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» g

rom 990

Department of the Treasury
Intermnal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation) Open to Public
Inspection

, 2008, and ending , 20

» The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2008 calendar year, or tax year beginning

B_cnect s Please |C Name of organizaton THE ASSOCIATION FOR MANUFACTURING D Employer identification number
ress IRS

|| Senee |iaberor| Doing Business As 52-0859087

Name change | PTO! OF Number and street (or P O box f mail 1s not delivered to street address) Room/suite | E Telephone number
— type.
|| et cotum see | 7901 WESTPARK DRIVE (703)893-2900
|| Termunation slnp;f\"'lc City or town, state or country, and ZIP + 4
|| | %" |MCILEAN, VA 22102-4206 G Gross recepts $ 25,946,976,
| :gggf:;w" F Name and address of principat officer DOUGLAS K. WOODS

H(a) Is this a group retum for Yes | x |No
affihates?
H(b) Are all affiliates included? Yes - No

1If *No " attach a list (see Instructions)

7901 WESTPARK DRIVE MCLEAN, VA 22102-4206
1  Tax-exempt status X 1501(0)( 6 )« (nsetno) I | 1527

J _Website: » HTTP://WWW.AMTONLINE.ORG/
K Type of organization IX I Corporation l J Trustl

H(c) Group exemption number P»

| Association | I Other p [ L Year of formation 1 92| M State of legal domicile VA
Summary
1 Briefly describe the organization's mission or most significant actmies _ _ _ _ _ ___ __ _ _ _ _ __ _ ___ _ __ _ _ _ __
o TO PROMOTE_THE PROGRESS AND_DEVELOPMENT OF HIGH STANDARDS AND _______________________
E STIMULATE THE U.S. MACHINE TOOL INDUSTRY. __________________________ . ___
O | e e e e e e e
é 2 Check this box p l:] if the organization discontinued its operations or disposed of more than 25% of its assets
«s| 3  Number of voing members of the governing body (PartVl,mne 1a) . . . . . . .. ... . ... . 3 13
§ 4  Number of independent voting members of the governing body (Part Vi, tmne 1)~~~ 4 13
§ 5 Total number of empioyees (PartV,lne2a) == @ = m v e e e 5 67
E 6 Total number of volunteers (estimate if necessary) R EC E VED ________________ 6 NONE
7a Total gross unrelated business revenue from Part Viil, Qgerz column(C) O _____________ 7a 327,626.
b Net unrelated business taxable income from Form 99 )-i ine &m\/ 'm(.]q . 8 ............. 7b 12,374.
T A b 2 Prior Year Current Year
o{ 8 Contnbution and grants (Part Vil ime th) . - =1 NONE
3
1 9 Program service revenue (Part Vill, lne2g) | . @GDEN,‘ Uﬂ]— . 14,665,876. 24,892,444.
E 10 Investment income (Part VIII, column (A), nes 3,4, and7d) . . 4,176,969. 1,045,964.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e), 20, 000. 7,584.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A),ine 12), . . . . . . . 18,862,845, 25,945,992.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 373,192.
14 Benefits paid to or for members (Part IX, column (A), bnes) NONE
8 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,415,913, 12,877,803.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) NONE
3 b Total fundraising expenses, Part IX, column (D), ine25) » ) A
“'147 Other expenses (Part IX, column (A), lines 11a-11d, 1f24y 8,743,337. 20,102,235.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) | 15,159,250. 33,353,230,
19 Revenue less expenses Subtracthne 18 fromhkne 12 _ _ . . . . . . . . . . . .. ... ... 3,703,595, -7,407,238.
§ Beginning of Year End of Year
5|20 Totalassets (PartX. e 16) | . ... 58,020,548.] 35,869,844.
9|21 Totalliabilties (Part X, ne26) . ... ... ... 21,978,599.] 15,165,357,
:? 22 Net assets or fund balances Subtractline2ifromhne20. . . . .. ... ... ... .... 36,041,949, 20,704,487,

N 0 4 2010
Net Assets or

é

Signature Block

Under Ities of perjury | declargjth examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and ehef t 1s l cor , and /com Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign } /
Here ature fofﬁcer Date

ﬂA[w(M K (/\/ODDS

} T%e or print name and title

A Preparer's
Paid signature \7/ —/w

SCANNED

Date Check if Preparer's identifying number

self- (see instructions)
//- /203 employed P
L4

Preparer’s

Firm's name (or yours EIN »
Use Only | if self-employed), }GRAN{‘ THORNTK LLP '

address, and ZIP + 4

2010 CORPORATE RIDGE, SUITE 400 MCLEAN, VA 22102 Pheneno P

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

703-847-7500
[x Tves | [wno
Form 990 (2008)

s ;D

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

JSA
8E1010 2 000
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Form 990 (2008) 52-0859087 Page 2
" Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission
SEE STATEMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 o 990-EZ? [xlYes [[Jno
If "Yes" describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
SOIVICES? [ Jves [x]no
If "Yes," describe these changes on Schedule O

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

4a(Code ) (Expenses $ including grants of $ } (Revenue $ )

AMT'S TRADE SHOW IMTS IS THE LARGEST AND LONGEST RUNNING TRADE
SHOW IN THE U.S. AND TAKES PLACE IN EVEN NUMBERED YEARS. IMTS 2008
HAD THE STRONGEST SHOWING SINCE 2000 WITH 92,450 REGISTRANTS,
1,291 EXHIBITORS REPRESENTING 1,803 COMPANIES FROM MORE THAN 100
COUNTRIES, COVERING 1,233,878 SQUARE FEET. REGISTRANTS CAME TO SEE
THE LATEST TINNOVATIONS IN MANUFACTURING INCLUDING THE INTRODUCTION
OF THE SOFTWARE STANDARD, MT CONNECT, WHICH FOSTERS
INTEROPERABILITY BETWEEN EQUIPMENT CONTROLS AND DEVICES WHICH WAS
ON DISPLAY IN THE EMERGING TECHNOLOGY CENTER. NEARLY 8,000
STUDENTS AND EDUCATORS WERE EXPOSED TO CAREER OPPORTUNITIES IN
MANUFACTURING.

4b (Code } (Expenses $ including grants of $ ) (Revenue $ )
THE MT CONNECT INITIATIVE WHICH BEGAN IN 2007 CAME TO FRUITION IN
2008. MT CONNECT IS A MIDDLEWARE STANDARD THAT PROVIDES THE
CAPABILITY TO PASS DATA FROM MACHINE TOOLS TO HIGHER LEVEL SYSTEMS
FOR FURTHER PROCESSING USING THE XML BASED STANDARD. AT IMTS 2008,
25 EXHIBITORS POSTED DATA TO A DASHBOARD ON DISPLAY IN THE
EMERGING TECHNOLOGY CENTER. THIS NEW TECHNOLOGY WILL INCREASE
EFFICTIENCY FOR ITS USERS.

4c (Code ) (Expenses $ including grants of $ } (Revenue $ )
SEE SCHEDULE O

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » $ (Must equal Part IX, Line 25, column (B) )

gg’:ozo 1000 Form 990 (2008)

71662E 649C 11/11/2009 17:35:21 VIENNA -~ 52-0859087 7




Form 990 (2008) 52-0859087 Page 3
r * Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A 1 X
2 Is the orgamzation required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . ... ... .. .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities? If "Yes, " complete
SChedUle C' Part L 4
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes, " complete Schedule C, Partil . 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght 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!l = = 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Part il e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, "
complete Schedule D, Part IV L 9 | x
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part V | 10 X
11 Did the orgamzation report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes, " complete Schedule D,
Parts VI, VIl, VIlI, IX, or X as applicable ... ... ... ... ... .. ... ... ... 1] x
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and Xill -~~~ 12 X
13 Is the organization a school described in sectron 170(b)(1)(A}(n)? If "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside oftheUS? . ... .. 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes, " complete Schedule F, Part! = = . 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partli 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? /f "Yes,” complete Schedule F, Partili 16 X
17  Dud the organization report more than $15,000 on Part IX, column (A), ine 11e? K "Yes,"complete Schedule G, Parti 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? i "Yes,” complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? /f "Yes," complete Schedule G, Part il 19 X
20 D the organization operate one or more hospitals? If "Yes,” complete Schedule H .. . .. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? ff "Yes,” complete Schedule |, Parts land il | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), ine 27 K "Yes,” complete Schedule |, Parts land lll | 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J e e e e 23 | X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer questions
24b-24d and complete Schedule K If "No,"go to question 25 ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .~~~ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year? = 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Part! . . . . ... . .. 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes, " complete Schedule L, Part! 25b
26 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, " complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnibutor, or to a person related to such an individual? If “Yes, " complete Schedule L, Partlll , . . . . 27 X

JSA
8E£1021 1 000

71662E 649C 11/11/2009 17:35:21 VIENNA - 52-0859087
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Form 990 (2008) 52-0859087 Page 4
VA ° Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indvidually or collectively with other person(s) listed in Part VI, Section A)? If "Yes, " complete Schedule L,
Part IV e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f “Yes, "
complete Schedule L, Part1V . . . . . . . . . e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . . . . . . . 28¢ X
29 D the orgamzation receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . . . | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . .. e 30 X
31 D the organization tiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl . e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes, " complete
Schedule N, Partil . . . . . . . . e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organzation under Regulations
section 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part! . . . . . . . . . ' v v ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Parts I,
IV, and Vo line 1 . o o e e e e e e e e e e 34| x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes, " complete
Schedule R, PartV, Iine 2 . . . . . . . . . . i e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, Ime 2 . . . . . . . . . . . . . .. 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part
M e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X

Form 990 (2008)

JSA
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Form 990 (2008) 52-0859087
' __Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplicable. . . . . . ... ... ... .......... 1a 104

Enter the number of Forms W-2G included in ine 1a Enter -0-if notapplicable . . . ... ... 1b NONE

e

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) WiNNINGS tO Prize WINNEIS? . . v v o v v v v v e e e e e e e e e e e e e et e e e e e e e

1c

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 67

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

Note: If the sum of ltnes 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

IS TEtUM? . L L L e e e e e e e e e e e s

3a

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation n Schedule O . . . . . . .. . . ...

3b

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
ACCOUNE)? . L L L e e e e e e e e e e e e e s

If “Yes,” enter the name of the foreign country »SEE STATEMENT 2

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

4a

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

5a

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

5b

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entty Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . .0 i it e e e e e e e e e e e e e e e

5¢

Did the organization solicit any contributions that were not taxdeductible?. . . . . . . .. ... ... .......

6a

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

6b

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

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

7a

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

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - - .+« . o o i L i e e e e e e e e e e e e e e e e e e e e e e e e e

7¢

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ......... IAI—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

e

benefit contract? . . . . . L L e e e e e e e e e e e e e e e e s

7e

7f

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

=T LU=

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund mamtained by a sponsoring

organization, have excess business holdings at any tme duringtheyear?. . . . . . .. . ... ... ........

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . . . ... ... ... .....

9a

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . . ... ... ..

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIll, ine12 . . . . .. .. .. ... 10a

9b

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciltes . . . [10b

Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . .« « v v v v v v e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived rom them ) « « v v v v v v o e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 10412 - . .

B

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . [12b

FIE SRS

JSA

8E 1040 2 000
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Form 990 (2008) 52-0859087 Page 6
" Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governingbody _ . . . . . . .. .. . ... . ... 1a 13
b Enter the number of voting members that are independent 1b 13
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . . . 2 X
3 D 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  Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, | . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? , . , . . . 5 X
6 Does the organization have members or stockholders? _ . . . . . . . . . .. . e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goverming body? . . . . . L L e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during - MY
the year by the following
a Thegoverningbody? 8a X
b Each committee with authority to act on behalf of the governingbody? . . .. ... ... ... ... 8b | x
9a Does the organization have local chapters, branches, or affilates? = . . 9a X
b If "Yes," does the organization have written policies and procedures governing the actvities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? =~ = 9b
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 =~ 10 X
11 Is there any officer, director or trustee, or key employee histed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O ., . . . . . . ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written confiict of interest poficy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconficts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes, "
describe in Schedule O how thisisdone 12¢ X
13 Does the organization have a wntten whistleblower policy? ... 13| X
14 Does the organization have a written document retention and destructonpolicy? .~ 14| X
15 Did the process for determining compensation of the following persons include a review and approval by N i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision ~
a The organization's CEO, Executive Director, or top management offical® . 15a| X
b Other officers or key employees of the orgamzaton? 15b X
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 O
with a taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard )
the organization's exempt status with respect to such arrangements? ., . . . . . . .. .. ... .. ... .. ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » va,

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

available for public inspection Indicate how you make these available Check all that apply
D Own website I:‘ Another's website Upon request

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

policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

(703)827-5246

JSA
8E 1042 1 000
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Form 990 (2008) 52-0859087
EUQUIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
*  Employees, and Independent Contractors

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

Page 7

Section A.

1a Complete this table for all persons required to be listed Use Schedule J-2 if additiona! space 1s needed.

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

® 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.

® Listall 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 orgamzations

List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 5151 Q[ F[3Z] &| compensation compensation amount of
week |2Z2| 2 gla '%“0:} 3 from from related other
g28)z|>|3lse|°® the organizations compensation
s 3 g|°8 organizalion (W-2/1099-MISC) from the
S|s e -2 (W-2/1099-MISC) organization
3lz 2 and related
o g. organizations
SEE SCHEDULE J-2
Form 990 (2008)
JSA
BE1041 1000
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Form 990 (2008) 52-0859087 Page 8
GCUAYI]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) (€) (D) (E) ")
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 2 5 3 Q| F g% J compensation compensation amount of
week ag| 2 slal23|3 from from related other
g E % 13152 2 the organizations compensation
ezl2 g|® g organization (W-2/1099-MISC) from the
s 5 8 © (W-2/1099-MISC) organization
] g 2 and related
® &‘é organizations
_________________________________ ]
1b Total . | . . . L L e e e e e e e e e e e e e e e e e e e . »| 2,078,280. NONH 113,683.

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » 8

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 5’:'-:“552':*:*
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related orgamzations greater than $150,000? /f "Yes," complete Schedule J for such
L7 To A o 3 - T
5 Did any person listed on hne 1a recewve or accrue compensation from any unrelated organization for
services rendered to the organization? /f “Yes," complete Schedule J for such person

No
* ’,J
X
Tt

w“

Section B. Independent Contractors

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

compensation from the organization

(A)
Name and business address

(B)
Description of services

©)

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » NONE

JSA
8E1050 1 000

71662E 649C 11/11/2009 17:35:21

VIENNA - 52-0859087

Form 990 (2008)
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Forny 990 (2008) Page 9

52-0859087
P ) (8) ©) (D)
L LT . Total revenue Related or Unrelated Revenue
e e T exempt business excluded from tax
A o function revenue under sections
. oL, ’ revenue 512, 513, or 514
84| 1a Federated campaigns . . . . . . .. 1a A Y R
c - ' -
S3| b Membershipdues . ........ 1b WL s s . . s 0
g_.fg ¢ Fundraisingevents . . .. ..... 1c o ‘J:._ s R AR
‘8| d Related organizations . . . . . . .. 1d R ) : ;
g g e Government grants (contributions) . . 1 1e T o o RSN
55 f  All other contnbutons, gifts, grants, Tt . S Tl
£ e B
'_":: ° and similar amounts not included above . |1f SEt s - P
:o’g g Noncash contnbutions included in lines 1a-1f $ i . . oL R ’, L.
] h TotalAddtnes1a-1f. . . . .. 0.\ ..... > NONE| - N L.
§ BusinessCode | - -~ { &L L
% 2a TRADE SHOWS 511190 21,455,428. 21,130,519. 324,909.
f b FOREIGN SUBSIDIARIES 900099 1,813, 620. 1,813,620.
3 | ¢ MEMBERSHIP REVENUE 561499 1,148,268, 1,148,268,
3 d SEMINAR AND MEETING 611710 224,980. 224, 980.
E e TRADE MISSION AND PARTICIPATION FEES 561499 110,092. 110,092.
§= f All other program service revenue . . . . . 561499 140, 056. } _137,339. 2,77.1 .
a 9 Total. Addhnes2a-2f . . . . . . .o it uuu. ... > 24,892,444, I - 3
3 Investment income (including dividends, interest, and
other similaramounts) . . . « v . . . . .. STMT 3. .» 1,483,402 NONE| NONE 1,483,402.
income from investment of tax-exempt bond proceeds . . . » NONE
Royames ......................... » _ 2,389. 2‘_, 389
() Real (n) Personal | ' T ST ’
6a GrossRents . ...... N - i ) e
b Less rental expenses . . . .= N I
¢ Rental income or (loss) . . oo I A
d Netrentalincomeor (loss) - . . . . . . . .. . ... ... » NONE _
(1) Securities (v) Other |- < . : . B
7a Gross amount from sales of . - T e e
assets other than inventory . - S5
b Less cost or other basis I AR K
and sales expenses . . . . - ’ S
¢ Ganor(loss) . . ..... = - : A R
d Netgamor(loss) . . . . . . . .. o v i i v v oo | -437,438. .
8a Gross Income from fundraising ! . A SRS
N . \ Ie, N N
] events (notincluding$ B : v S
c L . . . .
2 of contributions reported on line 1c) o] . S O v
@ SeePartIV,Ine18 . . . . .. ..... a - . KR P
_ﬂ;' b Less directexpenses . . . . . . . . .. b : - ; LR, A SO
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . » NONE
9a Gross income from gaming activities oLt ’ X S A A
See PartiV,lne19 _ . . . .. .. .. a S ' L N DS
b Less drectexpenses . . . . . .. ... b - : . - - e -
¢ Netincome or (loss) from gaming activities. . . . . . . . . | - NONE ]
10a Gross sales of inventory, less ) SRR B
returns and allowances , | . . ., ., . a 599 - . . I
Less costofgoodssold . . . . . . ... b 984 .o e e
c__Net income or (loss) from sales of inventory. . STMT 4. . » 5,012,
Miscellaneous Revenue Business Code |, -.. . .. . ) 3 s oot
11a SALES/USE TAX DISCOUNT 900099 183. 183.
c
d Allotherrevenue . . . . ... ...... -
e Total.Addlines 11a-11d . . . . . . .« v v v v .. > 183. o S
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c,10c,and1le - - . . . . . ... ... o e e .. » 25,945,992, 24,565,001, 327,626. 1,485,791,
JSA Form 990 (2008)

8E1051 1000
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Form 990 (2008) 52-0859087 Page 10
-144) 9 Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Total ((eAxgenses Prog ra(rg)semoe Managt(;r:rzem and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIli. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US SeePart IV, hne 21 | . 350, 000.
2 Grants and other assistance to individuals Iin
theUS SeePartV,lne22 .. ... ..... 23,192,
3 Grants and other assistance to governments, R
organizations, and ndividuals outside the
US SeePantV, lines15and 16 _ . . NONE
4 Benefits paid toor formembers | | . . . . . .. NONEH
§ Compensation of current officers, directors,
trustees, and key employees . . . .. ... .. 2,078,280.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salanesandwages. . . . ... ... .. 3,949,219.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 5,602,973.
9 Other employeebenefits . . . ... ... ... 886,201.
10 Payrolitaxes . . . . . . . ¢ v v i v i e 361,130.
11 Fees for services (non-employees)
a Management ., . . . ... ........., NONF]
blegal . ... ...........c.c.0.. 337,105.
¢ Accounting . . . . . .. ... ... ... 89,118.
dLlobbying - . . ... il 130,000.
e Professional fundraising services See Part IV, fine 17 NONE- - -
f Investment managementfees . . . ... ... 127,343.
goOther . . .. ... ... eene.. 1,224,325,
12 Advertising and promotion . . . . . ... ... 121,593.
13 Officeexpenses . . . v v v v v v v v v v v u 1,261,955.
14 Information technology. . . . . . . ... ... 296,056.
15 Royales. . . ................. NONH
16 OCCUPANCY . = + « v v v v v v v e e e e 350,980.
17 Travel . . . . . . . .o e e 1,184,172.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONH
19 Conferences, conventions, and meetings . . . . 11,830,156.
20 Interest . . . ... ... ... 0., NONK
21 Paymentstoaffiliates . . ... ........ NONE,
22 Depreciation, depletion, and amortization . . . . 137,688.
23 lnsurance | . ... ... ... STMT. 5. .. _222,854.
24 Other expenses itemize expenses not N ' i
covered above (Expenses grouped together ’
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a UNRELATED_BUSINESS _INCQOME _TA 32,169.
b FOREIGN_SUBSIDIARY EXPENSES _ 2,277,905.
¢ FOREIGN_QOFFICES _EXPENSES____ 478,816.
d .
<
f Allotherexpenses _ _ __ _ __ _ __ _______
25 Total functional expenses Add lines 1 through 24f 33,353,230.
26 Joint Costs. Check here B [ | If following
SOP 98-2 Complete this line only if the organization
reported 1n column (B) joint costs from a
combined educational campagn and fundraising
solictaton . . . . . .. L0000 000 ..
;2/:052 1000 Form 990 (2008)
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Form 990 (2008) 52-0859087 Page 11
" Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nomnterest-bearing . . . . . . . .. . .. ... 566. 1 363.
2 Sawvings and temporary cashinvestments . . . . ... ... ... ... ... 1,943,803, 2 2,206,462,
3 Pledges andgrantsreceivable,net . . . .. ... ... ... .. ... 3
4 Accountsreceivable,net .. ... ... ... ... ... .. ... ... ... 17,081,021, 4 1,369,538.
5§ Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . . . . 5
6 Receivables from other disqualfied persons (as defined under section . - ,
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part |l N
of ScheduleL . .. ... .. ... ... ... . . ... 6
8| 7 Notesandloansrecewvable,net . .. ... ... ... ... ... ...... 7
§ 8 Inventoniesforsalesoruse . ... ... .. ... ...t 8
<! 9 Prepaid expensesanddeferredcharges . . . . . ... .o v ... 1,207,103.] 9 980,097.
10a Land, bulldings, and equipment costbasis. . . . [10a 5,065,533
b Less accumulated depreciation Complete feo -
Part Vlof ScheduleD. . . . . ... ... ..... 10b 3,617,753 1,446,941./10c 1,447,780.
141 Investments - publcly traded securities - . . - . . . . . ... STMT- 6- - 34,693,573.[ 11 27,755,875.
12 Investments - other secunties See PartlV,line11. . . . . . . . . . . ... 12
13 Investments - program-related See PartiV,ine 11 . . . . . ... ... ... 1,647,541.113 2,109,729.
14 Intangibleassets- - .« o & o v o i i i e e e e e e e e e e e 14
15 Otherassets SeePartlV,line11 - . . . . ... ... ... oL, 15
16 Total assets. Add hines 1 through 15 (mustequallne34) ... ... .. .. 58,020,548. 16 35,869,844 .
17 Accounts payable and accruedexpenses. . - . . . . . bt i e e e 0. 1,611,154.117 3,574,958.
18 Grantspayable. . . . . . . . . .. .o e e e 18
19 Deferredrevenue . « « v . v o i i i i e e e e e e e e e e e e e e e e 18,303,959.| 19 1,826,075.
20 Tax-exemptbondhabilties . . . ... ... .. ... ... ... 0., 20
@ 21 Escrow account hiability. Complete Part IV of ScheduleD . - - . . . . . . .. 165,945.] 21 208, 363.
£(22 Payables to current and former officers, directors, trustees, key employees, _o e T K ‘
:g highest compensated employees, and disqualified persons Complete Part It | - .. Do = . - L . EER A BT
- of Schedule L . . . -« i i it e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . . . ... ... ... ..., 24
25 Other habiities Complete Part Xof ScheduleD . . . . . . . ... ... ... 1,897,541.] 25 9,555,961,
26  Total liabilities. Add ines 17 through25. . . . . . .. ... ... ... ... 21,978,599.] 26 15,165,357.
Organizations that follow SFAS 117, check here » |_x| and complete o 7 oo
3 lines 27 through 29, and lines 33 and 34. ) .-
% 27  Unrestrictednetassets . . . . . . .. . ... o o ool o L. 36,041,949, 27 20,704,487.
g 28 Temporarnly restrictednetassets . . . . . . .. ... ... .. ... 28
|29 Permanently restrictednetassets. . . . . . ... ... .. .. .. 29
b Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
12 30 Capital stock or trust principal, or currentfunds . . . . . . . ... ... .. 30
#1131  Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . .. .. 31
f, 32 Retamned earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassets orfund balances « - « = v v v v v v vt e e 36,041,949, 33 20,704,487.
34 Total liabilities and net assets/fundbalances. . . . . ... ... ... .... 58,020,548, 34 35,869,844,
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accruat D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . .« . . . . . . . 2a X
Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . . . . . . ... ... .. 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibity for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . .. .. ... 2¢c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . L . . L . L L L i i it e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the requiredaudit or audits? . . . . . . . . . L L. e i e i u e e e e e e e e 3b

gg‘:oss 1 000
71662E 649C 11/11/2009 17:35:21
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545.0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» To be completed by organizations described below.

Department of the Treasury p Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service

Open to Public
Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

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

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

® Section 527 organizations- Complete Part I-A only
If the organization answered "Yes,” to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part Hi-A. Do not complete Part 11-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I1-8 Do not complete Part 11-A
If the organization answered "Yes,” to Form 990, Part IV, line § (Proxy Tax), then

® Section 501(c)(4), (5). or (6) organizations Complete Part |l

Name of organization THE ASSOCIATION FOR MANUFACTURING Employer identification number

TECHNOLOGY 52-0859087
To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures . . . . . . . ... e e e e e e e e > 3
3 Volunteer hours

148=] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 , . . . . >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Was acorrecton made? . . . . . . . ... e e e e e e e e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part IV
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for detalls.

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

ACHVILIES . L L L L L e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . . . . . ... e e e e e e e e >3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
ONForm 1120-POL, INe 17b . . . . . o o i ittt e et e e >3
4 Dud the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . i vmnnn.. ':] Yes |:| No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate If the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political orgamzation, such as a separate segregated fund
or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 930-EZ) 2008
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Schedute C (Fortn 990 or 990-EZ) 2008

52-0859087

Page 2

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

* (election under section 501(h)). See the instructions for Schedule C for details.

A Check »| |

B Check »

if the filing organization belongs to an affiliated group.
if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filng

(The term “"expenditures” means amounts paid or incurred.)

organization's totals

(b) Affihated
group totats

-0 Qa0 U e

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 . . . . . . ... . ... ... .. ... .0.....
Total exempt purpose expenditures (add lnes fcand1d), . . . . . ... ... .....
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: S S -

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

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

Over $1,000,000 but not over $1,500,000 | $175,000 plus 10% of the excess over $1,000,000) - :

Over $1.500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000 ||~ "> _' A

Over $17,000,000 $1,000,000 N - L

— - = (g

Grassroots nontaxable amount (enter 25% oflne 1f) _ . . . . . . . ... . . .. ....
Subtract ine 1g from line 1a Enter -0- If line g Is more than hne a
Subtract ine 1f from line 1¢ Enter -0- f ine fis more thanlinec . . . . ... .. .. ..
If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year?

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 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2005

(b) 2006 (c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount

b Lobbying ceiling amount A o - : S e T
(150% hine 2a, column(e)) . o

¢ Tota! lobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceiling amount S SR N P
(150% of line 2d, column (e)) - - e

f Grassroots lobbying expenditures

JSA

Schedule C (Form 990 or 990-EZ) 2008

8E1265 2 000
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Schedule C (Form 990 or 990-EZ) 2008 52-0859087 Page 3

Part1I-B R completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details

(a) (b)

Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local . ; L e
legislation, including any attempt to influence public opinion on a legistative matter or e R Gt
referendum, through the use of. . R S .
Volunteers? Coerk
Pad staff or management (include compensation in expenses reported on lines 1c through m)? T,
Media advertisements?

Rallles, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If "Yes," describe n Parttv. -~~~
Total lines 1c through 11 Lo -
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ .
If "Yes," enter the amount of any tax incurred under section 4912 . . . ... .. . o
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 R T y
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . . Lot R
To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

N

a og ™ =TGQ "0 ao6 oo
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L
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3
2
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o
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=3
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=
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&
(o)
=
[ M)
)
«
123
Q
(=g
<
(¢}
o
Q
Q
<
LS ]

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 $2,000 orless? 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . ... . ... 3 X
To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No"” OR if Part lll-A,

question 3 is answered "Yes.” See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members . . . L L 1,148,268,
Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear e 677,415,
Carryover from lastyear L -413,700.
C IOl e 263,715,
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues _ . . [ 3 1,130,008.
4 If notices were sent and the amount on line 2c exceeds the amount on fine 3, what portion of the =
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and pohtical expenditure nextyear? .
5 Taxable amount of lobbying and political expenditures (line 2c totalminus 3 and4) . . ... ........ -866,293.

B Supplemental Information

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

JSA Schedule C (Form 990 or 990-EZ) 2008
8E 1266 1 000
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Schedule C (F<‘:rm 990 or 990-EZ) 2008 52-0859087 Page 4
Part v Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2008
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SCHEDULE D l OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2@08

Onen to Public

Department of the Treasury » Attach to Form 990. To be completed by organizations that

Intermnal Revenue Service ‘ answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization THE ASSOCIATION FOR MANUFACTURING Employer identification number
TECHNOLOGY 52-0859087

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

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

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

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . .. ... .. D Yes D No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . . . . . . . ... L L e e e e e e e e e e e e e D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

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

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

3 7| Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . . it et e e e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . .. . ... ... L. 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . . . 2¢c
d Number of conservation easements included n (c) acquired after 8/17/06 . ... .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organtzation during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . . . . . . .. . ... ... D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h){(4)(BY}? . . . o o o o e i e e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIl ine 1 . . . . . . . . . . o 0 i v i i i i e >3
(ii) Assetsincluded in Form 990, Part X . . . . . . . L . L . L L e e e e e e e e e e e e e e >3

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

a Revenuesincluded in Form 990, PartVIILine 1 . . . . . . . . . . . . i ittt i e e e >3
b Assets included in Form 990, Part X . . . . . . . . L L e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 52-0859087 Page 2

mOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's colfections and exptain how they further the organization's exempt purpose in
Part XiV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |__| Yes l_\ No

GCIS\'E Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, Iine 21

1a

- 0 a 6

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . . e e e e e e e e e e e e e e e e e |:| Yes No

If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginningbalance . . . . . .. .. L L e e e e e e e 1c
Additions duringtheyear . . . . . . . . .. ... e 1d
Distributions duringtheyear. . . . . . . . . . ... @ i i e 1e
Endingbalance . . . . . . . L L e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ine 21? _ . . . . . . . . . . o v v v v v .. [_xl Yes |__| No

If "Yes," explain the arrangement in Part XIV

Endowment Funds. Compiete if organization answered "Yes" to Form 990, Part IV, line 10.

1a
b

c
d
e

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . . . T R T R T
Contributions . . . ... ..... TS o v CopEnee .
Investment earnings or losses . . RN o ;

Grants or scholarships . . . . . . R
Other expenditures for facilities . L
andprograms . . . . . . ... .. ’

S o

f Administrative expenses . . . . . R
g End of yearbalance. . . .. ... Lot o
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p» %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by’ Yes | No
() unrelatedorganizations . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e . 3a(i)
(liyrelated orgamzations . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requredonSchedule R? . . . . . ... ... ... .... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation {d) Book value
(investment) basis (other)
1a land. . . . . . . . .. Lo oL 229,633, 229.633.
b Buldings . ................. 3,048,085. 2,091,413, 956,672.
c Leasehold mprovements .. ... .... 39,999, 12,000 27,999.
d Equpment . ... ... ... .. ......
e Other .................... 1,747,815. 1,514,340. 233,475.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ne 10(c)) . ... ... .. » 1,447,779.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

52-0859087 Page 3

" Investments - Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B)ne 12) P

EUAY[I] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

INVESTMENT IN SUB (CHINA)

898,473,

INVESTMENT IN SUB (MEXICO)

1,211,256.

Total. (Column (b) should equal Form 990, Part X, col (B) lne 13) p

2,109,729.

[T Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) hne 15)

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

(a) Description of liability (b) Amount - ’
Federal iIncome taxes T
DUE TO SUBSIDIARIES 2,109,729. .
LINE-OF-CREDIT PAYABLE 2,000,000. )
LIABILITY FOR PENSION BENEFIT 5,446,232, ;
Total. (Column (b) should equal Form 990, Part X, col (B)lne 25) p» 9,555, 961. ?

in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the orgamzatlons ||ab|hty for

uncertain tax positions under FIN 48

Jsa
8E12701000
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GCIAPSlIE  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2
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c
5

Page 4

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

Total revenue (Form 990, Part VIIl, column (A), ne 12) _ . . . . . . . . . . . .. . ... 1
Total expenses (Form 990, Part IX, column (A), Ine 25) _ . . . . . . . . . . . ... . 2
Excess or (deficit) for the year Subtractine2fromline1 . . . . . ... .. . . .. ..... . 3
Net unrealized gamns (losses)oninvestments . . . . ... 4
Donated services and use of faciliies | _ . . . . . . . 5
Investment expenses . | . . L 6
Priorpenod adjustments | L 7
Other (Descrbe nPart XIV) L. 8
Total adjustments (net) Addines4-8 | . . . ... . 9
Excess or (deficit) for the year per financial statements Combinelines3and 9. . . ... ... ... 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VI, line 12

Net unrealized gains on investments . _ . . . .. ... .. ... ....
Donated services and use of facities _ . . . . . .. ... .. . . ....
Recoveries of prior year grants

Other (Describe in Part XiV)
Add lines 2a through 2d

Amounts included on Form 990, Part VIIi, line 12, but not on line 1
Investment expenses not included on Form 990, Part VI, tine 7b
Other (Describe in Part XIV)

Addlinesd4aand4b e

Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, ine 12)

Total expenses and losses per audtted financial statements

Amounts included on hne 1 but not on Form 990, Part IX, line 25

Donated services and use of fachtes
Prioryearadjustments L
Losses reported on Form 990, Part IX, ine 25

Other (Describe in Part XIV)

Add lines 2a through2d = ... ............

Subtract line 2e from hne 1

Amounts included on Form 990, Part IX, line 25, but not on line 1 =
Investment expenses not included on Form 990, Part Vil ine7b 4a

Other (Describe n PartXIV) L. 4b y
Add lines 4a and 4b 4c

Total expenses Add Iines 3 and 4¢. (This should equal Form 990, Part |, ine 18)

P AR Supplemental Information

Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, ine 4, Part X, Part XI, ine 8, Part Xll, ines 2d and 4b, and Part XIll, ines 2d and 4b

SEE_PAGE_5
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KLU Supplemental Information (continued)

EXPLANATION_OF THE ESCROW ACCOUNT LIABILITY REPORT ON BALANCE SHEET

-MEMBER COMPANIES. _THOSE COMPANIES MUST_SEND_FUNDS IN ADVANCE TO COVER ___________________

Schedule D (Form 990) 2008
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Schedule F
(Form 990)

| oms No 1545-0047

2008

Open to Public
Inspection
Employer identification number

Statement of Activities Outside the United States

P Attach to Form 990. Complete if the organization answered "Yes" to

Department of the Treasu
4 v Form 990, Part IV, line 14b line 15, or line 16.

Intemal Revenue Service

Name of the organization

THE ASSOCIATION FOR MANUFACTURING

TECHNOLOGY 52-0859087
General Information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or

assistance, the grantees' ehgibility for the grants or assistance, and the selection criteria used to award

the grants orassistance? . . . . . . . L. L e l:l Yes No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the
United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space I1s needed )

{a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity histed in (d) is () Total
offices in the | employees or region (by type) (1e, a program service, expenditures In
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)
EAST ASIA AND THE PACIFIC 3 6 | PROGRAM SERVICES GLO, S1O, BRO FACILITATE 399,418.
EUROPE 1 1 PROGRAM SERVICES FACILITATE MEMBERS 79,398.
Totals . . . . ... ..... » 4 1 478,816.
For Privacy Act and Paperwork Reduction Act Notice, see the !nstructions for Form 990. Schedule F (Form 990) 2008
JSA
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GCUIIA  Supplemental Information
) Compilete this part to provide the information required in Part |, line 2, and any other additional information
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SCHEDULE J Compensation Information |_oms No 15450047

{Form 990) . . . . 2@0 8
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees "
Department of the Treasury » Attach to Form 990. To be completed by organizations Open to Public
Intemal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization THE ASSOCIATION FOR MANUFACTURING Employer identification number
TECHNOLOGY 52-0859087
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Hil to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partlltoexplan _ _ . . . . . . . . . .. 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alt
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inline 1a? _ . . | 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a -
a Recelve a severance payment or change of controt payment? | _ . . . . . . . . .. . ... ... ..., 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? . . . . . . . . . . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applcable amounts for each tem in Part lll S -
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? _ L e e e 5a
b Anyrelated organization? L e 5b
If "Yes" to Iine 5a or 5b, descnbe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? L e e e 6a
b Anyrelated organization? | | | L L 6b
If "Yes" to ine 6a or 6b, descnbe in Part Hl
7  For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines § and 6? If "Yes," describemPart 0, . . . .. ... ... ... 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4858-4(a)(3)? If "Yes," describe
L =L O S e 8
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedulte J (Form 990) 2008
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SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990)
Departmentof the Treasury | P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. Open to Public
Intemnal Revenue Service |n5pecti°n
Name of the Organization mppp ASSOCIATION FOR MANUFACTURING Employer {dentification number
TECHNOLOGY 52-0859087
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) ©) (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|slo|l xlex| compensation compensation amount of
a EIE 2 .g_ a g from from related other
saalE|® ‘3‘ o9 4] the organizations compensation
g— ] 2 S ,o'; organzation (W-2/1099-MISC) from the
5 =58 < 3 (W-2/1099-MiSC) organization
a| 5 3 b and related
| a 2 organizations
LR
KIM W. BECK___ _______________]
SECRETARY 1. X X NONE NONE NONE
R. STEPHEN_ FLYNN_ ____________ |
DIRECTOR 1. X NONE NONE NONE
DOUGLAS K. WOODS_____________/|
DIRECTOR 1. X NONE NONE NONE
BRADLEY L. LAWTON_ ___________ |
DIRECTOR i. X NONE NONE NONE
MICHAEL POWELL_______________/|
DIRECTOR 1. X NONE NONE| NONE
CARL REED____________________|
DIRECTOR 1. X NONE NONE NONE
DOUG_CURRIE__________________|
EX. OFFICIO 1. X X NONE NONEH NONE
DANIEL_D. JANKA ____________ _|
FIRST VICE CHATRMAN 1. X X NONE NONEH NONE
BRIAN J. PAPKE_______________|
DIRECTOR 1. X NONE NONE NONE
RONALD_F._ SCHILDGE_ __________|
CHAIRMAN 1. X X NONE NONE NONE
EUGENE_R._HAFFELY, JR._ ______/|
SECOND VICE CHAIRMAN/TREASURER 1. X X NONE NONE NONE
ARTHUR_D. TILSTONE_ __________/|
DIRECTOR 1. X NONE NONE! NONE
CHARLES _N. CLARK, SR.________/|
DIRECTOR 1. X NONE NONE; NONE
KRESTINE _CORBIN _____________|
DIRECTOR i, X NONE NONE NONE
TIMOTHY B. DINING ___________|
DIRECTOR 1. X NONE NONE NONE
RICHARD A._ SHORE, SR.________/|
DIRECTOR 1. X NONE NONE NONE
JOHN_B. BYRD_III_____________|
PRESIDENT 40. X 406, 322. NON 16,286.
LINDA_G. MONTFORT ___________|
ASST. TREASURER 40. X 167,482, NONE 12,592,
ROBERT_K._SIMPSON, JR._______/|
PRESIDENT 40. X 173,843. NONEF| 4,251.
PETER_R. EELMAN_ _____________/|
VICE PRESIDENT 40. X 272,568. NONE| 16,365.
PAUL_FREEDENBERG_ ____________]
VICE PRESIDENT 40. X 277,041. NON 16,490.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
A
;z1294 1.000

71662E 649C 11/11/2009 17:35:21 VIENNA - 52-0859087 35




| OMB No 1545-0047

SCHEDULE J-2
(Forim 990)

Continuation Sheet for Form 990

Department of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

internal Revenue Service
Name of the Organization

THE ASSOCIATION FOR MANUFACTURING

2008

Open to Public

Inspection
Employer Identification number

TECHNOLOGY 52-0859087
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) ©) (D) €) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|slolxlex|m compensation compensation amount of
adl2a| 2123818 from from related other
E g § gle2 3 the organizations compensation
g5 ] 5|8q - organization (W-2/1099-MISC) from the
AR 2 S (W-2/1099-MISC) organization
) 2 B and related
a % 2 organizations
® =4
a
PATRICK W. MCGIBBON_ _________|
VICE PRESIDENT 40. X 219,799. NONEH 15,390.
JEFFREY TRAVER_ ______________ .
VICE PRESIDENT 40. X 334,378. NONH 16,078.
PAUL_R. WARNDORE_ ____________/|
VICE PRESIDENT 40. X 226,846. NONE 16,231.

S S |

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
8E1294 1 000

71662E 649C 11/11/2009 17:35:21 VIENNA - 52-0859087

Schedute J-2 (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990
(Form 990)

P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organizaton  THE ASSOCIATION FOR MANUFACTURING Employer identification number
TECHNOLOGY 52-0859087

WAYS_OF DOING BUSINESS IN THESE COUNTRIES._ _TRADE MISSIONS ARE

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1000
71662E 649C 11/11/2009 17:35:21 VIENNA - 52-0859087 37




Schedule O (Form 990) 2008

Page 2

Name of the organization THE ASSOCIATION FOR MANUFACTURING

TECHNOLOGY

Employer tdentification number

52-0859087

1253 _W._12TH STREET

JSA
8E1301 1 000

71662E 649C 11/11/2009 17:35:21

VIENNA - 52-0859087

Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008

Page 2

Name of the organization

TECHNOLOGY

THE ASSOCIATION FOR MANUFACTURING

Employer identification number

52-0859087

DANTIEL_D. JANKA

SPARKS, NV__89431

TIMOTHY B._ DINING

JSA
8E1301 1 000

71662E 649C 11/11/2009 17:35:21

VIENNA - 52-0859087

Schedute O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2

Name of the organization THE ASSOCIATION FOR MANUFACTURING Employer identification number
TECHNOLQOGY 52-0859087

JSA Schedule O (Form 990) 2008
8E1301 1 000

71662E 649C 11/11/2009 17:35:21 VIENNA - 52-0859087 40




Schedule O (Form 990) 2008 Page 2

Name .°f the org'amzatuon THE ASSOCIATION FOR MANUFACTURING Employer identification number
TECHNOLOGY 52-0859087

ol Schedule O (Form 990) 2008
8E 1301 1000

71662E 649C 11/11/2009 17:35:21 VIENNA - 52-~0859087 41



Schedule O (Form 990) 2008

Page 2

Name of the organization

TECHNOLOGY

THE ASSOCIATION FOR MANUFACTURING

Employer identification number
52-0859087

JSA
8E 1301 1 000

71662E 649C 11/11/2009 17:35:21

VIENNA - 52-0859087

Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008

Name of the ordamization THE ASSOCIATION FOR MANUFACTURING Employer identificatton number — 2
TECHNOLOGY 52-0859087
- GOVERNANCE, MANAGEMENT, AND DISCLOSURE - PART VI, PAGE & _________________________________
_SECTION A, OQUESTION 10 _______ o
_PRIOR TO FILING, THE ORGANIZATIQON CONDUCTS_AN_INTERNAL REVIEW OF THE_FORM ________________
_990_WHICH IS PERFORMED BY THF. ORGANIZATION'S MANAGEMENT IN CONJUNCTION _____ ______________
_RITH ITS ACCOUNING/FINANCE STAFF. ___ ol
JSA Schedule O (Form 990) 2008
8E 1301 1 000

71662E 649C 11/11/2009 17:35:21 VIENNA - 52-0859087 43




Schedule O (Form 990) 2008 Page 2

Name‘of the organization THE ASSOCIATION FOR MANUFACTURING Employer identification number
TECHNOLOGY 52-0859087

_WITH GRAAP.
JSA Schedule O (Form 990) 2008
8E1301 1 000

71662E 649C 11/11/2009 17:35:21 VIENNA - 52-0859087 44




Schedule O (Form 990) 2008

Page 2

Name of the organization THE ASSOCIATION FOR MANUFACTURING

TECHNOLOGY

Employer identification number

52-0859087

JSA
8E1301 1 000

71662E 649C 11/11/2009 17:35:21

VIENNA -

52-0859087

Schedule O (Form 990) 2008

45
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Schedule O (Form $90) 2008 Page 2
Name _of the organization THE ASSOCIATION FOR MANUFACTURING Employer identification number
TECHNOLOGY 52-0859087

JSa Schedule O (Form 990) 2008
8E1301 1000

71662E 649C 11/11/2009 17:35:21 VIENNA - 52-0859087 46
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THE ASSOCIATION FOR MANUFACTURING 52-0859087

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE ASSOCIATION FOR MANUFACTURING TECHNOLOGY'S MEMBERS WILL BE THE
GLOBAL LEADERS IN INNOVATING, PRODUCING AND IMPLEMENTING ADVANCED
MANUFACTURING TECHNOLOGY SOLUTIONS. IN SUPPORT OF ITS MEMBERS, AMT
WILL BE AN ACTIVE PARTNER IN THE ADVANCEMENT OF MANUFACTURING
TECHNOLOGY AND IN THE SUCCESS OF OUR MEMBERS' BUSINESSES. AS AN
ACTIVE PARTNER.

STATEMENT

71662E 649C 11/11/2009 17:35:21 VIENNA - 52-0859087
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THE ASSOCIATION FOR MANUFACTURING

FORM 990, PART V, LINE 4B - FOREIGN COUNTRIE

MEXICO
INDIA
CHINA

71662E 649C 11/11/2009 17:35:21

52-0859087

STATEMENT

VIENNA - 52-0859087
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THE ASSOCIATION FOR MANUFACTURING 52-0859087

FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES
INVENTORY AT BEGINNING OF YEAR ...ttt eerinnanenenonnansnennnsns

PURCHASE S it ittt it ittt ittt eeeesanenacosonseseeascaannacsssanas 19,721.
SALARIES AND WAGES

OTHER COST S .. ittt ittt ittt eeenecnasosoeesesacsoanesascsssnsnnsson 66.
SUBTOTAL &ttt tiesensonceeseesnssnaaasonssnssssaesenasansacsssnsaes 19,787
MINUS ENDING INVENTORY ... iiietieeensneeoecenonenescnssancnnans 18,803
COST OF GOODS SOLD .ttt ittt it eteteasosoesonssassanceaseannasasss 984

STATEMENT 4
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THE ASSOCIATION FOR MANUFACTURING 52-0859087

FORM 996, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOOK VALUE
MUTUAL FUNDS 24,371,039.
COMMON STOCK 3,110, 607.
MONEY MARKET 274,229.
TOTALS 27,755,875.

STATEMENT 6

71662E 649C 11/11/2009 17:35:21 VIENNA - 52-0859087 56




Fm 3868 Apph.ation for Extension of Time Tc File an

(Rev Apri 2008} Exempt Organization Return OMB No 15451709
D the Ti

|n?:fn§|m:::e:ueze:a;uw P File a separate application for each return

® [fyou are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . = » [ X |

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

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete I:]
Part LNty « « = &« o v o e e e e e e e e e e e e e e e e e e e e e e e e e e >

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part i1} of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type - Name of Exempt Organization AMT - THE ASSOCIATION FOR Employer identification number
print MANUFACTURING TECHNOLOGY 22-0859087
File b Number, street, and room or suite no If aP O box, see instructions
y the
g;::gd::"fm 7901 WESTPARK DRIVE
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions.
Instructions MCLEAN, VA 22102-4206

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

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

e The books are inthe care of » _THE ASSOCIATION

Telephone No. » _703 893-2900 FAX No. »
e If the organization does not have an office or place of business in the United States, check this box »
o {f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ~ ~ ~ "~ """ """~ If this 1s

for the whole group, check this box » l:l if it is for part of the group, check this box » D and attach a list with the
names and EINs of all members the extension will cover
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,2009 ,to file the exempt organization return for the organization named above The extension I1s
for the orgamization's return for

[ calendar year 2008 or

> tax year beginning . , and ending .

2 [f this tax year is for less than 12 months, check reason I:l Initial return I:l Final return I:] Change i accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ NONE
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made Include any prior year overpayment allowed as a credit NONE
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EQ
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)

/

JsAa
8F 8054 2 000
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Form 8668 (Rev 4-2008) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part it and check thisbox | . . »|x
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
EZXTI Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.
Type or Name of Exempt Organization AMT - THE ASSOCIATION FOR Employer identification number

P ks

print MANUFACTURING TECHNOLOGY 2 52-0859087
Number, street, and room or suite no. If a P.O. box, see instructions # For IRS use only

File by the

e o |__ 7901 WESTPARK DRIVE

filing the City, town or post office, state, and ZIP code. For a foreign address. see instructions
retum See

instructions MCLEAN, VA 22102-4206
Check type of return to be filed (File a separate application for each return)

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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » _ THE ASSOCIATION

Telephone No » _ 703 893-2900 FAXNo »
® If the organization does not have an office or place of business in the United States, check thisbox , . . . . ... ... .. .. | D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . _ . » . If it is for part of the group, check thisbox _ . | » | Iand attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until __ 11/16/2009°
For calendar year 2008 , or other tax year beginning and ending

5
6 If this tax year is for less than 12 months, check reason | I Initial return | | Final return [ | Change in accounting period
7 State in detail why you need the extension _ ADDITIONAL TIME IS REQUESTED TO GATHER THE

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a |If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$
b [If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated :
tax payments made Include any prior year overpayment allowed as a credit and any amount paid i
previously with Form 8868 8b|$

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See °
instructions. 8c|$

Signature and Verification

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

ignature ) W Title Date ﬂ‘//ﬂ
s > GRAW 4 > C’/%L@jdpr > S/ ?

NP THORNTON LLP Form 8868 (Rev 4-2008)
2010 CORPORATE RIDGE, SUITE 400
MCLEAN, VA 22102

'

JSA

8055 2 000
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