Department of the Treasury

ort Form

Sh
Return of Organization Exempt From Income Tax
Form ggo_EZ Under section 501(c), 527, or4947(a)(1)ofttllsaltrét%rl}ﬁldggxﬁ?ue Code (except biack fung benefit trust or

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 880, All
other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form. Open to Public

OMB No. 1545-1150

2008

iniernal Revenue Servico D> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Check ! e Ipiease |C Name of organization D Employer identification number
¥ [=="SIASSOCIATION OF GOVERNMENT ACCOUNTANTS
(% [|omtor [DC CHAPTER 52-1102567
Initial g::' Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
Tomin- [Seecificlp ,0. BOX 423 571-227-9682
Amended|ions. City or town, state or country, and ZIP + 4 F Group Exemption
[_Jpehokge" WASHINGTON , DC__20044-0423 Number B> 3409

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ). Other (specify) >

G Accounting method: [__] Cash [ X] Accrual

| Website: > WWW.AGADC.ORG

H Check B [XIifthe organization is not

J Organization type (check only one}— [X1501(c)( 3 ) < (insertno.) [ ] 4947(a)1)or [ ] 527] required to attach Schedule B (form 990, 990-EZ, or 990-PF).

K Check > [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not
required, but if the organization chooses to file a return, be sure to file a complete return.

L__Add lines 5b, 6b, and 7b, o line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ. .. » $ 192,252.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 175,127.
3 Membership dues and assesSMeNtS ... ... 3 16,333.
4 InVeStMENtiNCOME ... oot . T 4 792.
5a Gross amount from sale of assets other than inventory . | 5a
b Less: cost or other basis and sales expenses . ... .. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . ... ... . 5S¢
8 | 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here bl:]
§ a Gross revenue (not including $ of contributions
o reported On line 1), ... e, : . |_6a
b Less: direct expenses other than fundraising expenses . 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 6c
7a Gross sales of inventory, less returns and allowances . ) . |.7a
b Less:costofgoodssold . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) Tc
8  Other revenue (describe P> )8
9 Total revenue. Add lines 1,2,3,4,5¢,6¢,7c,and8 ... ... | AN 192,252,
10 Grants and similar amounts paid (attach schedule) .. .. . . . . B e s e e seeeeeeeesee s e neeeseeesee s neeee e eee e 10 2,750.
11 Benefits paid to or for MeMberS e 1"
@ |12 Salaries, other compensation, and employee bemefits 12
g 13 Professional fees and other payments to independent contractors 13
& |14 Occupancy, rent, utilities, and maintenance .. . e, 14
™ |15 Printing, publications, postage, andshipping 15 5,451.
16  Other expenses (describe P> SEE STATEMENT 1 )| 16 142,309.
17__ Total expenses. Add lines 10through 16 ... ettt st st e e » | 17 150,510.
» |18 Excess or (deficit) for the year (Subtract line 17 fromline 9) . .. 18 41,742,
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year'sretyrn) 19 156,870.
‘26 20  Other changes in net assets or fund balances (attach explanation) . . 20
21 Net assets or fund balances at end of year. Combine lines 18through20 ... | I3 198,612.
[Part Il | Balance Sheets. |t Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year | (B) End of year
22 Cash,savings,andinvestments . . 152,785./22 201,671,
23 Landand bulldings e 23
24  Other assets (describe > SEE STATEMENT 2 ) 4,987.|/2 9,054.
25 TOtAl@SSEIS | et 157,772.|25 210,725,
26 Total liabilities (describe SEE STATEMENT 3 ) 902./26 12,113.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ... 156,870. 27 198,612,
8%2)7%s LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)
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AS{ [ATION OF GOVERNMENT ACCOUNTANTS

Form 990-EZ (2008) DC CHAPTER 52-1102567 Page 2
[ Part 1l | Statement of Program Service Accomplishments (See the instructions for Part IIl.) Expenses
What is the organization's primary exempt purpose? TRAINING AND EDUCATION :(a?lgq(gti)r%%g:]iszgt}c()%)s(?;)n d
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947 (a)(1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 THE CHAPTER PROVIDES TRAINING, OQUTREACH COMMUNITY SERVICES,
AND SERVICE AWARDS TO MORE THAN 1400 MEMBERS AS WELL AS
NON-MEMBERS SERVING ALL BRANCHES OF GOVERNMENT.
(Grants $ ) If this amount includes foreign grants, check here ... » (] 284 150,510,
29
(Grants $ ) If this amount includes foreign grants, checkhere _............................... | |___] 29a
30
(Grants $ ) If this amount includes foreign grants, check here ................................. | [_I|s0a
31 Other program services (attlach SChedUIR) . e T
(Grants $ ) If this amount includes foreign grants, check here .............oo.ccoooooo........ > |___] 31a
32 Total program service expenses (add lines 28athrough3ta) ... |32 150,510.
I Part 'VI List of Officers, Directors, Trustees, and Key Employees. vis: each one even if not compensated. (See the instructions for Part V)
) _|(d) Contributions
(b) Title and average hours | (c) Compensation | ‘to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
SEE STATEMENT 5
e Form 990-EZ (2008)

2
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AS S\ TATION OF GOVERNMENT ACCOUNTANTS
Form 990-EZ (2008) DC Cd4APTER 52-1102567 Page 3
[Part V | Other Information (Note the statement requirements in the instructions for Part V1)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? if *ves," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
35a X
b R 35b | N/
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” complete applicable parts of Sch. . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » [37a 0.
b Did the organization file Form 1120-POL for this Year? e .. |37 X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still unpaid at the start of the period covered by this return? ... e ... | %8a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included onfine9 .. 39a N/A
b Gross receipts, included on line 9, for public use of club facitties ... 3% N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p 0. ;section4912 p 0 . ;section 4955 p» 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Partt .. | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912,4955,and 4958 e, > 0.
d Enter amount of tax on line 40c reimbursed by the organization . .. » 0.
e Allorganizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T e .. |40e X
41  List the states with which a copy of this return is filed. p» NONE
42a The books are in care of > CHRISTINA BECK Telephoneno.p»>571-227-9682
Locatedat > 4250 N FAIRFAX DRIVE , ARLINGTON, VA P+4 p 22203
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
BOCOUM Y e ettt 42b X
If "Yes,” enter the name of the foreign country: p»
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?2 42c X
If “Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ... e » D
and enter the amount of tax-exempt interest received or accrued during the taxyear .. >L43| N/A
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of
0T G000 ettt et et 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be
completed instead Of FOrm 990-EZ . e 45 X
Form 990-EZ (2008)
832173
12-17-08
3
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ASQ/ [ATION OF GOVERNMENT ACCOUNTANTS

Form990-€2(2008)  DC CHAPTER 52-1102567 __ Paged
Part VI ] Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes,” complete Schedule C, Part | USSR T USSR 46 X

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part I| 47 X

48 |s the organization operating a school as described in section 170(b){(1)(A)(ii)? If "Yes," complete ScheduleE 48 X

49a Did the organization make any transfers to an exempt non-charitable related organization? 492 X

b If"Yes,"was the related organization(s) a section 527 organization? 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000

of compensation from the organization. I there is none, enter "None."

] . |(D) Contributions
(b) Title and average hours | (¢) Compensation ;" to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred | other allowances
NONE compensation

Total number of other employees paid over $100,000

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there
is none, enter *None."
NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
Total number of other independent contractors each receiving over $100,000................................... >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
X correct, and pletg. Dec[aration of prep: {other than officer) is based on all information of which preparer has any knowledge.
sign Beak ) __5/ujio
Here Signature of officer Date [ f
CHRISTINA BECK, TREASURER
Type or print name and title.
P P
Paid Prep ig Date Check if self- Preparer's Identifying Number (See instr.)
Preparer's ‘ S/ [O employed p,. []
Ve Oy eumegryous . CLIFTON GUNDERSON LLP s EIN D>
if seif-employed), 11710 BELTSVILLE DRIVE, SUITE 300 Phonep>
Mdess,ad2P+4 ~ CAT,VERTON, MARYLAND 20705 no. 301-931-2050

May the IRS discuss this return with the preparer shown above? See instructions

Yes DN_O_

832174
12-17-08
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 200 8
nonexempt charitable trusts. o to Publi
if:i’;:“;:jij;‘;l{:ﬁ“’y P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ‘;:rs‘p:ctign ¢
Name of the organization ASSOCIATION OF GOVERNMENT ACCOUNTANTS Employer identification number
DC CHAPTER 52-1102567
[Part] | Reason for Public Charity Status (Al organizations must complete this part)) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 ]
2 ]
3 [
a4 [

5 ]

20 00

© »

10
11

N

e[ ]

A church, convention of churches, or association of churches described in section 170{b)(1)}(A)(i).

A school described in section 170(b)( 1)(A)(ii). (Attach Schedule E))

A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)iii). (Attach Schedule H))

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the generat public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b){ 1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b l___] Type Il c [:] Type Ill - Functionally integrated d [:] Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill
SUPPOIting OrGANIZation, ChECK thiS DOX ____.....__.....ecceocccccccccccs e oL ooooeeoeeoee e oo eeeeseee oo ee oo ]
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? 114q(i)
(ii) A family member of a person described in (j) above? 11q(ii)
(ii)) A35% controlled entity of a person described in () Of (1) @DOVE? ___._.........cccerrersemsorsnsosmessnss 11g(iii)
h Provide the following information about the organizations the organization supports.
; “ {iii) Type of iv) Is the organization {v) Did you notify the vi) Is the .
M NzT;azzzsal:%:Iorted (i) EIN organization n ():ol. (i) listed in your (o)rganization in col. ?r)gagliz%tjorai_n ‘ig'- (v")sﬁg:)‘:;?t of
(described on lines 1-9 nin : 1) organized in the
above or IRC section | 2°VéMing document?| (i) of your support? Us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
5
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Schedule A (Form 990 or 990-E«) 2008 Page 2
Part i [ Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170({b){1)(A){vi)

{Compilete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> {a) 2004 {b) 2005 (c) 2006 (d) 2007 (e} 2008 (f) Totai
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines1-3 . ...

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public Support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts fromlined .

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. {seeinstructions) ... 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DOX and StOP Nere ... i e s i et siiis i s ittt e eteeeient e s eennnt sttt seeeenneeennnass | I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) ... ... ... . 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ... ... ... ]
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..., ]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... ... » |:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .. » |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | = D

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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ASSOCIATION OF GOVERNMENT ACCOUNTANTS
Schedule A (Form 990 or 990-££) 2008 DC CHAPTER

52-1102567 Page3

| Part lIf | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»|

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

{a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

19,135.

15,547.

12,178.

16,333.

63,193.

110,571.

101,679.

133,743.

159,730.

175,127,

680,850.

6 Total.Addlines1-5 . ... . . .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

110,571.

120,814.

149,290.

171,908.

191,460.

744,043,

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines @
10¢, 11, and 12 for the year or $5,000

cAddlines 7aand7b . .

8 Public support (Subtractline 7c from ling 6.)

744,043.

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

{a) 2004

(b) 2005

{c) 2006

{(d) 2007

(e) 2008

(f) Total

9 Amounts fromline6 . ...

110,571,

120,814.

149,290.

171,908.

191,460.

744,043.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _

450.

1,573.

2,436.

996.

792.

6,247.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b ... .

450.

1,573.

2,436.

996.

792.

6,247.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarly carriedon

12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.)

13 Total support (add lines 9, 10c, 11, and 12)

750,290.

14
check this box and stop here

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

99.17 %

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column ()

17

.83 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. .

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20__ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A {Form 990 or 990-EZ) 2008

832023 12-17-08
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ASSOCIATION OF G GIRNMENT ACCOUNTANTS DC 52-1102567

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

CONFERENCES 54,563.
MONTHLY MEETINGS 29,890.
SEMINARS/EDUCATION 16,701.
AWARDS/AWARDS GALA 28,058,
CHARITABLE AND COMMUNITY SERVICE EXPENSE 722.
ADMINISTRATIVE COST 12,375.
TOTAL TO FORM 990-EZ, LINE 16 142,309.
FORM 990-EZ OTHER ASSETS STATEMENT 2

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 4,285. 8,189.
PREPAID EXPENSES 702. 865.
TOTAL TO FORM 990-EZ, LINE 24 4,987. 9,054.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3

DESCRIPTION

ACCOUNTS PAYABLE
DEFERRED REVENUE

TOTAL TO FORM 990-EZ, LINE 26

14000510 706940 056-97758-00

BEG. OF YEAR END OF YEAR

902. 3,821.

0. 8,292.

902. 12,113.

8 STATEMENT(S) 1, 2, 3

2008.05060 ASSOCIATION OF GOVERNMENT A 056-9771



ASSOCIATION OF q\ SRNMENT ACCOUNTANTS DC

52-1102567

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 4

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL

BENEFIT CONTRACT? ¢ &« ¢ o o o o o o o o o o o« o o o o o o

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

. [ 1 YES [X] NO

9

STATEMENT(S) 4
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ASSOCIATION OF q\ iRNMENT ACCOUNTANTS DC

52-

1102567

FORM 990-EZ PART IV - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 5

NAME AND ADDRESS

ANN DAVIS

KIM FARINGTON

SHONYA CARLOCK

TONI FUQUA

DAN CHRISTOVICH

CHRISTINA BECK

MARIANNE CONDON

PUSHPARAJAN AROKIASWAMY

JIM DALKIN

ELEANOR LONG

PAT WENSEL

JEFF GREEN

RYAN BOLZ

CORBIN NEIBERLINE

14000510 706940 056-97758-00

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT

1.00 0. 0. 0.
PRESIDENT ELECT

1.00 0. 0. 0.
SECRETARY

1.00 0. 0. 0.
ASSISTANT SECRETARY

1.00 0. 0. 0.
PAST PRESIDENT

1.00 0. 0. 0.
TREASURER

1.00 0. 0. 0.
ASSISTANT TRESURER

1.00 0. 0. 0.
CO-DIRECTOR ADMINSTRATION

1.00 0. 0. 0.
CO-DIRECTOR ADMINSTRATION

1.00 0. 0. 0.
DIRECTOR AWARDS

1.00 0. 0. 0.
ASSISTANT DIRECTOR AWARDS

1.00 0. 0. 0.
ASSISTANT DIRECTOR AWARDS

1.00 0. 0. 0.
DIRECTOR MEETINGS

1.00 0. 0. 0.
ASSISTANT DIRECTOR MEETINGS

1.00 0. 0. 0.

10 STATEMENT(S) 5

2008.05060 ASSOCIATION OF GOVERNMENT A 056-9771



ASSOCIATION OF G\'BRNMENT ACCOUNTANTS DC

LISA ROBENSEIFNER

CAITLIN HOLMES

BORIS LYUBOVITSKY

DOUG BENNET

MARGUERITE NEALON

RUTHIE APELT

TONYA ALLEN SHAW

LLOYD FARMER

ANNMARIE WALKER

JOHN CHERBINI

LEON FLEISHER

JORGE SARGENT

KEN BRESNAHAN

ROB SMITH

SIMCHA KURITZKY

TIM COULSON

MALENA BROOKSHIRE

14000510 706940 056-97758-00

CO-DIRECTOR MEMBER SERVICES

52-1102567

1.00 0. 0. 0.
CO-DIRECTOR MEMBER SERVICES

1.00 0. 0. 0.
DIRECTOR CGFM COORDINATOR

1.00 0. 0. 0.
ASSISTANT DIRECTOR CGFM COORD

1.00 0' o. O'
CO-DIRECTOR MEMBER & AGENCY L

1.00 0. 0. 0.
ASS.DIRECTOR MEMBER & AGENCY

1.00 0. 0. 0.
CO-DIRECTOR COMMUNITY SERVICE

1.00 0. 0. 0.
CO-DIRECTOR COMMUNITY SERVICE

1.00 0. 0. 0.
ASSISTANT DIRECTOR COMMUNITY

1.00 0. 0. 0.
DIRECTOR COPORATE SPONSORSHIP

1.00 0. 0. 0.
EDITOR NEWSLETTER

1'00 O' 0. O.
ASSISTANT EDITOR NEWSLETTER

1.00 0. 0. 0.
DIRECTOR PROGRAMS

1.00 0. 0. 0.
ASSISTANT DIRECTOR PROGRAMS

1.00 0. 0. 0.
PUBLICATIONS

1.00 0. 0. 0.
WEBMASTER

1.00 0. 0. 0.
DIRECTOR EARLY CAREERS

1.00 0. 0. 0.
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ROSS SIMMS ASSISTANT DIRECTOR EARLY CARE

1.00 0. 0. 0.
SUSAN JOHNSON DIRECTOR EDUCATION

1.00 0. 0. 0.
MIKE ALLEN ASSISTANT DIRECTOR EDUCATION

1.00 0. 0. 0.
ROSE GAINES ASSISTANT DIRECTOR EDUCATION

1.00 0. 0. 0.
TOTALS INCLUDED ON FORM 990-EZ, PART IV 0. 0. 0.
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