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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)

o 990

Department of the Treasury
intemal Revenue Service

Opento Public
Inspection

» The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Crack it appicaie | Please |C Name of orgamzaton THE ASSOCIATION FOR MANUFACTURING D Employer identification number
] g '::e:’:sr Doing Business As 52-0859087
Name change | PANtor[  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
st roun | Ses | 7901 WESTPARK DRIVE (703) 893-2900
Torminated f:;‘:"‘tc City or town, state or country, and ZIP + 4
Amended tons | MCLEAN, VA 22102-4206 G Gross recepts $ 15,328, 505.
Application F Name and address of pnncipal officer DOUGLAS K. WOODS H(a} Is this a group retum for Yes No
| panding aftihates?
7901 WESTPARK DRIVE MCLEAN, VA 22102-4206 H(b) Are ail attiates ncludea?| | Yes | | No
| Tax-exempt status* I X | 501(c) ( 6 ) € (insertno) T | 4947(a)(1) or l I 527 1§ "No " attach a list (see instructions)
J  Website: p HTTP://WWW.AMTONLINE.ORG/ H(c) Group exemption number P>

K Form of orgamization l X I Corporation I lTruslI | Association l I Other P | L Year of formation 1 902] M State of legal domicile VA
Summary
1 Briefly describe the orgamization's mission or most significant activiies _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ol
o| ~ TO_PROMOTE THE PROGRESS AND DEVELOPMENT OF HIGH STANDARDS AND __ _ _ _ _ ___ ___ ___
g|  STIMULATE THE U.S. MACHINE TOOL INDUSTRY. ___  ____________  _ ___
-1
8 2 Check thisbox » l:] if the organization discontinued its operations or disposed of more than 25% of its net assets
{3 Number of voting members of the governingbody (Part Vi, ne ta) . . . . . . ... .. ... .. 3 13
Q@ 4  Number of independent voting members of the governing body (Part VI, ne tb) 4 13
&0Z| 5 Total number of employees (PantV.ine2a) .. ... ... .. ... .. 5 70
6\‘83 6 Total number of volunteers {(estmate if necessary) . 6 0
SN 7a Total gross unrelated business revenue from Part VIll, column (C), ine 12~~~ 7a 6,261.
(4] b Net unrelated business taxable ncome from Form990-T,ne34 . . . . . . . . . . v v v v v v v v e e e e e 7b 5,261.
g Prior Year Current Year
o 8 Contributions and grants (Pat VIl bneth) -~~~ 0. 0.
L) % 9 Program service revenue (Part Vill,ne2g) 24,892,444 . 14,361,718.
& 3|10 Investment income (Part VIIl, column (A), nes 3, 4, and 7d) 1,045, 9064. 963,914.
% = 11 Other revenue {Part VIII, column (A), hnes 5, 6d, 8¢, 9¢, 10¢,and 11¢) 7,584. 170.
(&) 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12), . . . . . . . 25,945,992. 15,325,802.
\2) 13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3y 373,192. 47,520.
14 Benefits paid to or for members (Part IX, column (A), ned) 0. 0.
2 15 Salanes, other compensation, employee benefils (Part IX, column (A), lnes 5-10) 12,877,803. 8,075,470.
g 16a Professional fundraising fees (Part IX, column (A), ne 11} 0. 0.
52 - Fotattmy Fexpensgs, Part IX, column (D), ine 25) p
u | REer 1§ column (4), ines 11a-11d, 111-2aty | 20,102,235, 9,893,505.
18 Total expenses Add|Ifes 13-17 (must equal Part IX, column (A), ne25) 33,353,230. 18,016,495.
9119 NRBVenge dsg xzendbs [Subtract lne 18 from bme 12 . . L L L L. ... =7,407,238.| -2,690,693.
i "@' R gﬂ Beginning of Year End of Year
35 20-7orarass R 35,869,844 49,167,495
38 OENENAE ks IS, 165,357 75,114,725,
2522 Net assets or fund balances Subtract ine 21 from bne 20. . . . . . . . . . . .. 20,704,487. 24,052,766.
Signature Block
Under pe of perjury, 1 declare that xamined this return, including accompanying schedules and statements, and to the best of my knowledge
and bel q true, gorrect, laration of preparer (other than otficer) 1s based on all information of which preparer has any knowledge
Sign } ﬁ &" l “)Ir /o
Here Signilure oZﬂlcer Date , /4
} Z}ag w3 £ IWovDs
ype or pnnt name and title
pard Preparer's } Date Ser:fck it gr:glanr;rr':clﬁe:su)lymg number
, signature employed P PO 6 847851
3:"327;5 i saltompionag) " }GRANT THORNTON LLP EIN > 36-6055558
address, and ZIP + 4 ¥ 2010 CORPORATE RIDGE, SUITE 400 MCLEAN, VA 22102 Phoneno P 703-847-7500
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . _ . . . . . . . . . _ . . ... . ... IX I Yes I I No .

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*
JSA
9E1010 3 000
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Form 990 (2009) 52-0859087 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
SEE SCHEDULE ©

2 Did the organization undertake any significant program services during the year which were not lhisted on

the prior Form 990 0r 990-EZ2 . ... ... ... [ves [X]No
It “Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
SOVICES? e, [ Jves No
If *Yes,* describe these changes on Schedule O

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

4a (Code: ) (Expenses $ including grants of § ) (Revenue $ )
SEE SCHEDULE O.

4b (Code )} (Expenses $ including grants of $ } (Revenue $ )
THE MT CONNECT INITIATIVE WHICH BEGAN IN 2007 CAME TO FRUITION IN
2008. IN 2009 THIS EFFORT PROGRESSED TO THE CREATION OF THE MT
CONNECT INSTITUTE, AN ORGANIZATION SEPARATE FROM AMT WHICH ALREADY
HAS 45 MEMBER ORGANIZATIONS. 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.

4c (Code- ) (Expenses $ including grants of $ ) (Revenue $ )
AMT FURTHER STRENGTHENED ITS SUPPORT OF MEMBERS IN INTERNATIONAL
MARKETS. THE CHENNAI TECH CENTER (CTC) WHICH OPENED IN 2008 IN
INDIA JOINING THE TECH CENTERS IN CHINA (STC) AND MEXICO (MTC)
GREW QUICKLY. THESE CENTERS FACILITATE OUR MEMBERS IN DOING
BUSINESS IN THESE DEVELOPING MARKETS. MORE THAN 62 MEMBERS ARE
CURRENTLY PARTICIPATING IN AMT'S INTERNATIONAL REPRESENTATIVE
OFFICE IN MEXICO, CHINA AND INDIA. FIFTY-FIVE MILLION DOLLARS IN
MEMBER SALES HAVE BEEN GENERATED. AMT HAD A PAVILION AT CIMT IN
BEJING; PROMOTED THE MT CONNECT STANDARD AT EMO IN MILAN AND
PARTICIPATED IN MWCS, A NEW EVENT SHANGHAI.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses

Form 990 (2009)
JSA
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Form 990 (2009) 52-0859087 Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SchedUle A . . . . . . . . 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 1 X
Is the orgamization required to complete Schedule B, Schedule of Contributors?. . . . . . . . .. ... ... ... 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . . . ... ... .. ... ..... 3 X
Section 501(c)(3) organizations. Did the orgamzation engage in lobbying activiies? i “Yes,” complete
Schedule C,Partll . . . . . . . o e e et 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 4
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, Partill . . . . . . . .. ... ... 5 X
Did the organization maintain any donor advised funds or any similar funds or 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, Partl. . . . . . . . . @ 0 i e e e e e e e e e e e e e e e e e e e e e e 6 X
Dd the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f *Yes,”
complete Schedule D, Partlll . . . . . . . . o i i 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 8 X
Did the organization report an amount in Part X, hine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credt repar, or debt negotiation services? If “Yes,*
complete Schedule D, Part IV . . . . . . .« . . o i e e e e e e e e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If* Yes,” complete Schedule D, Part V. . . . . . . . . . . . . . . it 10 X
Is the organization’s answer to any of the following questions "Yes*? /f so, complete Schedule D, Parts Vi,
VIL VIIL IX, or X as applicable . . . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment 1n Part X, line 10? If "Yes," complete
Schedule D, Part V1.
Did the organization report an amount for mvestments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VI
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Pant X, ine 16? If "Yes,” complete Schedule D, Part Vill.
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX.

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X

Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 482 If “Yes, " complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts XI, Xll, and XIll . . . . . .« @ @ i i i i i e e e e e e e e e e e e
12A Was the orgamization included in consolidated, independent audited financial statement for the tax year? Yes | No s “. R N

If “Yes,” completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . . . . . .. 0. [1 2A X 2heh i ‘L ‘{?-':
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E. . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X

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

business, and program service activities outside the United States? If “Yes," complete Schedule F, Part|. . . . . . 14b] X
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partll . . . . .. ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

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

on Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part! . . . . .. .. .. ... .. ..... 17 X
18 0id the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, hnes 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . . . . . . . @ . v i it ienn.. 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes,” complete Schedule G, Partlll . . . . . . . . . . 0 i i e e e e e e e e e e e e e e e e e e 19 X
20 Dud the orgamization operate one or more hospials? If “Yes,* complete ScheduleH . . . . . ... ... ... ... 20 X

Form 990 (2009)
JSA
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Form 990 (2009) 52-0859087 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts land ll. . . . ... ... .. 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland lll. . . . .. ... ... ... 22 X
23 Dud the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . .. ... e e e e e e 23 X
24a 0Did the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer hnes
24b through 24d and complete Schedule K If “No,"go to question25 . . . . . . . . . . . i v, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . L . L L e e e e e e e e 24c
d Did the organization act as an “on behalf of" i1ssuer for bonds outstanding at any time duning 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part 1. . . . . . . . . @ @ @ i i e e e e e e e e e e e e e e e 25b
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquahfied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substanttal contnbutor, or a grant selection committee member, or to a person related to such an individual?
It "Yes," complete Schedule L, Part lll . . . . . . . . . . .. . .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, -
Part IV instructions for applicable filing thresholds, conditions, and exceptions) gl B
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartIV.. . . . . . .. 28a X
b A tamily member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L PartIV. . . . . .. o e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
PartlV . . e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . @ . . @ . i e 30 X
31 Did the orgamzation hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl . . o e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Partll . . . . . . . . . e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part!. . . . . . .. ... ... ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts .l
WLV, and Vo line 1 . . o o o e e e e 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)? If “Yes,” complete
Schedule B Part V. IINe2 . . . . . . . o i e e 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,line2 . . . . . . . . . . . . . . . i 36
37 Dud the organmization conduct more than 5% of its activities through an entity that i1s not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R
Part VI . . . . e e 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . ... ... .. ............ 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 52-0859087 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of .
U S Information Returns Enter -0- If not apphcable 1a 2.y

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . ., . . . . .. ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winmings to prize winners? . . L L L e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ;
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a l 70|
b If at least one 1s reported on line 2a, did the orgamzation file all required federal employment tax returns?
Note. If the sum of lines ta and 2a 1s greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LT €= 0
b If “Yes,"” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , . . . .. .. .. ...
4a At any time during the calendar year, did the organization have an nterest 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
ACCOUN) 2 L e e e e e e e e e e e e e e e e e e e e e
b If “Yes,” enter the name of the foreign country: » _ATTACHMENT 2
See the mstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ . . . . . . .
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? , | |, . . . . . . .. .. . .ttt e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? _ | . . . . . . ... ... ... .. ...
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . L e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . L. L L L e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . . . . . .. ...
c Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . L L L e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. ... ....
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contracl? | | | . L L e e e e
f Diud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | | . | . . .
h For contributions of cars, boats, arplanes, and other vehicles, did the orgamzation file a Form 1098-C as

required? | L e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |- ° :}f'-.':-,
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |* _ . e ”ﬂ
organization, have excess business holdings at any time duringtheyear? . . . . . . . ... ... ........ 8
9 Sponsoring organizations maintaining donor advised funds. "Z : . 5
a Did the orgamization make any taxable distributions under secion4966? . . .. .. ... ... .. .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . .. ... .. ... 9b
10 Section 501(c)(7) organizations. Enter '
a Imtiation fees and capital contributions included on Part Viil, line12 . _ . . . . . ... ... 10a i
b Gross receipts, included on Form 990, Part VIII, ne 12, for public use of club facilities . . . . [10b . )
11 Section 501(c)(12) organizations. Enter )
a Gross income from members or shareholders . . . . . .. .. .. ... ... ... ...... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewedfromthem) . . . ... oL oL oL 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104127 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . |12b| Lot -
Form 990 (2009)
JSA
9E 1040 2 000

71662E 649C 11/10/2010 6:35:31 PM VIENNA - 52-0859087 PAGE 8




Form 990 (2009) 52-0859087 Page 6

Governance, Management, and Disclosure For each “"Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governngbody - . . . . . . .. .. ... .. ... 1a 13
b Enter the number of voting members that are independent . - . . . . . . ... ... ...... 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . .. Lo e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
superwision 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 Dud the organization become aware during the year of a material diversion of the organization's assets? . . . . . . 5 X
6 Does the orgamzation have members or stockhalders? . . . . . . . . L L o e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . i e e e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b b
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following. . .
a The governingbody?. . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... .. .. ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O , ., . . ... .. ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffihates? . . . . .. ... ... ... ........... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
(1.4 128 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,“ gotoline 13 . . . . . .. . ... .. ... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to confliClS? . . . . . . . L e e e e e e e e e e e e e e e e e 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thisiSdone . . . . . . . . . . o i e e e e e e e e e e e e e e 12¢ X
13 Does the organmization have a written whistleblowerpolicy?. . . . . . . . . . . ... ... . .. .. .. ..., 13 | X
14  Does the organization have a wnitten document retention and destructionpohcy?. . . . . . . .. ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. ... ... ... ...... 15a] X
b Other officers or key employees of theorganization . . . . . . . . . .. .. .. . . ... ... ..., 15b| X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . . . . . . . . _ . ... L e 16a X
b |f "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under apphicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangememts? . . . . . . . . . . . . .. .. ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 930 s required to be filed »_ Yf\i _________________________________
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
Own website Another's websile 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  Stale the name, physical address, and leleghone number of the person who possesses the books and records of the
organizaton »LINDA G. MONTFORT 7901 WESTPARK DRIVE MCLEAN, VA 22102-4206 _ _ ___ ________
(703)827-5246
95103’:?5 000 Form 990 (2009)
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Form 990 (2009) 52-0859087 Page 7

Part VIl Corﬁpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space s needed

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

® List all of the organization's current key employees See instructions for definition of "key employee "

® List the orgamization's five current highest compensated employees (other than an otlicer, 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
organtzation 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

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of

the orgamization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

[___\ Check this box if the orgamization did not compensate any current officer, director, or trustee.

(A) (8) (C) (D) (E) (3]
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per 23]z12[F[8Z[ 3| compensation compensation amount of
week ez |3 - 23 3 from from related other
szl [3]52]°® the organizations compensation
g=| 3 gl®g organization (W-2/1099-MISC) from the
5|= 3l 3 (W-2/1099-MISC) organization
3|2 2 and related
o § organizations
KIM W. BECK
“SECRETARY T 1.00| x X 0 0 0.
R. STEPHEN FLYNN
DIRECTOR T 1.00| X 0. 0 0.
BRADLEY L. LAWTON
"EX. OFFICIO T 1.00] X 0l 0 0.
MICHAEL POWELL
DIRECTOR T 1.00| X 0] 0 0.
CARL REED
DIRECTOR T 1.00| X 0 0 0.
DOUG CURRIE
"EX. OFFICIO ~~ ~~ T TTTTTTTT 1.00| X 0 0 0.
DANIEL D. JANKA
"CHAIRMAN T T T 1.00{ X X 0 0 0.
RONALD F. SCHIDGE
EX. OFFICioT T Tt 1 1.00] x| [x 0} 0 0.
EUGENE R. HAFFELY, JR.
FIRST VICE CHAIRMAN ] 1.00! X X 0. 0 0.
CHARLES N. CLARK, SR.
TDIRECTOR T T T 1.00} x 0] 0 0.
KRESTINE CORBIN _l
DIRECTOR 1.00) X 0 0 0.
TIMOTHY B. DINING
"2ND VICE CHAIRMAN TREASURER 71 1.00] x X 0 0 0.
RICHARD A. SHORE, SR.
BIRECTOR T TTTTTTTTTTTT 1.00| x 0] 0 0.
STEVEN R. STOKEY
DIRECTOR T T 1.00( % 0 0 0.
LINDA G. MONTFORT
"ASST. TREASURER 777 40.00 X 157,861 | 0 12,015.
DOUGLAS K. WOODS
TPRESIDENT T T 40.00 X 345, 633 0 12,996.
JSA Form 990 (2009)
9E 1041 3 000
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Form 990 (2009) 52-0859087 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (0} (E) F)
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hoursper |25 5[ O ES 3 I compensation compensation amount of
week |221% 315 3513 from from related other
g2is|%|2|132]¢® the organizations compensation
9z12 g|°8 organization | (W-2/1099-MISC) from the
S 5 31 3 (W-2/1099-MISC) organmization
2 |& § and related
3 2 organizations
(=%

ROBERT K. SIMPSON, JR.

PRESIDENT (PAST) 40.00 X 267,245. 0 15,114.
PETER R. EELMAN |
VICE PRESIDENT 40.00 X 257,544. 0 17,265.
PAUL FREEDENBERG _ _ _

VICE PRESIDENT 40.00 X 253,541. 0] 17,390.
JEFFREY TRAVER _ ~ _ i
VICE PRESIDENT 40.00 X 229,380. 0 16,248.
PAUL R. WARNDORF |
VICE PRESIDENT 40.00 X 228,760. 0. 16, 346.
KNOX JOHNSTONE

‘BUSINESS DEVELOPMENT DIRECTOR 40.00 X 232,119. 0. 16,566.
JOHN B. BYRD III i _

"FORMER PRESIDENT 0.00 X 203,166. 0 14,907.
IbTotal . . ... e e e, >| 2,175,249 0 138,847.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in

reportable compensation from the organization » 19
Yes| No
3 Did the orgamzation lst any former officer, director or trustee, key employee, or highest compensated R i
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . .. . ... ... ... ... ..... 3 X
4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from N ’ 1
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such = : -
INAIVIAUAL . . . . . o e e e e e e e e e e e e 4 | X
s Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? /f "Yes,” complete Schedule J for suchperson . . . . .. . .. ... ...... 5 X

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

(8)

Descniption of services

(€)
Compensation

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

more than $100,000 in compensation from the organization »

0

JSA
9E 1050 2 000

71662E 649C 11/10/2010 6:35:31 PM
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Form 990 (2009)

Page 9

Statement of Revenue 52-0859087
iR Y e . TS R R - ]
E‘éﬁéﬁ -"W; ‘ - ;,i‘%’ § (f;ﬁ-gﬂ@ ’ Tolal((‘;flenue Flela(nae)d or Unr(;:lzned Re\(/gr)\ue
P T me - . e B ae g a exempt business excluded trom tax
‘, - - T ;E‘iw " B function revenue under sections
‘ ~_,.‘ o “ , r!\u‘« W TeAge ¥ ) revenue 512, 513, or 514
.g,g 1a Federated campaigns . . . . . . . .| 12 e
g,g b Membershupdues . . . ......[1b o
gg ¢ Fundraisingevents . . . . ... .. []1¢ - )
%mé d Related organizations . . . . ... .| 1d oo :
g.g e Government grants (contnbutions) . . | 1e ‘ R
EE f All other contnibutions, gifts, grants, - o ‘%
To and similar amounts not ncluded above . L_1f -
ég g Noncash contnbutions included in ines 1a-1t $ : :
h Total Addlnesta-1f . . . . . . . . o v . o .. .. » . o
g Business Code ;_»_H S
2 | 2a TRROE sHows 511190 10,910, 156 10,910,156
% p FOREIGN SUBSIDIARIES 900099 2,075,971. 2,075,971
-§ ¢ MEMBERSHIP REVENUE 561499 1,075,425. 1,075,425
g d SEMINAR AND MEETING 611710 132, 585 132,585
E @ AFFINITY PROGRAMS REVENUE 611710 6,261 6,261
'g" f All other program service revenue . . . . . 561499 161,320. 161,320
| g TotalLAddlnes2a-2f ... ................0 14,361,718 | i Ry, e {0 e e
3 Investment income (including dividends, interest, and
Other SIMIAramounts). + « « « v v v o v v e e .. ? 741,063. 741,063
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties - - - - - - - - I 0
D) Real (1) Personal : Co el . J’
6a Gross Rents. . . . . ce ! _;_.;Lj:' e;“, }1 -y
b Less rental expenses . . . e i 7?5-?;‘“ {
¢ Rental income or (loss) . . Y RS CA_._,,J
d Netrentalincomeor(loss). . « « « o o v o v o o o . . > _ ) 0
(1) Secunties () Other N . TS I I
7a Gross amount from sales of P e D TR < ‘
assets other than inventory 222,851 4 .- - i o R
b Less cost or other basis - ) N ST DA -
and sales expenses . . . . o : e - A
¢ Ganor(loss) . . - . . . 222,851 . TR R d IS NP
d Netgamor{loss) . . . .. ... ... WP 222,851 _ 222,851,
Q[ 8a Gross ncome from fundraising . IR S L 1 a _:.3-'".“‘- 3
S events (not including $ , , . b . S
5 of contributions reported on hine 1c) /‘ T ;oW . <" . O !
o SeePatIV.ine18 . . . . . . . . ... a : ~ T T = S
.dc’ b Less drectexpenses . . . . .. ... . b — e e e ] s - SR N o
6 ¢ Net income or (loss) from tundralsmg events . . . . . . .. > 0 i _ -
. P i !
9a Gross income from gaming activities - - . T i
See Part IV, line 19 | e . ... a - .
b Less drrectexpenses . . . . . . . . .. '
¢ Netincome or (loss) from gaming actvities . . . ... 0
10a Gross sales of nventory, less
returns and allowances , , . . . .. .. 2,800
Less costofgoodssold . . . . . . . 2,703 . .
c Net income or (loss) from sales of mvenlory S < 93. 93
Miscellaneous Revenue Business Code .
11a SALES/USE TAX DISCOUNT 900099 77 77
b
c
d Allotherrevenue . . . . . . .
e Total Add lines 11a-11d . . - . . . . N 77
12 Total Revenue. See instructions . . . . . . . .. T 15,325, 802 14,355,627 6,261 963,914.
Form 990 (2009)
Jsa
9E 1051 1000
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Form 990 (2009) 52-0859087 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do notinclude amounts reported on lines 6b, Total égenses Progra(:)semce Managt(e(r;)em and Fung?a)nsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 45,000.
2 Grants and other assistance to individuals in
the US SeePartIV,Ine22 . . . ....... 2,520.
3 Crants and other assistance to governments,
orgaruzations, and ndividuals outside the
US SeePartIV,lines15and16 . . . 0.
Benefis paid toorformembers , |, . . . . . . 0.
Compensation of current officers, directors,
trustees, and key employees , , . . . .. ... 2,175,250.
6 Compensation not included above, to disquahfied
persons (as detined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Other salanesandwages, . . . ... .. ... 3,488,046.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 981,296.
9 Other employeebenefits . . . . .. ... ... 1,059,483.
10 Payrollitaxes . . . . . . . . . v v v v oo .. 371,395.
11 Fees for services (non-employees)
a Management _ , _ . ... .......... 0.
blegal .. ... ..... ... ........ 196,789.
cAccounting . . . .. L. .. e e e 101,116.
dlobbying . - - . ..o ool 100,150.
e Professional fundraising services See Part IV, line 17 Q.
f Investment managementfees . .. ... ... 135,213.
gOther . . . . . .. ... .. ..., 537,115.
12 Advertismgandpromotion . . . . . . ... .. 158,854.
13 Officeexpenses . . . . . . .. v v v v ... 1,087,344.
14 Informationtechnology. . . . . . . ... ... 196,627.
15 Royalies. . . ... .............. 0.
16 Occupancy . . . . . . o v v it i e 319,302.
17 Travel . . . . . . .o e e e e e e e 558,057.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Contferences, conventions, and meetings . 3,106,838,
20 INErESt . . .. i e e 57,172.
21 Paymentstoaffihates ., . . ... ....... 0.
22 Depreciation, depletion, and amortization . . . . 201,562,
23 Insurance . . . . .. ............. 218,231.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled mscellaneous may not exceed
5% of total expenses shown on line 25 below )
a UNRELATED BUSINESS INCOME TA -26,685.
b FOREIGN SUBSIDIARY EXPENSES _ 2,498, 288.
¢ FOREIGN OFFICES EXPENSES 447,532,
d o e
L
f Allotherexpenses _ _ _ __ _ ___________
25  TYotal tunctional expenses Add hnes 1 through 241 18,016, 495.
26 Joint Costs. Check here p If following
SOP 98-2 Complete this tine only it the
organization reported tn column (B} joint costs
from a combined educational campaign and
fundraisingsohcitation | . . . .
JE1083 1 000 Form 990 (2009)
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Form 990 (2009) 52-0859087 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . .. L, 363 1 364.
2 Savings and temporary cash mvestments . ... .. ... ... 2,206,462 2 2,068,026.
3 Pledges and grantsrecewvable, net ... ... 3
4 Accounts recewable, nel ... ... ... ... ... ... 1,369,538 4 13,535,431,
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . . . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)}{3)(B). Complete
o|  PamliofSchedulel . . ... ... ... ... 6
‘g 7 Notes and loans recewable,net . .. 7
&| 8 Inventories forsaleoruse . . . . .. ... ... ..., . ... ... ..., 8
9 Prepaid expenses and deferred charges . . . . ... ... ... ... ... 980,097. 9 528, 440.
10a Land, buildings, and equpment cost or |10a 4,975,749 : :
other basis Complete Part VI of Schedule D . ) .
b Less accumulated depreciation, , . . . .. ... 10b 3,649,157 1,447,780.[10¢ 1,326,592.
11 Investments - publicly traded SeCUNties. . . . . . . . . o oo o 27,755,875} 11 29,183,444.
12 Investments - other securiies. See Part IV, lne 11, . . . . ... ....... 12
13 Investments - program-related See PartIV,lne 11 . . . ... ... ..... 2,109,729.413 2,525,198.
14 Intangbleassets. . . . . . . . . . .. e e e e e 14
15 Otherassets.SeeParttV,ne t1 . . . . . .. ... ... .. ... ....... 15
16 Total assets. Add ines 1 through 15 (must equaline 34) . . . ....... 35,869,844, 16 49,167,495.
17 Accounts payable and accruedexpenses . . . . . .. . ... .. .. ... . 3,574,958 .| 17 512,468.
18 Grantspayable . | . . . . ... ... ... .. 18
19 Deferredrevenue . . . . . .. .. .. ... ... 1,826,075 19 15,280,729.
20 Tax-exemptbond habilities | . . . . . . .. L L. 20
@|21 Escrow or custodial account habilty. Complete Part IV of Schedule D 208,363 21 244,921.
£122 Payables to current and former officers, directors, trustees, key : : .
:g employees, highest compensated employees, and disqualified
- persons Complete Partllof ScheduleL , . . . ... ............. 22
23 Secured mortgages and notes payable to unrelated third parties | | | . | . . 23
24 Unsecured notes and loans payable to unrelated third parties, , . . . . . .. 24
25 Other labiities Complete Part X of ScheduleD _ . . . . . .. ... ... .. 9,555,961 25 9,076,611.
26  Total liabilities. Add nes 17 through25 15,165,357, 26 25,114,729,
Organizations that follow SFAS 117, check here b B_] and
2 complete lines 27 through 29, and lines 33 and 34.
£(27 Unrestricted nelassets . . . . .. ... ... ... 20,704,487 27 24,052,766.
g 28 Temporarily restrictednetassets |, . . . . . ... ... .. ... 28
Tf29 Permanently restricted netassets | | . . . . . . . . .. ... .. ... .. 29
& Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
% 30 Capntal stock or trust pnincipal, or currentfunds . _ . . . .. . ... . ... 30
©131 Pad-in or capttal surplus, or land, buillding, or equipment fund | | | | . -31
f 32 Relained earnings, endowment, accumulated income, or other funds | | . 32
2|33 Totalnetassetsorfundbalances . . . . . . . . .. ... ... ... ... .. 20,704,487, 33 24,052,766.
34 Total habilities and net assets/fund balances . . . . . . . .. ... ... ... 35,869,844 .| 34 49,167,495.
Form 990 (2009)
JSA
9E 1053 1 000
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Form 990 (2009)

Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 [___| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .....
c If "Yes" to lne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? _ , . . |
If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O
d If "Yes" to line 2a or 2b, check a box below 1o indicate whether the financial statements for the year were
1ssued on a consoldated basts, separate basis, or both
D Separate basis Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cirqular A-133% . . . . . . .. . ... . e
b If “Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

JSA
9E 1054 2 000
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SCHEDULE C Political Campaign and Lobbying Activities | oM o 1545-0047

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

» Complete if the organization is described below.

Open to Public

Department of the Treasury - . . i
Internal Revenue Service » Attach to Form 990 or Form 990-EZ.  p See separate instructions 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 [-A and B Do not complete Part |I-C

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

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

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

® Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-B. Do not complete Part 11-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part i1

Name of organization THE ASSOCIATION FOR MANUFACTURING Employer identification number
TECHNOLOGY 52-0859087
[2ZEIEY Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign actvities in Part {V

2 Polticalexpenditures . . . ... ... L. e > $
3 Volunteerhours | . . . . L. e e e
E1i48-] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | . . . . > S
2 Enter the amount of any excise tax incurred by organization managers under seclion 4955 . . » $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Wasacorrectionmade? | | L B Yes '::' No

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

ACUVINES . . . . . . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exemptfunctionactivities | . . L L >$
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
Ine 17D . e e e e e e e e e >3
4 Dud the filng organization file Form 1120-POL forthisyear? | . . . . . . . . . . . . . . . . i . [:l Yes [:l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization hsted, enter the amount paid from the fiing organization's funds Also enter the amount of
pohitical contnbutions received that were promptly and directly delivered to a separate pohtical organization, such as a separate
segregated fund or a political action committee (PAC) If additional space i1s 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 if none, enter -0- promptly and directly

delivered to a separate
pohtical organization |f
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 980-EZ) 2009
JSA
9E 1264 2 000
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N ]

Schedule C (Form 990 or 990-EZ) 2009 52-0859087 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check »| | if the filing organization belongs to an affiliated group.
B Check p if the fling organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affinated

(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . .
b Total lobbying expenditures to influence a legislative body (direct fobbying) . . . . . . .
c Total lobbying expenditures (add lines faand1b) . . . . ... ... .. .........
d Other exempt purpose expenditures . | . . . . ... .. ... ...
e Total exempt purpose expenditures (add imnes 1icand1d), . . . . . . ... ... ....

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

columns

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of ine 1f)
h Subtract ine 1g from hne 1a If zero or less, enter -0-
i

[

Subtract ine 1f from fine 1c If zero or less, enter -0-
If these 1s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720 reporting
section 4911 fax for this year? . . . . . . . . i e e e e e e e e e e e e e e e Yes | lNo

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)

2 a Lobbying non-taxable amount

b Lobbying celing amount
(150% of ine 2a, column (e))

¢ Total iobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

JSA
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Schedule C (Form 990 or 990-E2) 2009 52-0859087 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(a) (b)
Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of-
a Volunteers?
b Paud staff or r'nér{ai;én;eht'(i‘nélddé .cérﬁp.eﬁs'at.lo'n n e'xp')e.née's 're'pért'e'd on lines 1'c.tr'1r6u'g.h '1|5’7:
c Medla advenlsements’) ........................................
d  Mailings to members, legislators, or the public? .
e Publications, or published or broadcast statements? oottt
t  Grants to other organizations for lobbying purposes?
g Drirect contact with legislators, therr staffs, government officials, or a legislative body?
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," descrben Panttv. -~~~ .~~~
i Total. Addlines 1cthrough 3v
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? R
b i "Yes,” enter the amount of any tax incurred under secton 4912
¢ If *Yes,"” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, dwd it fle Form 4720 forthus year? . . . . . R
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2  Did the organization make only in-house lobbying expenditures of $2,000 or less.'7'_ o o S o 2 X
3 Dud the organization agree to carryover lobbying and political expenditures from the pho'r yéa;’? .. . 3 X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members . . . .. .. 1 1,075,425.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a8 CUIrentYear L e e e e e 2a 557,279.
b Carryoverfromlastyear L 2b ~866,293.
C oot e e 2¢c -309,014.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ . . | 3 693,566.
4 If notices were sent and the amount on line 2¢c exceeds the amount on hne 3, what portion of the
excess does the orgamization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L L. 4
Taxable amount of lobbying and political expenditures (see instructions) . . . . . . ... ... ....... 5 -1,002,580.

m Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Pant I-C, line 5, and Part II-B, line 11
Also, complete this part for any additional information
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Page 4

Supplemental Information (continued)
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part 1V, line 6,7, 8,9, 10, 11, or 12. H
Department of the Treasury . . Open to F"Ubllc
tnternal Revenue Service > Attach to Form 990. p- See separate instructions. Inspection
Name of the organization THE ASSOCIATION FOR MANUFACTURING Employer identification number

TECHNOLOGY 52-0859087
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part 1V, 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 (durngyear) ... ...
4  Aggregate vaiue atendofyear ... ... ...
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamization’s property, subject to the organization's exclusive legatcontrol? . . . . . ... ... [:I Yes D No
6  Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferrning impermussible private beneft? L L L L L L L L L L. 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 important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualifred conservation contribution in the form of a conservation
easement on the last day of the tax year. _
¥.'+| Held at the End of the Year
a Total number of conservationeasements . . . . . . . ... ... ... ... 2a
b Total acreage restricted by conservationeasements . . . . . .. .. ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wnitten policy regarding the periodic monitoring, mspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . .. ... ... ... ......... l:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| &
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)(BYI)? . . . o o 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 orgamzation’s financial siatements 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 orgamzation elected, as permitted under SFAS 116, not to report in its revenue slatement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of publc service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items
b it the organization elecled, as permitted under SFAS 116, to report in its revenue slalement and balance sheet works of ar,
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, PartVill,Line1 . . . . . . . . . . ... . . . . » 3
(i) Assetsincluded in Form 990, Part X . . . . . . . . i i e e e e e e e e e e e e e >3
2 If the organization recewed or held works of ant, tustoncal treasures, or other similar assets for financial gain, prowide the
following amounts required to be reported under SFAS 116 relating to these ttems
a Revenues included in Form 990, Part VIIL, Ine 1 . . . . . . . @ i i i i e e e e e e e e e >3
b Assetsincluded iIn Form 990, Part X . . . . . . . . L e e e e e e e e e e e e |
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

52-0859087

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued}

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its

S

collection items (check all that apply)
Public exhibition
Scholarly research

d
e

Loan or exchange programs
Other

Preservation for future generations B
Provide a description of the orgamization's collections and explain how they further the organization's exempt pu
Part XIV.
During the year, did the organization solict or receive donations of art, histornical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

rpose In

[_—l Yes

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

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1a

- ® Qo0

2a
b

1a
b
c

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . L . L L e e e e e e e e e e e e e e e
it "Yes,” explain the arrangement in Part XIV and complete the following table.

Amount
Beginningbalance . . . . ... ... L L L Lo 1c
Additions duringtheyear . .. . .. .. .. ... .. L o e 1d
Distnbutionsduringtheyear. . . . . . . .. . ... Lo L e 1e
Endingbalance . . . . . . . .. e e e e e e e e 1t

Did the orgamization include an amount on Form 990, Part X, ine 21?
If “Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.

(@) Current Year (b) Prior year (¢) Two years back (d) Three years back

(e) Four years back

Beginning of year balance . . . .

Contrbutions . . . .. ... ...

Net investment earnings, gamns,
and losses

Grants or scholarships . . . . ..

Other expenditures for facilities .
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as

Board designated or quast-endowment » %

Permanent endowment » %

Term endowment p %

Are there endowment funds not In the possession of the organization that are held and administered for the
organization by

(i) unrelated organmizations
(i) related orgamzations . . . . . . . L L L L e e e e e e e e e e e e e e e e e
It "Yes" to 3a(u}, are the related organizations listed as required on Schedule R?
Descrnibe in Part X1V the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(ii)
3b

LEIsRUl Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis

(invesiment)

{b) Cost or other
basts (other)

{c) Accumuliated
depreciation

(d) Book value

229,633

229,633.

Buildings 3,048,085 2,166,956

881,129.

Leasehold improvements 39,999 20,0001

19,999.

Equipment

Other 1,658,032 1,462,201

185,831.

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

1,326,592.

JSA
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Schedule D (Form 990) 2009 52-0859087

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

(a) Description of secunty or category {b) Book value
(including name of secunty)

Page 3

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

Financial derivatives

Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B} Ine 12 ) >
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) 959,167
INVESTMENT IN SUB (MEXICO) 1,461,756.
INVESTMENT IN SUB (INDIA) 104,275
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) » 2,525,198.

Other Assets. See Form 990, Part X, line 15.
(a) Description

(b) Book value

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

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

1. (a) Description of hability (b) Amount

Federal income taxes

DUE TO SUBSIDIARIES 2,525,197,

LINE-OF-CREDIT PAYABLE 1,995,105.

LIABILITY FOR PENSION BENEFIT 4,556, 309. i

Total. (Column (b) must equal Form 990, Part X, col (B)ine25) P 9,076,611,

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48

9512‘,7%l\| 000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 52-0859087
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O © O NV SEWN =

-

-t

o oo oo

o Q6 0o

Page 4

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part I1X, column (A), line 25)

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

O |NIO |0 [H (W (N (-

Excess or (deficit) for the year per audited financial statements. Combinelnes3and9 . ... ... 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

Amounts included on line 1 but not on Form 990, Part VIlI, ine 12:

Net unrealized gains oninvestments . . ... ... ... ..., 2a

Donated services and use of faciies . . . .. . ... .. .... ... 2b

Recoveries of prioryeargrants | ... ... ... ... .. ... .. 2¢

Other (DescrbemnPart XIV) . . . ... ... . ............ 2d

Add lines 2athrough2d . . . . . .. .. 2e
Subtractline 2e from line 1 . . . . . . . . . e e e e e e e e e e e e e e e 3

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

Investment expenses not included on Form 990, Part Vil kine7b . _ . . 4a

Other (DescrbenPartXIV?) . .. ... ... ............. 4b

Addlinesdaanddb | e 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, hne 12.) . . . . . . . . ... ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ne 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XV ) 2d

2e

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe nPact X\V') L 4b
Add lines 4a and 4b

4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 )

s @4 Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2; Part X!, line 8, Part XlI, ines 2d and 4b, and Part Xill, lines 2d and 4b Also complete
this part to provide any additional information.
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Schedule D (Form 990) 2009 52-0859087

Page 5
Supplemental Information (continued)

EXPLANATION OF THE ESCROW ACCOUNT LIABILITY REPORT ON BALANCE SHEET
SCHEDULE D, PAGE 2, PART IV, QUESTION 2B

THE TECH CENTERS IN CHINA (STC) AND MEXICO (MTC) DO PROXY HIRING FOR
MEMBER COMPANIES. THOSE COMPANIES MUST SEND FUNDS IN ADVANCE TO COVER
THEIR WAGES, TAXES AND BENEFITS. THOSE FUNDS ARE TRACKED THROUGH ESCROW
ACCOUNTS. 1IN ADDITION, MTC REQUIRES DEPOSITS FOR THE AGREEMENTS WITH
MEMBER COMPANIES WHO TRAIN AND UTILIZE THE SERVICES OF MTC TECHNICIANS TO

INSTALL AND SERVICE THEIR EQUIPMENT LOCATED IN MEXICO.

Schedule D (Form 990) 2009
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

p Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b line 15, or line 16.

p Attach to Form 990. p See separate instructions.

I OMB No 1545-0047

2009

Open to Public

Inspection

Name of the organization

THE ASSOCIATION FOR MANUFACTURING
TECHNOLOGY

Employer identification number
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 substantate the amount of the grants or

assistance, the grantees' eligibility for the grants or assistance, and the selection cnteria used to award
the grants or assistance?

No

.............................................. Yes

2 For grantmakers. Descnibe 1n 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 1s needed )

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) It activity histed in (d) 1s (f) Total
offices in the employees or regeon (by type) (1e, a program service, expenditures n
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 ASSIST MEMBERS 396,441
EUROPE 1 1 | PROGRAM SERVICES ASSIST MEMBERS 51,061
Totals . . . . . ... . ... > 4 7 447,502

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
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Complete this part to provide the information required in Part |, line 2, and any addtional information
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SCHEDULE J Compensation Information | oms No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2(@0 9

Compensated Employees
» Complete it the organization answered “Yes" to Form 990,

Depanment of the Treasury Part IV, line 23. ' Open to Public
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization THE ASSOCIATION FOR MANUFACTURING Employer identification number
TECHNOLOGY 52-0859087
m Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a. Complete Part [l 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 intiation fees i
| - Discretionary spending account Personal services (e g, maid, chautfeur, chef) .
b if any of the boxes on line 1a1s checked, did the orgamzation follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
OXPIAIN L o e e e e e e e 1| X
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in kne 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  During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization -
a Receive a severance payment or change-of-control payment? . . . . . . . ... ... ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirementplan? _ . . . . .. .. 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangememt?_ . . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. i
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorgamzalion? . L e e e 5a
b Anyrelated organization? L L L e e e 5b
If "Yes" to ine 5a or 5b, describe in Part Il
6 For persons hsted in Form 990, Part Vii, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorgamzalion? . . . e 6a
b Any refated orgamizalion? | L 6b
If “Yes" to line 6a or 6b, describe n Part Ill.
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes," descrben Part Wt L. 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If “Yes," describe
I Partlll o e e e e e e e e e e e e e e e e 8
9 If "Yes" 1o line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . . . . . .. e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
JSA
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| oms No 1545-0047

2009

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Intemat Revenue Servico » Attach to Form 990. inspection
Name of the organization THE ASSOCIATION FOR MANUFACTURING Employer identification number
TECHNOLOGY 52-0859087

ATTACHMENT 1

ORGANIZATION'S MISSION - FORM 990

PART III, LINE 1

ARTICLE II OF AMT'S BYLAWS LISTS THE PURPOSES AS "TO PROMOTE THE PROGRESS
AND DEVELOPMENT OF HIGH STANDARDS OF MANUFACTURE, MARKETING, TECHNOLOGY,
INDUSTRIAL AND PUBLIC RELATIONS, BUSINESS MANAGEMENT AND ETHICS IN THE
MACHINE TOOL INDUSTRY OF THE UNITED STATES, TO STIMULATE INTEREST IN AND
DEMAND FOR MACHINE TOOLS AND RELATED PRODUCTS, AND TO REPRESENT AND
ADVANCE THE COMMON LAW INTERESTS OF THE MACHINE TOOL INDUSTRY BEFORE THE

PUBLIC, INDUSTRY AND THE GOVERNMENT."

OUR MISSION STATEMENT READS "THE ASSOCIATION FOR MANUFACTURING
TECHNOLOGY'S MEMBERS WILL BE THE GLOBAL LEADERS IN INNOVATING, PRODUCTING
AND IMPLEMENTING ADVANCED MANUFACTURING TECHNOLOGY SOLUTIONS. 1IN 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, AMT WILL FACILITATE NETWORKING, COLLABORATION,

MATCH-MAKING, NEW BUSINESS OPPORTUNITIES, AND THE EXCHANGE OF IDEAS."

PROGRAM SERVICE 4A - FORM 990

PART III, LINE 4A

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 2010 PREPARATION

WAS WELL UNDERWAY IN 2009. REGISTRANTS WILL SEE THE LATEST INNOVATIONS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization THE ASSOCIATION FOR MANUFACTURING Employer identification number
TECHNOLOGY 52-0859087
ATTACHMENT 1 (CONT'D)
IN MANUFACTURING INCLUDING THE SOFTWARE STANDARD, MT CONNECT, WHICH

FOSTERS INTEROPERABILITY BETWEEN EQUIPMENT CONTROLS AND DEVICES. STUDENTS
AND EDUCATORS WILL BE EXPOSED TO CAREER OPPORTUNITES IN MANUFACTURING. A
NEW REGISTRATION COMPANY HAS BEEN CHOSEN FOR THE UPCOMING SHOW. VARIOUS
MODIFICATIONS ARE IN THE DESIGN FOR THE SPACE AT MCCORMMICK PLACE TO
MAXIMIZE THE EXPERIENCE OF ALL WHO ATTEND. AMT HAS ALSO EMBRACED THE NEW
SOCIAL MEDIA (TWITTER, FACEBOOK, ETC.) TO ENHANCE THE EXPERIENCE OF ALL

THOSE INTERESTED IN MANUFACTURING TECHNOLOGY AND THE TRADE SHOW.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE - PART VI, PAGE 6
SECTION A: QUESTION 2
BUSINESS RELATIONSHIP: KIM BECK IS A DIRECTOR OF DOUG CURRIE'S COMPANY

(BOTH SERVE ON AMT'S BOARD OF DIRECTORS).

GOVERNANCE, MANAGEMENT, AND DISCLOSURE - PART VI, PAGE 6
SECTION A: QUESTIONS 6 AND 7
AMT HAS 3 CATEGORIES OF MEMBERS: REGULAR MEMBERS, AFFILIATE MEMBERS, AND

START-UP MEMBERS. AMT'S MEMBERS HAVE VOTING RIGHTS.

MEMBERS: COMPANIES WHICH HAVE, FOR ONE YEAR OR MORE WITHIN THE UNITED
STATES, MANUFACTURED, SOLD, AND WARRANTED THE OVERALL OPERATIONAL
PERFORMANCE OF NON-PORTABLE, POWER-DRIVEN MANUFACTURING MACHINERY,
SYSTEMS, CORRELATED EQUIPMENT PRODUCTS, OR SOFTWARE USED IN THE
PROCESSING STEPS FOR PERFORMING OPERATIONS ON MAN-MADE MATERIALS TO

PRODUCE DISCRETE DURABLE GOODS.

START-UP MEMBERS: FIRMS THAT, FOR LESS THAN ONE YEAR IMMEDIATELY

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization THE ASSOCIATION FOR MANUFACTURING Employer identification number
TECHNOLOGY 52-0859087
ATTACHMENT 1 (CONT'D)
PRECEDING THE DATE OF MEMBERSHIP APPLICATION, PRODUCE AND SELL OR LEASE

MACHINE TOOLS OR RELATED EQUIPMENT, PRODUCTS OR SOFTWARE IN THE UNITED

STATES. START-UP MEMBERS DO NOT HAVE VOTING PRIVILEGES.

AFFILIATE MEMBERS: ORGANIZATIONS WHICH HAVE ONE OR MORE PROGRAMS
STRUCTURED TO AID THE ADVANCEMENT OF THE MANUFACTURING TECHNOLOGY
INDUSTRY, USUALLY COLLEGES, UNIVERSITIES AND OTHER RESEARCH FACILITIES.

THEY DO NOT PAY ANY DUES, NOR DO THEY HAVE VOTING PRIVILEGES.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE - PART VI, PAGE 6

SECTION A QUESTION 11A

THE FORM 990 IS PREPARED BY AMT'S INDEPENDENT ACCOUNTING FIRM PRIOR TO
FILING, THE ORGANIZATION CONDUCTS AN INTERNAL REVIEW OF THE FORM 990
WHICH IS PERFORMED BY THE ORGANIZATION'S MANAGEMENT IN CONJUNCTION WITH

ITS ACCOUNTING/FINANCE STAFF.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE - PART VI, PAGE 6

SECTION B: QUESTION 15B

THE PRESIDENT'S SALARY IS CONTROLLED BY THE COMPENSATION COMMITTEE WHICH
IS A SUB-SET OF THE AMT BOARD OF DIRECTORS. ALL OTHER SALARIES ARE
CONTROLLED BY THE PRESIDENT. THE EXECUTIVE SALARIES (VICE PRESIDENTS)
ARE REVIEWED BY THE CHAIRMAN OF THE BOARD OF DIRECTORS AS WELL AND
APPROVED BY SIGNATURE. THE SALARIES ARE DETERMINED BY REFERRING TO
MARKET SALARY BENCHMARKS. THE PRESIDENT'S ANNUAL SALARY REVIEW IS SIGNED
BY THE CURRENT CHAIRMAN OF THE BOARD OF DIRECTORS, ALL OTHER ANNUAL
SALARY REVIEWS ARE APPROVED/SIGNED BY THE PRESIDENT OF THE ASSOCIATION.

ANNUALLY, ALL SALARIES INCLUDING THE OFFICERS ARE BENCHMARKED USING 5

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name ol the organization THE ASSOCIATION FOR MANUFACTURING Employer identification number
TECHNOLOGY 52-0859087
ATTACHMENT 1 (CONT'D)
DIFFERENT SALARY SURVEYS (PRM, HRA, CORDOM, ASAE, AND AMT'S EXECUTIVE

COMPENSATION SURVEY). THE BENCHMARKS ARE SHARED WITH THE PRESIDENT (AND

IN THE CASE OF THE PRESIDENT ARE SHARED WITH THE COMPENSATION COMMITTEE) .

GOVERNANCE, MANAGEMENT, AND DISCLOSURE - PART VI, PAGE 6
SECTION C: QUESTION 19

AMT MAKES THESE DOCUMENTS AVAILABLE TO THE EXTENT REQUIRED BY LAW.

CONSOLIDATED FINANCIAL STATEMENTS

FORM 990, PART IV, PAGE 3, QUESTIONS 12

AS THE ORGANIZATION AND ITS SUBSIDIARIES MEET THE GAAP REQUIREMENTS FOR
CONSOLIDATION, THE ORGANIZATION RECEIVED CONSOLIDATED AUDITED FINANCIAL
STATEMENTS FOR THE YEAR IN WHICH IT IS COMPLETING THE RETURN. AN
INDEPENDENT AUDITING FIRM CONDUCTED THE AUDIT OF THE FINANCIAL
STATEMENTS. THE AUDITED FINANCIAL STATEMENTS WERE PREPARED IN ACCORDANCE

WITH GAAP.

FINANCIAL STATEMENTS AND REPORTING

FORM 990, PART XI, QUESTION 2A, 2B AND 2C

THE CONSOLIDATED FINANCIAL STATEMENTS WERE AUDITED BY AN INDEPENDENT
ACCOUNTANT. THE ORGANIZATION DOES HAVE AN INDEPENDENT AUDIT COMMITTEE
THAT ASSUMES RESPONSIBILITY FOR THE OVERSIGHT OF THE AUDIT OF ITS

FINANCIAL STATEMENTS AND THE SELECTION OF THE INDEPENDENT ACCOUNTANT.

ATTACHMENT 2

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Name of the organization THE ASSOCIATION FOR MANUFACTURING Employer identification number
TECHNOLOGY

52-0855087
ATTACHMENT 2 (CONT'D)

Page 2

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

MEXICO

CHINA

INDIA

JSA
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Form 8868 (Rev 4-2009) - Page 2

* [t you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Partil and check thisbox _ . . . . »| X

Note. Only complete Part It f you have already been granted an automatic 3-month extenston on a previously filed Form 8868
e If you are liing for an Automatic 3-Month Extension, complete only Part | (on page 1).

R Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Tvpe or Name of Exempt Organizaton THE ASSOCIATION FOR MANUFACTUR[# Employer identification number
print TECHNOLOGY 52-0859087

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

extended 7901 WESTPARK DRIVE

due date for

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

omchans | MCLEAN, VA 22102-4206

Check type of return to be filed (File a separate apphlication 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 careof » LINDA G. MONTFORT
Telephone No. » 703 827-5246 FAX No. »
* If the organization does not have an office or place of business in the United Stales, check thisbox . . . . .. ... ... ... | D
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Cf this is
for the whole group, check thisbox . . | » D If it 1s for part of the group, check thisbox _ _ _ » l Iand attach a
list with the names and EINs of ali members the extension is for
4 |request an additional 3-month extension of tme untd ~ 11/15/2010
5 For calendaryear 2009 | or other tax year beginning ,and ending
6 If this tax year 1s for less than 12 months, check reason: u Inihial return I_I Final return L_I Change in accounting perod
7 State in detall why you need the extension ADDITIONAL TIME IS REQUESTED TO GATHER THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

la |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

8al|$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated fﬁi
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid “‘17*?
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. |8¢| $

Signature and Verification

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

Signature P> M@QVA'MA\ ®\_€C,QHL\D Title DTC\.X MO.NaQéA Date P q—ZLO ‘(0

Form 8868 (Rev 4-2009)

GRANT THORNTON LLP
2010 CORPORATE RIDGE, SUITE 400
MCLEAN, VA 22102

JsAa
1F8055 2 000




rom 8868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 1545.1709
f the T

ﬁ:::&m:::e?u}:escﬁa;uw » File a separate application for each return.

o |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » | X

o [f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il (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.

m 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

Part L ONlY o & 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 e e e e e e e e e e e e > D

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 {efile}). Generally, you can electronically fle 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 1f (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 Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organizaton THE ASSOCIATION FOR MANUFACTURING Employer identification number
print TECHNOLOGY 52-0859087
File by the Number, street, and room or suite no If aP O box, see instructions
gll::gd;;?;rhr 7901 WESTPARK DRIVE
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions 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 in the care of » LINDA G. MONTFORT

Telephone No » 703 827-5246 FAX No. »
e |f the organization does not have an office or place of business in the United States, check thisbox , . . _ .. ... .. ... > I___J
e If this is for a Group Return, enter the arganization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box . > D If # 1s for part of the group, check this box. . ™ [_l and attach a list with the
pames and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 , 2010 .to file the exempt organization return for the organization named above. The extenston 1s
for the organization's return for

> calendar year 2009 or

» tax year beginning . , and ending s

2 If this tax year 1s for less than 12 months, check reason: |:| Initial return [:] Final return [:l Change in 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$
b If this application i1s 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. 3bl|$

¢ 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. 3c|$

___Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

JSA
9F8054 2 000
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