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:
* ok * kK

For Witnesses Representing Organizations:

1. Name: John M. Palatiello

2. Name of Organization(s) You are Representing at the Hearing: MAPPS

w

Business Address: 1856 old Reston Avenue, Suite 205, Reston, V A 20190

e

Business Email Address: [Information redacted for privacy]

[$2}

. Business Phone Number: (703) 787-6996



Name/Organization: John M. Palatiello/MAPPS
Title/Date of Hearing:_Federal Geospatial Spending, Duplication and Land Inventory Management and H.R.
4233 and H.R. 1620. 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.A. The American University, Washington, DC, 1977

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.
None.

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.
Executive Director, MAPPS

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.

John M. Palatiello is Executive Director of the Management Association for Private Photogrammetric
Surveyors, (MAPPS, www.mapps.org), an association of private firms in the geospatial field. He is also
President of the firm of John M. Palatiello & Associates, Inc., (www.jmpa.us) a public affairs consulting firm
located in Reston, Virginia, providing government affairs and association management services to firms and
organizations in the geospatial, engineering and mapping related fields. He serves as Administrator of the
Council on Federal Procurement of Architectural-Engineering Services (COFPAES, www.cofpaes.org), a
coalition of the nation’s leading design professional societies.

In 2008, John was named by Secretary of the Interior Dirk Kemphtorne as a one of the original members of
the National Geospatial Advisory Committee (NGAC).

John has long been involved in public policy issues affecting the geospatial community. He was the first Joint
Government Affairs Director of the American Congress on Surveying and Mapping (ACSM) and the
American Society for Photogrammetry and Remote Sensing (ASPRS) and was Assistant Executive Director
of ACSM. He was appointed to an advisory committee to the Virginia state legislature to create the Virginia
Geographic Information Network (VGIN), and was a member of a study committee on licensing of
Photogrammetrists that made recommendations to the Virginia Board of Architects, Professional Engineers,
Land Surveyors, Certified Interior Designers and Landscape Architects (APELSCIDLA). He is also a
member of the Board of the Institute for Geographic Information Systems Studies (IGISS), a non-profit
education and research institution. He is a contributing columnist for P.O.B. magazine and has written more
than 30 papers and articles on issues affecting the geospatial community and has testified before Congress on
more than a dozen occasions on behalf of the profession.



Name/Organization: John M. Palatiello/MAPPS
Title/Date of Hearing:_Federal Geospatial Spending, Duplication and Land Inventory Management and H.R.
4233 and H.R. 1620. 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.

Executive Director

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


























































































MANAGEMENT ASSOCIATION FOR
PRIVATE PHOTOGRAMMETRIC
SURVEYORS

2009 FORM 990
INCOME TAX RETURN

PRIVACY POLICY

Once a year, the faw requires us 1o disclose our Privacy Policy 10 you - just as it reguires banks, brokerage houses, and other
{imancial institutions 1o do the same. We hope that by taking a few moments to read this policy, you will have a better
understanding of how we strive o protect the information you entrust 10 us,

Types of Information We Collect

We collect certain personal informatien about you — but only when it is provided by you or is obtained with your permission.
Parties to Whom We Disclose Information

As a general rule, we do not disclose nonpublic personal information about our clients or former clients 1o anyone. However, 1o
the extent permitted by faw and any applicable state Code of Professional Conduct, certain nonpublic information about you may
be disclosed 10 comply with a validly issued and enforceable subpoena or summons, or to allow us to render appropriate services
10 you.

Confidentiality and Security of Your Personal Information

Except as otherwise described in this notice, we restrict access (o nonpublic personal information about you to employees of our
firm and other parties who must use that information to provide services 10 you., We also maintain physical, electronic, and
procedural safeguards in compliance with applicable laws and regulations to guard your personal information from unauthorized
access, alteration, or premature destruction.

Thank you for atlowing us lo serve your accounting, lax, and financial planning needs.  We value your business and are
commilled o protecting your privacy. We hope you view our firm as your most trusted adviser and we will work to continue
earning your trust. Please calt us if you have any questions, or if we can be of further service.

GEORGEN SCARBOROUGH ASSOCIATES PC
Certified Public Accountants
243 Church Street NW Suite 100E
Vienna VA 22180
703-319-3990 phone
703-319-3995 fax
1-877-319-3990
WWwW.gsacpa.com
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Forms 990/ 990-EZ Return Summary

For calendar year 2009, or {ax year beginning , and ending
MANAGEMENT ASSOCIATICN FCR PRIVATE 52-0854573
PHOTOGRAMMETRIC SURVEYORS
Net Asset / Fund Balance at Beginning of Year 4,888
Revenue
Condributions
Program service revenue g22,752
Invesiment income 315
Capitat gain / loss
Special events:
Gross revenue
Direct expenses
Net income
Other income 0
Total revenue 823,067
Expenses
Program services
Management and general
Fundraising
Total expenses 766,504
Excess / {deficit) 56,163
Other changes
Net Asset/ Fund Balance at End of Year 61,052
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 823,067 Total expenses per financial statements 766,904
Less: Less:
Unrealized gains Donated services
Donated services Pricr year adiustments
Recoveries Losses
Other Other
Plus: Pius:
investment expenses Invesiment expenses
Other Other
Total revenue per return 823,067 Total expenses per return 766,504
Balance Sheet
Beginning Ending Differences
Asssts 520,180 583,534
Liabilities 515,291 532,482
Net assets 4,889 61,052 56,163

Miscellaneous Information

Amended return

Return / extended due date

Failure {o file penaity

11/15/10
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. 990 Return of Organization Exempt From Income Tax ONB No. 1546-0047
orm Under section 501(c), 527, or 4947(a){1} of tha Internal Revenue Code {except black lung 2009
Department of the Treasury benefit trust or private foundation) 3
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A Forthe 2009 calendat year, or tax year beginning , and ending
B Check ¥ appiicable: Please | ¢ Nameof organization ~MANAGEMENT ASSOCIATION FOR PRIVATE D Employer identification number
[ addresschange  §US°IRS PHOTOGRAMMETRIC SURVEYORS
e tabel or
i | Name change print or Doing Business As 52-0854573
[ ] il relun type. Number and street {or P.O. box if mail is not delivered o sireel address) Room/suite E Telephone number

il r
Se¢ | 1760 OLD RESTON AVENUE 205 703-787-6665

Termmat Speciflc ; ;

lnstrue. | City or town, state or country, and ZIP + 4 G Gross receipts § B23,067

| | Amended refun tions. RESTON VA 20190-3361

[] Application pending F Name and address of principal office:

H{a)} s this a group retumn for

JOHN M. PALATIELLOC affliates? LjYes (X Mo
1760 OLD RESTON AVE. SUITE #205 Hib) preaafidles ™ ves U o
RESTON VA 20180 If "Ne,” altach a tisl. (seemstructions)

| Taxexemptstatus |X| s01c) (6 ) <(insertno) | | 4947(a)t)or [ s

J  website: » MAPPS.ORG

H{c)_Group exemplion sumber P

K Type of organization: [T Coiporation ri Trust [Xi Associalion ]] Clher I

L Yearofformaton: 1967 | M Slate of legal domicile: VA

Summary
1 Briefly describe the organization's mission or mast significant activities: L L o o L
@ CIRADE ASSOCTATTION
o
=4
E .......................................................................................................................................
% 2 Check this box b l if the arganization discontinued its operations or disposed of more 2han 25% of its net assets.
g 3 Number of voting members of the governing body (Part V4, fine t2) 3 9
2| 4 Number ofindependent voting members of the governing body (Part VI, finedpy 4 9
S| 5 Totalnumber of employees (PartV,line2a) s | 0
S| & Totalnumber of volunteers (estimate if necessary) | ... 6
7a Total gross unrelated business revenue from Part VIII, column (C), line12 7a
b Net unrelated business taxable ingome frem Form 990-T,6ine 34 ., ... e 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vill, ke 1h) ...
g Program service revenue (Parl VIl line 2g} o 822,752
2 | 10 Investmentincome (Part VIII, column {A), hnes 3 4 and 7d) __________________________ 315
= 11 Other revenue (Part VIIl, column (A), lines 5, 6d, &c, 9¢, 10¢, and i)
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12) ... . ... . 823,067
13 Grants and similar amounts paid {Part IX, cclumn (A), fines1-3)
14 Benefits paid to or for members (Part IX, column {A), ine4y
@ 15 Salaries, other compensation, employee benefits (Parl IX, column {A), lines 5-10y
# 1 16aProfessional fundraising fees (Part IX, coiumn (A), line 11¢)
é’. b Total fundraising expenses {Part iX, column (D), fine 25) P
W] 17 Other expenses (Part IX, column (A), lines t1a-11d, t1f-24p 766,904
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A}, line25) 766,804
19 Revenue less expenses. Subtract line 18 from line 12 o 56,163
E § Beginning of Current Year End of Year
85 20 Totalassets (PartX.line 16) 520,180 593,534
23| 21 Total liabilties (Part X, ine 26) ... 515,291 532,482
25| 22 Nelassets or fund balances. Subtract line 21 from line20 .. 4,889 61,052

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. 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 titie
Preparers Date Check it Preparer’s identifying number
. B 3 7= | {seeinstructions)
iald | signature ’ DERIGIRAL SIGHNED 8Y D ¥ SCARBOROUGH CPA 09/09/10 :ﬂ;joyed » | | 'P00174874
reparersy— GEORGEN SCARBOROUGH ASSOCIATES, PC en b 26-1776766
Use Olﬂy Firm's name (or yours
if self-employed), 243 CHURCH ST NW STE 100E Phone
address, and ZIP + 4 VIENNA, VA 22180-4437 no. »703-319-3990

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

X| ves | 1o

ER; Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009}
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009) MANAGEMENT ASSQCIATION FOR PRIVATE 52-0854573 Page 2
Statement of Program Service Accomplishments
1 Bneﬂy describe the organization's mission:

TRADE ASSOCIATION

2 Did the organization undertake any significant program services during the year which were not fisted on N
the prior Form 990 or 990-E22 L] Yes &l no
If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Sewlces'? ................................................................................................................
if "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the crganization's three fargest program services by expenses.
Section 501(c}3) and 501(c){4) organizations and section 4947 (a)}(1) trusts are required to reporl the amount of granis and

allocations to others, the totai expenses, and revenue, if any, for each program service reported.

4a {Code: ) {Expenses $ 621,896 including grants of § ) (Revenue § )

4d Other program services. {Describe in Schedule O.)
{Expenses % including granis of § ) {Revenue § )
4¢ Total program service expenses P 621,896

Form 990 (2009)

DAA
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Form 990 (2009) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 3
. Checklist of Required Scheduies
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 Comtrbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office® If “Yes,” complete Schedule C, P/t 3 X
4  Section 501(c)(3} organizations. Did the organization engage in lobbying activities? If “Yes,” complete
SChEdU|e C Part “ ..................................................................................................... 4
§  Section 501(c){4), 501{c}{5), and 501(c){8) organizations. |s the organization subject to the section 6033( )
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule G, Partt 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 accounis? If “Yes,”
complete Schedule D, Pacll 6 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or histeric structures? If “Yes,” complete Schedule O, Parttt 7 X
8  Did the organization maintain collections of works of ari, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Partill 8 S
9  Did the organization report an amount in Parl X, line 21; serve as a custodian for amounis not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? ¥ "Yes,”
complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hoid assets in term, permanent, or
quasi-endowments? If "Yes " complete Schedule D, Parl v 10 2.4
11 Is the organizafion's answer to any of the following questions “Yes"? if so, complete Schedule D, Parls VI
VI VILIX orXas applicable
« Did the organization repor an amount for land, buildings, and equ:prnent in Parl X, Ime 107 If "Yes," complete
Schedule D, Parl V.
e 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 Scheduie D, Part Vii.
« Did the organization report an amount for investments—program refated in Part X, line 13 that is 5% or more
of ils total assets reported in Parl X, line 187 If "Yes," compiete Schedule D, Par VIII.
« Did the organizaiion reporl an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reperied in Part X, line 162 i “Yes," complete Schedule D, Part 1X.
o Did the organization reporl an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Par X.

o Did the organization's separate or consofidated financial statements for the tax year include a foolnote ihat addresses

the organization's liability for uncertain {ax positions under FIN 487 If "ves," compiete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financiai staternents for the 1ax year? If “Yes,” complete

Schedule D, Parts XL XH, and XIlL —
12A  Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "ves," completing Schedule D, Pars Xi, XIl, and Xl i option@. 12A
13 Isthe organization a school described in section 170(b)(1}(A)N#)? If “Yes,” complete Schedulee
14a Did the organization maintain an office, employees, or agenis 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 aclivities oulside the United States? if "Yes,” complete Schedule F, P2ty 14b X
15 Did the organization repor 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, Pttt 15 X
16  Did the organization repori on Parl X, column (A), line 3, more than $5,000 of aggregate granis or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Pttt 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services

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

Parl VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Pgrtt.~~~~ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?

It "Yes,” complete Schedute G, Partill 9 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule B . 20 X

DAA

Form 990 (2009)



:_Form 990 (2009) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573
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Page 4
Checklist of Regquired Schedules (continued)
Yes | No
;21 Did the crganization report more than $5,000 of grants and other assistance to governments and organizations
' in the United States on Part X, column (A}, fine 37 i "Yes,” complete Schedwe |, Pars land it~ 21 X
.22 Did the organization report more than $5,000 of grants and other assistance {0 individuais in the
United States on Parl IX, cofumn (A}, ine 27 If "Yes," complete Schedule {, Parts landt .~~~ 22 X
23  Did the organization answer “Yes” o Parl Vii, Section A, line 3, 4, or 5 abou! compensation of the
organization's current and former officers, direciors, trustees, key employees, and highest compensated
employees? If "Yes," complete Scheduie J 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding 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 Schedufe K. If "No," go o line2s 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
todefease any tax-exemptbonds? 24¢c
d  Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year 24d
25a  Section 501{c}(3} and 501(c)(4} organizations. Did the organization engage in an excess benefit fransaction
with a disqualified person during the year? If “Yes,” complete Schedue L, Pt~ 25a
b s the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and thai the transaction has not been reported on any of the organization's prior Forms 990 or
990-E2? If Yes," complete Schedule L, Parl | 25b
26 Was a loan {o or by a current or former cfficer, 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, Partit 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
substantial contributor, or a grant selection commitiee member, or o a person related to such an individual?
I "Yes," complele Schedule L, Part il
28  \Was the organization a party 1o a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicabie filing threshoelds, conditions, and exceptions):
a A current or former officer, director, frustee, or key employee? if "Yes," complete Schedwle L, Partiv. - - 2Ba X
b A family member of a current or former officer, director, trustee, or key empioyee? If "Yes," complete
SChEdu'e L' L1 28b x
¢ Aneniity of which a current or former officer, director, trustee, or key employee of the organization {or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV ............................................................................................................... 286 x
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule 28 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
3 Did the crganization liquidate, terminale, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'«‘ If "Yes," complete
. SChEdUIe N' L 32 x
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulaticns
sections 301.7701-2 and 301.7701-37 If "Yes,” compiete Schedule R, Part; 33 X
34 Was the organizalion refated to any tax-exempt or laxable entity? If “Yes,” complete Schedule R, Parts II,
?El. IV' and V' L 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)? If "Yes,” complete
SChEGUIe R' Part V' O 2 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers {o an exemnpt non-charitable reiated
organization? if “Yes," complete Schedule R, Part V. fine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part V‘ ................................................................................................................. 37 X
38 Did the organization comnplete Schedule O and prowde explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule Q. 38 | X

DAA

Form 990 (2009)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

10

"

12a

Enter the number reported in Bex 3 of Farm 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a

Yes No

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

QO

Did the organization comply with backup withholding rules for reparlable payments to vendors and repontabie
gaming (gambiing) winnings to prize winners?
Enter the number of employees repored on Form W-3, Transmittal of Wage and Tax

Staternents, filed for the calendar year ending with or within the year covered by this return 2a 0

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 unretated business gross income of $%,000 or more during the year covered by
this refurn?

At any hme durlng the calendar year, did the orgamzatlon have an interest in, or a signature or other au%honty
over, a financial account in a foreign country {(such as a bank account, securities account, or other financial
account)?

See the instructions for exceptions and filing requlrements for Form TD £ 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?
Did any faxable party notify the organization that it was or is a parly to a prohibited tax shefter iransaction?
#"Yes," to line 5a or &b, did the organization fite Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Proh'bltEd Tax Sheue{ TranSECthﬂ'" .........................................................................................
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization sclicit any contributions that were not tax deductible?
If “Yes,” did the organization inciude with every solicitation an express statement that such contributions or

gifts were not tax deductibie?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods

and services provided to the payor?

Did the organization seli, exchange, or otherwise dispose of tangible personat property for which it was
{equlred to file Form 82827

Did 1he organization, during the year, receive any funds, directly or indirecily, te pay premiums on a personal
benefit contract?

For all contributions of qualified intellectual property, did the organization fite Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as

L
Sponsoring organizations maintaining donor advised funds and section 509(a)(3} supporting

organizations. Did the supporting arganization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining doner advised funds,

Did the organization make any taxable distributions under section 49667

Section 501{¢){12) organizations. Enter:
Gress income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 980 in lieu of Form 10417
If "Yes," enter the amount of {ax-exempt inferest received or accrued during theyear | 12b ]

DA

Form 990 (2009)
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fForm 990 (2009) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page &
“PartVl:  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
: Schedule O. See insfructions.
‘Section A. Governing Body and Management

¢ 1a  Enter the number of voting members of the governing body 1a 8

b Enter the number of voting members that are independert 1b 9

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

o ion | (o

7a  Does the organization have members, stockhoiders, or cther persons who may elect one or more members
of the governing body?

&  Did the organization contemporaneously document the meetings held or written actions underlaken during
the year by the following:
a The governing body?

9 Is there any officer, director, trustee, or key employee listed in Panl VII, Secticn A, who cannot be reached
: at the organization's mailing address? )f “Yes,” provide the names and addressesinSchedule © . . ... 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 affiiates? 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their cperations are consisient with those of the organization? . .. .. .. . .. . . . . . . ... .. .. 10b
(11 Has the organization provided a copy of this Form 990 to ali members of its governing body before filing the
form‘) ...................................................................................................................
11a Describe in Schedule Q the process if any, used by the organization to review this Form 990.
12a  Does the organization have a written conflict of interest policy? # “No,"goto fine 13 12a X
b Are officers, direclors or trustees, and key employees required to disclose annuaily interests that could give
rlse to COHﬂICtS'7 ..................................................................................... S e e e e e 12b
¢ Does the organization regularly and consistently rnomtor and enfcrce compliance with the policy? if “Yes,”
describe in Schedule O how thls is done ) 12¢
13
14

t5  Did the process for determining compensation of the following perscns include a review and approval by
) independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organizaticn's CEQ, Executive Director, or top management official t5a | X

b Other officers or key employees of the organization | 150 X
if “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.) e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enlity during the year?
b ) "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangemenis under applicable federal tax law, and taken steps to safeguard
the organization's exemp! status with respect to sUCh arranGemMentsS? . . . N
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> CNCNE
18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 290, and 990-T (501(¢)(3)s only)
avaliable for public anspecuon Indicate how you make these available. Check all that apply.
. | | Own website {_ Another's website 1;9 Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing decuments, confiict of interest
policy, and financial statements available to the pubiic.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B JOHN M PALATIELLO & ASSOC. INC 1856 OLD RESTON AVENUE

RESTON VA 20190 703-787-6996
DAA Form 990 (2009}
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Form 980 (2009) MANAGEMENT ASSQOCIATION FOR PRIVATE 52-0854573 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all parsons required to be listed. Report compensation for ihe calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

o List alt of the crganization's current officers, directers, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

o 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, frustee, or key empioyee)
who received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Farm 1099-MISC) of mare than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key empioyees, 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 frustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reporlable compensation from the organization and any related organizations.
List perscns in the following order: individual trustees or directors; insiitutional trustees; officers; key employees; highest
_c_ggnpensa%ed empioyees; and former such persons.
'X Check this box if the organization did nol compensate any current officer, director, or trustee.

(A) (B} (€ (D) (E} {F)
Name and Title Average Paosition (check ali that appiy) Reportable Reporlable Estimated
hours per EHIERRRES T compensation compensation amount of
week o B2 R |2 _ga ] from from related other
& a E & © a§ g the organizations compensation
g— 5| & E,‘ i organization {W-2/1099-MISC) from the
S & g |® g {W-2/1099-MISC) organization
G| = 21 8 and related
@ ta 3 organizations
@ @ I3
o 2
o
o

SCOTT PERKINS, WILSON & Q0O

DIRECTOR 2.00 | X 0 0 0

W BRANT HOWARD, (OMPASSDATA INC|

DIRECTOR 2,00 (X 0 0 0

_ ERIC ANDELIN, BOHANNAN HUSTON, INC

DIRECTOR 2.00 | X 0 0 0
CRAIG MOLANDER, SURDEX CCRPORPTYON

DIRECTOR 2.00 | X 0 0 0

_MARK SAFRAN, BAE [SYSTEMS [INC.

DIRECTOR 2.00 | X 0 0 0
JEFF LOVIN, WOOLHERT INC

PRESIDENT 3,00 X 0 0 0
RICHARD MCDONALD,| GEOSPATIAL [ORP

PRESIDENT ELECT 3.00 X 0 0 0
ROBERT J HICKEY, [PHOTO SQIENCE

TREASURER 3.00 X 0 0 0
MIKE TULLY, AERIAL SERVIQES|, INC.

SECRETARY 2.00 X 0 0 0

DAA Form 990 (2008)
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Form 990 (2009) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 8
g = B Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} {B) {C} {D) (E} (F}
Name andg Title Average Posilion {check all that apply) Reportable Reporable Estimated
hours per e ST e = ezl = compensation compensation amount of
week B2l m| &2 |38 2 from from related other
2| & 2| = ‘gg g the organizations compensation
el 517 [ 2 |58 5 organization (W-2/1099-MISC) from the
8= E_ g g (W-2/1095-MISC) organization
g 5 a % and related
@ @ e organizations
] o
® 4
&
th Total . . . il »
Total number of individuals {inciuding but not limited to those listed above) who received more than $100,000 in
reporiable compensation from the arganization P 0

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
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and refated organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

Did any person fisted on line 1a receive or acgrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J 1or SUCh PRISON L . oot e s e s

Yes i No

Section B. Independent Contractors

"1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation frem the organization.
(A} By ©r
Name and business address Description of services Compensation
JOHN M PALATIELLO ASSQOCIATES, INC. 1856 QLD RESTON AVE
RESTON VA 20190 MANAGEMENT 452,570
2 Toltal number of independent contractors {including but not kmited to those listed above) who received

maore than $100,000 in compensation from the organization ¥

1

DAA

Form 990 (2009
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009y MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 9
Statement of Revenue
(A) (B} (C} (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue

512, 513, or 514

Federated campaigns 1a

Other Revenue

8a

8 1a Federated campaigns
gg b Membershipdues 1b
g% ¢ Fundraising events 1c
‘58 d Related organizations 1d
g'g € Govemmentgrants {sontibutions) 1e
-S = f Al other contributions, gifts, grants,
é% and similar amounls fot included sbove | 44
'g"g g Noncash contribulions included in fnes 1a-1F: .
O% h Total Addlinesta=tf . .. . .. >
g Busn. Code| i
©| 2a  CONPERENCES & MERTINGS 439,651 439,651
@ b MEMBERSHIP . 383,001 383,001
£| ¢ . iecarpeemwsm rmwo 100 100
G| 9
El e o
2 f All other program service revenue .., . ..., .,
& | g Total. Addlines2a=2f .. ... ... . ... ... > 822,752
3 investment income (including dividends, interest, and
other similar amounts) > 315 315
Income from investment of {ax-exempt bond proceeds W
Royalties ... ... . ... .. . . ... >
(i) Real {ii) Personal
6a Gross Rents
b Less: rental exps.
G Rentalinc. or {loss)
d Netrentalincomeor(loss) ......... ... .. ... ...... »

Gross amount from {i) Securities

(ii} Cther

sales of assets
other lhar inventory

Less. cost or other
basis & sales exps.

Gain or (loss)

Netgainor{ioss) ............... ... ...

Gross income from fundraising events
(notincluding
of centributions reported on line 1c).

See Part 1V, iine 18 a

¢ Net income or {loss) from fundraising events

9a

10a

Gross income from gaming activities.
See Parl 1V, line 19 a

Gross sales of inveniory, less
returns and aliowances a
Less: cost of goods sold b

11a

b
c
d
e

12  Total Revenue, Seeinstructions. ... ... .. .. .. ..

>

823,067

823,067

DAA

Form 990 (2009)
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Form 990 (2009) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 10
v Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete cofumn (A) but are not required to complete columns {B), (C), and (D).
- X B [ (D}
Do not include amounts reported on fines 6b, Total expenses Progra(m ’service Managt(am)ent and Fundraising
7b, 8b, 9b, and 10b of Part VI, expenses

1 Granis and other assistance {o governments and
organizations in the U.S. See Parl iV, fine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, fine22
3 Grants and other assistance to governments,
organizafions, and individuals outside the
US. SeePant IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, direciors,
trustees, and key employees
& Compensation not included above, to disqualified
persens {as defined under section 4958(f){1}} and
persons described in section 4858(c)(3YB)
7 Other salaries and wages
8  Pension plan contributions (include section 401(k)
and section 403(b) employer confributions)
9 Other employee bepefts
10 Payrolltaxes
1t Fees for services (non-empioyees):
a Management 414,270
bolegal
¢ Accounting 2,637
d Lobbying ... 38,300
o Professicnal fundraising services. See Parl IV, line 17
f Investment managementfees
g Other
12 Advertising and promotion
13 Officeexpenses ...
14 information technology
18 Royalies .
16 Occupancy .
17 Trave' ............................ G e 7 Ld 0 14
18 Payments of travel or enfertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 248,032
20 interesg .................................
.21 Paymenis to affliates
22 Depreciation, depletion, and amortization
23 Insurance ...............................
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on fine 25 helow.)
a OFFICE SUPPLIES & EXPENSE 11,848
b CREDIT CARD FEES 10,576
¢  STATE LEGISLATION 8,521
d DUES & MEMBERSHIPS 8,325
e . WEB SERVICES 7,500
f Allotherexpenses 9,881
25 Total functional expenses. Add lines 1 through 24 766,904
26  Joint costs, Check here i:j if following
SOP 98-2. Compiete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
) fundraising sclicitation .. ... .. e
DAA Form 890 (2008)
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Form 990 {2009) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 11
Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash—non-interestbearing 1
2 Savings and temporary cashinvestments | 310,361 2 228,825
3 Pledges and grants receivable, net 3
4 Accounts recewable' Ne 1 9 7 L] 7 7 l 4 3 4 9 L 9 ll
5 Receivables from current and former officers, directors, trustees, key ge R e i
employees, and highest compensated employees. Complete Part Il of
SChedUIe L .....................................................................
8 Receivabies from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3}B). Compiete
w Part “ Of SChEdUIE L ...... T 6
B | 7 Notesand loans receivable,net 7
G 8 Inventories forsale oruse ... 8
< Prepaid expanses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciaion 10h 10c
1 investments—publicly traded securities
12 investments—other securities. See Part IV, tinet?t .~~~
13 Investments--program-related. See Part IV, line 11
14 Intangible assets
16 Other assets. See Part ;V‘ ine 11
16 Total assets. Add lines 1 through 18 (must equal ine 34) ... ... ................... 520,180 593,534
17 Accounts payable and accrued expenses 5,088
18 Grantspayable
19 Deferred revenue 515’291 527’394
20 Taex-exempt bond fiabilities R e e
$ 121 Escrow or cuslodial account fiability. Complete Part IV of Schedulse D
X |22 Payables to current and former officers, directors, trustees, key
:E employees, highest compensated employees, and disqualified
S| persons. Complete Partll of Schedule L .. ...
23 Secured mortgages and notes payable to unrelated third partes
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Pant X of SchedteO
28 _Total liabilities. Add lines 17 through 26 .. . .. . oo 532,482
¢ Organizations that follow SFAS 117, check here & [X| and e
g complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestrictednetassets ... 4,889 61,052
0 |28 Temporarily restricted netassets
'g 28 Permanently restricted netassets
I_E Organizations that do not follow SFAS 117, check here P [ ..... ]
'5 and complete lines 30 through 34.
&8 130 Capital stock or trust principal, or current funds
3 31 Paid-in or capitai surplus, or fand, building, or equipmentfynd
2 32 Retained eamnings, endowment, accumulated income, or other funds
+ 133 Totalnet asseis of fund batances 4,889| 33 6L,052
Z |34 Total liabilties and net assets/fund balances . ... 520,180| 34 593,534

DAA

Form 990 (2009)
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Page 12

;Form 990 (2009) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573
% Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: u Cash {E Accrual LJ Cther
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?
¢ H"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 C.
d If "Yes" to line 2a or 2b, check a box beiow to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
éx. Separate basis {‘ Consolidaled basis m] Both consolidated and separate basis
3a As aresult of a federal award, was the crganization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133?
b If “Yes," did the organization undergo the required audit or audits? if the organizatwn did nof undergo the
reguired audit or audits, explain why in Schedule O and describe any steps taken fo undergo suchaudits. . ... ... ... ... ... . ... ...

3a X

3b

DAA

Form 990 (2009)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990 or 890-EZ) 2 0 09
: For Organizations Exempt From Income Tax Under section 501(c) and section 527
Deparment of the Treasury P Complete if the organization is described below,
Internal Revenue Service P Attach to Form 990 or Form $90-E2, 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 {-A and B. Do not compiete Part -C.,

¢ Section 501{c} (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B.

& Section 527 organizations: Compiete Par [-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)}: Complete Parl lI-A. Do not complete Part 11-B.

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)}: Complete Parl II-B. Do not complete Par li-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4}, (5), or (6} crganizations: Complete Part 1.

Name of organization MANAGEMENT ASSOCIATION FOR PRIVATE Employer identification number
PHOTOGRAMMETRIC SURVEYQORS 52-0854573
‘Pa Compiete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provzde a description of the organization’s direct and indirect political campaign activities in Parl 1V,
2 Poliical expendituies >SS _ _
3 Volunteer hours

If the organization incurred a section 4955 tax, did # file Form 4720 for this year?
4a Was a CorreCtion made'? ...................................................................................................

b i "Yes,” describe in Par| 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 827 exempt function

activities »s_
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities g
3 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL,

line 17 s _

5 Enter the names, addresses and empleyer 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 politicai
contributions received that were promptly and directly delivered {o a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, nrovide information in Part IV,

{a} Name (b) Address {c) EIN {d) Amount paid from {e) Amount of politicat
filing organization's confributions received and
funds, If none, enter -0-, promplly and direcly
delivered to a separate
polilical organizalion. if
none, enler -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

DAA
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‘Schedule C (Form 990 or §60-E7) 2009 MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 2
; Complete if the organization is exempt under section 501(c}{3) and filed Form 5768 (election
under section 501{h}).
A Check » | !ifthe filing organization belongs to an affiliated group.
B Check » [ | if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing {b) Affiliated

{The term *“expenditures” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion {grass roots lobbying)
Total lobbying expenditures to influence a iegislative body {direct lobbying)
Total lobbying expenditures {add fines 1a and 1b}
Other exempt purpose expenditures

Lobbying nontaxable amount. Enter the amount from the foliowing table in both

columns.

If the amount or fine 1e, column {a} or {b) Is: The lobhying nontaxable amount is:

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

Cver $500,000 but not over $4,000,000 $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 cver $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of fine 1f)

h Subtract line 1g from line 1a. if zero or less, enter -0-
Subtract line if from line 1c. # zero or less, enter-0-

j ifthere is an amount other than zero on either fine 1h or line 1i, did the organization file Form 4720 reporting

SECHON A0 T X FOr S VAT Y e D Yes D No

- 0 a0 o oo

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

Lobhying Expenditures During 4-Year Averaging Pericd

Calendar year (or fiscal year

beginning in) (a) 2008 {b) 2007 (c) 2008 (d) 2009 (8) Total

2a Lobbying non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Scheduie C (Form 990 or 990-EZ) 2003

DAA
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Schedule C (Form 990 or 990-E7) 2009~ MANAGEMENT ASSOCIATICN FOR PRIVATE 52-0854573 Page 3
Compiete 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 Rling organization attempt to influence foreign, national, state or locat
legislation, including any attempt te influence public opinion on a iegistative matter or
referendum, through the use of;
VOlunteerS’> ...........................................................................................

Paid staff or management {inciude compensation in expenses reporied on lines 1¢ through 1§)?
Media advertisements?

Grants to ofher organizations for lobbying purpoges?
Direct contact with legislators, their staffs, government officials, or a legislative body?

@ - ® o0 oW
o
I
=2
=
5
=
=t
»
o
2
-
c
=2
=
=
©
(=2
o
2
o
g
=
3]
a.
o
2
o
w
<
P
=4
@
2
&
3
2
w
-2

[o—

[
Ll

= T < I o

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501{c){6).

Yes

b (e |1 T

Complete if the organization is exempt under section 501(¢)(4), section 501(c)(5), or section
501(c}6) if BOTH Part lil-A, lines 1 and 2 are answered “No” OR if Part {ll-A, line 3 is answered
“Yes,"”
1 DUES‘ assessments and similar amounis from members
2 Section 162(e} non-deductible lobbying and political expenditures {(do nof include amounts of politicai
expenses for which the section §27(f} tax was paid).
a Current year

383,001

38,300

38,300
38,300

¢ Total

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what porlion of the
excess does the organization agree to carryover o the reasonable estimate of nondeductibie fobbying
and political expendiiure next year? 4

Pai g Supplemental Information
Complete this part to provide the descriptions required for Part {-A, line 1; Parti-B, line 4; Part i-C, line 5; and Part II-B, line 1i.
Alse, complete this par for any additional information,

DAA Schedule C (Form 990 or 990-EZ) 2009
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orm 990 or 990-E7) 2009 MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 4
Supplemental Information {continued)

Schedule C (Form 990 or 990-EZ) 2009

DAA
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SCHEDULE D Supplemental Financial Statements OMB No._1545-0047
(Form 980) P Compiete if the organization answered “Yes,” to Form 990, 200 9
Part IV, line 6, 7, 8, 9, 10, 11, or 12. T s el e
Deparment cf the Treasury
Internal Revente Service P Attach to Form 990. P See separate instructions.
Name of the organization Employer identification number
MANAGEMENT ASSOCIATION FOR PRIVATE
PHOTOGRAMMETRIC SURVEYQORS 52-0854573

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 cther accounts

Aggregate value atend of year
Did the organization inform ail donors and donor adwsors in writing that the assets held in donor advised

[ I S
e
=
[=]
=
@
L=l
it)
=3
13
[é=}
=
o
>
=
w
=
Q
3
—
Q
c
=
jun }
[iw]
-
D
at)
2

funds are the organization's properly, subject to the organization’s exclusive legal control?
6 Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be

used oniy for charitable purposes and not for the benefit of the donor or donor advisor, or for any other - .
ose conferring impermissibie private beneft? . . . oo Ll ves | I No
3 : __Conservation Easements. Complete if the organization answered “Yes” to Form 890, Part IV, line 7.
1 Purpose( ) of conservation easements held by the organization {check al that apply).
Preservation of land for public use (e.g., recreation or pleasure) fj Preservation of an histerically imporiant land area
J: Protechon of natural habitat { Preservation of cerlified historic struciure

L]
[
b
P

2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the {ast day of the ax year.

Held at the End of the Tax Year
a Tolal number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerlified historic structure inciuded in¢a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during
the taxable year P -

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarging the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . [ ] Yes ] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
o -
7 Amount of expenses incurred in monitoring, inspecting, and enforcing censervation easements during the year
ks _ .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section .
170(hA)BY() and section 170(NMABXIT L Yes | | No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, 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 890, Part |V, line 8.
1a f the organization elecied, as permitted under SFAS 116, not to report in its revenue stalement and baiance sheet works of
arl, historical treasures, or other similar assets held for public exhibition, education, or research in furlherance of pubiic service,
provide, in Part XIV, the texi of the footnote to its financial statemenis that describes these items.
b If the organization elacted, as permitted under SFAS 118, to reporl in its revenue statement and balance sheet works of art,
hisforicai treasures, or other similar assets held for public exhibition, education, or research in furlherance of public service,
provide the following amounts relating to these items:
(i) Revenues included in Form 990, Parl Vi, line 1
(ii) Assets includedin Form 980, PartX
2 i the organization received or held works of arl, historical treasures, or other similar assets for financtal gain, provide the
folfowing amounts required to be reporied under SFAS 116 relating to these items;

a Revenues included in Form 990, Part VIll, fine 1 L T
b Assetsincludedin Form 990, Part X > s_ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009

DAA
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Schedule D {Form 990y 2009 MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 2
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 exhibifion d {w Loan or exchange programs
b rj Scholarly research e J ______ Oter _ o
c E___.II Preservation for future generations

4  Provide a description of the organization’s coliections and explain how they further the organization’s exempt purpose in
Parl XV,
5 During the year, did the organization soficit or receive donations of arl, historical treasures, or other similar i o
assels to be soid to raise funds rather than to be maintained as pad of the organization's coilection? .. ... . .. . . . . . .. . .. ... ... LPYes | | No
~PartiV:  Escrow and Custodial Arrangements, Complete if the organization answered “Yes’ to Form 990, Part
IV, line 9, or reparted an amount on Form 990, Part X, line 21.
1a Is the crganization an agent, frustee, custodian or other intermediary for contributions or other asseis not
|nc|uded on Form 990, Part X? {E Yes | | No

Amount
¢ Beginming balance le
d Additions during the year 1d
e Distributions during the year 18
fOERding Dalance 1f

2a Did the crganization include an amount on Foym 990, Part X, line 217
b If"‘{es explain the arrangement in Pari X1V,

_Part’ Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.
{a) Cusrent year {b} Prior year {c} Two years back | (d} Three years back | (e) Four years back

1a Beginning of year halance
b Contributions
¢ Netinvestment earnings, gains,

and losses

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

a Board designated or quasi-endowment P %

b Permanent endcwment® %

¢ Termendowment®» %

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

organization by: Yes i No
() unrelated organizalions 3afi)
(i) related organizations 3aii)

b f*Yes"tc 3a(li), are the related organizations fisted as required on ScheduleR? 3b

Describe in Part X1V 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 basis {b} Cost or other {c) Accumulated {d} Book value
{investrment) basis (cther} depreciation

1a Land

Schedule D {Form 990) 2009

DAA
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52-0854573 Page 3

§;hedule D (Form 990) 2008
' . Investments—Other Securities, See Form 990

Part X, line 12,

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

(b) Bock vaiue

{¢} Method of valuation:
Cost or end-of~year market value

Financial derivatives

Other

Total {Column {b) must equa! Form 990, Parl X, col. (B) fine 12.) >

Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book valus

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

Total. (Column (h) must equat Ferm 990, Part X, col. (B) line 13.) >
' Other Assets. See Form 980, Part X, ling 15,

(a) Description

(b) Book value

Other Liabilities. See Form 990 Par’t X, line 25.

1 {a) Description of liability

(b) Amount

Federal income faxes

Total. {Column (b) must equal Form 990, Part X, ¢col. (B) line 25.) >

2. FIN 48 Footnote. In Parl XiV, provide the text of the footnote to the organization's financial statements thal reports the

organizaticn's liability for uncerain tax positions under FIN 48.

DAA

Schedule D {Form 990) 2009
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Schedu e D (Form 990y 2009 MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 4
: .. Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Tolalrevenue (Form 990, Part Vil column (A}, line 12) 1 823,067
2 Total expenses (Form 990, Part IX, column (A), ine 25) ... ... ... 2 766,904
3 Excess or (deficit) for the year. Subfract fine 2 from finet 3 56,163
4 Netunrealized gains (losses) oninvestments 4
5 Donated Ser\”ces and use Of faCII,tIeS .......................................................................... 5
6 tnvestmentexpenses 6
7 Priorperiod adjustments 7
8 Other (Describein Part XIV.) 8
9 Total adjustments (net). Adddines 4 through 8 9
10 or (deficit) for the year per audited financial statements. Combine fines 3and9 ... T 10 56,163
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other supperi per audited financial statements 1 823,067
Amounts included on line 1 but not on Ferm 990, Parl Vil line 12:
a Netunrealized gains on investments L
b Donated services and use of faciliies
¢ Recoveries ofprioryeargrants
d Other (Describein ParlXIV.)
e Addlines2athrough2d
3 subtractline 20 fromline t 823,067
Amounts included on Form 990, Parl Vil line 12, but not on line 1:
a Investmeni expenses not included on Form 990, Part VIIl, ine?»
b Other (Describe in Part XIV.)
¢ Add "nes 4a and 4b .......................................................................................... 4c
5 Total revenue. Add tines 3 and 4¢., {This must equal Form 99¢, Par | line 12.) 5 823,067
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and psses per audited financial statements 1 766,904
2 Amounts included on line 1 but not on Form 990, Parl IX, line 25:
a Donated services and use of facilites 2a
b Prioryearadjustments 2
c Olher fosses ................................................................. zc
d Other {Describe in Part XIV.) 2d
e Addlnes 2athrough2d
3 Subtractiine2efromlinet 766,904
Amounis included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, linevb 4a
b Other (DescribeinPart XIV.) 4b
c Add Ilnes 43 and 4b ..........................................................................................
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18y . 5 766,904
PartXIV . Supplemental information
‘Compleie this parl {¢ provide the descriptions required for Parl H, lines 3, 5, and 9; Parl !li, lines 1a and 4; Parl iV, iines 1b
and 2b; Part V, fine 4, Part X, fine 2; Parl X}, line 8&; Parl Xii, ines 2d and 4b; and Parl XIII, lines 2d and 4b. Also complete
this parl to provide any additional information.

Scheduie D (Form 990) 2009
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Schedule D (Form 990) 2009 ~ MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 5
XV Supplemental information (continued)

Schedule D (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 CHR o, 19450047
i(Form 990) Complete to provide information for responses to specific questions on 2009
;_Depanmem of the Treasury Form 990 or to provide any additional information. i
Internai Revenue Service ] » Attach to Form 990. nspgctio

Name of the crganization MANAGEMENT ASSOCIATION FOR PRIVATE Employer Identification number

: PHOTOGRAMMETRIC SURVEYORS 52-0854573

FORM 990, PART VI, LINE 3 - MANAGEMENT DELEGATED

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990
. FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
A COPY WILL BE PROVIDED TO ANYONE REQUESTING SAME. REQUESTOR SHOULD SEND A

WRITTEN REQUEST TO THE ASSOCIATION OFFICE. A COPY WILL BE SENT WITHIN 30

DAYS FOLLOWING RECEIPT CF REQUEST.

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



982 Management Assaociation for Private
52-0854573 Federal Statements
FYE: 12/31/2009

Page 1

Taxable Interest on Investments

Unrelated Exclusion Postal Acquired after
Description Amount Business Code Code  Code 6/30/75
BANK INTEREST $ 315 14
TOTAL $ 315
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Forms 990/ 890-EZ Return Summary

For caiendar year 2009, or tax year beginning , and ending
MANAGEMENT ASSOCIATICON FOR PRIVATE 52-0854573
PHOTOGRAMMETRIC SURVEYORS
Net Asset / Fund Balance at Beginning of Year 4,889
Revenue
Contributions
Program service revenue 822,752
Invesiment income 315
Capitai gain / loss
Special events:
Gross revenue
Direct expenses
Net income
Other income 0
Total revenue B23,067
Expenses
Program services
Management and general
Fundraising
Total expenses 766,904
Excess / (deficit) 56,163
Cther changes
Net Asset / Fund Balance at End of Year 61,052
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 823,067 Total expenses per financial statements 766,904
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Cther
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 823,067 Total expenses per return 766,904
Balance Sheet
Beginning Ending Differences
Assets 520,180 583,534
Liabilities 515,291 532,482
Net assets 4,889 61,052 56,163

Miscellaneous Information

Amended return

Return / extended due date

Failure to fife penalty

11/15/10




om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

P The crganization may have 1o use a copy of this return to satisfy state reporting regquirements.

962 Pg 2
OMB No. 1545-0047

2009

A For the 2008 calendar year, or tax year heginning

,and ending

B Checkif applicable: | Please [ ¢ Name of organization MANAGEMENT ASSOCIATION FOR PRIVATE D Employer identification number
|| tesschonge |15 RS PHOTOGRAMMETRIC SURVEYORS
gj Name change print or |__ Doing Business As 52-0854573
*J iital relurn tgzz- Number angd sireat (or P.O. box if mail is not defivered to stresl address) Roomdsuile E Telephone number
ﬁ - pectic 1760 OLD RESTON AVENUE 205 703-787-6665
. Terminalion Instruc-|  City or town, state or country, and ZiP + 4 G Gross receipts § 823,067
[ } Amended refurn tions. RESTON va 20190-3361
’i ‘, Application pending F Name and address of principal officer: H{a) Is this a group {elum“fgr rrrrr
JOHN M. PALATIELLO affiales? [ 1 ves X]no
1760 OLD RESTON AVE. SUITE #205 MO e [Tves [ wo
RESTON VA 20190 I "No,” atlach a Tist. {see instructions)
| Tax-exempt status: IX‘ 501y { 6 }  d{inseri ng.) ?3 4947(a}(1) or :T 527
J  website: » MAPPS.ORG H{t) Group exemption aumber I
K i _T_yp_e_ol qr_g_anization: Iiﬁl Corporation !ﬁ! Trysl fX“ Associalion Jrai Other L. Yearof formation. L9967 | M State of legal domicile: VA
CPartl . Summary
1 Briefly describe the organization's mission or most significant activites:
@ S TRADE ASSOCTATION
o
g .......................................................................................................................................
% 2 Check this box P [WJ 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 (Fan V1, fine 12) 3 )
$ | 4 Numberofindependent voting members of the governing body (Pari VI, finetby 4 )
S| 5 Total number of employees (PartV.line 2a) | ... 510
3| 5 Tolol rumber of olunteers (estmate fnecessany :
7a Total gross unrelated business revenue from Part VIl, column (C), line 12~~~ 7a
b Net unrelated business taxabie income from Form 980-T, line 34 .. ... . o oo i 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll fine th) ...
2| 9 Program service revenue (Pant Vill fine 26) ... 822,752
% 10 Investmentincome (Part VIII, column (A}, lines 3,4, and7dy 315
x 11 Other revenue (Pan Vill, column {A}, lings 5, 6d, 8¢, 9¢, 10c, and t1¢)
12 Total revenue - add lines 8 through 11 (must equal Part VIIL, column (A), dine 42 ... ... 823,087
13 Grants and simifar amounts paid {Parl IX, column {A}, lines -3y
14 Benefits paid to or for members (Part iX, column (A), lined)
a 15 Salaries, other compensation, employee benefits (Pan IX, column {A), lines 5-10)
@ | 16aProfessional fundraising fees {Part IX, column (A}, line 11y
:-’. b Total fundraising expenses (Part iX, column (O}, line 25y i b
W1 47 Other expenses (Part IX, column (A), lines 1ta-t1d, 11024y 766,904
18 Total expenses. Add lines 13-17 {musi equal Parl IX, column {A}, line 25) 766,904
18 Revenue less expenses. Subtract line 18 fromling 42 56,163
E g Beginning of Current Year End of Year
$5 20 Totalassets (PatX,ine 1) ... 520,180 593,534
25 21 Total iabilies (Part X, ine 26) | ... 515,291 532,482
%,5 22 Net agsets or fund balances. Subtract line 21 fromline20 ... ... .. ... . .. o 4,889 61,052

Signature Block

Sign ’
Here

4

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and sfatements, and to the best of my knowiedge
and belief, it is rue, correct, and complete. Declaration of preparer (other than officer) is based on afl information of which preparer has any knowledge.

Signature of officer

Date

Type or print name and title

. 2 s identfyi b
Paid Preparer’s } Date Sreckit | soensingiony
Preparer's — " 09/09/10| employed 11| PO0174874
P . GEORGEN SCARBOROUGH ASSOCIATES, PC EN_ P 26-1776766
Use oniy Firm's name {or yours
7 sefh-empioyed), 243 CHURCH ST NW STE 100E Phone
address, and ZIP + 4 VIENNA, VA 22180-4437 o p 703-319-3990

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

lXi Yes j Mo

gg;\ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)
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Form 980 (2009) MANAGEMENT ASSOCIATION FOR PRIVATE  52-0854573 Page 2
P - __Statement of Program Service Accomplishments
1 Bneﬂy describe the organization's mission:

TRADE ASSOCIATION

2

Did the organization underlake any significant program services during the year which were not listed on
the prior Form 860 or 990-E27
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? LJ Yes [_5{] No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) {Expenses $ 621,896 ingiuding grants of § ) (Revenue § )

4d Other program services. (Describe in Schedule 0.)

(Expenses § inciuding grants of $ ) {Revenue $ )

49 Total program service expenses W 621,896

‘DAA

Form 990 (2008)
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Form 990 (2008) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 3
Checklist of Required Scheduies
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a}{1) (other than a private foundation}? If “Yes,”
cemplete Schedule A 1 £
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 "ves,” complete Schedule C, Party 3 X
4 Section §01(c){3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
SChedUIe C Part i ....................................................................................................... 4
5 Section 501(c){4), 501(c)(5), and 501(c)(6}) orgamzatlons is the organization subject fo the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partmt 5 X
6 Did the organization maintain any donor advised funds or any similar funds cor accounts where doners have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule ©, Parti | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If “Yes,” compiete Schedule D, Parti 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partih ST TR 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 Schedule D, Part IV 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, PartV 10 X
11 is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI
VIV X or Xas appficadle
e Did the organization report an amount for land, buiidings, and equipment in Part X, ime 107 If ! Yes complete
Schedule D, Part VI
e Did the erganization report an amount for investments—other securifies 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 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 "Yas," compiete Schedule D, Part VIIi.
« Did the organization report an amount for cther assets related in Part X, line 15 that is 5% or more of ils total asseis

o Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X.
o Did the organization's separate or consclidated financial statements for the tax year inciude a footnote that addresses

reported in Part X, line 167 i "Yes," complete Schedule D, Part IX.

the organization's liability for uncertain tax positions under FIN 487 If "Yes," compiete Schedule D, Part X.

12 Did the organization oblain separate, independent audited financial staternents for the tax year? If “Yes," complete

Schedule D, Parts X1, X8, and X8 -
12A Was the orgamzaalon included in consolidated, lndependeni audited financial statements for the tax year? Yes

If "Yes," compieting Schedute D, Parts XI, XIl, and Xl is optiopa. 12A
13 Isthe organization a school described in section 170(b){1)(A)i)? If “Yes,” complete Scheduwee
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 Schedute F, Pty 14h 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 entily located outside the United Stales? If "Yes,” complete Schedule F, Pgrtt 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 Uniled States? If “Yes," complete Schedule F, Partst 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Parl IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part1 17 X
18  Did the organization report more than $15,000 foal of fundraising event gross income and contributions on

Part VIIl, fines 1c and 8a? f "Yes," complete Schedule G, PartIl 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Ilne 9a?

If *Yes,” complete Schedule G, Partlll 19 X
20 Did the organization operate one or more hospitals? If *Yes," complete Schedule B . 20 X

Daa,

Form 990 (2009)
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" Form 590 (2009) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 4
; £ Checklist of Reguired Schedules {continued)
Yes | No
21 Did the organizaticn reporl more than $5,000 of grants and other assistance to governments and organizations
' in the United States on Part iX, column (A}, line 17 If "Yes," compiele Schedule |, Parts land 4~~~ 21 X
/22 Did the organization report more than $5,000 of grants and ofher assistance t¢ individuals in the
United States on Part £X, column (A), fine 27 f "Yes," complete Schedule |, Parts land et~ 22 X
23 Did the organization answer “Yes” to Part VI, Secticn 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 23 X
‘24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more 1han
$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"gotoline 25 242 X
b Did the organizaticn invest any proceeds of tax-exempt bonds beyend 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-exemptbonds? 24¢
d¢ Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
‘262 Section 501(c)3) and 501(c}{4) crganizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Party 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disquaiified personin a
prior year, and that the transaction has not been reported on any of the crganization's prior Forms 990 or
990-EZ7 #f "Yes," complete Scheduie L, Partt 26b
.28 Was a toan lo 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? I “Yes,” complete Schedule L, Partt 26 X
‘27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial confributor, or @ grant selection committee member, or to a person related to such an individual?
- lf*Yes complete Schedule L Partlll
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions):
a  Acurrent or former officer, director, trustee, or key employee? If "Yes," comptete Schedule L, Party. 28a P
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L' R N 28b x
¢ An entity of which a current or fermer officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, frustee, or direct or indirect owner? If "Yes," complete Schedule L,
Pa” 'V ................................................................................................................. 280 x
29 Did the organization receive more than $25,000 in non-cash contributions? ¥ “Yes,” complete Scheduem 29 X
130 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M 39 X
31 Did the organization Fquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N
i L T 31 X
;32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes," complete
: Schedule N‘ L 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? # "Yes,” complete Schedule R, Pty 33 X
34 Was the organization relaled fo any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts Il
m‘ IV' and V‘ L1 34 X
'35 Is any related organization a controlied entity within the meaning of section §12(b)13)? If “Yes,” complele
Schedule R' Part V' N 2 35 x
36  Section 501{c}{3) organizations. Did the organization make any transfers to an exempl non-charitable related
organization? If "Yes,” compiete Schedule R, Perl V. line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part V! .................................................................................................................. 37 X
38  Did the crganization complete Schedule O and provide explanaticns in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are reauired to complete Schedule ©. .. 38 | X

DAA

Form 990 (z005)
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Form 990 (2009) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 5
. Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmit{al of
U.S. information Returns. Enter -0- if not applicable 1a 0
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 reporiable
gaming (gambling) winnings to prize winners?
2a  Enter the number of empicyees repered on Form W-3, Transmtftal of Wage and Tax
Slatlemenits, filed for the calendar year ending with or within the year covered by this return 2a 0
b if atleast 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)
3da Did the organization have unrelated business grass income of $1,000 or more during the year covered by
fhis returno ............................................................................................................
b H"Yes," hasit filed a Form 880-T for this year? If “Ne,” prowde an explanatlon inSchedule G
4a Al any fime during the calendar year, did the organization have an inferest in, cr a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, ar other financial
account)? 4a X
b
See the instruclions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounis.
5a Was the organizalion a party to a prohibited tax shelter transaction at any time during the taxyear?
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction?
If “Yes,” to fine 5a or 5b, did the crganization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Pthlb}tEd Tax Sheiter TransaCtlon‘? ......................................................................................... 50
6a Does the organization have annuat gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible? 6a X
b 1f"Yes,” did the organization inciude with every sclicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under saction 170(c}).
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods
and services provided to the payor? |
If “Yes," did the organization netify the donor of the value of the geods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangibie persenal property for which it was
required to file Form 82822
d If*Yesindicate the number of Forms 8282 filed during the year | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
L
f Did the organizalion, during the year, pay premiums, dlrectly ar |ndzrectly. on a personal benefit contrget?
g For all contributions of qualified inteilectual properly, did the organization file Form 8899 as required®
h  For contributions of cars, boats, airpianes, and ofher vehicles, did the organization file a Form 1088-C as
PEQUINT
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 section4986?
b Did the organization make a distribution to a denor, donor advisor, or related person’P ___________________________________________
10 Section 501(c}{7) organizations. Enter:
a Initialion fees and capital coniributions included on Part vIII, ing12 .~~~ 10a
b Gross receipts, included on Form 880, Par VIII, line 12, for public use of club facilites 10b
11 Section 501{c}(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to ather sources against
amounts due or received from them.) 11b
12a Soction 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form to44? 12a
b If"Yes " enter the amount of tax-exempt interest received or accrued duringtheyear I 12b

DAA

tarm 990 (2008
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" Form 990 (2009) MANAGEMENT ASSQCIATION FOR PRIVATE 52-0854573 Page 6
" 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.

Section A. Governing Body and Management

Yes No

. 1a  Enter the number of voling memters of the governing body 13

b Enter the number of voting members that are independent 1b

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

wiw

Did the organization become aware during the year of a material diversion of the organization's assets?
§  Does the organization have members or stockholders?
Ta Does the organization have members, stockhelders, or other persons who may elect one er mere members

of the governing body?

D | e |G

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached

at the crganization’s mailing address? If “Yes,” provide the names and addresses inSchedule ©Q ... . . .. . ... 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 locai chapters, branches, or affliates? 10a X
b If*Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affikates, and branches to ensure their operafions are consistent with those of the organization? ... ... .. . ... ... ... ... .. ... .. ... 10b
11 Has the organization provided a copy of this Form 990 to alt members of its governing body before filing the
. form? ...................................................................................................................
1ta Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written confiict of interest policy? If “No," go o ine 43~~~ 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that couid give
I’ISE to conﬂICts? ......................................................................................................... 12b
¢ Does the erganization regularly and constslently monitor and enforce compliance with the policy? If “Yes,”
describe in Scheduie O how this is done 12¢
13
14

1§  Did the process far determining compensation of the following persons include a review and approval by
independent persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a2 The organization’s CEQ, Executive Director, or fop management official . 15a | X

Other officers or key employees ofthe organization 15b X
H "Yes" {o line 15a or 15b, describe the process in Schedule . (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year?
b If*Yes," has the organization adopted a written pollcy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safequard

the organization’s exemnpt status with respect to such arrangements? 16k
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 {0 make its Forms 1023 {or 1024 if applicable), 990, and §90-T {(501{c)(3)s only)
' avaﬂab e for public inspectaon Indicate how you make these available. Check ail that apply.
L Own website i | Another's websile X Upen request
19 Describe in Schedule O whether {and i so, how) the organization makes s governing documents, conflict of interest
policy, and financial statements avaiiable to the public.
20  State the name, physical address, and felephone number of the person who possesses the books and records of the
organization: JOHN M PALATIELLO & ASSOC, INC 1856 OLD RESTON AVENUE

RESTON VA 20190 703-787-6996
DAA, Form 990 (2009}
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Form 990 (2009) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta 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 neaded.
e List all of the organization's eurrent officers, directors, trustees (whether individuals or crganizations), regardless of amount
of compensation. Enter -0- in columns (B}, {E), and (F} if no compensation was paid.
e List all of the crganization’s eurrent key employees. See instructions for definition of "key employse ”
o List the organization's five eurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporlable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC) of more than $100,000 from the
erganization and any retated organizations.
o List ali of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportabie compensation from the organization and any related crganizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former diregtor or trustee of
the arganization, more than $10,000 of reportatle compensation from the organization and any related organizations.
List persons in the following order: individuat trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
E Check this box if the organization did net compensate any current officer, director, or trustee.
(A) (8) (€ (D} (E} {F}
Name and Title Average Position (check all that apply) Reporiable Reporiable Estimated
hours per SETEToTE el o compensation compensation amount of
week a2 (3618 from from related other
2| E1&8|e (58 B the organizations compensation
gl 8| |3 % 215 organization (W-2/1099-MISC) from the
S| B 2 g (W-2/1099-MISC) organization
fm_ F 2 @ and reiated
g % 5 organizations
g
SCOTT PERKINS, WILSON & O
DIRECTOR 2.00 [ X 0 0
~ W BRANT HOWARD, COMPASSDATA| INC|
DIRECTOR 2.00 | X 0 0
ERIC ANDELIN, BOHANNAN HUSTON|, ING
DIRECTOR 2.00 | X 0 0
. CRAIG MOLANDER, SURDEX CORPORATEON
DIRECTOR 2.00 |X 0 0
" MARK SAFRAN, BAE |SYSTEMS |INC.
DIRECTOR 2.00 |X 0 0
JEFF LOVIN, WOOLHERT INC
PRESIDENT 3.00 X 0 0
RICHARD MCDONALD,| GEOSPATIAL [ORP
FRESIDENT ELECT 3.00 X 0 0
ROBERT J HICKEY, |[PHOTO SCTENCE
TREASURER 3.00 X 0 Y
_MIKE TULLY, AERIAL SERVIGES, [[NE.
SECRETARY 2.00 X 0 0
DAA Form 990 (2009)
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Form 980 (2009 MANAGEMENT ASSCCIATICN FOR PRIVATE 52-0854573 Page 8
= Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) (C} {D) (E) (F)
Name and Title Average Position (check ali that apply) Reporable Reportable Estimated
hours per — compensation cempensation amount of
week iiﬂ_ F % E g% E from from related other
el 18 e i5g| 2 the organizations compensation
851 &4 ERFEi organization (W-2/1088-MISC) trom the
=Z B & °8 {W-2/1099-MISC) organization
sl = o 3 and related
al & 3 organizations
T 0
o )
[}
(=
b Total . .. il >

L2 Total number of individuals {inciuding but not limited to those listed above) who received more than $100,000 in
reportaple compensation from the organization » 0

-3 Did the organization list any former officer, director or trusiee, key employee, or highest compensated
empioyee on kine 1a? # “Yes,” compiete Schedule J for such individual

* 4 For any individuat listed on line 1a, is the sum of reportable compensaticn and other compensation from
the organization and related organizations greater ¢than $150,0007 If "Yes,” complete Schedule J for such
individual
§  Did any person listed on line 1a receive or accrue compensation from any unreiated crganization for

services rendered o the organization? If "Yes,” complete Schedule J for SUCh DETSON .. . i

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent confractors that received more than $100,000 of

compensation from the organization.

B C
MName and bEJ?!Jness address Descriptio(n r))f services Oomp(en}salion
JOHN M PALATIELLQO ASSCOCIATES, INC. 1856 QLD RESTON AVE
RESTON VA 20190 MANAGEMENT 452,570

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

DAA

Form 990 (2009
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Form 990 (2000) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 9
o Statement of Revenue
G i A P {A) (B) (C) (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from fax
function revenue under sections

512, 513, or 514

Cther Revenue

b Less: rental exps.
¢ Renlalinc. of {loss)

¢ Gain or (loss)

Net rental income or(lass) .. ... ... .. ... . ... ... >

gB:] 1a Federated campaigns 1a
gg b Membershipdues 1b
gﬁ ¢ Fundraising events ic
‘58 d Related organizations 1d
gE @ Governmenl grants {contributions) 1g
;%g f  Aliother conlributions, gifts, grants,
5-56 and similar amounls not included above | ¢
gg g Noncash contributions included in lines ta-1% s
OF% h Total Addlines fa—1f . .. .. ... ... . >
g Bush, Code | T
S| 22  CONFERENCES & MEETINGS 439,651 439,651
©| b EMBERSHIP 383,001 383,001
£| ¢ imear perewse Fwo 100 100
Sl o9
El e
> f Adl other program service revenue ... .. ...
& | g Total Addlines2a-2f ... ... .. ... ... . _ > 822,75
3 investmentincome {including dividends, interest, and
other similar amountsy o > 315 315
4 Income from investment of {ax-exempt bond proceeds W
5 Royalties ... ... .. e e >
{i} Reat {ii) Perscnai
6a Gross Rents

Gross amount from (i) Securities (iiy Other

sales of assels
olher than invenlory

Less: cost or ofher
basis & sales exps.

d Netgainor{Ioss) .. ...... ... oot »

8a

10a

Gross inceme from fundraising events
notincluding §
of contributions reported on ine 1c).
SeeParl iV, line 13 a

Net income or {loss) from fundraising events ... ... .. »

Gross income from gaming activities.
See Part IV, ine 19 a

Net income or (loss) from gaming acfivities .. . ... .. >

Gross sales of inventory, less
returns and allowances

b .......................................

c e e e e e e e e e e st e e e e e e oo

d Alotherrevenue . . ...

e Total Addlnes 1Ma-11d >
12  Total Revenue. Seeinstructions. ................ . | 823,067 0 823,067

DAA

Form 990 (2009
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Form 990 (2008) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 10
‘ - Statement of Functional Expenses
Section 501{c}(3) and 501(c)(4} organizations must complete all columns.
All other organizations must complete column {A} but are not required to complete columns (B}, (C), and (D).
- : A B [ (D)
Do not inciude amounts reported on lines 6b, Total éxgenses Progra{m )service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses exXpenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. SeeParl iV, line 21
2 Grants and other assistance to individuals in
the U.8. See Part IV, fne22
3 Granis and other assistance to governments,
organizations, and individuals outside the
U.8. See Part V, knes 15and 16~~~
4 Benefils paid to or for members
5 Compensation of current officers, directors,
lrustees, and key employees
6 Compensation not included above, 1o disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan contributions (include section 401{k}
and section 403(b) empioyer contributions)
9 Other empicyee berefts
10 Payrolitaxes L
11 Fees for services (non-employees):
a Management 414,270
bolegal
e Accounting 2,637
d Lobbying ... 38,300
e Professional fundralsing services. See Parf IV, line 17
f investment managementfees
g Other
12 Advertising and prorno%ion AAAAAAAAAAAAA
13 Officeexpenses
* 14 information technology
15 Royaities
16 Ocewpancy
AT Trevel 7,014
18 Payments of trave! or enterlasnrneni expenses
for any federal, state, or local public officials
.19 Conferences, conventions, and meetings 248,032
20 Inleresl ................................
~ 21  Payments to afﬂiates _________________
22 Depreciation, depletion, and amortization
23 Insurance L T T U
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of fotal expenses shown on line 25 below.)
a . OFFICE SUPPLIES & EXPENSE 11,848
b  CREDIT CARD FEES 10,576
¢ . STATE LEGISLATION 8,521
d  DUES & MEMBERSHIPS 8,325
e . WEB SERVICES 7,500
f AII other expenses 9,881
.25 Total functionat expenses. Add lines 1 through 24 766,804
26 Joint costs, Check here i j if following
SOP 98-2. Complete this ling only if the
organizalion reperted in column (B} joint costs
from a combined educational campaign and
fundraising solicitation ... ... .. .. .. ... .
DAA Form 990 (2009)
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Form 990 (2009) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 11
. Part X . Balance Sheet
(A) {B)
Beginning of year End of year

1 Cash—non-interestbearing 1

2 Savings and temporary cash investments 310,361] 2 228,825

3 Fledges and granis receivable, net 3

4 Accounts receivable' L 197 L] 771 4 349 J 911

5 Receivables from current and former officers, directors, trustees, key Shlmma i AR

empicyees, and highest compensated empioyees. Compleie Part Il of
Schedule L

6 Receivables from oiher disqualified persons (as defined under section
4958(N{1)) and persons described in section 4858(cH3)(B). Complete

w Part “ Of SChEdu}e L .............................................................
B | 7 Notes and loans recelvable, net ...
@ | 8 inventories forsaleoruse
<9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or

other basis. Complete Part V| of Schedule 10a
b Less: accumuiated depreciaton 10b 10¢

11 Investmenis—publicly traded securities

12 Investmenis—other securities. See Part IV, finet¢

13 Invesimenis—program-related. See Part |V, linets

14 Intangible assets =~ -

15 Other assets. See Part iV, linett

16 Total assets. Add lines 1 through 15 (must equalline 34) .. .. ... .. ... ... . ... 520,180 593,534

17 Accounts payable and accrued expenses 5,088

18 Grantspayable

19 Deferredrevenue 515,291 527,394

20 Tax-exemptbond liabiitles
¥ |21 Escrow or cuslodial account liabilty. Complete Par IV of Schedule D
= 122 Payables to current and former offlicers, directors, trustees, key
'.'l‘; employees, highest compensated employees, and disqualified
= persons. Complete Part [l of Schedule L L

23 Secured mortgages and notes payable {o unrelated third parties

24 Unsecured notes and loans payable to unrelated third patties

25 Other labilities. Complete Part X of SchedufeD

26 Total Habilities. Add knes 17 fhwough 25 .. 515,291 25 532,482
tg Organizations that foliow SFAS 117, check here P §J' and R o AT
g complete lines 27 through 29, and lines 33 and 34. T R
S |27 Unrestrictednetassets ... 4,889| 2 61,052
| 28 Temporarily restricted net agsets
T |29 Permanently restricted netassets
u:.’ Organizations that do not follow SFAS 117, check here P [ ]
5 and complete lines 30 through 34.
] 30 Capital stock or trust principal, or current funds
g 31 Paid-in or capital surplus, or land, building, or equipment fund
2 32 Refained earnings, endowment, accumuiated income, or other funds
B |33 Totalnetassetsorfundbalances .. 4,889| 3 61,052
< {34 ‘Yotalliabilities and net assets/fund DAIANCES .. ... 520,180; 34 593,534

DAA

Form 990 (2009



‘Form 990 (2009) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573

962 Pg 13

Page 12

"Part Xl Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [:J Cash @ Accrual [rj 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?
¢ #"Yes"toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on & consolidated basis, separate basis, or both:
[{}_{] Separale basis Iji Consolidated basis I_J Both consolidated and separate basis
Ja As aresuit of a federai award, was the erganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-138%
b 1T"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audif or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. .. ............... ... .....

3a X

3b

DAA

Form 990 (2008}
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SCHEDULE C Political Campaign and Lobbying Activities OMB No, 1545-0047
(Form 990 or 990-EZ) 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527 _
P Complete if the organization is described below.
Department of the Treasury N "
Internal Revenue Service P Attach to Form 990 or Form 890-EZ. P See separate instructions,

If the organization answered “Yes,” to Form 980, Part 1V, line 3, or Form 990-EZ, Part VI, line 46 {Political Campaign Activities), then
& Section 501(c}(3) organizations: Compiete Paris |-A and B. Do not complete Part i-C.
® Section 501(c) (other than section 501(c){(3)) organizations: Complete Paris |-A and C below. Do not complete Part I-B.
¢ Section 527 organizations: Compiete Part i-A only.

If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, 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 1i-B.
® Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501{h}): Complete Parl lI-B. Do not complete Part I1-A.

If the organization answered “Yes,” fo Form 990, Part 1V, line 5 (Proxy Tax), then
® Section 501{c){4}, {5), or {B) organizations: Complete Part .

Name of organizaton MANAGEMENT ASSOCIATION FOR PRIVATE Employer identification number
PHOTOGRAMMETRIC SURVEYORS 52-0854573
A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Prowde a description of the organization's direct and indirect political campaign aclivities in Part Iv.
2 Polfical expenditures >3
Voiunteer 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 b5 _

3 Ifthe erganization incurred a section 4955 tax, did i file Form 4720 for this year? , No
42 Wasacorectonmade? 7 No
b If "Yes," describe in Part iV.
: . Compilete 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
BOIVINES »S_ _ _ _ _ _ _
2 Enier the amount of the filing organization’s funds contributed to other organizations for section
527 exemot function activies >SS _ _ _ _ _
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e T ’smmwwmmm—
Did the filing organization file Form 1120-POL for this year? | iYes | |No
§ Enier the names, addresses and employer identification number (EIN} of all section 527 political organizations to which payments
were made. For each organization listed, enfer 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 V.
{a} Name {b} Address {c) EIN (d) Amount paid from (&) Amaunt of political
filing organization's contributions received and
funds. If none, enter -0-, promplly and directly
defivered to a separale
political organizalion.
nong, enter -0-,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 930-EZ} 2009

DAA
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Schadule C (Form 990 or 990-E7) 2009 MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 2

Part 1A Complete if the organization is exempt under section 501{c}(3} and filed Form 5768 (election

under section 501(h)).

A Check » | ] if the filing organization beiongs to an affiliated group.
B Check p | | if the filing organization checked box A and "limited control" provisions apply.

Limits on Leobbying Expenditures (a) Filing (b} Affifiated
(The term “expenditures” means amounts paid or incurred.) organizaticn’s totals group totals

1a

- 0 O o o

Total lobbying expenditures to influence public opinion {grass roois lobbying}
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures {add lines 1a and 1b)
Other exempl purpose expenditures

Lobbying nontaxabie amount. Enter the amount from the following table in both
columns.

if the amount on fine 1e, column (a} or {b} is: The lobbying nontaxable amount is:

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

Qver $600.000 but not over 1,000,000 $100,000 plus 15% of the excess over $500,000.
QOver $4,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000.000.

Grassroots nontaxable amount (enter 25% of line 11)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1 from line 1c. If zero or less, enter-0-
If there is an amount cther than zero on either ling 1h or line 1i, did the erganization fite Form 4720 reporting

SECHON 48T T tax fOr this YearT . e H Yos D No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year

beginning i) {a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) Total

2a

Lobbying non-taxable amount

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

Total lobbying expenditures

Grassroots nonfaxable amount

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

Grassroots lobbying expenditures

DAA

Schedule C (Form 930 or 990-EZ} 2009
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Schedule C (Form 990 or 990-E2y 2009 MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 3
Compilete if the arganization 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 atiempt to influence foreign, national, state or locai
legislation, including any attempt te influence public opinion on a fegisiative matter or
referendum, through the use of:
VOiuntee{S’J ...........................................................................................

Paid staff or management (include compensation in expenses reported an lines 1¢ through 1i)?
Media advertisements?

T - @ O 0 oW
=
)
&
[{=)
w
e
[a]
3
D
3
(=8
]
@
T
Q,
@
i)
&
(=]
g
@
(o]
=)
l
=
(0]
he)
f
s
=2
)

(S,

»n
B

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

501(c)(6).
Yes | No
1 Were substantially all {90% or more) dues received nondeductible by members? 1 X
X
X
501(c)(6) if BOTH Part tll-A, lines 1 and 2 are answered “No” OR if Part lil-A, line 3 is answered
“Yes.”
1 Dues, assessments and similar amounts from members 383,001
2 Section 162(e) non-deductible (obbying and poiitical expenditures {do not include amounts of political
expenses for which the section 527{f) tax was paid).
8 CUIen YA 38,300
Carryover from lastyear
c TOtaI ....................................................................................................... 3 8 ! 3 0 0
3 Aggregate amount reported in section 6033(e){1}(A) nolices of nondeductible section 162(e) dues 3 38,300
If notices were sent and the amount on line 2c exceeds the amount on tine 3, what portion of the
excess does the organization agree fo carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? e
xable amaunt of iobbying and political expenditures (see instructions) ... .. .. ..o

Pa Supplemental information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part I-B, fine 1i.
Also, complete this pari for any additional information.

DAA Schedule C {Form 990 or 990-EZ) 2009
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._Scheduie C (Form 990 or 990-E7) 2000 MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 4
e o Suppiemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2009

DAA



SCHEDULE D Supplemental Financial Statements
(Form 980) > Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or12.

Department of the Treasury
internal Revenue Service M Attach to Form 990, P See separate instructions,

982 Pg 18

OMB No. 1545-0047

nspectlcm

Name of the organization Emptoyer identification number

MANAGEMENT ASSOCIATION FOR PRIVATE

PHOTOGRAMMETRIC SURVEYORS 52-0854573

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Acco
the organization answered “Yes” to Form 990, Part |V, line 6.

unts. Compiete if

(a} Donor advised funds

{b) Funds and other accounts

Aggregate value atend ofyear

LT A
pd
=]
g
5]
w2
o
—
[0
w2
=
o
=]
=3
o=
Ed
o
2
—
=
[y
=
3
o
~
@
o
~
=

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal controt?
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used oniy for charitable purposes and not fer the benefit of the donor or donor advisor, or for any other
ose conferring impermissible private benefit? .

: -
.............. Ll Yes | | No

Conservation Easements. Complete if the organization answered "Yes" to Form 99

0, Part IV line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

l Preservation of land for public use (e.g., recreation or pleasure} r] Preservation of an historically important land area

[{ j Protection of natural habitat r i Preservation of certified historic structure

L _| 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 {ax year.

Held at the End of the Tax Year

Total number of conservation easements

2a

2b

2c

Number of conservation easemenis included in (¢) acquired afler 8/17/06

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year®» _
4 Number of states where properly subject to conservation easement is located»
5 Does the organizaticn have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?
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 conservaticn easements during the year

8 Does each conservation easement reporled on line 2(d) above satisfy the requirements of section
T70(h)4)(B)(i) and section 17OMNAXNBYI? ... .
9 InPar XIV, describe how the organization reporls conservation easements in its revenue and expense slatemenl and

balance sheet, and include, if applicahle, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservaiion easements.

Organizations Maintaining Coliections of Art, Historical Treasures, or Other Simi
Complete if the organization answered "Yes” to Form 990, Part |V, line 8.

lar Assets.

1a If the erganization elected, as permitied under SFAS 118, not to report in its revenue statement and balance sheet works of
arl, historicat treasures, or other simiiar assets held for public exhibition, education, or research in furtherance of public service,

provide, in Parl XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of

ar,

historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating {o these items:
(i} Revenues included in Form 880, Parl VI, line 1
{il} Assets included in Form 990, Parl X

vy
@ @

2 |fthe organization received or held works of arl, historical treasures, or cther simiiar assets for financiai gain, provide the

following amounts required to be reported under SFAS 116 relating to these items:
a Revenues InCIUded in Form 990‘ Pan VI”’ Iine 1 ................................................................
b Assets inciuded in Form 990, Part X

» s _ _ _ _ _ _
s

For Privacy Act and Paperwork Reduction Act Notica, see the Instructions for Form 990.
DAA

Schedule D {Form 990) 2009
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Schedule O (Form 990) 2009~ MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 2
~Part#il - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other reccrds, check any of the following that are a significant use of its
collection items (check all that apply):

......

| Public exhibition d [ ] Loan or exchange programs
] Scholarly research e [_] Cther . o
B Preservation for future generations

4 Provide a description of the organization's collections and exptain how they further the crganization’s exempt purpose in
Part XIV.

5 Ouring the year, did the organization solicit or receive donations of art, historical treasures, or other similar -
asse(s to be sold to raise funds rather than to be maintained as parl of the organization's collection? .. .. . .. ... . .. ... . ... ... ..
Part iV Escrow and Custodial Arrangements, Complete if the organization answered “Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

noluded on Form 690, PartX? 3 ves [ o
b if "Yes," explain the arrangement in Part X{V and complete the following tab
Amount
¢ Beginning balance 1c
d Additiens duringthe year td
e Distributions during the year | . 1e
fOoEndingbalance 1t
2a Did the organization include an amount on Form 990, Part X, line 217 i_]u Yes [,”J No

b If “Yes explain the arrangement in Part XIv.
Fartv Endowment Funds. Complete if organization answered “Yes™ to Form 990, Part IV, line 10.
(a) Current year {b) Pricr year (¢} Two years back | (d} Three years back | (e} Four years back

1a Beginning of year balance
b Centributions L

¢ Net investment earnings, gains,
and losses

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

a Board designated or quasi-endowment® %

b Permaneni endowment® %

¢ TermendowmentP %

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

organization by: Yos | No
() unrelated organizations 3a(i)
(i) related organizations 3al(ii

b if“Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? ib

escrsbe 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 basis {k) Cost or other {c) Accumulated {d) Book value

(investment) basis (other) depreciation

1a Land ................................... V L .

b Buildings

¢ Leasehold |mprovemenls _________________

d Equipment L

e Other . .. ...

Total. Add lines 1a through 1e. {Column (d) must equal Form 890, Part X, column (B, line 10(¢).Y .. »

Schedule D {Form 990) 2009

DAA
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Schedule D (Form 990) 2009 MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 3
. Investments—Other Securities. See Form 980, Part X, line 12
{a) Description of security or category {b) Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market value

Financial derivatives

Oher o _ o oo
_Total (Column {b) must equal Form 990, Part X, col. (B} line 12.) »
: Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment {ype {b) Book value (c} Method of vaiuation:
Cost or end-of-year market value
Total. (Cotumn (b} must equal Form 980, Part X, col. {B} line 13.) >
5 Other Assets. See Form 990, Part X, line 15.
{a) Description {b} Book value
Total. {Column {b) must equal Form 990, Pant X, col. (B) line 16.) . .. ... . . 0 >
: Other Liabilities. See Form 990, Part X, line 25.
1. {a} Deseription of liability {b}) Amount

Federal inceme taxes

Taotal. {Column {b) must equal Form 990, Part X, col. (B) kne 25) >
2. FiN 48 Footnote. In Part XIV, provide the text of the {ootnote {o the organization’s financial statements that reports the
grganization's liability for uncerain tax positions under FiN 48,

Scheduie D {Form 990) 2009
DAA
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Schedu!e D (Form 980) 2009 MANAGEMENT ASSQCIATION FOR PRIVATE 52-0854573 Page 4
Part X~ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totalrevenue (Form 990, Part Vill, column (A), fne 12y 1 823,067
2 Total expenses (Form 990, Parl IX, column (A}, line 25) 2 766,904
3 Excess or (deficit) for the year. Subtract line 2 from finet 3 56,163
4 Netunreafized gains (fossesyoninvestments 4
5 DOnated SEN!CES and use Df faCIiIhBS .......................................................................... 5
6 nvestmentexpenses ]
7 Priorperiod adjustments 7
8 Other(Describe inPart XIV.) 8
9 Totaladjustments (net). Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 .. ... . . ... 10 56,163
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenug, gains, and other support per audited financial statements 1 823,067
Amounis included on fine 1 but not on Form 990, Part Vi, line 12:
a Netunrealized gains oninvestments
b Dcnated services and use of facilies
¢ Recoveries of prioryear grants
d Other (Describe inPart XIV.) ..
o Addlines 2athrough2d . . ...
3 subtractline 2e fromlinet 823,067
4 Amounts included on Form 990, Parl Vi, line 12, but not on line 1;
a investment expenses notincluded on Form 880, Part Vill, line7b
b Other (Describein PartXIV.) ... :
¢ Addlinesdaanddb 4
w.B._Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12} . .. .. .o ... 5 823,067
“Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 To%al expenses and {osses per audited financial statements 1 766,904
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25;
a Donated services and use of facilties 2a
b Prior yearedjustments 2b
¢ Otherlosses .. ... 2
d Other (Describein Pl XIV) ... 2d
e Addlines2athrough2d ..
3 Subiractine 2efromlned T 766,904
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses net included on Form 990, Part Vill, tine 7b 4a
b Other (Deseribein Parl XIV.Y . 4b
¢ Addiinesdaanddb
5 Total expenses. Add lines 3 and 4. (This must equal Form 990, Part |, line 18y 5 766,904
= - Supplemental Information
Complete this pari to provide the descriptions required for Par I, lines 3, 5, and 9; Parl lIl, lines 1a and 4; Parl IV, lines 1b
and 2b; Pant V, line 4; Parl X, line 2; Parl Xi, line 8; Parl XII, lines 28 and 4b; and Parl XIi{, lines 2d and 4b. Also complete
{his parl to provide any additiona information.

Schedule D {Form 990} 2009

(BDAA
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Schedule D (Form 990) 2006 MANAGEMENT ASSCCIATICON FOR PRIVATE 52-0854573 Page 5
gie o ... Supplemental Information {continued)

Schedule D {(Form 980} 2009

DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

:(Form 990) Complete to provide information for responses to specific questions on 2009

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

Internal Revenue Service P Attach to Form 990, s pechion

Name of the organization MANAGEMENT ASSOCIATION FOR PRIVATE Employer identification number
PHOTOGRAMMETRIC SURVEYORS 52-0854573

FORM 990, PART VI, LINE 3 - MANAGEMENT DELEGATED

FORM 590, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

A COPY WILL BE PROVIDED TO ANYONE REQUESTING SAME. REQUESTOR SHOULD SEND A

WRITTEN REQUEST TO THE ASSOCIATION OFFICE. A COPY WILL BE SENT WITHIN 30

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C {Form 990) 200¢
DAA



982 Management Association for Private
52-0854573 Federal Statements Page 1
FYE: 12/31/2009

Taxable Interest on investments

Unreiated Exclusion Postal Acquired after
Description Amount Business Code  Code Code 6/30/75

BANK INTEREST S 315 14
TOTAL S 315
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Forms 990 / 990-EZ Return Summary
For calendar year 2009, or {ax year beginning , and ending
MANAGEMENT ASSCOCIATION FOR PRIVATE 52-0854573
PHOTOGRAMMETRIC SURVEYQORS
Net Asset / Fund Balance at Beginning of Year 4,888
Revenue
Coniributicns
Program service revenue 822,752
Investment income 315
Capital gain / loss
Special events:
Gross revenue
Direci expenses
Net income
Other income 0
Total revenue 823,067
Expenses
Program services
tManagement and general
Fundraising
Total expenses 766,504
Excess / (deficit} 56,163
Other changes
Net Asset/ Fund Balance at End of Year 61,052
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements B23,067 Total expenses per financial statements 766,904
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Cther
Plus: Pius:
Investment expenses Investment expenses
Cther Cther
Total revenue per return 823,067 Total expenses per return 766,504
Balance Sheet
Beginning Ending Differences
Assets 520,180 583,534
Liabilities 515,291 532,482
Net assets 4,889 61,052 56,163
Miscellanecus Infermation
Amended return -
Return / extended due date 11/15/10
Failure {o file penalty
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OMB No. 1545-0047

2009

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)
P The organization may have to use a copy of this return to satisfy siaie reporting requirements.

rom 990

Depariment of the Treasury
internal Revenue Service

A For the 2009 calendar year, or tax year beginning Land ending
B Check f applicatle: | Please | ¢ Mame of organizaon MANAGEMENT ASSOCIATION FOR PRIVATE D Employer identification number
f :‘::e:Rj PHOTOGRAMMETRIC SURVEYORS
print or Doing Business As 52-0854573
type. Number and street {or P.0O. box if mail is not delivered to slree! address) Room/suile E  Telephone number
Spii*;ﬁc 1760 OLD RESTON AVENUE 205 703-787-6665
instruc- City or town, state or country, and ZiP + 4 G Gross receipts § 823,067
| Amengedretun ] tions. | RESTON VA 20190-3361
S Application pending F Name and address of principal officer: H{a) Is this a group return for
JOHN M. PALATIELLO afflales? [T ves [X] no
1760 OLD RESTON AVE. SUITE #205 HO P ves [ ] o
RESTON VA 20190 If"No,” attach a list. {see instructions}
| Tax-exemptstaus:  |X| 501c) ( 6 ) < (insertnc) | | 4847a)1)or [ ] s27
J  Wehsite: P MA:_PPS .ORG H{c) Group exemption number I»

K Typeolorganizalion:§ iCorpora(ion P Tost IXI Association J lOtherb L Yearol formation. 1967 |M State of legal domicile: VA

1 Briefly describe the organization's mission or most significant activities:
TRADE ASSOCIATION

[+H]
2
=
o
E
a
é 2
o | 3 Number of voting members of the governing body (Part VI, line 42 3 9
_ﬂ 4 Number of independent voting members of the governing body (Part VI, §ine ity 4 9
:g 5 Total number of employees (Part V. fine 2a) 5 0
::‘3 6 Total number of volunteers (estimate if necessary) 8
7a Totai gross unvelated business revenue from Parl VIII, column (C), etz 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0
Prior Year Current Year
o | 8 Contibutions and grants (Part Vit ne th) ...
E| 9 Program servie reverwe (Part VIl lne 2 822,752
3 | 10 Investmentincome (Par VIIl, column (A), lines 3,4, and 70y 315
& 11 Other revenue (Par Vill, column (A), lines 5, 6d, 8, 9¢, 10¢,and 11y
12 Tofal revenue ~ add lines 8 through 11 {must equai Part VIll, column (&), line 12) ... .. .. . 823,067
13 Grants and similar amounts paid {Part IX, column (A), bfnes -3
14 Benefits paid ta or for members (Part IX, column (A}, linedy
2 15 Salaries, other compensation, employee benefits (Part {X, column (A), lines 5-40)
2 | 16aProfessionat fundraising fees (Part IX, column (A}, line 11&)
§ b Total fundraising expenses (Part {X, column (D}, line 25) »
W1 17 Other expenses (Parl IX, column (A), lines t1a~11d, 11f-24p 766,904
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) 766,904
19 Revenue less expenses. Subtract line 18 fromtine 12 56,163
&8 Beginning of Current Year End of Year
85 20 Total assets (Part X, fine 16) 520,180 593,534
ml CF A A A A
=<2l 21 Total liabilities {Part X, fina 26) 515,291 532,482
g £ O A A I
ZF| 22 Netassels or fund balances. Subtract line 21 fromline 20 4,889 61,052

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, 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 title
. Preparer's idenlifying number
Paid Preparer’s ’ Date S;ﬁ ok it (seéJ ins(ruclians;y ?
N | signature 09/09/10] smoioyes® | || POO174874
T
Uaa ot | Fims name (o yours 5 _CEORGEN SCARBOROUGH ASSOCIATES, PC en »  26-1776766
y if self-employed), 243 CHURCH ST NW STE 1l00E Phene
address, and ZIP + 4 VIENNA, VA 22180-4437 no. » 703-319-3990

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

i No

gg‘; Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JForm 99b {2009)
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990 (2009) MANAGEMENT ASSOCTIATION FOR PRIVATE 52-0854573 Page 2
_ {- Statement of Program Service Accomplishments
1 Briefly describe the crganization's mission:

TRADE ASSOCIATION

2 Did the organization undertake any significant program services during the year which were not listed on
theprior Form 990 0r 980-EZ2 |
It "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [ Yes [X] Mo
If"ves " describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three iargest program services by expenses.
Section 501(c)(3) and 501(c)4) organizations and section 4947(a){1) trusts are required to reporl the amount of grants and

allocations 1o others, the 1otal expenses, and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses § 621,896 including grants of § ) (Revenue $ )

4d Other program services. (Describe in Scheduie 0.)
(Expenses $ ingluding grants of § ) {Revenue § )
4e Total program service expenses P 621,886

Form 990 (2009}

DAA
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Farm 990 (2009) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 3
. Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c){3) or 4347 (a)}1) (cther than a private foundation)? I "Yes,"
complete Schedule A OO UPREUTROPRE RN 1 X
2 s the organization required to complete Schedule B, Scheduie of Contributers? R o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubiic office? if "Yes,” complete Schedule C, Partt 3 X
4 Section 501(c){3) organizations. Did the organizaticn engage in lobbying activities? If “Yes," complete
Scheduie C‘ L 4
5 Section 501(c}4), 501(c)(5), and 501(c){6) organizations. |5 the organization subject to the section 6033(e}
notice and reporling requirement and proxy tax? If “Yes,” complete Schedule C, Pt -~~~ 5 X
6  Did the organization maintain any donor advised funds ar any simitar funds or accounts where donars have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Partl 8 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 O, P01t -~ 7 X
8 Did the organization maintain coliections of works of ar, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il OO RPROPR 8 X
9  Did the organization reporl an amount in Parl 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,”
compiete Schedule D. Parl IV 9 X
10  Did the organization, direciiy or through a related arganization, hold assets in term, permanent, or
quasi-endowments? i "Yes," complete Scheduie D, PatV 10 X
11 s the organization's answer 1o any of the following questions “Yes"? If so, complete Schedule D, Parts Vi,
VILVILIX, or Xas applicable
o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part V1.
o Did the organization report an amount for investments—other securities in Parl X, line 12 that is 5% or mare
of its total assets reporied in Part X, line 167 if "Yes,” complete Schedule D, Pad Vil.
& [id the organization repor an amount for investments—program related in Par X, fine 13 that is 5% or more
of its total assets reporled in Par X, line 167 If "Yes,” compiete Schedule D, Parl VIII.
» Did the organization report an amount for other assets related in Pard X, fine 15 that is 5% or more of its total assets
reported in Part X, line 167 if "Yes,” complete Schedule B, Part X,
o Did the organization repart an amount for other liabilifies in Par X, line 257 If "Yes," complete Schedufe D, Parl X.
o 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, Parls XI, XIL and XIIL 0, -
12A  Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
If"Yes," completing Schedule D, Pars XI, XIf, and Xitiis option@t. 12A
13 Is the organization a school described in section 170(b){1}{A}I? If "Yes," complete SchedueE
14a Did the arganization 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, Parté 14b X
15  Did the organization report on Parl IX, column (A), line 3, mare than $5,000 of granis or assistance to any
organization or entity located outside the United States? if "Yes,” complete Schedule F, Pttt =~~~ 15 X
16 Did the organization report on Part X, column {A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located ocutside the United States? H "Yes,” complete Schedule F, Partitt 16 X
17  Did the organization reporl a tofal of mare than $15,000 of expenses for professional fundraising services
on Part IX, column (A}, lines 6 and 11e? If "Yes" complete Schedute G,PaR11 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Par Vill, iines 1c and 8a7? If "Yes," complete Schedule G, Pglt -~ 18 X
19 Did the crganization repart more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If*Yes," complete Schedule G, Parl Il 19 X
20 Did the organizalion operate one or more hospitais? i “Yes,” complete Schedule H 20 X

DAA

Form 990 (2009)
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Page 4

Form 990 (2009) MANAGEMENT ASSOCIATION FOR PRIVATE  52-0854573

Checklist of Required Schedules (continuad)

‘24
22

23

243

25a

-26

27

28

29
30

31
32
33
34

'35
38

37

38

Did the organizaticn report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, colunn (A}, fine 17 If "Yes " complete Schedule |, Parts land
Did the organization report more than $5,000 of grants and other assisiance to individuals in the

United States on Part IX, column (A), fine 27 if "Yes," complete Schedule |, Parts fandm
Did the organization answer “Yes” to Parl VIi, Section A, fine 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trusiees, key employees, and highest compensated

employees? If "Yes." complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than

$100,000 as of the fast day of the year, that was issued afler December 31, 20027 If “Yes,"” answer lines

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

todefease anytax-exemptbonds?
Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year?
Section 501(c}(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes," complete Schedule 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

S80-EZ71f"Yes."complete Schedule L Partl
Was a loan to or by & current or former officer, director, trustee, key employee, highly compensated employee or
disquaified person cutstanding as of the end of the organization's tax year? if “Yes,” complete Schedule L, Part i
Did the crganization provide a grant or other assistance 1o an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or 0 a person related {o such an individual?
If"Yes,"complete Schedule L, Partfit
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 current or former cfficer, directer, frustee, or key employee? # “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,Paan ........................................................................................................
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 Scheduie L,

Part }V ..................................................................................................................
Did the organization receive more than $25,000 in non-cash contributions? If* "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 kquidate, terminate, or dissolve and cease operations? Yes complete Scheduie N,

Part i ...............................................................................................................
Cid the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? lf ”Yes " complete

SChedUIe N' Part e
Did the crganization 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, Part1
Was the organization related 1o any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1,

ii!, Iv' and V' “ne L
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

SChedUIe R Part V hnE 2 .................................................................................................
Section 501(c)(3) organizations. Did the organization make any 1ransfers to an exempt non-charitable refated

organization? If "Yes,” complele Schedule R, PartV, line2
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 parinership for federal income tax purposes? if “Yes," complete Schedule R,

Part VI .................................................................................................................
Did the organization complete Schedule O and provide explanations in Schedu O for Part VI, lines 11 and

197 Nete. All Form 990 filers are required to complete Schedule O. .. .. .. e

Yes No

21 X

22 X

23 X

24a X

24b

24¢

24d

25a

25b

28a X

28hb X

28¢ X

29 X

30 X

31 X

32 X

33 X

34 X

35 X

3B

37 X

38| X

DAA

Form 990 (2009
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Form 990 (2009) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page §
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1086, Annuai Summary and Transmittal of
U.8. Information Retuns. Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if net applicable 1b 0
Did the organization compiy with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize winners? .
23 Enter the number of employees reported on Form W-3, Transmittal ofWage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, ¢id 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 retum. (see
instructions)
da Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this rEturn’) ..............................................................................................................
b If"Yes," has it filed a Form 890-T for this year? If “No,” provide an explanation in Scheddeo
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? 4a X
b
See the instructions for exceptions and filing requwements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Sa  Was the organization a party to a prohibited {ax shelter ransaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a parly 10 a prohibited tax sheiter transacton? 5b X
If "Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
PrOhlbltEd Tax Sheﬂer Transact'on'? ......................................................................................... 5C
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the
organization soficit any contributions that were not tax deductible? 6a X
b )f"Yes,” did the organization include with every solicitation an express statement !hat such contributions or
gifis were nottax dedutible?
7 Organizations that may receive deductible contnbutmns under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and padly for goods
and services provided tothe payor?
b If*Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization seil, exchange, or otherwise dispose of tangibie personal property for which it was
required to file Form 82827
If "Yes," indicate the number of Forms 8282 filed during the year 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums cn a personal
bEHEﬁt ContraCt? ..........................................................................................................
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual properly, did the organization file Form 8899 as required?
h  For contributions of ¢cars, boats, airpianes, and other vehicles, did the organization file a Form 1098-C as
TR
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 al any time during theyegr?
9  Sponsoring organizations maintaining donot 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, or related person?
10 Section 501(c)}(7) organizations. Enter:
a |Initiafion fees and capital contributions included on Part vIll, inet2 10a
b Gross receipts, included on Form 990, Parl VIil, line 12, for public use of club faciites 10b
41 Section 501{c){12) organizations. Enter;
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
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 10417 12a
b 1f"Yes " enter the amount of tax-exempt interest received or accrued during the year . . . . 12b

DAA

Form 990 (2009}
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Form 990 (2009) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 6
PartVi..  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7h below, and
for a "No" response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
_ Schedule O. See instructions.
‘Section A, Governing Body and Management

* 1a  Enier the number of voting members of the governing body 1a 9

b Enter the number of voting members that are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?
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 tc a management company or other person?

Did the organization become aware during the year of a material diversion of the organization's assets?

Does the organization have members or stockholders?
Ta Does the organization have members, stockholders, or other persons who may elect one or more members

of the governlng body?

D | (B

g Did the organization contemporaneously document the meeungs held or wrltten actlons underiaken durmg
the year by the foflowing:
a Thegoveming Body?
Each committee with authorily to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Parl VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule © . ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b if"Yes.  does the crganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches fo ensure their operations are consistent with those of the organization? . ... ... . . . . . .. ... . ... ... 10b
11 Has the organization provided a copy of this Form 930 to all members of its governing hody before filing the
. form? ...................................................................................................................
11a  Describe in Schedule © the process if any, used by the organization to review this Form 990,
12a  Does the organization have a wiitten conflict of interest policy? If “N¢," go to tine 43~~~ 12a X
b Are officers, directors or trustees, and key employees required to disclose annualy interests that could give
nse to conﬂlCts? ......................................................................................................... 12b
¢ Does the organization reguiarly and consistenily monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done 12¢c

13 Does the organization have a writfen whistliebiower pollcy‘? ___________________________________________________________

14 Does the organization have a written document retention and destruction polcy?
15  Did the process for determining compensation of the foliowing persons inciude 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 officiai 15a | X

b Other officers or key employees of the organization 154 X
If "Yes" to line 15a or 15b, describe the process in Schedule C. (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?
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaiuate

its paricipation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization’s exempt status with respect 1o such arrangementS? . ... 16b
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;

{“ Own website t ‘‘‘‘‘ Anocther's website Ix‘ Upon request

19 Describe in Schedule G 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: »  JOHN M PALATIELLO & ASSOC. INC 1856 OLD RESTON AVENUE =

RESTON VA 20190 703-787-6996
DAA Form 990 (2009)
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Form 990 (2009) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A, Officars, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail 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.
e List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D}, (E), and (F} if no compensation was paid.
o List all of the organization's current key employees. See instructions for definition of "key employee."
» List the organization's five current highest compensated employeaes {other than an officer, director, trustee, or key employee)
who received reporiable 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.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reporiable compensation from the organization and any refated organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organizaticn, mere than $10,000 of reporlable compensation from the organization and any related crganizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
ggmpensated employees; and former such persons.
‘X! Check this box if the organization did not compensate any current officer, director, or trusiee.
(A) (8) (c) () {E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per cs 3ol xoz] 1 compensation compensation amount of
week a a E 3 gﬁ 9 from from related other
%’% ,E.: & ) 5% ?‘, the organizations compensation
2E| & ERrEd organization (W-2/1098-MISC) from the
ol B gl g {W-2/1093-MISC) organization
E =4 @ - and related
c ®
'gj & o organizations
o 7]
® &
2
SCOTT PERKINS, WILSON & CO
DIRECTOR 2,00 ¥ 0 0 0
W BRANT HOWARD, (JOMPASSDATA INC|
DIRECTOR 2.00 | X 0 0 0
~ERIC ANDELIN, BOHANNAN HUSTION, [N
DIRECTOR 2.00 IX 0 0 0
 CRAIG MOLANDER, SURDEX CQRPORATEON
DIRECTOR 2.00 [X 0 4] 0
MARK SAFRAN, BAE SYSTEMS |INC.
DIRECTCR 2,00 | X 0 0 0
JEFF LOVIN, WOOLHERT INC
PRESIDENT 3.00 X 0 0 0
RICHARD MCDONALD, GEOSPATIAL CORP
PRESIDENT ELECT 3.00 X 0 0 0
ROBERT J HICKEY, PHOTO SQIENCE
TREASURER 3.00 X 0 e 0
_MIKE TULLY, AERIAL SERVIQES, IN{.
SECRETARY 2.00 X 0 0 0
DAA

Form 990 (2009)
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Forn 990 (2009) MANAGEMENT ASSCOCIATION FOR PRIVATE 52-~0854873 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (<€) ) {E} {F)
Name and Title Average Position (check all that apply) Reportabie Reportable Estimated
hours per —T— compensation sompensation amount of
week ia a g § 5%, én from from related other
ZElE[8 0 |58 3 the organizations compensation
acl |~ |2 5% 8 organization (W-2/1098-MISC) from the
8% 8 g|%8 {W-2/1099-MISC) erganization
gl o= @ 2 and related
Tl & e organizations
@l 7 7
© 3
Q
Q.
b Total il >

~ 2 Total number of individuals (inciuding but not limited te those listed above) who received more than $100,000 in
reportable compensation from the organization 0

3 Did the organization list any former officer, director or frustee, key employee, or highest compensated

employee on line 1a? ¥ "Yes,” compiete Schedule J for such individual

4 Forany individual listed on fine 1a, is the sum of reportable compensation and other compensation from
the eorganizaticn and related organizations greater than $150,0007 If “Yes,” compiete Schedule J for such

individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated osganization for

services rendered to the organization? If “Yes," complete Schedule J for such person

Yas 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 the organization.

(A)
Name and Dusiness address

)
Description of services

-
Compensation

JOHN M PALATIELLO ASSOCIATES,

RESTON

INC.
VA 20190

1856 QLD RESTON AVE

MANAGEMENT

452,570

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

mere than $100,000 in compensaticn from t

he organization »

DAA

Form 990 (2009)
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Form 990 (2009y MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 9
Part VIli. __ Statement of Revenue
e 5 S 5 A (B) < (D)
Total revenue Related or Unrelated Revenue
exempl business excluded from tax
function revenue under sections
revanue

512, 513, or 514

and other simifar amounts

fa

- T o O T

Federated campaigns 1a

Membership dues 1b

Fundraising events 1¢

Related organizations 1d

Governmanl grants {conlributions} 1e

All other contributions, gifts, grants,
and simifar amounts not inciuded above 1f

Noncash cordributions included in lines 1a-1f. $
Total. Addlines 1a—1f .. ... ... . . ... . )

Program Service Revenue Contributioqs,'?iﬁs, grants

2a

8 - © O O O

Busn. Code |i1.

439,651

439,651

383,001

383,001

100

100

822,752

Other Revenue

6a

b Less:renlatexps.
¢ Renlalinc. of (loss}

Investment income (including dividends, interest, and

other similar amounts)

income from investment of tax-exempt bond proceeds

Royalties .. .. .. ... ...

>

315

318

(i) Personal

Gross Rents

Net rentat income or {loss) .. ... ... ... ...

>

Gross amount from (i) Securities

{}iy Other

sales of assets
other than inventory

Less: cost or ather
basis & sales exps.

Gain or {loss)

Netgainor{loss) ... .. ... ... ... ... . ...

Gross income from fundraising events
(notincluding &
of contributions reporled on line 1c).

See Parl 1V, line 18 a

Less: direct expenses b

¢ Netincome or (loss) from fundraising events

9a Gross income from gaming activities.
See PartlV,linet9 a
b Less: direct expenses b
¢ Net income or {loss) from gaming acfivities
10a Gross sales of inventory, iess
returns and allowances =~ a
Less: costof goods sold b
Net income or {loss) from sales of inventory
Miscellaneous Revenue
11a .......................................
b ......................................
c e e BN
d Alotherrevenue . .. .. ... ... ........ ..
e Total. Add lines 118444 > LT
12  Total Revenue. Seeinstructions. . ... ... ... W 823,067 823,067

DAA

Form 990 (2009)
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Form 990 (2009) MANAGEMENT ASSOQOCIATION FOR PRIVATE 52-0854573 Page 10
: Statement of Functional Expenses
Section 501(c)(3) and 501(c}(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
R - A B C D
Do not include amounts reported on lines 6b, Total éxéanses Progra(m }service Managem’em and Funéra)ising
7hb, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to governmenis and
organizations in the U.S. Gee Part IV, line 21
2 Grants and other assistance to individuals in
the U.5. See Part IV, line 22
3 Grants and other assistance lo governments,
organizations, and individuals outside the
U.S. See Par IV, jlines 15and 16
4  Benefits paid to or for members
§ Coempensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons {as cefined under section 4958(f)(1)) and
persons described in section 4958(c)3)B}
7 Other salaries and wages L
8  Pension plan contributions {include section 401(k)
and secticn 403(b) employer contributions)
- 9 Other employee benefits
10 Payrolltaxes
11 Fees for services (non-employees).
a Management 414,270
bolegal
¢ Accounting oL 2,637
d Lobbying ... 38,300
e Professional {undraising services. See Part IV, line 17
f Investment managementfees
g Other
12  Advertising and promotion
13 Office expenses
14 information technolegy
15 Royalties L
16 Qccupancy
AT Travel 7,014
18 Payments of travel or enterlainment expenses
for any federai, state, or local public officials
19 Conferences, conventions, and meetings 248,032
20 IntereSt .................................
21 Payments to affiliates
22 Depreciation, depletion, and amorlization
23 Insurance ...............................
24 Other expenses. ftemize expenses not
covered above. (Expenses grouped together
and {abeled miscelianeous may not exceed
5% of totai expenses shown on line 25 below.)
a ~OFFICE SUPPLIES & EXPENSE 11,848
b CREDIT CARD FEES | 10,576
¢ . STATE LEGISLATION 8,521
d ~DUES & MEMBERSHIPS 8,325
e WER SERVICES . . 7,500
f Alotherexperses 9,881
25  Total functional expenses. Add lines 1 through 24{ 766,904
26 Joint costs. Check here |_J if following
SQP 98-2. Complete this line only if the
organization reperted in column {8} joint costs
from a combined educational campaign and
fundraising solicitation ... ... .. ... .. ...
DAA Form 990 (2009)
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Form 290 {2009 MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 11
5 Balance Sheet
(A} (B}
Beginning cf year End of year
1 Cash-nondinterestbearing 1
2 Savings and temporary cash investments 310,361| 2 228,825
3 Pledges and grants receivable,net 3
4 Accountsreceiveble,net 197,771 4 349,911
5 Receivabies from current and former officers, directors, trustees, key
empioyees, and highest compensated employees. Compiete Parl 1l of
SChEUUIe L ............................................. e
6 Receivables from other disqualified persons (as defined under sectio
4858(N){1)) and persons described in section 4958(c){3)B). Complete
m Pan ” Of SChedUIe L ............................................................. 6
B | 7 Notes and loans receivable,nel 7
218 ventories forsaleoruse
< 9 Prepaid expenses and deferred charges L
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciaion 10b 10c
11 Investments--publicly traded securities o 11
12 Investments—other securities. See Par iV, linet1y 12
13 Investments—program-related. See Part IV, finett. 13
14 Intangible assets S 4
15 Other aSSEtS’ See Parl IV' llne 11 ................................................. 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... . ... .. ... ... 520,180 18 593,534
17 Accounts payable and accrued expenses 17 5,088
18 Grants payable 18
19 Deferred POVRNUG 515’ 291 19 527’ 394
20 Tax-exempt bond liabilities
§ 121 Escrow or custodial account liabitity. Complete Part IV of Schedule D
E 22 Payables to current and former officers, directors, trustees, key
% empicyees, highest compensated empioyees, and disqualified
| persons. Complete Part Il of Schedule L
23 Secured morigages and notes payable to unrelated third parties
24  Unsecured notes and loans payabie to unrelated third partes
25 Ctherliabilities. Compiete Part X of ScheduleD
26 Total liabilities. Add lines 7 through 28 . 532,482
g Organizations that follow SFAS 117, check hare P :X} and Jhots el
g complete lines 27 through 29, and lines 33 and 34.
S |27 Unvresticled netassets ... ... 4,889 x 61,052
M |28 Temporarily restricted netassets
T |29 Permanenly resticted netassets D
E Organizations that do not follow SFAS 117, check here P [;;i
E and complete lines 30 through 34,
0 30 Capital stock or trust principal, or current fungs
g 3t Paid-in or capital surplus, or tand, building, or equipment fund
2 32 Retained earnings, endowment, accumulated income, or other funds
+ 133 Total net assets or fund balances 4,889 33 61,052
Z | 34 Total liabilities and net assetsfund balances .. .. ... . . 520,180] 34 593,534

DAA

Form 990 (2009)
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Page 12

“Part Xl Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990: [J Cash Pﬂ Accrual [_Wj Other

Yes | No

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

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

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

3a

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
Scheduie O.

If "Yes" to line 2a or Zb, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

Xi Separate basis | | Consolidated basis | 3 Both consolidated and separale 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 CMB Circufar A-1337
H "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 1o undergo such audits. ... ... ... ... ... ..

3a X

3b

‘DAA

Form 990 (2008)
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SCHEDULEC Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 930 or 990-EZ) 2009
For Organizations Exempt From Income Tax Under section 501(c}) and section 527
P Complete if the organization is described below. :
Department of the Treasury
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 Campaign Activities), then
¢ Section 501(c}(3) crganizations: Complete Paris |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c}{3)) organizations: Complete Pars |-A and C below. Do not complete Part I-B.
¢ Section 527 organizations. Complete Part {-A only.

If the organization answered “Yes,” to Form 890, 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)}): Compiete Part I-A. Do not complete Part 1-B.
» Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501(h}); Complete Part i-B. Do not compiete Part II-A.

I 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 MANAGEMENT ASSOCIATION FOR PRIVATE Employer identification number
PHOTOGRAMMETRIC SURVEYORS 52-0854573
Complete if the organization Is exempt under section 504(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
Political expenditures >3
Volunteer hours

h 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 secfion 527 exempt function

activiies s _
2 Enter the amount of the filing organization’s funds contributed fo other organizations for section
527 exempt function activites s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b ‘ 7 [ %3 -
i No
5 Enter the names, addresses and employer identification number (EiN) of all section 527 political organizations to which paymenis
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 neaded, provide information in Part IV.
(a) Name {b) Address (c} EIN {d) Amount paid from (e} Amount of political
filing organization’s centributions received and
funds. if none, enter -0-. promptly and direclly
delivered to a separste
poliical organization. If
none, enter -0-,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2009

DAA
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‘Schedule C (Form 950 or 990-EZ) 2005 MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 2
3 Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election

: under section 501(h)).

A Check » [ | ifthe filing organization belongs to an affiliated group.

i

‘B Check » | if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing (b} Affiliated
organization's totals group totals

(The term "expenditures” means amounts paid or incurred.)
1a Total lobbying expenditures to influence public opinion {grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct fobbyingy
¢ Total lobbying expenditures (add fines taand 1b) ..
d Other exempt purpose expenditures
e Total exempt purpose expenditures {add lires 1c and 1y
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

if the amount on line e, column {a) or (b} is: The lobbying nontaxable amount is:

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

Cwver $500,000 but noi over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over £1.000,000 bul not over $1,560,000 $175,000 plus 10% of the excess over $1,000.000.

Qver §1.500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line 1f)
h Subtractiine 1g from line 1a. if zero or less, enter -0-
Subtract ling 1f from line 1c. if zero or less, enter-0-
j Hthere is an amount other than zero on either line 1h or fine 1i, did the organization file Form 4720 reporting
S8CHON 4911 1X FO NS YOAI? ... \ive oot b [Jves [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 fiscal year

beginning in) (a) 2008 {b) 2007 {c) 2008 (d) 2009 {o) Total

2a Lobbying non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroofs ceiling amount
(150% of line 2d, column {e))

f Grassroots lobbying expenditures

Schedule C (Form 9980 or 990-EZ) 2009

DAA
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Schedule C (Form 990 or 990-E2) 2009 MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 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 crganization attempt to influence foreign, national, state or local
legislation, including any attempt {o influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?
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ing organization incurred a section 4912 fax, did H 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 (90% or more) dues received nondeductible by members? i X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2 X
3 arganization agree lo carryover lobbying and political expenditures from the prioryear? . . s 3 X
‘Pai Complete if the organization is exempt under section 501{c}(4}, section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No" OR if Part llI-A, line 3 is answered
“Yes."
1 Dues, assessmenls and similar amounts frem members 383,001
2 Section 162(e}) non-deductible lobbying and political expenditures {do not include amounts of political
expensas for which the section 527(f) tax was paid).
a Currentyear 38,300
Carryover from last yeaf ......................................................................................
¢ TOtaI ...................................................................................................... 3 8 L] 3 O 0
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162{(e) dues 3 38,300
if notices were sent and the amount on line 2¢ exceeds the amount on line 3, what porlion of the
excess does the organization agree {o carryover to the reasonable estimate of nondeductibie lobbying
and pohtlcal expendlture next year‘? 4
5

Suppiemental Information

Complele this parl 1o provide the descriptions required for Parl I+A, line 1; Parl i-B, fine 4; Parl i-C, line 5; and Parl II-B, line 1i.
Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2009
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Schedute C {(Form 990 or 990-EZ) 2009 MANAGEMENT ASSQCIATION FOR PRIVATE 52-0854573 Page 4
~ParkiV:.  Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2009

Daa
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SCHEDULE D Supplemental Financial Statements OMB No. 1645-0047
(Form 980) P Complete if the organization answered “Yes,” to Form 990,

Depariment of the Treasury Part IV, line 6,7, 8, 9, 10, 11, or 12.

Internal Revenue Service P Attach to Form 990. P See separate instructions. stiectl

Name of the organization Empioyer identification number

MANAGEMENT ASSOCIATION FOR PRIVATE

PHOTOGRAMMETRIC SURVEYORS 52-0854573

the organization answered “Yes" to Form 890, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

Aggregate value atend of year
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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 contral? i; Yes “ No
6 Did the organization inform all grantees, donors, and donor adviscrs 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 - .
‘[ } Yes L } No
7

1 Purpose(s) of conservation easements heid by the organization (check ail that apply).
L ] Preservation of land for public use (e.g., recreation or pleasure} m{ Preservation of an historically important land area
' ] Protection of naturai habitat [} Preservation of certified historic structure

] 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 fax year.

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¢2) 2c
d Number of conservation easements included in (¢} acquired after 8/17/06 2d

3 Number of conservation easements modified, fransferred, released, extinguished, or ferminated by the organization during
the taxable year p o
Number of states where properly subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitaring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

8 Does each conservation easement reporled on ne 2(d) above satisfy the requirements of section

TTO() (4B and section 1700 N BNy 7 e
9 In Part XIV, describe how the organization reporls conservation easements in its revenue and expense statement, and

balance sheet, and include, if appiicable, the text of the footnote to the organization's financial statements thatf describes

the organization’s accounting for conservation easemenis.

| ves [ 1Mo

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
an, historical {reasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service,
provide, in Parl XIV, the text of the focincte to its financial statemenis that describes these items.

b If the organization elected, as permitied under SFAS 116, to report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furlherance of public service,
provide the following amounts relating to these items:

{i} Revenues included in Form 990, Part VIII, line 1 |

(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of arl, historical treasures, or other similar assets for financial gain, provide the
foilowing amounts required to be reporled under SFAS 116 relating to these items:

a Revenues included in Form 860, Part Vil line 1 > s_ _ _ _ _ _ —
b Assetsincluded in Form 890, Panl X s _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA



982 Pg 19

Schedule D (Form 990) 2008 MANAGEMENT ASSOCIATION FOR PRIVATE _ 52-0854573 Page 2
“Partlil”  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other recerds, check any of the following that are a significant use of its
coliection items (check all that apply);

! Public exhibition al
l Schoiarly research o |
=

o

| Preservation for future generations

[~ = ']

4 Provide a description of the organization’s celiections and explain how they furlher the organization’s exempt purpose in
Parl XIV.

§ During the year, did the organization solici{ or receive donations of art, historical treasures, or other similar — —
assels to be sold to raise funds rather than 1o be maintained as part cf the arganization’s collection? . . . . ... .. ... .. .. [] Yes [} No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” fo Form 980, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a is the organization an agent, {rustee, custodian or cther intermediary for contribuficns or other assets not
included on Form 990, Pari X7

Amount
o Beginning balance i
d Additions duringthe year | 1d
e Distributions during the year le
foEndingbalance B 3

........................................................... i} Yes L. No
b If"Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes" to Form 890, 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 earnings, gains,
and losses

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

a Board designated or quasi-endowment» %
b Permanentendowment® _ %
¢ Termendowment» %
3a Ave there endowment funds not in the possession of the organizaticn that are heid and administered for the
organization by: Yes [ Ne
() unrelated organizations sai)
(i} related organizations ) ] o o ) Ja(ii)
3b
investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Bescription of investiment {a) Cost or other basis {b) Cost cr other (¢} Accumulated {d) Book value
{investment) basis (other) depreciation
1a Land ...................................
b Buidings L

d Equipmert

e Other ... . . .. . e
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10{c).)

Schedule D (Form 990) 2009

DAA
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Scheduie D (Form 990} 2009 MANAGEMENT ASSQCIATION FOR PRIVATE 52-0854573 Page 3

Investments—Other Securities. See Form 990, Part X, line 12,
{a} Description of security or category (b) Book vaiue {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives

Otwer _ _ _ _ _ _ _ _
Total. {Golumn (b) must equal Form 990, Part X, cel. (B} fine 12.) »>
. _Investments—Program Related. See Form 990, Part X, line 13.
{a) Description of investment type (b) Book vaiue {c) Method of valuation:
Cost or end-of-year market value
n (b) must equai Form 980, Part X, col. {B} ling 13.) »
Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Bock value
n (b} must equal Form 990, Part X, col. (BYdine 15.) . . oo e >
Other Liabilities. See Form 990, Part X, line 25.
{a} Description of liability {b) Amount

Federal income taxes

Total. {Celumn (b) must equal Farm 990, Part X, col. {B) line 25.) > SaTEL T
2. FIN 48 Footnote. in Part XiV, provide the text of the footnete to the organization's financiat statements that repers the
organization’s liability for uncertain {ax positions under FIN 48.

Schedule D {Form 990} 2009
DAA
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Schedule D (Form 990y 2008 MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), fine 12) 1 823,067
2 Totaf expenses (Form 990, Part IX, column (A), fne 25) 2 766,904
3 Excess or (deficit) for the year. Subtract fine 2 from line 1 3 56,163
4 Netuntealized gains losses) oniavestments 4
5 Dona{ed Sewices and use Of facmhes .......................................................................... 5
B investmentexpenses §
7 Prior period adjustments 7
8 Other{Describein Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9
10 Excess or {deficit) for the year per audited financial statements, Combine lines 3and $ ... ... .. 10 56,163
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 823,067
2 Amounts inciuded on line 1 but not on Form 980, Part Viit, line 12;
a Nel unrealized gains oninvestments
b Donated Sewlces and use Of faCillﬁes ............................................
¢ Recoveries of prioryeargrants
d Other (Describe inPart XV
e Addlnes 2athrough2d
3 Subtractline 2efromline 1 823,067
Amounts included on Form 8380, Par vm line 12, but not on line 1:
a Invesiment expenses not inciuded on Form 890, Part Vit ine7b
b Other (Describe inPart XIV) \
c Add glnes 4a and 4b .......................................................................................... 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part Lline 12) 000 oieoio v oo o 5 823,067
it Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 766,904
2 Amounis included on line 1 but not on Form 980, Part IX, line 25:
a DonatEd Sen"ices and use Of faC§|IliES ............................................ 2a
b Prior year adjustments ... 2b
¢ Other losses 2c
d
e
3 Subtractline 2e fromline 1 766,904
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part Vill, tine7b da
b Other (Describe in Part XIV.) ... ab
c Add Iines 4a and 4b ..........................................................................................
Totaf expenses. Add lines 3 and 4¢. {This must equal Form 999, Part | line 18 . . L 5 766,904
] : Supplemental Information
'Complete thls part to provide the descriptions required for Part #, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Parl X, line 2; Parl XI, line 8; Part X, lines 2d and 4b; and Par XIlI, fines 2d and 4b. Also complete
this part {o provide any additional information.

Schedule D {Form 990) 2009

DAA



982 Pg 22

Schedule D (Form 990y 2000 MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 5
Part XV Supplemental Information {continued)

Schedule D (Form 990} 2009

DAA
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SCHEDULE © Supplemental Information to Form 990 QM o 19430017
:(Form 890) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service P Attach to Form 990, NS H E R
.Mame of the organization MANAGEMENT ASSOCIATION FOR PRIVATE Employer identification number

PHOTOGRAMMETRIC SURVEYQRS 52-0854573

FORM 990, PART VI, LINE 3 - MANAGEMENT DELEGATED

FORM 590, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
WRITTEN REQUEST TO THE ASSOCIATION OFFICE. A COPY WILL BE SENT WITHIN 30

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990} 2009
DAA



882 Management Association for Private
52-0854573 Federal Statements Page 1
FYE: 12/31/2009

Taxable Interest on Investments

Unrelated Exclusion Postal Acquired after
Description Amount Business Code Code  Code 6/30/75

BANK INTEREST 5 315 14
TOTAL S 315
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MANAGEMENT ASSOCIATION FOR
PRIVATE PHOTOGRAMMETRIC SURVEYORS

2008 FORM 990-EZ
TAX RETURN

PRIVACY POLICY

Once a year, the law requires us to disclose our Privacy Policy 10 you - just as it requires banks, brokerage houses, and other
financial institutions 1o do the same. We hope that by taking a few moments 10 read this policy, you will have a better
understanding of how we strive to protect the information you entrust to us.

Types of Information We Collect

We collect certain personal information about you — but only when it is provided by you or is obtained with your permission.
Parties to Whom We Disclose Information

As a general rule, we do not disclese nonpublic persenal information about eur clients or former clients to anyone. However, (o
the extent permitted by law and any applicable state Code of Professional Conduct, certain nonpubtic information about you may
be disclosed te comply with a validly issued and enforceable subpoena or summons, or to allow us 1o render appropriate services
o you.

Confidentiality and Security of Your Personal Information

Excepl as otherwise described in this notice, we restrict access to nonpublic personal information about vou 1o employees of our
firm and other parties who must use that information to provide services te you. We aiso maintain physical, electronic, and
procedural safeguards in compliance with applicable laws and regulations to guard your personal information frem unauthorized
access. alteration, or premature destruction.

Thank vou for allowing us to serve your accounting, fax, and financial planning needs. We value vour business and are
committed 10 protecting your privacy. We hope you view our firm as your most trusted adviser and we will work to continue
carning your trust. Please call us if you have any questions, or if we can be of further service,

GEORGEN SCARBOROUGH ASSOCIATES PC
Certifted Public Accountants
243 Church Street NW Suite 100E
Yienna VA 22180
703-319-3990 phone
703-319-3995 fax
1-877-319-3990
WWW.ZSacpa,.com
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Forms 990 / 990-EZ Return Summary

For calendar year 2008, or tax year beginning , and ending

MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573
PHOTOGRAMMETRIC SURVEYORS

Net Asset/ Fund Balance at Beginning of Year 101,104
Revenue
Contributions
Program service revenue 777,718
Investment income 5,042
Capital gain / loss
Special events:
Gross revenue
Direct expenses
Net income
Other income
Total revenue 782,760
Expenses
Program services
Management and general
Fundraising
Payments o affiliates
Total expenses 878,975
Excess / {deficit) -96,215
Cther changes
Net Asset / Fund Balance at End of Year 4,889
Recenciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements Total expenses per {inancial statements
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Cther
Plus: Plus:
Investment expenses Invesiment expenses
Other Other
Total revenue per return Total expenses per return
Balance Sheet
Beginning Ending Differences
Assets 268,269 520,180
Liabilifies 167,165 515,291
Net assets 101,104 4,889 -96,215

Miscellaneous Information
Amended return _
Returr: / extended due date 8/17/09
Failure 1o file penatty
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. Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code 2008

{except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling organizations as defined in section
S12(b3{13) must file Form §90. All other organizations with gross receipts less than $1.000,000 and total

Depariment of the Treasury ‘assets less than $2,500,000 at the end of the year may use this form.
internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A Forthe 2008 calendar year, or tax year beginning . and ending
B Check if applicable: Please C  Name of organization D Emptoyer identification number
X| Address change :":beeili? MANAGEMENT ASSOCIATION FOR PRIVATE
Nare change prntor | PHOTOGRAMMETRIC SURVEYORS 52-0854573
Initiaf return fype. Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
Termination g:‘;ciﬁc 1760 OLP RESTON AVENUE 205 703-787-6665
Amended return fstruc. City or town, state or country, and ZIP + 4 F  Group Exemption
Application pending  Jtions. RESTCN VA 20190-3361 Number .. | »
o Section 501{c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting methog: D cash |&| Accrual
a completed Schedule A (Form 990 or 990-EZ). Other {specify) I
I Website: » MAPPS.ORG H Check P if the organization is not
J__Organization type (check anly one)— |X| 501(c) (6 ) « {inserlno) | | 4947(a¥Dior | | 527 fequired lo altach Schedule B {Form 90,

K Check WP D if the organization is not a section 509(a)(3) supporling organization and its gross receipts are normally not maore than $25,000. A return
is not required, but if the organization chooses to file a return, be sure to file a complete retumn.

L Add lires 5b, 8b, and 7b. o line 8 to determine gross receints; il $1,000,000 or more, file Form 990 instead of Form 990-Z ... ... > 5 782,760
- Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part [.)
1 Contributions, gifts, grants, and simifar amounts received 1
2 Program service revenue including government fees and contracts o 2 438,698
3 Membership dues and assessments ... SEE STATEMENT 1 | 3 339,020
4 InvestmentinCoOme . ...... ... oo U e 4 5,042
5a Gross amount from szle of assets other than inventory Sa
Less: cost or other basis and sales expenses §b
Gain or (loss) from sale of assets other than inventory (Subtract line 50 from fine 5a) (attachsch)
g &  Special events and activities {complete applicable parts of Schadule G). If any amount is from gaming, check here
% a Gross revenue (notincluding  § of contributions
x reported onfine 1) | ... 62
Less: direct expenses other than fundraising expenses &b
¢ Netincome or (Igss) from special evenis and activities (Subtractline 6b from line 6a) .. ... .. ... ... . ... . ... ..
7a Gross sales of inventory, less returns and allowances 7a
b Lessicostofgoodssold 7b
¢ Gross profit or (foss) from sales of inventory {Subtract line 7b from fine 79
8  Other revenue {describe P y | 8
9 Total revenue. Add fines 1,2, 3,4, 5¢,6¢,7¢,a0d 8 .. .. o > | 9 782,760
10 Grants and simifar amounts paid (attach schedule) .. 10
11 Beaefis paidfoorformembers 11
% 12 Saiaries, other compensation, and employee benefits 12
@ | 13 Professional fees and other payments to independent contractors 13 435,750
2| 18 Occupancy,ren, wilies,and maimenance 14
W1 18 Printing, publications, postage, and shipping 15 3,840
Other expenses (describe »  SER STATEMENT 2 y | 18 439,385
Totaf expenses. Add lines 10 through 16 | 17 878,975
£ Excess or {deficit) for the year (Subtractiine 47 from finegy 18 -96,215
§ Net assels or fund balances at beginning of year {from line 27, column (A} fmust agree with end-of-year figure reported on prior year's return) 19 101,104
% Other changes in net assets or fund balances (attach explanation) 20
= Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21 4,889
Balance Sheets. If Total assets on line 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 249,588 22 310,361
23 Landandbuildings 23
24 Other assets (describe P SEE STATEMENT 3 ) 18,681 24 209,819
25 Totalassets e e e e e e e e e e e e e e e e e e 268'269 25 520’180
26 Total Hiabilities (describe P SEE STATEMENT 4 ) 167,165 2 515,291
27 Net assets or fund balances (line 27 of column (8) must agree with line 21y 101,104 27 4,888
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Form 990-EZ (2008

DAA



Corm 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return

Department of the Treasury P File a separate application for each return.
: Internai Revenue Service

982 Pg 3

OMB No. 1545-1709

"% Twyare filing for an Automatic 3-Month Extension, complete only Part { and check this box
. jou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form}.
] plete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8888,

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

. A corporation required to file Form 990-T and requesting an automatic 6-month extension-~check this box and complete

_ Parti only

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

: Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file

- one of the returns noted below (& months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-8L., 6089, or 8870, group

returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part I1) of Form

; 8868. For more detsils on the electronic filing of this form, visit www.irs.goviefile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
"¢ print MANAGEMENT ASSOCIATION FOR PRIVATE
| File by the . PHOTOGRAMMETRIC SURVEYORS 52~0854573
* due dale for Number, street, and room or suite no. If a P.Q, box, see instructions.
mhovw . | 1760 OLD RESTON AVENUE 205
instructions. City, town or post office, state, and ZiP code. For a foreign address, see instructions.
RESTON VA 20190-3361
Check type of return to be filed (file a separate application for each refurn):

: Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (sec. 401(a} or 408(a) trust} Form 5227
Form $90-EZ Form 990-T (trust other than above) Form 6069

Form 8870

Form 99C-PF Form 1041-A

Telephone No. > 703-787-6996 FAX No. I
® | the organization does not have an office or place of business in the United States, check this box

:® ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) f this is
“for the whole group, check this box > D Mitis for part of the group, check thisbox ~— p and aftach

a list with the names and EINs of all members the extension wilt cover.

-1 I request an automatic 3-month (6 menths for a corporation required 1o file Form 990-T) extension of fime
ottt 8/15/09 tofile the exempt organization return for the organization named above. The extension is

2 |fthis tax year is for less than 12 months, check reason: D Initial return D Final return B Change in accounting period

3a Ifihis application is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax,
less any nonrefundable credits. See inséructions. 3a

b i this applicaticn is for Form 990-PF or 990-T, enter any refundable crediis and estimated tax
payments made. Include any prior year overpayment allowed as a credii.

¢ Balance Due. Subfract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
Systen). See instructions.

Caution. If you are going to make an electrenic fund withdrawal with this Form 8868, see Form 8453-ECQ and Farm 8878-EQ
for - ~ment instructions.

Fe "~ wvacy Act and Paperwork Reduction Act Notice, see Instructions.

DAA

Form 8868 (Rev. 4-2009)
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‘Form 990-EZ (2008) MANAGEMENT ASSQCIATION FOR PRIVATE 52-0854573 Page 2
Statement of Program Service Accomplishments (See the instructions for Part 111.) Expenses
‘What is the organization's primary exempt purpose? {Required for 501(cH3)
TRADE ASSOCTATION and {4) organizations
‘Describe what was achieved in carrying out the organization's exempt purpeses. in a clear and concise manner, and 4847(a)(1) trusis;
describe the services provided, the number of persons benefited, or other relevant information for each program title. optional for others.)

28 SEE STATEMENT 5

(Granis § )} if this amount includes fcsr-éigh- g';.re-ml.s‘.chec}; here ... > ﬂ 28a

::29 . PUBLICATIONS OF MATERIALS WHICH EXPLATN PHOTOGRAMMETRY,

(Granis § ) _If this amount includes foreign grants, check here .. ... ... ... . . . » H 2%a
30 ...............................................................................................................
(Grants § } _Ifthis amoeunt includes foreign grants, checkhere ... . .. . . ... ., > H 30a
31 Other pregram sefvices {attach schedule)
(Grants § ) If this amount includes foreign grants, check here ... ... .. . . . > H 3a
32 Total program service expenses {add lines 28athrough 31a) ... . ... ... . ... ... > | 32
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part 1V.)
(b) Tille and average | (¢} Compensation | (d) Contribulions to (e) Expense
{8} Name and address hours per week (If not paid, employes benefit plans & account and

: devoled 10 position enter -§-.} deferred compensation §  other allowances
MARVIN MILLER AERO-METRIC INC . MAPLE GROVE . PRESIDENT

13400 G8TH AVENUE N MN 55311 0 9 0
_JEFF LOVIN, WOOLPERT INC . . | DAYTON .. ] PRES ELECT

‘4454 IDEA CENTER BGULEVARD CH 45430 0 Y 0
DAVID HART, CONT,MAPPING SUN PRAIRIE | TREASURER

;121 § BRISTOL WI 0 0 0
'RICHARD MCDONALD, GEQSPATIAL CORP SARVER ] SECRETARY

2529 HOWES RUN ROAD PA 16055 ] 0 0
ANNE HALE MIGLARESE, BOOZ ALLEN MCLEAN DIRECTOR

8283 GREENSBORO DR VA 22102 0 0 0
SCOTT PERKINS, WILSON & €O OVERLAND PARK | DIRECTOR

9401 REEDS ROAD K8 66207 0 ] 0
|SILAS SUAZO, BOHANNAN HUSSTON INC. ALBUQUERQUE | DIRECTOR
:7500 JEFPERSON ST NE NM 87109 1] ) 0
W _BRANT HOWARD, COMPASSDATA INC. CENTENNIAL . ... . DIRECTOR

12353 EAST EASTER AVENUE co_ 80112 0 0 0
‘ROBERT J HICKEY, PHOTO SCIBNCE WEST CHESTER DIRECTOR

104 § CHURCE STREET PA 15382 0 0 0

‘DAA Form 990-EZ (2008)



982 Py 4

Form 990-EZ (2008) MANAGEMENT ASSQCIATION FOR PRIVATE 52-0854573 Page 3
. Other Information {Note the statement requirements in the instructions for Part VI1.)
Yes | No
33 Did the organization engage in any activity not previously reporied to the IRS? if “Yes,” attach a detailed
description of each activity 33 X
34 Were any changes made fo the organizing or governing documents but not reporied 1o the IRS? ¥ "Yes,"
attach a conformed copy of the changes
35 Itine organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), bui not
reported on Form 890-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross inceme of $1,000 or more or section 6033{e) notice, reparting,
and proxy tax requIrements? L 3%a X
b If"Yes"has it filed a tax return on Form 890-T for this year? 35b
36  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,”
complete applicable parts of Schedule N
37a  Enter amount of political expenditures, direct or indirect, as described in the instr. » |37a ]
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the crganization borrow from, or make any loans to, any officer, director, trustee, or key empiocyee or were
any such loans made in a prior year and stifl unpaid at the start of the period covered by this return?
b 1E*Yes,” complete Schedule L, Part Il end enter the total amount involved
39 Section 501{c)(7) organizations. Enter:
a Initiation fees and capita! contributions inciuded on linee 39a
b Gross receipts, included on line 9, for public use of club faciltes 39b
40a  Section 501(c)(3) organizations. Enter amount of tax imposed on the arganization during the year under:
section 4911 » ; section 4912 » ; section 4355 ¥
b Section 501(c){3) and (4} organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Scheduie
L’ L1 40b
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4965, and 4958 >
Enter amount of fax on line 40c reimbursed by the organization >
All organizafions. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter :
transaction? if "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed. » NONE
42a Thebooksareincareof b JOHN M PALATIELLO & ASSOC Telephoneno. B 703-787-6996
1856 OLD RESTON AVENUE
Locatedar B RESTON, VA zP+s » 20190
b Afany time during the calendar year, did the organization have an inferest in or a signature or ather authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes [ No
BCCOUNY? 426 X
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of thenus? 42¢ X
i "Yes," enter the name of the foreign country: P
43 Section 4947{a)(1) nonexempt charitable trusts filing Form 880-EZ in lieu of Form 1041—-Check here . .. . . . . .. . ... ... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear > | 43 |
Yes | No
44 Did {he organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of i 5
Form 990 EZ ............................................................................................................
45  is any relaled organization a controiled entity of the organszahon within the meaning of section 512(b¥13)? If

"Yes,” Form 990 must be completed instead of Form 990-€2 .. ... e e 45

DAA

Form 990-EZ (2008)
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Form 990-EZ (2008) MANAGEMENT ASSOCTIATION FOR PRIVATE 52-0854573 Page 4
“Part¥l - 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 behaif of or in opposition to Yes | No
© candidates for public office? If "Yes," complete Sehedule C. Partt 48
47 Did the organization engage in {obbying activities? If "Yes,” complete Scheduie C, Pant o 47
48  is the organization operating a school as described in section 170(b}1)}(AXii)? If "Yes,” complete Schedue 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 4%9a
4%b

b i#"Yes" was the related organization(s) a section 527 organization?

B0 Complete this table for the five highest compensated empioyees (other than offcers directers, trustees and key employees) who
each received more than $100,000 of compensation from the crganization. If there is none, enter “None.”

) (b} Tille and average | (¢) Compensation | {d) Contributions to (e} Expense
(a} Name and addﬁs;?%%cl&&mployee paid more hours per week employee benefit plans & account and
' devoled to position deferred compensation | other aflowances
Total number of other emplioyees paid over 100,600 . ... . ... . ... . .. >

§1  Complete this table for the five highest compensated independent contracters who each received more than $100,000 of

compensation from the organization. lf 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 each receiving over $100,000 . . >
: Under penalties of perjury, | declare that | have examined this return, including accompanying schedudes and statements, and to the best of my knowledge
: and belief, #t is frue, 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 title.

. Preparer's ’ Date g);?ck if Preparer's identifying Number (See instr.)
Paid signature VR AT PAARGEOLLY PRA 7/16/09 empoyes | | | PO0174874
Preparer's| rimsname (oryours GEORGEN SCARBOROUGH ASSOCIATES, PEC N P 26-1776766
Use Only if seif-employed), 243 CHURCH ST NW STE 100E Phone

address, and ZIP + 4 VIENNA, VA 22180-4437 no.» 703-319-~-3960

‘May the IRS discuss this return with the preparer shown above? See instructions . ... ... . . . .. . . . ... . ... ... ... L o

» | ives | | No

DAA

Form 990-EZ (2008)



982 Management Association for Private
52-0854573 Federal Statements Page 1
FYE: 12/31/2008

Statement 1 - Form 990-E2, Part}, Line 3 - Membership Dues and Assessments

Description Amount
MEMBERSHIP S 335,487
STATE DUES 3,533
TOTAL s 339,020

Statement 2 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
EXPENSES $

CONFERENCES/MEETINGS 313,213
CREDIT CARD FEES 23,629
SUPPLIES 2,463
TELEPHONE 2,915
MISCELLANEOUS 2,827
PROFESSICNAL FEES 1,300
WEB SERVICES 23,310
BOARD LIABILITY INSURANCE 3,204
AXA POLICY 35,000
EDUCATION & SUBSCRIPTIONS 234
STATE LEGISLATION 18,000
ANNUAL AWARDS 4,083
PAC EXPENSES 8,300
STATE CHAPTER EXPENSES 907

TOTAL $ 439,385

Statement 3 - Form 890-EZ, Part li, Line 24 - Other Assets

Beginning End of

Description of Year Year
ACCOUNTS RECEIVABLE s g 197,771
PREPAID EXPENSES AND DEFERRED CHARGES 18,681 12,048
18,681 209,819

Statement 4 - Form 990-EZ, Part ll, Line 26 - Total Liabilities

Beginning End of

Description of Year Year
DEFERRED REVENUE $ 167,165 8§ 515,291
167,165 515,291

1-4




982 Management Association for Private
52-0854573 Federal Statements

FYE: 12/31/2008

Page 2

Statement 5 - Form 990-EZ, Part lll, Line 28 - Statement of Program Service
Accomplishments

Description

CONFERENCES, MEETINGS & SEMINARS TO EDUCATE MEMBERS OF
LAW, GOV!'T ACTIVITIES & BUSINESS AND PROFESSIONAL ISSUES
AFFECTING TEE PRACTICE OF PHOTOGRAMMETRY, MAPPING &
GEOSPATIAL SERVICES.
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