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

Legislative hearing on H.R. 1604 (Lamborn), Map It Once, Use It Many Times Act and H.R. 916 (Kind),
Federal Land Asset Inventory Reform Act of 2013
December 5, 2013

For Individuals:

1. Name:

2. Address:

3. Email Address:
4. Phone Number:

* kK %

For Witnesses Representing Organizations:

1. Name: Jeff Lower

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

w

Business Address: [Information redacted for privacy]

e

Business Email Address: [Information redacted for privacy]

o1

. Business Phone Number: [Information redacted for privacy]



For all Witnesses

Name/Organization: Jeff Lower / MAPPS
Title/Date of Hearing:_Legislative hearing on H.R. 1604 (Lamborn), Map It Once, Use It Many Times
Act and H.R. 916 (Kind), Federal Land Asset Inventory Reform Act of 2013 / December 5, 2013

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.

e BS in Geography, University of Florida

e MS in Geography, University of Florida

e 20 years of management and business ownership experience in surveying and mapping

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.

e Registered Professional Photogrammetrist (RPP), Oregon

e Surveyor Photogrammetrist (SP), Virginia

e MAPPS President 2013-2015

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.
e 20 years of management and business ownership experience in surveying and mapping
e Managed over 200 million dollars in Federal contract work related to Geospatial. Experience working
as a contractor for USACE, NOAA, USGS, DoD (Navy, Army, Air Force, Marine Corps), BLM,
CENSUS, NGA, BIA, DOT (federal and multiple states), FEMA, DHS

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

None

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



Witnesses Representing Organizations

Name/Organization: Jeff Lower / MAPPS

Title/Date of Hearing:_Legislative hearing on H.R. 1604 (Lamborn), Map It Once, Use It Many Times
Act and H.R. 916 (Kind), Federal Land Asset Inventory Reform Act of 2013 / December 5, 2013

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

President of MAPPS from 2013-2015

I. 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

J- 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

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

None

I. 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)).

Filed separately.





























































































982 07/10/2012

IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OVE No 15451678

For calendar year 2011, or fiscal year beginning , 2011, and ending 2 0 1 1

. rds.
Department of the Treasury P Do not send to the IRS Keep for your records

P Seei on back.
Name of exempt organizatian MANAGEMENT ASSOC IATION FOR PRIVATE Employer identification number
PHOTOGRAMMETRIC SURVEYORS 52-0854573
Name and title of officer JOHN M PALATIELLO
UTIVE DIRECT
of ole Doll

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-) But, if you entered -0- on the return, then enter -0-

on in Part I.
1a (Form 990, Part VIIl, column (A), line 12) 1b 869,575
2a any (Form 990-EZ, line 9) 2b
Ja Form 1120-POL check here b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here P b Balance Due (Form 8868, Part |, line 3c or Part II, line 8¢) 5b
Decl n and ure A rization  Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2011 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal

Officer's PIN: check one box only
@ lauthorize =~ GEORGEN SCARBOROUGH ASSOCIATES , PC to enter my PIN 52085 my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2011 electronically filed return If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2011 electronically filed return
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's » 07 15 12
Authe on
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN 54561054561
do not enter all zeros
| certify that the above numeric entry  my on 2011 electronically filed return for the organization
indicated above | confirm that | am su the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authorized IRS e-file

20/

ERQ's signature » Date »

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form Form 8879-EO (2011

DAA



982 07/10/2042

. 990 Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust ndation)
Internal Revenue Service P The nization have to use a co to satisfy state rements
A For 2011
B Checkif applicable: ~ € Name of organization MANAGEMENT ASSOCIATION FOR PRIVATE D Employer identification number
| Address change PHOTOGRAMMETRIC SURVEYORS
j Name change Doing Business As 52-0854573
ﬂ Number and street (or P O box if mail is nol delivered to sireet address) Room/suite E Telephone number
Initial
nitalreturn 1856 OLD RESTON AVENUE 205 703-787-6665
’j Terminated City or town, state or country, and ZIP + 4
| Amended return RESTON VA 20190 869,575
|:] Application pending F Name and address of principal officer
Is thi i
JOHN M. PALATIELLO H(a) s lhis a group return for affiliates? Yes [}Q No
1856 OLD RESTON AVENUE STE 205 H(o) Are al ffiates ciuded ) ves [] o
RESTON VA 2 0 1 9 0 If "No," attach a list {see instructions)
sorewn X sorer {6 ) dunsertno) 4947(al1) or 527
Website: MAPPS . ORG number P>
Corporation Trust X Association Other P> L Yearof formation: 1967 M VA
m

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

g
o
3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
.3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
:g 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
lated business taxable income from Form 990-T line 34 7b 0
Prior Year
o 8 Contributions and grants (Part VIII, line 1h) 0 0
% 9 Program service revenue (Part VIII, line 2g) 857,580 869 535
2 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 125 40
® 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 4,290 0
12 Total revenue — add lines 8 throuah 11 (must equal Part VIII, column (A), line 12) 861,995 869 575
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
@  16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
é’. b Total fundraising expenses (Part IX, column (D), line 25) »
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 842,258 839 939
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 842,258 839 939
19 less Subtract line 18 from line 12 1,737 29 636
5 Beainnina of Current Year End of Year
20 Total assets (Part X, line 16) 648,116 715,221
21 Total liabilities (Part X, line 26) 567,077 604 546
22 Net assets or fund balances Subtract line 21 from line 20 81,039 110 675
nature Block
Under penalities of perjury, | that | return, accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete on all information of which preparer has any knowledge
Slgn Signature of 'Y Date
Here JOHN TIELLO EXECUTIVE DIRECTOR
Type or pnnt name and title
PrinU/Type preparer's name Preparer's signature Date Check U i PTIN
Paid DH SCARBOROUGH, CPA CHMRIEAL SHGMEG Y O H SCARSMORINING H7.0PB/12 seffemployed  P00174874
Preparer name » GEORGEN SCARBOROUGH ASSOCIATES PC Firm's EIN P 26-1776766
Use Only 243 CHURCH ST NW STE 100E
address > VIENNA, va 22180-4437 Phone no 703'319'3990
May the (RS discuss this return with the preparer shown above? instructions) Yes No
For Paperwork Reduction , see the separate instructions Form (2011)

DAA



982 07/10/2012

Form 990 (2011) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 2
Part Hi Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il X

1 Briefly describe the organization's mission:

TRADE ASSOCIATION

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27? D Yes @ No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O

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

4a (Code: ) (Expenses § 814,628 including grants of $ ) (Revenue $ )
CONFERENCES, MEETINGS & SEMINARS TO EDUCATE MEMBERS OF

LAW, GOV'T ACTIVITIES & BUSINESS AND PROFESSIONAL ISSUES

AFFECTING THE PRACTICE OF PHOTOGRAMMETRY, MAPPING &

GEOSPATIAL SERVICES.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue §$ )

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses_$ 25,311 including grants of § ) (Revenue $ )
4e Total program service expenses P 839,939

Farm 990 (2011

DAA



982 07/10/2012

990 2011 MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573

Checkl
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

|s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C,

Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part It 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 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 temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 2567 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XIli 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIi, and Xlll is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 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 outside the United States? If "Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

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

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

If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X

If “Yes” to line attach a of its audited ents to this 20h

Farm 990 (2011

DAA



Form 990 2011 MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

DAA

Checklist of chedules ntinu

Did the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part [X, column (A), line 1? If "Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part 1X, column (A}, line 27 If "Yes," complete Schedule |, Parts | and IlI

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

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

employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No," go to line 25

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

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

to defease any tax-exempt bonds?

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 990-EZ?

If "Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If “Yes," compiete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes," complete Schedule L, Part 1|

Was the organization a party to a business transaction with ane of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule 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 liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I, Il

IV, and V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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

meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
990 filers are

982 07/10/2012

P4
Yes No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X
X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36
37 X
38 X

Form 990 (2011)



Form 990 (2011) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573

PartV Statements Regarding Other IRS Filings and Tax Compliance

2a

3a

4a

5a

6a

JQ .0 o

12a

13

14a

DAA

C  kif Schedule O ns a his Part V
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

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

Did the organization have unrelated business gross income of $1,000 or more during the year?

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

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

If "Yes,"” enter the name of the foreign country: P

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

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

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

If "Yes” to line 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

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

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If "Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year 7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)}(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 10a
Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:

Gross 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 charitahle trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified heaith plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans

Enter the amount of reserves on hand 13c
Did the organization receive any payments for indoor tanning services during the tax year?
If ents? If "No  rovide an n

[oNe]

982 07/10/2012

Page 5

3b

4a

5b
5c

6a

6b

7b

7f
7a
7h

9b

13a

14a
14b

Yes

Form 990 2011



982 07/10/2012

Form 990 (2011) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 ~ Page 6
Part Vi 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
0. See instructions. Check if Schedule O contains a response to any question in this Part VI X
Section A. Govern and ent
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who 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, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the fotiowing
a The governing body? g8a X
Each committee with authority to act on behaif of the governing body? gh X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the n's maili  address? If "Yes the n and addresses in Schedule O 9 X
uired  the Internal Revenue Code
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If "Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
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 (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.
Own website D Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » JOHN M PALATIELLO & ASSOC. INC 1856 OLD RESTON AVENUE
RESTON VA 20190 703-787-6996

Form 990 2011
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52-0854573

982 07/10/2012

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

Independent Contractors

Check if Schedule O contains a resbonse to anv auestion in this Part VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year

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

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons
this box if neither the  anization nor

(A} (8)
Name and Title Average
hours per
week
(describe
hours for
related
organizalions
in Schedule
0)

() TIM STAGG

SECRETARY 3.00
(2 RICHARD

PRESIDENT 3.00
(3 ROBERT J HICKEY
PRESIDENT-ELECT 3.00
(4)MIKE TULLY

DIRECTOR 2.00
(5)SCOTT PERKINS

DIRECTOR 2.00
(6)BRIAN R RABER

DIRECTOR 0.00
(7)) ERIC ANDELIN

DIRECTOR 2.00
(8) CLAIRE KIEDROWS I
DIRECTOR 2.00
(9)MARK SAFRAN

TREASURER 3.00

(10)

()
(12)
(13)

(14)

DAA

related

ization

)
Position

{do not check more than one
box, unless person 1s both an
officer and a director/lrustee)

101084P JC
88)STU} [ENPIAIPL|

»

ROX M M M M M

a8)sn} [BUOlMSU|

JROWC

ashoidws Aoy

@

sahojdw

pejesuadwon jsaybiy

JauuoS

current officer d

(]
Reportable
compensation
from
the
orgarwzalion
(W-2/1099-MISC)

(E}
Reportable

compensation from

relaled
organizations
(W-2/1099-MISC)

7
(F})
Estimated
amount of
other
compensation
from the
organization
and related
orgaruizations
0
0
0
0
0
0
0
0
0

Form 990 011
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MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573

Section A. Officers, Directors, Trustees, Em and hest Compensated
(A) (B) (C) (D) (E) (F)
Name and title Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensalion compensation from amount of
week box, unless person 1s both an from related ather
(describe officer and a director/trustes) the organizations compensalion
hours for o= = ° - organization (W-2/1099-MISC) from the
related ai ﬁ % 5 é‘% o} (W-2/1099-MISC} organization
organizations § 3 g 8, S §§ g and related
in Schedule 5 5 § 2 3 § arganizations
0) g 2 3 3
a 2 ® 3
& 2z 2
@ 3
g
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23}
(24)
(25)
1b Sub-total |
Total from continuation sheets to Part VII, Section A | 4
d Total 1 >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
0
Yes No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
from the for the calendar end  with or within the ization's tax
B
address Descriptio(n 2Jf services Comt
2 Total number of independent contractors (including but not limited to those listed above) who
received more than 100 000 of from the nization P
Farm {2011)

DAA
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Form 990 (2011) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 9
Part Vill Statement of Revenue

(A} (B) (C) (D)
Total revenue Related or Unrelated Revenue
oxempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Governmenl grants {contributions) 1e

- 0 O O T N

All other contribulions, gifts, granls,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f: $
h Total. Add lines 1a—1f > E %
Busn. Code :
2a CONFERENCES & MEETINGS 463,454 463,454
b MEMBERSHIP 401,151 401,151
c MISC REVENUE 4,930 4,930
d

e

f All other program service revenue
_g Total. Add lines 2a—2f » 869,535
3 Investment income (including dividends, interest,

Contributions, Gifts, Grants

Program Service Revenue and Other Similar Amounts
«Q

and other similar amounts) 40 40

4 Income from investment of tax-exempt bond proceeds
5 Royalties

vVYyyvy

(i} Reat () Personal

6a Gross rents
b Less: rental exps.

C Rental inc. or (loss)

d Net rental income or (loss) »
7@ Gross amount from () Securities (i) Other
sales of assels
other than inventory

b Less: cosl or other

basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) »
8a Gross income from fundraising events
(not including $
of contributions reported on line 1c)
See Part 1V, line 18 a
b Less: direct expenses b
¢ Netincome or (loss) from fundraising events |
9a Gross income from gaming activities.
See Part 1V, line 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory |

Miscellaneous Revenue Busn, Code

Other Revenue

1Ma

All other revenue
Total. Add lines 11a—11d | 4
12 Total revenue. See instructions. 4 869,575 0

@ a o

0 869,575
Form 990 (2011

DAA



982 07/10/2012

Form 990 (2011) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 10
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 com columns , and

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

Do not include amounts reported on lines Gb’ Total g(\:)enses Progral(:)ser\/lce Manags(srcn)enl and Funéf)a)lsmg
and 1 of Part VIl expenses general expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management 451,885
b Legal
¢ Accounting 4,500
d Lobbying 40,115
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel 3,194

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 270,555

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a WEB SERVICES 19,045
h CREDIT CARD FEES 16,175
¢ OFFICE SUPPLIES & EXPENSE 15,834
d DUES & MEMBERSHIPS 8,000
e All other expenses 10,636
25 Total functional Add lines 1 e 839,939 0 0 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b if
SOP 98-2
DAA Form (2011)



Form 990

Assets

Liabilities

Net Assets or Fund Balances

DAA

A W N =

17
18
19
20
21
22

23
24
25

27
28
29

30
31
32
33
34

1 MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573
Balance Sheet
(A)
Beginning of year
Cash—non-interest bearing 1
Savings and lemporary cash investments 336,932 2
Pledges and grants receivable, net 3
Accounts receivable, net 277,796 4
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions)
Notes and loans receivable, net
Inventories for sale or use 8
Prepaid expenses and deferred charges 33,388 o
Land, buildings. and equipment: cost or
other basis Complete Part VI of Schedule D 10a
Less: accumulated depreciation 1 1
Investments—publicly traded securities 11
Investments—other securities See Part IV, line 11 12
Investments—program-related See Part IV, line 11 13
Intangible assets 14
Other assets See Part IV, line 11 15
assets. Add lines 1 I line 648,116 16

Accounts payable and accrued expenses 6,903 17
Grants payable 18
Deferred revenue 560,174 19
Tax-exempt bond liabilities 20
Escrow or custodial account liability Complete Part [V of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons
Complete Part I of Schedule L 22
Secured mortgages and notes payable to unrelated third parties 23
Unsecured notes and loans payable to unrelated third parties 24
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25

I liabilities. Add lines 17 th 567,077 28
Organizations that follow SFAS 117, check here » and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets 81,039 27
Temporarily restricted net assets 28
Permanently restricted net assets 29
Organizations that do not follow SFAS 117, check here » and
complete lines 30 through 34.
Capital stock or trust principal, or current funds 30
Paid-in or capital surplus, or land, building, or equipment fund 31
Retained earnings, endowment, accumulated income, or other funds 32
Total net assets or fund balances 81,039 33
Total liabilities and net assets/fund balances 648,116 34

982 07/10/2012

1

(B)

End of year

396 698
258 410
60 113
715 221
13 571
590 975
604 546
110 675
110 675
715 221

Form 990 2011



Form 990 (2011) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573

P

i  Reconciliation of Net Assets

D AW N

2a

Check if Schedule O contains a response to anv question in this Part XI

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column
Financial Statements and Reporting
O contains a res to Xl
Accounting method used to prepare the Form 990: D Cash @ Accrual Other

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

3a

b

DAA

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

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

D Separate basis D Consolidated basis D Both consolidated and separate basis

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

if “Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the

red audit or audits lain n tounde  such audits

982 07/10/2012

Page 12
869 575
2 839 939
3 29 636
4 81 039
5
110 675
Yes No
2bh X
2c
3b

Farm 990 (2011



982 07/10/2012

SCHEDULE C Political Campaign and Lobbying Activities No 15450047
(Form 990 or 990-EZ) 20 1 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

Oepartment of (he Treasury . X
Revenue Service P See instructions.

If the organization answered “Yes"” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A Do not complete Part II-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part II-A.
If the organization answered “Yes” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

e Section 501(c)(4), (5), or (6) organizations: Complete Part lll

Name of organization MANAGEMENT AS SOCIATION FOR PRIVATE Employer identification number
PHOTOGRAMMETRIC SURVEYORS 52-0854573
Com ifthe o nization is exem under section 501 oris a section 527 o anization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part [V
Political expenditures >3
3 Volunteer hours

1 Enter the amount of any excise tax incurred by the organization under section 4955 > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? [ ]Yes [ |No
Y d
Com lete if the ization is exem under section 501 ¢ exce section 501 ¢

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities |
2 Enter the amount of the filing organization's funds contributed to other organizations for section

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

line 17b > $
4 Did the filing organization file Form 1120-POL for this year? Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

asa ated fund or a mmittee If is needed onin Part IV
(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of palitical
filing organization’s conlributions received and
funds f none, enter -0- promplly and directly
delivered to a separale
pofitical organization. If
none, enter -0-
(1
(2)
3}
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011

DAA
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Schedule C (Form 990 or 990-EZ) 2011 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 » D if the filing organization belongs to an affiliated group (and list in Part {V each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » if the filing organization checked box A and “limited control” provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
e term “ ’ means amounts  d or incurred organzation's tolals group lotals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both

- 0 O 0 o o

If the amount on line 1e, column (a) or (b) is: The lobbvina nontaxable amount is:
Nol over $500 000 20% of the amount on Iine 1e
Over $500,000 but not aver $1,000,000 $100.000 plus 15% of the excess over $500,000
Over $1 000,000 but not over $1 500 000 $175 000 plus 10% of the excass over $1 000 000
Over $1,500,000 but not aver $17 000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1 000 000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
Subtract line 1f from line 1c If zero or less, enter -0-
j If there is an amount other than zero on either line th or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? [—| Yes :— No

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

Lob itures Du 4-Year Ave in Period

Calendar year (or fiscal year

beginning in) (a) 2008 (b) 2009 () 2010 (d) 2011 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
150% of line 2

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
50% of line 2d column

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011

DAA



982 07/10/2012

Schedule G (Farm 990 or 980-E2) 2011 MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 3
Pa 3 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
n under

(a) {b)
For each "Yes" response to lines 1a through 1i below, provide in Part [V a detailed description

of the lobbying activity. Yes No Amount

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

Volunteers?

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

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Total. Add lines 1c through 1i

TR -9 00 T Q9

[ S

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b 1f“Yes,” enter the amount of any tax incurred under section 4912
¢ If“Yes,” enter the amount of any tax incurred by organization managers under section 4912
d Ifthefi nization incurred a 12 did file Fo r?
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501 c
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did from the 3 X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) if Part lll-A, line 3, is
answered “Yes.”

Dues, assessments and similar amounts from members 1 401 151
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year 2a 40 115
b Carryover from last year 2b
¢ Total 2c 40 115
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 40 115
4 f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4
5

5 Taxablea
Su lemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A; and Part II-B, line
1 Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2011
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Schieduia C (Form 990 or 990-E2) 2011 MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 paga 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 930-EZ) 2011

DAA



982 07/10/2012

SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHB Lo D0
(Remm930,0990:E7) Complete to provide information for responses to speg:ific questions on 20 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenus Service > Attach to Form 990 or 990-EZ. tmp&cﬁon
Name of the organization MANAGEMENT AS SOCIAT I ON FOR PRIVATE Employer identlfication number
PHOTOGRAMMETRIC SURVEYORS 52-0854573

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT
MEMBERSHIP SERVICES THROUGHOUT YEAR KEEPING MEMBERS ADVISED OF CURRENT

EVENTS AND LEGISLATION IMPACTING BUSINESS.

FORM 990, PART VI, LINE 3 - MANAGEMENT DELEGATED

MANAGEMENT CONTRACT WITH JOHN M. PALATIELLO & ASSOCIATES, INC.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

DRAFT OF FORM 990 PRESENTED TO MEETING OF BOARD OF DIRECTORS FOR REVIEW AND

APPROVAL BEFORE FILING.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

COMPENSATION TO MANAGEMENT COMPANY APPROVED ANNUALLY BY BOARD.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
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 OF REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

DAA



982 Management Association for Private 7/10/2012
52-0854573 Federal Statements
FYE: 12/31/2011

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after uUs
Amount Business Code Code Code 6/30/75 Obs or %

BANK INTEREST
s 40 14

TOTAL $ 40
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IRS e-file Signature Authorization
rom 8879-EQ for an Exempt Organization OV No. 15481878
For calendar year 2012, or fiscal year beginning ... .. .. ... ... .. .. ., 2012, andending . ., . ........ . .., 20 ... ... 2 0 1 2
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service
Name of exempt organization MANAGEMENT ASSOCIATION FOR PRIVATE Employer identification number
PHOTOGRAMMETRIC SURVEYORS 52-0854573
Name and title of officer JOHN M PALATIELILO

EXECUTIVE DIRECTOR
: i Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column (A), line12) 1b 826,568
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line9) 2h
3a Form 1120-POL check here B D b Totaltax (Form 1120-POL, line22y 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part Vi, line5) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or Partil, line8c) 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2012 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (¢) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
invoived in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only
@ | authorize GEORGEN SCARBOROUGH ASSOCIATES, PC to enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2012 electronically fiied return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

. D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

> pae » 08/15/13
Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 54561054561 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authorizzyi'a‘ e-fie Providers for Business Returns. ﬁ
X : ) .
el
ERO's signature P @ 7/ (JJ% Date P o / (2

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2012)

DAA




rom 990

Department of the Treasury
Internal Revenus Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

982 08/16/2013 2:20 PM
OMB No. 1545-0047

2012

A Forthe 2012 ¢
B Check if applicable:
D Address change

D Name change

D Initial return
D Terminated

D Amended return

D Application pending

alendar year, or tax year beginning .and ending
C Name of organization MANAGEMENT ASSOCIATION FOR PRIVATE D  Employer identification number
PHOTOGRAMMETRIC SURVEYORS

Doing Business As 52 -0854573 -
Number and strest (or P.O. box if mail is not delivered to strest address) Room/suite E  Telephone number
1856 OLD RESTON AVENUE 205 703-787-6665
City, town or post office, state, and ZiP code
RESTON VA 20190 G_Gross receipts $ 826,568

F Name and address of principal officer:

JOHN M. PALATIELLO
1856 OLD RESTON AVENUE STE 205
RESTON VA 20190

H(a) Is this a group return for affiliates? D Yes @ No
H(b) Are all affiliates included? D Yes D No

If "No," attach a fist. (ses instructions)

| Tax-exempt status:

l_—l 501(c)(3) lm 501c) (6 ) dnsertno) H 4947(a)(1) or l—[ 527

J  website:» MAPPS.ORG

H{c) Group exemption number >

K Form of organization:

m Corporation |—] Trust 'fl Association |_l Other P>

| L Yearofformation: 1967 | M _State of legat domicile: VA

Summary
1 Briefly describe the organization's mission or most significant activities:
o TRADE ASSOCIATION
2 0O
B |
3 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
:'3 3 Number of voting members of the governing body (Part V1, line 1a) 3 9
'g 4 Number of independent voting members of the governing body (Part VI, linetb) 4 9
:§ 5 Total number of individuals employed in calendar year 2012 (Part V, line22) 5 0
S| 6 Total number of volunteers (estimate if necessary) . . .. 610
7aTotal unrelated business revenue from Part VIIi, column (C), line 12~ 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... ... . .. . . . . . . ... ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 0
g 9 Program service revenue (Part VIll, line2g) 869,535 826,541
g | 10 Investmentincome (Part VIll, column (A), lines 3,4, and7d) 40 27
o 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9¢, 10c, and ey oo 0
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... ... ... 869,575 826,568
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4y 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) »>
W1 17 Ofther expenses (Part IX, column (A), lines 11a-11d, 11-24¢) 839,939 918,105
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 839,939 918,105
19_Revenue less expenses. Subtract line 18 fromline12 29,636 -91,537
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX,line16) 715,221 398,596
28 21 Totallbities (Part X, ne26) B 604,546 379,458
23| 22 Net assets or fund balances. Subtract line 21 fromline20 . .. 110,675 19,138

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.

’ Signature of officer

Sign Date
Here ’ JOHN M PALATIELLO EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid DH SCARBOROUGH, CPA 08/16/13] sell.employed | P0O0174874
Preparer | s name » GEORGEN SCARBOROUGH ASSOCIATES, PC Firm's EIN P 26-1776766
Use Only 243 CHURCH ST NW STE 100E

Firm's address D

VIENNA, VA 22180-4437

Phone no. 703"319"3990

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

.............................................. lm Yes HNo

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2012)
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2012) MANAGEMENT ASSOCIATION FOR PRIVATE 52-~0854573 Page 2
. Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Partitl ... @
1 Briefly describe the organization's mission:

TRADE ASSOCIATION

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-B22
If "Yes," describe these new services on Schedule O.

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

services? D Yes No

if "Yes," describe these changes on Schedule ©. e

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a .<Code: ) (Expenses $ 750,115 including grants of $ ) (Revenue $ )

4b (Code: )(Expenses § including grants of $ ) (Revenue § )
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule (03]
(Expenses $ _ 12,286 including grants of $ ) (Revenue $ )
4e Total program service expenses P ' 762,401
DAA Form 990 (2012
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990 (2012) MANAGEMENT ASSQOCIATION FOR PRIVATE 52-0854573 Page 3
Checklist of Required Schedules

Yes | No

1 lIs 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 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Ii 4

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il 5 | X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

‘Yes”complete Schedule D, Partt 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Party =~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part It 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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, Parttv. 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Paty
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIE VL 1X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI 11a X
b 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 16 If "Yes," complete Schedule D, Partvii- 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its totaf assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit .~~~ 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand XIL. ... .. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand V..~ 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts llandtv.~~~~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llandtv... .~~~ ° 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
PartVIll, lines 1c and 8a? If "Yes,” complete Schedule G, Partyt 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a?
If "Yes," complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH ...~ 20a X
b__If “Yes” to line 20a, did.the organization attach a copy of its audited financial statements to thisreturn? ... ... . ... . ... ... .. 20b
Form 990 (2012)

DAA
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Form 990 (2012) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 4
Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 12 If “Yes,” complete Schedule I, Parts tandft 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts fandt 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If *No," gotoline 25 R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an “on behaif of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction v
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
\f"ves,"complete Schedule L, Part | 26b
26  Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Parttt 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If Yes,” complete Schedule L, Partii
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a  Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L' P 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes ” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . 30 X
31 Did the organization liquidate, terminate, 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 Schedule N, Partnt S 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule RoPartl 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts 11, IlI,
or lV, and Part V’ e 34 X
36a  Did the organization have a controlled entity within the meaning of section 5120132 7 35a X
b if"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V,line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
_ related organization? If “Yes,” complete Schedule R, Part V. line2 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization :
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pa VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O .. .. .. ... 38| X

DAA

Form 990 (2012)
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0 (2012) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in thisPartVvV

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If*Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedueo
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)?

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If*Yestoline 5a or &b, did the organization file Form 8886-T2
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
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Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c

(5]

TQ L, 0 Q

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?

10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VlIl, line12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faciltes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... .. ' 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b
C Enter the amount Of reserves on hand ................................................................. 13c
14a  Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b_If"Yes," has it fled a Form 720 to report these payments? If "No," provide an explanationin Schedule O ... ............................. 14b

DAA Form 990 (2012)
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982 08/16/2013 2:20 PM

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for

a IINOH

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year

if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 . Did the organization have members or stockholders? 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing:
a Thegoverning body?
b Each committee with authority to act on behalf of the govemingbody?
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... .. ... . X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a  Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of interest policy? If ‘No," goto line 13~~~ 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
deSCFlbe In SChedUle O hOW thIS was done .............................................................................................. 12c
13 Did the organization have a written whistleblower policy? .
14 Did the organization have a written document retention and destruction poicy?
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| 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).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty during the year? 162 X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the

organization's exempt status with respect to such arrangements? ... ... e

- Section C. Disclosure . -

17 List the states with which a copy of this Form 990 is required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » JOHN M PALATIELLO & ASSOC. INC 1856 OLD RESTON AVENUE :
RESTON . VA 20190 703-787-6996

DAA

Form 990 (2012)
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2012) MANAGEMENT ASSOCIATION FOR PRIVATE 52~0854573 Page 7
Compensation of Officers, Directors, Trustees, Key Em ployees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIl ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o 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, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
wesek box, unless person is both an from related other
(list any officer and a director/trustes) the organizations compensation
hours for FE R NN S R organization {W-2/1099-MISC) from the
related a2l 2| 3|2 |23&[3 (W-2/1099-MISC) organization
organizations E'é § 8; g k) g g and related
below dotted |9 5| 3 ) &g organizations
ling) % g T‘g g
¢ &
(1)ERIC ANDELIN
R TS ETTS PR TRURUNURRPPRE IO 1.00
DIRECTOR 0.00 | X 0 0 0
(2 ROBERT HANSON
TS UUUURUIURURRURURUNY IO 1.00
DIRECTOR 0.00 | X 0 0 0
(3) CLAIRE KIEDROWSI?I
ST TR PUTTRURNPRPPRIY IO 1.00
SECRETARY 0.00 | X X 0 0 0
(4) JEFF LOWER
............................................ 1.00 -
PRESIDENT - ELECT 0.00 X X 0 - 0 0
(5) SUSAN MARLOW
TS URPPURURRUPRURPRUN IS 1.00.
DIRECTOR 0.00 | X 0 0 0
(6 RICHARD MCDONALD
RS PETSUSURTRURURRPURRRRPN (SO 1.00
PRESIDENT 0.00 |X X 0 0 0
(NnBRIAN R RABER
TP TRURURRURURURRPRPRY IO 1.00
DIRECTOR 0.00 |X 0 0 0
(8) TITM STAGG
PO TITRURRRRRURUTUPNN IO 1.00
TREASURER 0.00 |X| |X 0 0 0
(99MIKE TULLY
R TS EP S TRU TR UURURPRUPRONY RO 1.00
DIRECTOR 0.00 | X 0 0 0
(10)
(1)

DAA Form 990 (2012
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Form 990 (2012) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€} D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for 55l =T o ~Toxl = organization (W-2/1099-MISC) from thg
related st z| 3|8 gzg_ g (W-2/1099-MISC) organization
organizations 35| E) 8 g 122 2 and related
below dotted g' 5| 8 5 |8 § B organizations
line) sl 2 ‘% 3
21 & @ @
@ 0 =3
3| Z 8
o 3
(=%
(12)
(13)
(14)
(18)
(16)
(17)
(18)
(19) .
1b Sub-total ... ... ... >
¢ Total from continuation sheets to Part VII, Section A . >
d Total(addlinesibandic) ... ... >

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

Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individval
4  Foranyindividual listed on fine 1a, is the sum of reportable compensation and other compensation from the

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

individual

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) _B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0
DAA . Form 990 (2012)
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Page 9

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

€}
Unrelated
business

(D)
Revenus
excluded from tax
under sections
512, 513, or 514

Contributions, Gifts, Grants

1a

-0 QO 0 T

- Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants {contributions) o 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f: $

Total. Addlines 1a—1f .. .. ................ ... ..

'L revenue

Program Service Revenue | 0 ot G i Amounts

2a

n 0o oo o

Busn. Code

468,227

468,227

354,564

354,564

3,750

3,750

826,541

Other Revenue

8a

9a

10a

b Less: cost of goods sold b

Investment income (including dividends, interest,
and other similar amounts)

income from investment of tax-exempt bond proceeds »
Royalties ... ... .. . ... ... >

4

27

27

(i) Real

(it} Personal

Gross rents

Less: rental exps.

Rental inc. or {loss)

Net rental incomeor(loss) ............... ... ..

Gross amount from (i) Securities (i O

ther

sales of assels
other than inventory|

Less: cost or other
basis & sales exps.

Gain or (loss)

Netgainor(loss) .............................. ..

Gross income from fundraising events
(notincluding $
of contributions reported on line 1c),

See Part IV, line 18 a

Net income or (loss) from fundraising events .. ..

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

Gross sales of inventory, less
returns and allowances a

Busn. Code

11a
b

c
d
e

826,568

826,568

DAA

rorm 990 2012
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12) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 10

Statement of Functional Expenses

Sectnon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total éﬁgenses ngra(n?)service Managgn:'l)ent and Funéga)ising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines15and 16 =~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages =~
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits
10 Payrolitaxes .
11 Fees for services (non-employees):
a Management 479,544 359,658 119,886
b tegal '
¢ ‘Accounting 4,000 4,000
d Lobbying .. 35,456 35,456
e Professional fundraising services. See Part IV, line 17 :
f Investment managementfees =~~~ =
g Other. (if line 11g amount exceeds 10% of line 25, cofumn
(A} amount, list ine 11g expenses on Schedule 0.)
12 Advertising and promotion
13 Officeexpenses
14 Information technology =~~~
15 Royales . ... .
16 Occupancy
1 7 Travel .......................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 318,485 318,485
20 dnterest ...
21 Payments to affiliates =~~~
22 Depreciation, depletion, and amortization
23 nsurance ...
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  MARRETING ... 21,200 -21,200
b ~CREDIT CARD FEES 18,791 18,791
¢ . DUES & MEMBERSHIPS 8,795 8,795
d = OFFICE SUPPLIES & EXPENSE 7,590} 7,590
e Allotherexpenses 24,244 18,807 5,437
25  Total functional expenses. Add lines 1 through 2de . 918,105 762,401 155,704 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 958-720) ..... ....... ..
DAA Form 990 (2012)
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DAA

MANAGEMENT ASSOCIATION FOR PRIVATE 52~0854573 Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthis PartX . [_L
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 1 245,964
2 Savings and temporary cash investments 396,698| 2
3 Pledges and grants receivable,net 3
4 Accounts receivable, L 2 5 8 4 4 1 O 4 4 3 L4 7 2 O
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part Il of ScheduleL 6
B|7 Nosandloansreceivable,net 7
< 8 Inventones for Sale or use ................................................................. 8
9 Prepaid expenses and deferred charges 60,113] 9 108,912
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD =~ 10a
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part IV, line1t 12
13 Investments—program-related. See Part IV, ine 11 13
14 Intangbleassets 14
15 Other assets. See Part IV' fine 11 15
16 _Total assets. Add lines 1 through 15 (mustequalline 34). ... ........................... 715,221 16 398,596
17 Accounts payable and accrued expenses 13,571 17 34,219
18 Grantspayable . ... . 18
19 Deferred revenue .......................................................................... 590' 975 19 345'239
20 Tax-exemptbond liabifities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedulel
—' |23 Secured mortgages and notes payable to unrelated third partes
24 Unsecured notes and loans payable to unrelated third paries
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 ... ... ... 604,546| 26 379,458
Organizations that follow SFAS 117 (ASC 958), check here p @ and
§ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 110,675| 27 19,138
& |28 Temporariy restricted netassets T
B |29 Permanentlyrestricted netassets
‘ c Organizations that do not follow SFAS 117 (ASC 958), check here and
& complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds
< |31 Paid-in or capital surplus, or land, building, or equipmentfund
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Total netassets or fundbalances 110,675| 33 19,138
34 Total liabilities and net assets/fund balances ... ... . 715,221 34 398,596
Form 990 (2012)
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) (2012) MANAGEMENT ASSOCIATION FOR PRIVATE 52-0854573 Page 12
+ Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part Xt ..
1 Totalrevenue (mustequal Part VIIl, column (A), line12) 1 826,568
2 Total expenses (mustequal Part IX, column (A), line2s) 2 918,105
3 Revenue less expenses. Subtract line 2 fromfine1 3 -91,537
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (4)) 4 110,675
S5 Netunrealized gains (losses) oninvestments 5
6 Donated Sewices and use of faC"ities ..................................................................................... 6
7 Investmentexpenses 7
8 Prorperiodadjustments 8
9 Other changes in net assets or fund balances (explainin Schedule®y 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
........................................................................................................... 10 19,138

1 Accounting method used to prepare the Form 990: D Cash Accrual D 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?

reviewed on a separate basis, consolidated basis, or both:

l:] Separate basis l:] Consolidated basis l:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

separate basis, consolidated basis, or both:
l:] Separate basis l:] Consolidated basis l:] Both consolidated and separate basis
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

2c

the Single Audit Actand OMB Cireular A-1332 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . ....................... ... .. 3b
Form 990 (2012)
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SCHEDULE C
(Form 990 or 990-E2)

Political Campaign and Lobbying Activities

OMB No. 1645-0047

2012

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Intemal Revenue Service P See separate instructions.
If the organization answered “Yes,"” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
¢ Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part II-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
¢ Section 501(c)(4), (5), or (6) organizations: C_omplete Part lil.

Name of organization MANAGEMENT AS SOC IATION F OR PRIVATE Employer identification number
PHOTOGRAMMETRIC SURVEYORS 52-0854573
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Poliicalexpenditures > s
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section495 »s
2 Enter the amount of any excise tax incurred by organization managers under section4955 s
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? D Yes D No
4a Wasacomeconmade? []Yes []No

b If “Yes,” describe in Part V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

BOIVIIES >SS
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

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

line 17b >3

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and

funds. If none, enter -0-. promptly and directly

delivered to a separate

political organization. If

none, enter -0-,

)
2)
(3)
4
(8)
(6)

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

DAA

Schedule C (Form 990 or 990-EZ) 2012
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990 or 990-E7) 2012 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 » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [:] if the filing organization checked box A and “limited contro!” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiiated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion {grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

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

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

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

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

- 0 a o6 T o

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? ... ... .. [ {Yes [ ]No

=}

[ Sy

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) 2009 {b) 2010 {c) 2011 (d) 2012 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedute C (Form 990 or 990-E2) 2012

DAA
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orm 990 or 990-E7) 2012 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)).

(@) (b)

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers? .........................................................................................................

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

TQ -0 200w
o
c
<2
=
®
=
5]
3
i)
o
=
°
c
=2
=
=
@
o
[}
2
=3
=2
o
o
o
)
Y
@
23
o
@
®
@
@
3
@
3
=
”
-

Q
=
=
@
<
o
Q
=
=
=
@
a
~

—

[
]

o 0 T

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

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? 2 X
i organization agree to carry over lobbying and political expenditures from the prioryear? ... ... 3 X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) if Part llI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

a Current year

354,564

35,456

35,456
35,456

¢ Total

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

Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group
list); Part II-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2012
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2
b Form 990 or 990-EZ or to provide any additional information.
epartment of the Tree_zsury
Internal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization MANAGEMENT ASSOC IATION FOR PRIVATE Employer identification number
PHOTOGRAMMETRIC SURVEYORS 52-0854573

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2012)
DAA
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Federal Statements

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)
BANK INTEREST
$ 27 14

TOTAL s 27
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