

(1) Financial derivatives .
(2) Closely-held equity interesis .
(3) Other _
(A
B8}
C)
D)
E)
)
(G}
{H)
(I
Total, (Column {b) must equal Form 990, Part X, col. (8} line 12} ®»
Investments— Program Related. See Form 990, Part X,

{a) Description of investment type {b) Book valug {c} Methad of vaiuation:
Cost or end-of-year market vaiue

{
_
{
{

=
1]
—
[}

(1)
()
{3)
4
{5
{6)
6]
8
©
19
Total. (Calumn b) must equal Form 990, Part X, col. {B) fine 13.) I
Other Assets. See Form 990, Part X, line 15.

{a) Description (b} Book value
(1) Security Deposit 10,016
2
3)
(4}
(5}
(6)
6]
8
9
(10)
Totai. (Column (b) must equal Form 990, Part X, col. (B)line 158.) . . . . . . . . . . . - - - » 10,016
Other Liabilities. See Form 990, Part X, line 25.
{a) Dascription of liability (b} Amount
( ) Federal income taxes
(2) BLM CFEDS Program 231,626
{3) Secured loan received from National Socigty
{4) of Professional Surveyors Inc, 75,000
{5} Funds held for DC Boundary Committee 24,750
(6) PLSS Foundation Book Sales 7,029
{7)
(8)
9
{10}
an
Total. (Column {b) must equal Form 980, Part X, col. (B} line 25.} I 338,405

3. 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 liability for uncertain tax positions under FIN 48 (ASGC 740).

Schedule D {Form 990) 2010



Schedule D {Form 996) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statemenis
Totai revenue (Form 990, Part VI, column (A}, fine 12) . . . . . .+« « .« .« . 1
Total expenses (Form 990, Part iX, 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 facilities
Investment expenses .
Prior pertiod adjustments .
Other {Describe in Part XiV.) . e e e e e e e e e e
Total adjusiments (net). Add lines 4through 8 .o G 9
10 Excess or {deficit) for the year per audited financial statements Comblne I|nes 3 and 9 .o 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VilI, line 12: ‘
a Net unrealized gains on investments . . . . . . . . . . . . |2a
b Donated services and use of fagifittes . . . . . . . . . . . [2b
¢ Recovetiesofprioryeargrants . . . . . . . . . . . . . . |Z2c
d
€

=i |l idr|ho

1
2
3
4
5
6
7
8

o

Other (Describe inPart XIV.) . . . . . . . . . .« . . . . 2d .
Addlines2athrough2d . . . . . . . . . . o Lo e e e e 2e

3 Subtract line 2e fromiinet . . . e e e e 3
4  Amounts included on Form 990, Part Vi!l itne 12 but not an I|ne1 )
a investment expenses not included on Form 990, Part Vil ine7b . . | 4a
b Other (DescribeinPart XIV.y. . . . . . . . . . « « .« . . 4b

¢ Addlinesd4aandd4b . . . B
5 Total revenue, Add lines 3 and 4c (Thfsmustequa!FoerQO Parﬂ /rne 12 ) L. 5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financiaf statements . . . . . . . . . . . . . 1

2 Amounts included on line 1 but not on Form 990, Part X, fne 25:
Donated services and use of facilites . . . . . . . . . . . | 2a
Ptior year adjustments . . . . . . . . . . . . .. 2b
Otherlosses . . . O 1)
Other {Describe in Part XIV) O _
Addlines2athrough 2d . . . . . . . . . oo e 2e
3 Subtractling 2e fromlinet . . . . e e e e e 3
4  Amounts included on Form 990, Part {X, lzne 25 but not on I|ne1 ’
a Investment expenses not included on Form 990, Part Vill, line 7b . . | 4a
b Other (DescribeinPart XiV.). . . . . . . . . . .« « - . . 4b

c Addlinesdaand4db . . . A . 1
Total expenses. Add ||ne53and4c (Thrsmustequal Form 990 Pan‘l fine 18 ) e e 5

m Supplemental Information

Complete this part o provide the descriptions required for Part i, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, iine 8; Part Xli, lines 2d and 4b; and Part X, lines 2d and 4b. Also compiete this part to provide
any additional information.

Part X - The Naticnal Society of Professional Surveyors Inc. (NSPS), a member organization of the American Congress on Surveying and

o a0 oTm

Schadule D (Form 990} 2010



SCHEDULE O | om8 No. 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2010

Department of the Treasury Form 950 or 990-EZ or to provide any additional information. : Open to Public
internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
American Congress on Surveying and Mapping Inc. 53-0236874

Form 990 - Part ilf - Line 4D: OTHER PROGRAM SERVICES

Administration of Certified Federal Surveyors Pragram on hehalf of the Bureau of Land Management,

Forr 930 - Part VI - Section A-Line 6: The American Association for Geodetic Surveying, Cartography and Geographic Information Society,

governing body.

Form 990 - Part VI - Section A-Line 7a: The American Association for Geodetic Surveying, Cartography and Geographic Information Saciety,

Geagraphic and Land Information Society, and National Society of Professional Surveyors appoint two delegates each with voting rights

within ACSM's governing body. These delegates have the autharity to vate for ACSM's Treasurer. The ACSM Chairperson is appointed

annually, on a rotation basis, by one of the membership organizations.

Farm 990 - Part V1 - Section A-Line Th: The appainted delegates fram each of ACSM's membership organizatians vote on all matters related

and Treasurer prior to filing with the IRS.

Form 990 - Part VI - Section B-Line 15a: The administration committee af the ACSM Congress reviews the compensatian of the Executive

Director, and then discusses that review and recommendation with the Congress Chair and Chair-Elect. The ACSM Congress Chair and

Chair-Elect then present the review and recommendation to the Executive Director, This process is documented in the minutes and a memo

Far Paperwork Reduction Act Notice, see the Instructions far Form 990 or 990-EZ. Cat. No. 51056K Schedula O {(Form 990 or 990-E2) (2010)



** PUBLIC DISCLOSURE COPY *%*

ggﬂ Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4847{a){1} of the internal Revenue Code {except black lung
benefit trust or private foundation)

OMB No. 1545-0047

Department of the Treasury

'ntemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning and ending
B Checkit orase | & Name of organization D Employer identification number
R | ee s AMERTCAN CONGRESS ON SURVEYING AND
foess | o MAPPING, INC.
Senee | tree. Doing Business As 53-0236874
o See | Number and street {or P.0. box if mail is not defivered to street address) | Room/suite | E Telephone number
Termin- [PP*4%° 6 MONTGOMERY VILLAGE AVENUE 403 240-632-9716
renaed ] foms | ity or town, state or country, and ZIP + 4 G Gross receipts § 737,370.
fiog e GAITHERSBURG, MD 20879 Hi{a) |s this a group return
Pendin | £ Name and address of principal officerCURTIS W. SUMNER for affiliates? L Jves No
SAME AS C ABOVE M{b) Are al affilates included? [ |Yes [_INo
i Tax-exempt status: 501(c) { 6 )l (insert no.) ] 4947(a)(1) or i::] 527 If "No," aitach a list. (see instructions)
J_ Website: » WWW ., ACSM.NET Hlc) Group exemption number »
K_Form of erganization: Comporation | j Trust [ ] Association [ ] Other B> L Vear of formation; 194 1] M State of legal domicile; DC

Summary

3 1 Brisfly describe the organization’s mission or most significant activities: SEE PART III, LINE 1.
=
% 2 Check this box P D 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, line 1a) ... 3 9
g 4 Number of independent voting members of the governing boay (Part Vi, line 1k) ... 4 9
§| 5 Total number of employees (Part V,fine2a) ... e N 5 3
£ | 6 Totalnumber of volunteers (estimate if necessary) ................ . . e 6 16
E 7a Total gross unrelated business revenue from Part VIl, column {(C), line 12 ST 7a 33,220.
b_Net unrelated business taxable income from Form 990-T, 6ne 34 ..o e, e 17D 10,579,
Prior Year Current Year
w | 8 Contributions and grants (Part Vill, line 1h) 28,650. 27,600.
5":, 9 Program service revenue (Part Vill, line 2g) ) 567,384. 629,649.
qua 10 investment income (Part VIll, column (A), lines 3, 4, and 7d} . 4 ’ 316. 2 [ 272.
11 Other revenue (Part VIll, column (A), lines 5, 64, 8¢, 9¢, 10c, and 118) .. 193,666. 22,924,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12 ... 794,016, 682,445,
13 Grants and simifar amounts paid (Part IX, column (&), lines 1-3) ... ...
14  Benefits paid to or for members (Part [X, colurmn (A), ine d)
@ 115 Salaries, other compensation, employee benefits (Part IX, column (A}, fines &10) . 360,456. 349,579,
% 16a Professional fundraising fees (Part IX, column (A), line 11€) ...
o b Total fundraising expenses (Part X, column (D), line 25) W
W17 Other expenses (Part IX, column (), lines 11a11d, 11f-24f) . TP 457,382. 403,807.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (8), ine 25) . . 817,838. 753,386,
19 Revenue less expenses. Subtract fine 18 fromiine 12 .oocooove e, -23,822. -70,941.
Eg Beginning of Current Year End of Year
23120 Totalassets (Part X, line 16) .. 588,339. 812,372.
<5121 Totalliabiities (Part X, line28) . 252,241, 547,389.
gé 22 Net assets or fungalances. Subtract ling 21 from line 20 ... ESTRORT 336,098. 264,983,
E Signature Blogk
Under penafties ¢f perjuryf| declare that | have examj fhis return, Including accompanying schedules and statements, and lo the best of my knowtedge and belisf, it is true, corect,
and complete. Iarat[ol/of preparer (other than gfficen) ik based on all information of which preparer has any knowledge.
sign Ly 1) S impen | J1] o/ Jeo
Here SignAtirs of officer e Pate/ /

CURTIS W. SUMNER, EXECUTIVE DIRECTOR
Type or print name and title

i Preparer’s . . \ T‘lte Chléf‘.f)k if ';reeé)ﬁl'grrﬁéggﬁg)fymg nurber
praparars | 20720 ) M F é%J (/ A I-1-10 |sioses » T Poo36é 995
| "OI Frsrmeer GELMAN, ROSENBERG & FREEDMAN i P»52-/39 3009

SO | Seremporen. W 4550 MONTGOMERY AVE., SUITE 650 NORTH

e BETHESDA, MARYLAND 20814-2930 Phaneao, ™ (301) 951-9090
May the IRS discuss this return with the preparer shown above? (see INSUUCtonNS) ..o Yes l:l No

sap001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



AMERTICAN CONGRESS ON SURVEYING AND
2009) MAPPING, INC. 53-0236874 Ppage2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
TO ADVANCE THE SCIENCE OF SURVEYING/MAPPING, ESTABLISH STANDARDS ‘
ADVANCE TECHNIQUE, AND IMPROVE QUALITY OF SERVICE TQ CLIENTS AND THE

PUBLIC.

2  Did the organization undertake any significant program services during the year which were nct listed on
the prior Form 990 or 900 BT [ Ives No
If "Yes," describe these new services on Schedule O.

3  Did the crganization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," describe these changes on Schedule O,

4 Describe the exempt purpose achievements for each of the organization’s three largest program setvices 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
aliocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) {Expenses § including g el AT 1) y{Revenue §
PUBLICATION AND DISTRIBUTION OF ACSM TO MEMBERS OF THE FOUR MEMBERSHIP

ORGANIZATIONS AND TO PAID SUBSCRIBERS.

4b (Code: ) (Expenses § including grants of § } (Revenue § )
SOCIETY PROMOTION THROUGH LEADERSHIP MEETINGS, DELEGATE TRAVEL ; AND

MARKET ANALYSIS.

4¢  (Code: ) (Expenses § including grants of $ V{Revenue § )
PARTICIPATION WITH OTHER ORGANIZATIONS ASSOCIATED WITH THE SURVEYING
AND MAPPING PROFESSIONS, THROUGH MEMBERSHIPS IN THOSE ORGANIZATIONS.
INCLUDES REIMBURSEMENT OF TRAVEL EXPENSES FOR DELEGATES TO THE ANNUAL

INTERNATIONAL SURVEYORS' CONFERENCE.

4d  Other program services. {Describe in Schedule Q.)
{Expenses § including grants of § } (Revenue $ )
4e Total program service expenses [

Farm 990 (2009)

932002
02-04-10

2
10191028 745960 00650 2009.04011 AMERICAN CONGRESS ON SURVEY 00650 1



AMERICAN CONGRESS ON SURVEYING AND
Form 990 (2009) MAPPING, INC. 53-0236874  Page
| Checklist of Required Schedules

Yes | No
1 isthe organization described in section 501{c)(3} or 4947(a)(1) {cther than a private foundation)?
If "Yes," complete Schedule A e, USSR 1 X
2 is the organization reguired to complete Schedule B, Scheduie of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to cand;dates for
public office? If "Yes," complete Schedule C, PAIt] ... 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities? If "Yes, complate Schedule C, Part i 4 N/RA
5 Section 501(c){4), 501{c}(5}, and 501{c}{6} organizations. Is the crganization subject to the section 8033(e} notice and
reporting requirement and proxy tax? if "Yes, " complete Schedule G, Part I ..., 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! | 6 X
7 Did the organization receive or hold a conservation easement, including easements te preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedula D, Part ... ... . ... .. . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," compiete
SCREAUIE D, PAIt I oo oo e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debit negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
£ "Yes," complete SChedUle D, Part V ... 10 X
11 Is the organization’s answer to any of the foliowing questions "Yes"? If so, complete Schedule B, Parts Vi, VII, Vill, IX, or X
BSAPPICADIE
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f* Yes, complete Schedu!e D
Part Vi,

® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl.
® Did the organization report an amount fot investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule O, Part Vill.
* Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 187 Jf "Yes," complete Schedule D, Part IX,
® Did the organization report an amount for cther liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X.
¢ Did the organization's separate or consolidated financial statementis for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xil, and X/l
12A Was the organization inciuded in consoclidated, independent audited financial statements for the tax vear?
if "Yes," completing Schedule D, Parts X1, X, and Xilt is optional ... |
13 Is the organization a school described in section 170{p)(1){A)ii)7 If "Yes," complete Schedule E

14a Did the organization maintain an office, empioyees, or agents outside of the United States? ... t14a 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, Parti . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located cutside the United States? If "Yes," complete Schedule F, Partll e 15 )4
16 Did the organization report on Part X, column (A), iine 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedule F, Part e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

cofumn {A), lines 6 and 11e? if "Yes," compfete Schedule G, Part! ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1cand 8a? /f "Yes," complete Schedule G, Part ] . e 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 Schedtile G, PArt Ml ... e e, 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H i 20 X

Form 990 (2009)

922003
02-04-10
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AMERICAN CONGRESS ON SURVEYING AND

Form 990 (2009 MAPPING, INC. 53-0236874 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 Pant IX, column (A), line 1? /f “Yes, " complete Schedule I, Parts tand il . ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part I1X,
column (A), line 27 I "Yes," complete Schedule |, Parts | and Ml ... 22 X
23 Did the crganization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensat on of the organization's current
and former officers, directors, frustees, key employees, and highest compensated employees? If "Yes," complete
SCRBAUIE J o e 23 X
24a Did the organization have a tax- exempt bond issue with an ouistanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K IF'NO™, GO t0 NG 25 e . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. oo e E e e et e E e e e e e . 124¢
d Did the organization act as an "on behal{ of " issuer for bonds outstanding at any time durmg the year? 24d
25a Section 501{c}(3) and 501{cH{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes," complete Schedule L, Part! ... ...l 25a | N/A
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahﬂed person in a prior year, and
that the transaction has not been reported on any of the crganization's prior Forms 990 or 990-E27 If "Yes, " complate
SCREAUIB L, PAMT e 25b | N/IA
26 Was aloan to or by a current or former officer, dlrector, trustee, key empfoyes, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax vear? If "Yes, " complete Schedule L, Partli .. ... 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 perscn related to such an individuai? ff "Yes, " complete
Schedule L, Partlll e
28  Was the organization a party o a buslness transaction with one of the following parties, (see Scheduie L, Part IV
instructions for applicable filing thresholds, conditions, and excepticns):
a A current or former officer, director, trustee, or key employee? If "Yes," compiete Schedule L, Part IV . i 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV | 28b
¢ 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, PartIV . .. ... I 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedute M 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contriputions? If "Yes, " complete Schedule M .. . BT U R RROUOROPTRI L L3e X
31 Did the organization iquidate, terminate, or dissolve and cease operataons”
If "Yes," complete Schedile N, Part 1. ..o 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes, complete
SCHEAUIE N, PAt Il ..o oo oo 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? /f "Yes," camplete Schedule R, Part . a3 X
34  Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts 6, 1L I, and Ve 1 TR 34 X
35 |s any refated organization a controlied entity within the meaning of sect;on 512(b}13)?
If “Yes," complete Schedule R, PartV, € 2 .. ... ... e 35 X
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedufe R, PArt VM€ 2 . e 3 | N/A
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi S 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11 and 197
Note. All Form 990 filers are required 10 complete Sehedlule O, o i e i eeeeeeeesse e sl X
Form 990 (2009}
932004

02-04-10
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AMERICAN CONGRESS ON SURVEYING AND
Form 99¢ (2009) MAPPING, INC. 53-0236874  Ppageb
Statements Regarding Other IRS Filings and Tax Compliance

N

1a Enter the number reported in Box 3 of Form 1096, Annuai Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . I 1b
¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and reportable gaming
(aMBliNg) Wi NINGS O D28 Wi BT e e e e e e 1¢ | X
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ...
Note. If the sum of lines 1a and 2a is 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 this return? 3a | X
b if "Yes," has it filed a Form 990-T for this year? ff "No," provide an explanation in Schedule ... . SRR 3 | X
4a At any time during the calendar year, did the crganization 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 account)? ... ... .
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Acgounts.
Ba Was the crganization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes," to line 5a or Bb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Proh|b:ted

Tax Shelter Transacton T 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 nottax deductible? Ga X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUctibie? e

7 Crganizations that may receive deductible contributions under section 170{c). N/A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gecods and services
provided 10 the PAYOIT . et e e 7a
b if “Yes," did the organization notify the donor of the value of the goods or services provided? . ... . L1 7B

¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was requn’ed
tofile Form 82827 i O T P OO UR RO UPPRUPUPTTIN
d [f "Yes,” indicate the number of Forms 8282 filed durmg theyear ... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
Benedit GO A, 7 s
£ Did the organization, during the vear, pay premiums, directly or lndlrec{ly, ona personal beneﬂt contract‘7 ...........................
g For all contributicns of qualified inteliectual property, did the organization file Form 8898 as required? ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... ...
B Sponsoring organizations maintaining donor advised funds and section 509{a}{3) supporting organizations. Did the
supporting organizaticn, or a donor advised fund maintained by a sponscring organization, have excess business holdings
AL ANy HMIE AU tNE YT e et N/A
9 Sponsoring organizations mamtalmng donor adwsed funds.
a Did the organization make any taxable distributions under section 49667 R . N/A
b Did the organization make a distribution to a donor, donor advisor, or related person° _____________________________________________ N /A
10  Section 501{c}{7} organizations. Enter:
a Initiation fees and capital contributions included cn Part Vill, line 12 ... ... N /A 10a
b Gross receipts, included on Form 990, Part Vi, fine 12, for public use of clubfacmtles __________________ 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders ... N/A . {11a
b Gross income from cther sources {Do not net amounts due or paid to other sources against
amounts due of received fromthem.) . e b
12a Section 4947{a}(1) non-exempt charitable trusts. Is the crganization fiing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b

Form 990 (2009}

932005
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AMERICAN CONGRESS ON SURVEYING AND
Form 920 (2009) MAPPING, INC. 53-0236874  Pageb
Governance, Management, and Disclosure Foreach "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 85, ar 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 governing body 1a
b Enter the number of voting members that are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relatlonship or a busmess relatlonshlp with any other
officer, director, trustee, or key employee? | e e,
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key empioyees to a management company or other person? ... [T
4 Did the organizaticn make any significant changes to its organizational documents since the prior Form 990 was filed? ..
Did the organization become aware during the year of a material diversion of the organization’s assets? . ...
6 Does the organization have members or stockholders? . X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

o
Eafad o

O {en [ (<o

GOVEIMING DOTYT e e et
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... . ...
8 Didthe crganization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The governing BOGYT e s
b Each committee with authority to act en behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannct be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O ..o .19 X
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 0 X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters, afﬂl;ates
and branches to ensure thelr operations are consistent with those of the organization? ... 10| X

11 Has the organization provided a copy of this Form 290 to all members of its governing body before filing the form? ...

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 2 If "N, go to ine 18 12a ] X
b Are officers, directors or trustees, and key employees reguired to disclose annually interests that could give rise

B0 GO O 8 Y 12b X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descr.'be
in Schedule O NoW EAIS IS GONS ... . ... oo e, 12¢ X
13 Does the organization have a written whistieblower POlCY Y TR
14 Does the crganization have a written document refenticn and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management offlcial . 15a | X
b Other officers or key employees of the organization ... e S
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? e 16a X
b If "Yes," has the organization adepled a written policy or procedure requiring the organization to evaluate its pamctpat;on
in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the organization’s

exempt status with respect to such arangemenis? .. ... N 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Ferms 1023 {or 1024 if applicable), 990, and 290-T (501(c)(3}s only) available for
public inspection. Indicate how you make these available, Check all that apply.
Own website |:| Anothet's website Upon request
19 Describe in Schedule O whether (and if so, how), the crganization 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 organizaticn: P
ROBERT JUPIN, ACCOUNTING MANAGER - 240-632-9716
6 MONTGOMERY VILLAGE AVENUE, NO, 403, GAITHERSBURG, MD 20879

Farm 990 (2009)
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AMERICAN CONGRESS ON SURVEYING AND
990 (2009) MAPPING, INC. 53-0236874  page?
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees

1a Complete this {abls for all persons required to be listed. Report cormpensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensaticn.
Enter -C- in columns (D), (E), and (F} if no compensation was paid.

® List all of the organization’s current key employees. See instructions for definition of "key employes.”

# List the arganization's five gurrent highest compensated employees {othar than an officer, director, trustee, ar key employes) 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 cofficers, 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 crganization,
more than $10C,00C of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustes.

{A} B {C) (D) {E) "
Name and Title Average Fosition Reportable Reportabie Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g; - the organizations compensation
5 p g organization (W-2/1099-MISQ) from the
HE g 2 (W-2/1099-MISC) organization
3 g "§~ ggi _ and r.eia?ed
& % g é %"’% E organizations
J. PETER BORBAS
CHATIRMAN 3.00 X X 0. 0. 0.
JOHN MATONICH
TREASURER 4.00{X X 0. 0.] 0.
DANIEL J. MARTIN
DELEGATE 3.00|X 0. 0. 0.
BILL HENNING
DELEGATE 3.00|X 0. 0. 0.
DOUG VANDEGRAFT
DELEGATE 3.00{X Q. 0. 0.
ATILEEN BUCKLEY
DELEGATE 3.00 % 0. 0. 0.
JOSHUA GREENFELD
DELEGATE 3.00 (X 0. 0. 0.
JOHN BEAN
DELEGATE 3.00iX 0. 0. 0.
JERRY GOODSON
DELEGATE 3.001X 0. 0. 0.
CURTIS W. SUMNER
EXEC. DIR. & SECRETARY 37.50 X 119,074. 0., 14,395,
932007 02-04-10 Form 990 (2009)
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AMERICAN CONGRESS ON SURVEYING AND

Form 990 (2009) MAPPING, INC. 53-0236874  page8
; | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B) <) (3] & {F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
51y & organization (W-2/1099-MISC) from the
g g g |2 (W-2/1089-MISC) organization
T|s -‘é 2gl and related
28|z 2 g organizations
El|le|S |2 258
1b Total oo et > 119,074. 0. 14,395,

2 Total number of individuals {including but not fimited to those listed above) who received more than $100,000 in reportable

compensation from the organization ¥

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated empioyes on

tine 1a7? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the organization

and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, * complete Schedufe J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

{A)
Name and business address

(B}
Description of services

<)
Compensaticon

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 in compensation from the organization »

0

932008 02-04-10
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AMERTICAN CONGRESS ON SURVEYING AND

Form 990 (2009) MAPPING, INC. 53—-0236874  page9
Statement of Revenue
(A} B} (c) {D)
Total revenue Related or Unrglated ex&gggg%‘ﬁom
exempt function business tax under
revenue revenue 53103?2?55115,

ns, gifts, grants
and other similar amounts
[ie] - o O 0 o W

Contributions,

=

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) te

All other contributions, gifts, grants, and
simifar amounts not included above 1f

Noncash contributions included in lines 1a-if. $

Total. Add lines {a-1f

am Service
evenue

Progrl%r
g @ 4 0 T o

MEMBERSHIP DUES

482,492,

432,492,

CONFERENCE 500099

19,779.

49,729.

TRAINING/EDUCATION 900099

35,206,

35,206,

ADVERTISING 900099

33,220.

33,220,

COMMISSION-BOOK SALES 200099

20,962.

20,962,

All other program service revenue ... 900099

§,040.

8,040,

Total. Add INeS 282F ..o, >

629,649,

Other Revenue

10 a

b less:directexpenses . ... b
¢ Netincomes or ffoss) from fundraising events

b Less: direct expenses b

b Less: cost of goods sold
¢_Net ingome or {loss) from sales of inventory ... -

fnvestment income (including dividends, interest, and
other similar amMounts). ..., >

Income from investment of tax-exermpt bond procesds W
Royalties ............. N e s L.

2,272,

2,272,

1,280.

1,280.

GrossRents ...

Less: rental expenses

Rental income ot {loss) ...

Net rental income or {loss)

Gross amount from sales of {B Securities {iiy Cther

assets other than inventory

L.ess: cost or cther basis
and sales expenses

Gailnorffoss) ...

Net gain or {loss)

Gross income from fundraising events {not
including § of
contributions reported on line 1¢). See

Part IV, line 18 a

Gress income from gaming activities. See
Part IV, line 18 a

Net income or {loss) from gaming activities

Gross sales of inventory, less returns
and allowances al 75,959.

Miscellaneous Revenue

Business Codel:

11

o o O oo

12

MISCELLANEQUS 900099

610.

682,445,

-

4

932008
02-04-10
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Form 990 [2009)

AMERICAN CONGRESS ON SURVEYING AND
INC.

MAPPING,

53-0236874 Page10

1| 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 6b, Total e(A) o p B8 M {C) { and . D)
7b, 8b, 9b, and 10b of Part ViII. Kpenses fog;g"eﬂnsseeg"ce anagement an gndralsmg

10191028 745960 00650

1 Grants and other assistance to governments and
arganizafions in the U.5. See Part iV, line 21 .
2 Grants and other assistance 1o individuals in
the US. SeePart [V, line22 . ... ... .
3 Grants and other assistance to governments,
organizations, and individuals cutside the U.3.
See Part IV, lines 15and 16 . ... .. ..
4  Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees .. ... 133,469.
6 Cornpensation not included above, to disquaified
persons {as defined under section 4958/f)(1)) and
persons describad in section 4958(c)(3)(BY ...
7 Other salaries and wages ... 178,907.
8  Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) ...

9  Otheremployee benefits .. ... 14,325.
10 Payrolltaxes . ... ... 22,878.
11 Fees for services (non-employees):

a Management ... R .

b Legal .. ... 1,260.

c Accounting ... 13,250,

A LODBYING ..o e 28,680.

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ... ...

g Other ... 114,330,
12 Advertising and promotion 9 ’ 670.
13 Officeexpenses. ... 45,179.
14 Information technology ... ... 12,876.
15 Rovalties ... ST
16 OCCUPANCY ... oo 72,457,
17 Travel 19,124,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 70,241.
20 Imterest . 596.
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 7,049,
283 InsUrANCEe ... 7,267,
24  Other expenses. ltemize expenses not covered

above. (Expensas grouped together and lzbeled

miscellaneous may not exceed 5% of total

expenses shown on fine 25 below.) ...

a MISCELLANEQUS 1,828.

b .

c

d

e

f All other expenses
25  Total functionat expensas. Add lines 1 through 24§ 753,386.
26 Joint tosts. Check here ™ [l if following

S0P 98-2. GComplete this line only if the organization
reposted in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Lo Form 990 (2009)

2009.04011 AMERICAN CONGRESS ON SURVEY 00650 1



Form 920 (200%)

BMERICAN CONGRESS ON
MAPPING, INC.

SURVEYING AND

53-0236874 pPage11

i Balance Sheet

932011 02-04-10

10191028 745960 00650

11

(A) e
Beginning of year End of year
1 Cash-noneinterest-bearing .. ... 351,419.] 1 410,525,
2 Savings and temporary cash investments ... s e, 70,603.] 2 27,007,
3 Pledges and grants receivable, net . 3
4 Accountsrecelvable, net 9,860.] 4 48,445,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |
of Schedule L e
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partflof Schedule L . ... . 6
o 7 Notes and loans receivabie, net 7
§ 8 Inventories for saleoruse . VT e TSRO O U U P PP TPURUUPRURURION 56,842.] 8 57,584.
<« 9 Prepaid expenses and deferred charges ... ... S
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Scheduie D ... 10a
b Less: accumulated depreciation ... 10b 78,058. 8,188.]10¢ 105,512.
11 Investments - publicly traded securities . ., R UUTUTUTU T URUURTTUTOPTNY e 11
12  Investments - other securities. See Pant IV, line 11 .. ... 12
13  Investmentis - programrefated. See Part iV, line 11 . 13
14 Intangible asSeIs ..., 14
15 Otherassets. See Part IV, line 1 . ... ... 77,400.] 15 113,577,
16 Total assets. Add lines 1 through 15 (must equailine34) ..o, 588,339.| 18 8l2,372.
17  Accounts payable and accrued eXpenses 43 P9 84.| 17 95 7 301.
18 Grants payabie ... e 18
19 DefBrred MeVENUS ... oo oo oot 4,792.] 19 25,507.
20 Tax-exemnpt bond flabilities ...
@ 21 Escrow or custodial account liability. Compiete Part IV of Schedule D .
E |22 Payabies to currsnt and former officers, directors, trustses, key employees,
_ﬁ highest compensated employees, and disqualified persons. Complete Part Il
- Of SCNETUIB L e e
23  Secured mortgages and notes payable 1o unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ... . 24 49,317,
25  Ctheriabilities. Complete Part X of Schedute D ... ... 203,865.] 25 377,264.
26 Total liabilities. Add lines 17 through 25 .. oo 252,241.! 25 547,389.
Organizations that follow SFAS 117, check here P and complete
¢ lines 27 through 29, and lines 33 and 34. T
§ 27 Unrestricted Nt @SSBS ..., 316,944, o7 236,593,
g 28 Temporarily restricted net assets 19 I 154, 28 28 r 390.
g 29  Permanently restricted net assets
I Organizations that do not follow SFAS 117, check here P (Jand
5 complete lines 30 through 34.
*},” 30 Capital stock or trust principal, orcurrent funds ...
&('?: 31 Paid-in or capital surplus, or land, building, or equipment fund ...
% | 32 Retained earnings, endowment, accumulated income, or other funds ...
Z |33 Totalnet assets or fund DalANCES ...\ 336,098, a3 264,983,
34 Total liabilities and net assets/fund balances ... 588,339, as 812,372,
Form 990 (2009)
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AMERICAN CONGRESS ON SURVEYING AND
Form 990 (2009) MAPPING, INC.
| Financial Statements and Reporting

53-0236874 pagel2

Yes | No

1 Accounting method used to prepare the Form 990: L lecash  (X] Accrual (] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.
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? ... .. I
If "Yes" to line 2a or 2b, dees the organization have a commitiee that assumes responsibility for oversight of the audit,
review, of 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 Q.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, or both:
D Separate basis D Gonsolidated basis L] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forih in the Single Audit

Act and OMB GIRGUIAN ATT33? ... oot 3a X
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. ... oooooooo 3b
Form 980 (2009)

932012 02-04-10
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10191028 745960 00650

*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
{Form 990, 990-EZ,
or 980-PF} » Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
nternal Revenue Service

OMB No, 1645-0047

2009

Name of the organization

AMERICAN CONGRESS ON SURVEYING AND
MAPPING, INC.

Employer identification number

53-0236874

QOrganization type(check one):
Filers of; Section:

Form 990 or 990-EZ 501(c)( 6 } {enter number} organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501{c){3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundaticn

L]
|:| 527 political organization
L]
L]
L]

501{c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. COnly a section 501{)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property} from any one

contributor. Complete Parts | and ii.

Special Ruies

[j For a section 501{c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the reguiations under sections
509(@)1) and 170{b)(1}{(A)vi}, and received from any one contributor, during the year, a contribution of the greater of {1} $5,000 or {2} 2%
of the amount on (i) Form 990, Part Vii, ine 1h or (if} Form 990-EZ, line 1. Complete Parts | and II.

[j For a section 501{c){7), {8), or (10) organization fifing Form 990 or 890-EZ that received from any one contributer, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and lii.

[j For a section 501{c)(7), {8), or (10) organization fifing Form 990 or 890-EZ that received from any one contributer, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
I this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, eic.,
purpose. Do not complete any of the parts unless the General Rule applies to this crganization because it received nonexciusively

religious, charitable, etc., contributions of $5,000 or more during the year. ...

> 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 990-PF},
but it must answer "No" on Part IV, fine 2 of its Form 990, or check the box on line H of its Form 990-E2, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule 8 (Ferm 99C, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B {Form 990, 890-EZ, or 890-PF) (2009}

page 1 oof 1 otpaty

Name of organization

AMERICAN CONGRESS CN SURVEYING AND

MAPPING, INC.

Employer identification number

53-0236874

Contributors (see instructions)

(c)
Aggregate contributions

(d)

Type of contribution

$ 10,000.

Person
Payroli D
Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

(c)
Aggregate contributions

{d}
Type of contribution

5 5,000.

Person
Payroll f:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(c)

Aggregate contributions

{d)
Type of contribution

Person D
Payrolil |:]
Noncash [ ]

(Complete Part it if there
is a noncash contribution.)

{c)
Aggregate contributions

(d)
Type of contribution

Person [:J
Payroll ]
NMoncash [ |

(Complete Part Il if there
is & noncash contribution.)

{c)

Aggregate contributions

{d}
Type of contribution

Person D
Payroll |:]
Nonecash [ |

{Complete Part il if there
is a noncash contribution.)

{a) {b)
No. Name, address, and ZIP + 4
1
(@) {b)
No. Name, address, and ZiP + 4
2
{a} (b}
No. Name, address, and ZIP + 4
{a) {b)
No. Name, address, and ZIP + 4
(a} {b)
No. Name, address, and ZIP + 4
(a} {b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if thers
is a noncash contribution.)

823452 02-01-10

10191028 745960 00650
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SCHEDULE C Political Campaign and Lobbying Activities OM8 No. 1545-0047
{Form 990 or 950-EZ} L . .
For Organizations Exempt From Income Tax Under section 501{c) and section 527

Department of the Treasury > Complete if the organization is described below.
internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.
if the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 {Political Gampaign Activities}, then

® Section 501(c)(3) organizations: Complete Parts -A and B. Do not complete Part |-C.

& Section 501(c) (other than section 501(c}(3)} organizations: Gompiete Parts I-A and C below. Do not complete Part |-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 l-A. Do not complete Part I1-3.

# Section 501{c)(3} organizations that have NOT filed Form 5768 {election under section 501(h}): Complete Part |I-B. Do not complete Part 1I-A.
If tha organization answered "Yes," to Form 890, Part [V, line 5 (Proxy Tax}, then

# Section 501{c)(4), (5), or (B} organizations: Complete Part fii,
Name of organization AMERICAN CONGRESS ON SURVEYING AND Employer identification number

MAPPING, INC. 53-0236874
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 Political expenditures ... ... e e e P
3 Volunteer hOUIS . e e I U e

BY 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 4855 . ... |
2 Enter the amount of any excise tax incurred by organization managers under section 4985 . . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? 1:| No
4a Was acorrection made? ... RSO RS S U UUUR e C Ino

" describe in Part IV.

b If Y
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 activities .. >
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities ... e [ &
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and cn Form 1120-POL,

e A7 T PP OO SR RRTUPUPRN
4 Did the filing organization file Form 1120-POL for this year? |:, 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. Alsc enter the amount of political contributions received
that were promptiy and directly delivered to a separate political organization, such as a separate segregated fund or a political action commitiee
(PAQC). If additional space is needed, provide information in Part V.

{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
LHA

932041 02-04-10
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AMERICAN CONGRESS ON SURVEYING AND
Form 990 or 990-E7) 2009 MAPPING, TINC. 53-0236874 page2
Complete if the organization is exempt under section 501{c)}(3) and filed Form 5768
{election under section 501{h})).
A Check P D if the filing organization belongs to an affiliated group.
B Chack P D if the filing organization checked box A and "limited control” provisions apply.

Sch

Limits on Lobbying Expenditures org(giiilahtri}gn’ s ) Afnig:g group

(The term "expenditures”® means amounts paid or incurred.} totais

Total lobbying expenditures to infiuence public opinicn (grass roots fobbying) ... e o
Total lobbying expenditures te influence a legisfative body (direct lobbying} ...............................
Total lobbying expenditures {add lines faard 1B} ...
Other exempt purpose expenditures ... [OOSR
Total exempt purpose expenditures (add fines Teand 1d) ...
|_obbying nontaxable amount. Enter the amount from the following table in both columns.

Itthe amount on fine 1e, cotumn (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 $100,0600 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. ]

- 0 o O - W

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from iine 1a. If zero or less, enter-0- ... VPRSPPI
i Subtract line 1ffromiine 1c. If zero orless, enter (O e
i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 497171 tax for this Year? . e e D Yes D No
4-Year Averaging Period Under Section 501(h}
{Some organizations that made a section 501(h} etection do not have to complete all of the five
columns betow, See the instructions for lines 2a through 2f on page 4.}

Lobbying Expenditures During 4-Year Averaging Period

or ﬂsczf;‘:’;‘:al:eﬁ:; ing i) (a) 2006 (b} 2007 {c) 2008 (d} 2000 {e) Total

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column {&))

{ Grasstoots lobbying expenditures

Schedule C {Form 990 or 990-E2Z} 2008

932042 02-04-10
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AMERICAN CONGRESS ON SURVEYING AND

Schedule G (Form 990 or 990-£2) 2008~ MAPPING, INC. 53~0236874 Ppages
Complete if the organization is exempt under section 501{c}{3) and has NOT filed Form 5768

{election under section 501(h)}.

(&) (b)

Yes No Amount

1 During the year, did fhe filing organizaticn attempt to influence foreign, national, state or
local legistation, including any attempt to influence publiic opinicn on a legislative matter
or referendum, through the use of:

VOIUNERRIST
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i}?
Media advertisSeMenis? | . e
Mailings to members, legislators, or the public? ... . e
Publications, o published or broadcast statements? ...
Grants to other organizations for lobbying purposes? ... e
Direct contact with legislators, their staffs, government officials, or a legislative body? ... . ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ... .
Cther activities? If "Yes," describein Part IV ... e e,
j Total. Add lines 1c through 1i
Did the activities in line 1 cause the orgamzat!on to be not described in section 501(e)(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
filing organization incurred a section 4812 tax, did it file Form 4720 for this year? ...............
Complete if the organization is exempt under section 501(c}{4}), section 501{c){5), or section
501(c}{6).

T KL == 0 O & T W

N
o

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? .. ... .. 2 X
i  the organization agree to carryover iobbying and political expenditures fromi the prior year? ... 3 X

Complete if the organization is exempt under section 501(¢}{4), section 501(c)(5), or section
501{c){6} if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
HYes-ll
1 Dues, assessments and similar amounts frommembers ... e
2 Section 162(e) nondeductible lobbying and poiitical expenditures {do not mclude amounts of polltlca!
expenses for which the section 527(f} tax was paid}.
A CUITENT YBAE ... i s TUOTIRT e USRS T TR
b Carryover fromiastyear ... T e TR e RO
€ TOtal e e e e
3  Aggregate amount reported in sectlon 6033( )(1)(A) notices of nondeductible section 162{e)dues ... ... ..
4 |f 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

EXPENTIIUIE NEXE YEAIT L et e seea e e e
5 Taxable amount of lobbying and political expenditures (see |nstructlons) ...................................................... N 5
. Supplemental information
Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-G, line 5; and Part II-B, line 1i. Also, complete this part
for any additiopai information.

Schedute G (Form 990 or 990-EZ) 2009

932043 02-04-10
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

{(Form 990} P Complete if the organization answered "Yes," to Form 880,
Part IV, line 6, 7, 8, 9, 10, 11, or 12,
D e P Attach to Form 990, P> See separate instructions.
Name of the organization AMERICAN CONGRESS ON SURVEYING AND Employer identification number
MAPPING, INC. 53-0236874
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part |V, line 6.

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

Total number atendof year ...
Agaregate contributions to (during year)
Aggregate grants from {(during yeat)
Aggregate valueat end of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
ars the organization’s property, subject to the organization’s exclusive legal controi? ... E Yes E No
6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the beneflt of the donor or denor advisor, or for any other purpose conferting

IS e DTV AT DO I 7 o i et e [ Ives [ INe
: Conservation Easements. Complete if the organization answered "Yes' to Form 998, Part IV Iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

L1 Preservation of land for public use (e.g., recreation or pieasure) [_| Preservation of an historically important land area

| Protection of natural habitat D Preservation of a centified historic structure

D Preservation of open space
2 Compiete 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.

L I R e R

Held at the End of the Tax Year
a Total number of conservation easements .. ... 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin(@ ... ... LZ2¢
d Number of conservation easements included in (¢) acquired after 817/06 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? . [ Ves [_InNo
6 Staff and velunteer hours devoted 1o monitaring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P §
8 Does each conservation easement reported on line 2{d) above satisfy the reguirements of section 170{h)4)(B}(1)
and section 170R)AIBNT oo et Clves [_INo
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
ervation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered "Yes' to Form 920, Part IV, line 8.

1a If the organization efected, 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 X[V, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 920, Part VL line 1 ... ROV > g
(1) Assets included in Form 990, Part X . e > g

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the foliowing ameunts required to be reported under SFAS 116 relating to these items:

a Revenuss included in Form 990, Part VI, Ene 1 ..., ISUIURUTENUTURUT > 3
b Assets includedin Form 990, Part X . ... ... e e e e >3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2009
o
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AMERICAN CONGRESS ON SURVEYING AND

Schedule D (Form 990) 2009 MAPPING,

INC.

53-0236874 page?

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [ | Public exhibition
b D Scholarly research
c D Preservation for future generations

d D Lean or exchange programs

e D Cther

4 Provide a descyiption of the organization’s colfections and explain how they further the organization’s exempt purpose in Part XIV.

5

During the year, did the crganization solicit or receive donations of art, histerical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as pan of the organization’s collection? ..

i [T, l:l Yes

|:]No

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

Escrow and Custodial Arrangements. Complete if organization answered "Yes' to Form 990, Part ¥V, line 9, or

1a
on Form 990, Part X?

Beginning balance
Additions during the year
Distributions during the year
Ending balance

-0 o O

If "Yes," explain the arrangement in Part XIV.

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

Did the organization include an amount on Form 990, Part X, line 217

|s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

|:]No

DND

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current vear

(b} Prior vear

fe a8

T years back

Beginning of year balance

Contributions ...

Net investment earnings, gains, and losses

Grants or scholarships ... ...

o o 0 T o

Other expenditures for facilities
and programs ...

-

Administrative expenses

End of year batance

Board designated or quasi-endowment #

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

%

b Permanent endowment P

%

Term endowment » %

by:
{i) unreiated organizations
{ii) related organizations

If "Yes" to 3alji), are the related organizations listed as required on Schedule R?
ibe in Part XIV the intended uses of the organization’s endowment funds.

Are there endowment funds not in the possession of the crganization that are held and administered for the organization

Yes | No

3ali)
3alii)
3b

nvestments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

{a) Cost or other
basis (investment)

{b) Cost or cther
basis {other)

{c} Accumulated
depraciation

{d} Book value

Ta Land
b BUIdiNgs ...
¢ Leaseholdimprovements | ...
d EQUIPMENE .o 86,693, 76,443, 10,250.
@ Other oo 96,877, 1,615. 95,262,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line T0(C).) ... » 105 ;5 12.
Scheduie D {Form 990) 2009

932052
02-01-10
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AMERICAN CONGRESS ON SURVEYING AND
Sohedule D (Form 990) 2009 MAPPING, INC, 53-0236874 Paged
! Investments - Other Secuntles See Form 990, Part X, line 12.

{a) Description of security or category
{including narme of security)

{c} Method of valuation:

(b} Book value Cost or end-of-year market value

Financial derivatives ... ... ...
Closely-held equity interests ...
Other

b) must equat Form 30, Part X, col (B) ling 12.) » g
I Investments - Program Related. See Form 990, Part X, line 13.

(e} Method of valuation:

{a) Description of investment type {b) Book value Cost or end-of-year markst value

h) must equal Form 990, Part X, col (B fine 13.) ™
Qther Assets. Ses Form 990, Part X, fine 15.

{a) Description {b) Book value
PI.SS FOUNDATION MANUAL SALES 103,561,
SECURITY DEPOSIT 10,016.
Total (Column (b) must equal Form 890, Part X, col (BYline 18.) oo o . 113 ’ 577.
: Other Liabilities. See Form 090, Part X, line 25.

1 {a) Desaription of liability {b} Amount
Federa| income taxes

BLM CFEDS PROGRAM 206,049
PL.8S FOUNDATION BOOK SALES 146,465
FUNDS HELD FOR D.C. BOUNDARY COMMITTEE 24,750

Total. (Column {b) must equal Form 990, Part X, cof (B) line 25.) _.............. > 377,264,
2. FIN 48 Footnote. In Part XIV, provide the tex{ of the footnote to the organization's financlal statements that reports the organization’s liabidlity for

uncertain tax positions under FIN 48.
G Schedule D (Form $80) 2009
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AMERICAN CONGRESS ON SURVEYING AND

Schedule D (Form 890) 2009 MAPPING, INC. 53-0236874 Paged
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VI, column (A), line 12) ... T 1
2 Total expenses {Form 990, Part {X, column (A), line 25) 2
3  Excess or (deficit) for the year. Subtract fine 2 from line 1 . . 3
4 Net unrealized gains (fosses) oninvestments ..o 4
5 Donated services and use of facilities ... . 5
6 Investment expenses . .. 6
7 Prior period adiUSIMENts .. 7
8 Other {Describe in Part XIV.} . e .. |8
9 Total adjustments {net). Add lines 4 through 8 . . SO OO UUUUURRPUDRIT 9
SS O (deflc:lt) for the vear per audited financial staiements Comblne Ilnes Jand 9 . . 10

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts inciuded on line 1 but not on Form 990, Part VIII, fine 12:
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year Qrants i
Other {Describe in Part XIV.)
Addlines 2athrough2d . ... TR BTSSRSO SPSRSPRP SR
3 Subtract ine 2 from Mo 1 e e e
4 Amounts included on Form 990, Part Vil ine 12, but not on line 1:
a Investment expenses not included on Form 99Q, Part Vill, line 7b .. ... 4a
b Other (Describe in Part XIV. e, 4ab
¢ Addlinesdaand db e
5 Total revenue, Add lines 3 and 4¢. (This must equa! Form 990 Part.' Ime 120 O O PO PO P PO NP PP P PP OO
1li| Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements

¢ o ¢ oo

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

a Donated services and use cf facilities o ) ) 2a

b Prior year adjustments 2b

€ OHNEFIOSSES . e 2¢

d Other (Describe in Part XIV) U EUTTOT 2d

e AddlinesZathrough2d ... . - R U e
3 Subtract line 2efromlinet e e e e e e
4  Amounts included on Form 990, Part IX, line 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . . e 4a

b Other{Describein Part XV} . e, 4b

e Add iNes da and A e e

1V Supplemental Information
Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part X}, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y Y Y TS
{Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information.
ﬁ?;i';{”ﬁé‘ﬁgjﬁ%lfffﬁ i P> Attach to Form 990. G
Name of the organization AMERICAN CONGRESS ON SURVEYING AND Employer identification number
MAPPING, INC. 530236874

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ADMINISTRATION OF CERTIFIED FEDERAL SURVEYORS PROGRAM ON BEHALF OF THE

BUREAU OF LAND MANAGEMENT.

FORM 990, PART VI, SECTION A, LINE 6: AMERICAN ASSOCIATION FOR GEODETIC

SURVEYING, CARTOGRAPHY AND GEOGRAPHIC INFORMATION SOCIETY, GEOGRAPHIC AND

LAND INFORMATION SOCIETY, AND THE NATIONAL SOCIETY OF PROFESSIQONAL

SURVEYORS ARE MEMBERSHIP ORGANIZATIONS OF ACSM. EACH MEMBERSHIP

ORGANTZATION TS REPRESENTED BY TWO DELEGATES WITH VOTING RIGHTS IN ACSM’S

GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7A: AMERICAN ASSOCIATION FOR GEODETIC

SURVEYING, CARTOGRAPHY AND GEOGRAPHIC INFORMATION SOCIETY, GEOGRAPHIC AND

LAND TNFORMATION SOCIETY, AND THE NATTONAL SQCIETY OF PROFESSIONAL

SURVEYORS APPOINT TWO DELEGATES EACH WITH VOTING RIGHTS IN ACSM'S GOVERNING

BODY. THESE DELEGATES HAVE THE AUTHORITY TO VOTE FOR ACSM'S TREASURER. THE

ACSM CHATRPERSON TS APPOINTED ANNUALLY, ON A ROTATION BASIS, BY ONE OF THE

MEMBERSHIP ORGANIZATIONS.

FORM 990, PART VI, SECTION A, LINE 7B: THE APPOINTED DELEGATES FROM EACH

OF ACSM’S MEMBERSHIP ORGANIZATIONS VOTE ON ALL MATTERS RELATED TO THE

OPERATIONS OF ACSM.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS PREPARED BY THE

OUTSIDE ACCOUNTANTS AND REVIEWED BY THE ACCQUNTING MANAGER AND THE

EXECUTIVE DIRKCTOR. IT WAS THEN SENT TO THE CHAIRMAN AND TREASURER OF ACSM.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {Form 980) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YV &

(Form 990) Complete to provide information for responses to specific questions on 2 U 0 g

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

internat Revenue Service P Attach to Form 990.

Name of the organization AMERICAN CONGRESS ON SURVEYING AND Employer identification number
MAPPING, INC. 53-0236874

FORM 990, PART VI, SECTION B, LINE 15A: THE ADMINISTRATION COMMITTEE OF THE

ACSM CONGRESS REVIEWS THE COMPENSATION OF THE EXECUTIVE DIRECTOR, AND THEN

DISCUSSES THAT REVIEW AND RECOMMENDATION WITH THE CONGRESS CHAIR AND CHAIR

ELECT. THE ACSM CONGRESS CHAIR AND CHATR-ELECT THEN PRESENT THE REVIEW AND

RECOMMENDATION TO THE EXECUTIVE DIRECTOR. THE PROCESS IS DOCUMENTED IN

MINUTES AND A MEMO IS SENT TO THE EXECUTIVE DIRECTOR’S PERSONNEL FILE.

FORM 990, PART VI, SECTION C, LINE 19: THE QRGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATLABLE TOC THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990} 2009

a3221
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