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3

Form 990°-EZ

Short Form

Under section 501(c), 527, or 4947(aX1) of the intemal Revenue Code
(eoxcept black lung benefit trust or pavate foundation)

Return of Organization Exempt From Income Tax

OMB No 1545-1150

2009

. . A
» Sponsonng orgaruzations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total open to P}Ibﬁc
Department of the Treasury assaets lass than $1,250,000 at the end of the year may use this form ]ngpectmn
Intemal Revenue Service P The orgaruzation may have to use a copy of this retum to satisty state reporting requirements
, 2009, and ending , 20

A For the 2009 calendar year, or tax year beginning

B Check if applicable C Name of organization

D Employer identification number

[ Address change Pooees NORTH AMERICAN DIE CASTING ASSOC. 95-6096025
D Name change L'ibd or | Number and street (or P O box, if mail 15 not delivered to street address) Roomvsuite E Telephone number
E] Initial retum ";ll:-o'

D Termunated ? + P971 WARREN LANE

D Amended retum :‘:rs\o City or town, state or country, and ZIP + 4 F Group Exemptlon

D Application pending EL DORADO HILLS, CA 95762

Number

»

¢ Section 501(c)(3) organizations and 4347(a)(1) nonexempt charitable trusts must attach G Accounting Method Cash [] Accrual
a completed Schedule A (Form 990 or 930-EZ). Other (specify) »
H Check» [] i the orgamization is not

| Website: » NA
J Tax-exempt status (check only one) - [ ] 501(c) (

) <« (nsertno) [ 4947(a)(1) or 527

required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check » [] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ >3 14,142
|[Part I | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contrnbutions, gifts, grants, and similaramounts received . .+« <« - - o L L i e s s w e e e e s e e 1
2 Program service revenue including governmentfeesandcontracts . . . . . . .00 o sl oL 2
3 Membership dues and @SSESSMENTS  + « « v v o v s o e s v v v v o o e e 3
4 INVESIMENTINCOME  « « v v v o v o v o o s s e u h e m et s ot e et e e e e e e e e e e e e e 4 4
5a Gross amount from sale of assets other thaninventory . . . . . . .. .. .. 5a
b Less costorotherbasis andsalesexpenses . . . . . . . . . 0 0 0o .. 5b
R ¢ Gan or (loss) from sale of assets other than inventory (Subtract iine 5b fromtine5a) . - . . . .. ... .. 5c
s 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gamng, check hare P D
e a Gross revenue (not including $ of contributions
: reportedonline 1) . . . . o i L i s e e e e e e e e e e e e e 6a 9,688
e b Less. direct expenses other than fundraising expenses . . . . . . . . . . .. 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b fromlne6a) . . . . . . . .. ... bc 9,688
7a Gross sales of inventory, less returns and allowances . . . . . . . . ... .. 7a
b Less'costofgoodssold . . . . . . . . . o it e e e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline7a) . . . . . . . < o oL 7c
8 Otherrevenue (describe » STM141 ) 8 4,450
9 Total revenue. Addlines 1,2,3,4,5¢,6C, 7c,and 8 . . . . . pccmecemamatmtete g i s s s =+ . s » 9 14,142
10  Grants and similar amounts pad (attach schedule) . . . . . . ..RECEIVED .. .[ . ... 10
E 11 Beneftspadtoorformembers . . . . . . . .« . i i} T T o - 11
x 12 Salanes, other compensation, and employee benefits . . . . . g.’ . JUN o 7 2010° 8 ..... 12
2 13 Professional fees and other payments to iIndependent contractors [ <Y [. . Y50 .50 0 &2 (. ol 13
2 14 Occupancy, rent, utilities, and maintenance . - . . . . . . . . [. . 5T 2.« P 14
e | 15 Pnnting, publications, postage, and shipping . - - « .« . . . . e OGDEN’ UTt...|..... 15
s 16  Other expenses (describe » STM130 ) 16 22,684
17 Total expenses. AddIiNes 10through 16 « « « . . & v v v v v v v v v v i v i v u s e s e e v v » 17 22,684
A 18 Excess or (deficit) for the year (Subtractline 17 fromlne9) . . . . . . . . . . . .o oo L 18 (8,542)
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
te : end-of-year figure reportedon prioryear's return) . . . . . . . . 0 o i e e e e e e e e e e 19 52,417
ts 20 Other changes In net assets or fund balances (attach explanaton) . . . . . . . ... ... .. ... ... 20
21 Net assets or fund balances at end of year Combine lines 18through20 . . . ... ... ... ... » 21 43,875
fﬁart i} Balance Sheets. i Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginnung of year (B) End of year
22 Cash,savings,and INnvestments . . . . . v . o v v o b v e e e e e e e e e e e 52,417|22 43,875
23 Landandbulfdings . . . . - . . i i e e e e e e e e e e e e e e e e e e, 23
24  Other assets (describe » } 24
25 Totalassets . . . . . . . .. i e e e e e e e e e e e e e e e e s 52,417|25 43,875
26  Total liabilities (describe » ) 26
27 Net assets or fund balances (line 27 of column (B) must agreewithlne21) . ... .. .. 52,417|27 43,875

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

Form 990-EZ (2009) 8




Form 990-EZ (2009) NORTH AMERICAN DIE CASTING ASSOC. 95-6096025 Page 2
fPart 1 | - Statement of Program Service Accomplishments (See the instructions for Part Il ) Expenses
What s the organization’s primary exempt purpose? EDUCATE & INFORM MEMBERS OF DIE CASTING (Required for section
Describe what was achleved in carrying out the organization's exempt purposes In a clear and concise g?; ;ﬁﬁ?nz:g :g; (: ¢)a£:4(?o n
manner, describe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts, optional
each program ttle for others )
28 TO EDUCATE AND INFORM ITS MEMBERS OF DIE CASTING TECHNIQUES
AND METHODS TO BRING ABOUT MORE COMPETITIVE PRODUCTS.
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . » [] {28a
29
(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. » [] |29
30
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » [] |30a
31 Other programservices (attachschedule) - - -« « « v o o v v i i i e e e e e e e
(Grants $ } If this amount includes foreign grants, check here . . . . . . .. » [] |31a
32 Total program service expenses (add lines 28a through31a) . . . . . . . . .. ¢+ o v v v 0 v v 0 v v v oo » | 32
F—P'art IV | List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )
(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (¥ not paid, employee benefit plans & account and
devoted to position anter -0-.) deferrad compensation other allowances
ERNIE ROGERS CHAIRPERSON
2971 WARREN LANE EL DORADO HILLS, 95762 0 0 0 0
MIKE MC PHEE VICE CHAIR
2971 WARREN LANE EL DORADO HILLS, 95762 0 0 0 0
DIANNE HARRIS SECRETARY
2971 WARREN LANE EL DORADO HILLS, 95762 0 0 0 0
JEFF MOCK ITREASURER
2971 WARREN LANE EL DORADO HILLS, 95762 0 0 0 0
BILL HIEGEL DELEGATES
2971 WARREN LANE EL DORADO HILLS, 95762 0 0 0 0
BOB DATHE CORPORATE DELEG
2971 WARREN LANE EL DORADO HILLS, 95762 0 0 0 0
DOUGLAS TAYLOR CORPORATE DELEG
2971 WARREN LANE EL DORADO HILLS, 95762 0 0 0 0
KENT SHORTLE ITRUSTEE
2971 WARREN LANE EL DORADO HILLS, 95762 0 0 0 0
DON KLEMENTS FRUSTEE
2971 WARREN LANE EL DORADO HILLS, 95762 0 0 0 0
BOB CALHOUN TRUSTEE
2971 WARREN LANE EL DORADO HILLS, 95762 0 0 0 0
EEA Form 990-EZ (2009)




Form 990-EZ {2009) NORTH AMERICAN DIE CASTING ASSOC. 95-6096025

Page 3

(Part V | Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

36

37a

38a

39

40 a

41
42a

43

44

45

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailled

descriptionof @aCh actiVIty - . . & . . .t o it e e e e e e e e e e e e e e e e e e e e e e
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of

theChanges - « « « ¢ v v v v i it i i e e e e e e e e e e e e e e s e e s e e e s e e n e s e e e
If the organization had income from business activittes, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requIrements? . . . . .« o . - e s e e s e et e e e e e e e e e e
If “Yes," has it fled a tax return on Form 990-T forthiIsyear? . . . « o v« v o v v e v o v v v e e e e e e e e e
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

duning the year? If “Yes,” complete applicable parts of Schedule N~ . . . . . . . . . oo v v i i oo
Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . » | 37a |

Yes

No

33

X

34

35a

35b

36

Did the organization file Form 1120-POL forthisyear? . . . . .« c o o v v v i i it e it et e st e e v s et e
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made In a prior year and still outstanding at the end of the period covered by this return? . . . . . . . . . . .
If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . . . ... .. 38b

37b

38a

Section 501(c)(7) organizations. Enter
Inhiation fees and capital contnibutions includedonline8 . . . . . . .o oo oo oo e e 3%a

Gross recelpts, included on line 9, for public use of club faclities . . . . . . . .. ... .. ... 3%h

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.

section 4911 » ; section 4912 » , section 4955 »

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit

transaction duning the year or Is it aware that it engaged in an excess benefit transaction with a disqualified

person In a prior year, and that the transaction has not been reported on any of the organization’s prior

Forms 990 or 990-EZ7? If "Yes," complete Schedule L, Part| . . . . . . . . . . 0 o i i i e e e e e e
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and 4058 » .« - v . v v b e a e e e e e e e e e e e e e e e e e e e e e »
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c

reimbursed by the organization . . . . . . . . L . L o s e e e e e e e e e e e s >
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete FOrm 8886-T . . . & & v v v vt v v et e e e e e e e e e e e e e e e e e e e e
List the states with which a copy of this return is filed >

40b

40e

The organization's books are in care of » LAURA ADAMS Telephoneno. » 916-933-3062

Located at » 2971 WARREN LANE El Dorado Hills, CA ZIP+4 » 95762

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

=TT 1 U 0 T T
If "Yes," enter the name of the foreign country:  »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outsideoftheUS? . . . . . . . .. . . . ...
If “Yes," enter the name of the foreign country:  »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . . . . . . . . . .. .. .. ..

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . . .. > | 4ﬂ

Yes

No

42b

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of

FOrMO90-EZ « + & v v v v o v e v e e e s e h s 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
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of FOrm 990-EZ . . . . . o« v v v v v i i i i e e h e e e e e e e e

Yes

No

44

X

45

X

EEA Form 990-EZ (2009)



Form 980-EZ+2009) NORTH AMERICAN DIE CASTING ASSOC. 95-6096025 Page 4
Part VI Section 501{c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section

501 (c)(3) org‘anlzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C,Part] . . . . . . . ..« oot v ii v i, 46
47 D the organization engage In lobbying activities? If “Yes,” complete Schedule C, Partll . . . . . . ... ... ....... 47
48 s the organization a school as described In section 170(b)(1)(A)()? If "Yes," complete ScheduleE . . . . . . ... .. . 48
49 a Dud the organization make any transfers to an exempt non-charitable related organizaton? . . . . .. .. .. ... ... .. 49a
b If "Yes," was the related organization a section 527 organization? . . . . . . . ¢ e f v e s e v e b e e e e s e e e e 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each receved more than $100,000 of compensation from the organization If there is none, enter "None."

(b) Title and average {c) Compensation (d) Contnbutions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other aflowances

f  Total number of other employees paid over $100,000 >
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 () Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 R

Under penalties of penjui eclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beltef, 1t 1s true, ¢ and complete Declaration of preparer (cther than officer) 1s based on all information of which preparer has any knowledge

| e3 /.

Sign }
Here Signgiture of afficer Date
} UéWfa Y a=ty, ,éo oLZLLM

Type or pant name and title

Preparer's Date Check I Preparer's Identilying No (See inst )
. R i self-
Paid signature g Z’ /ﬂ employed P EI
V4

’ /7 —
Preparers | _ @ o (or yours Ronala Rienks CPA EIN » LE 0273 ’;/
Use Only if self-employed), } 2775 Cottage Way, Suite 37

address, and ZIP + 4
Sacramento, CA 95825 Phoneno P 916-484-0456
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . - . . o o o o v v v v v v v v w » X Yes D No

EEA Form 990-EZ (2009)




Federal Supporting Statements 2009

Name(s) as shown on retubn FEIN

Form 990EZ, Part I, Line 16
Other Expenses Schedule 2

Description Amount

DAY AT THE RACES 1,280
MEETING EXPENSES 892
DIRECTORY 349
GOLF TOURNAMENT 6,189
INSURANCE 870
MEMBERSHIP DUES 5,000
MISC 157
SUPPLIER NIGHT 1,547
TAX PREP 400
MANAGEMENT FEE 6,000
Total 22,684

Form 990EZ, Part I, Line 8
Other Revenues Schedule 2

Description Amount
OTHER REVENUE 4,450

Total 4,450

STATMENT LD




Fom 8868 Application for Extension of Time to File an

(Rew. Ap 2009) Exempt Organization Return OMB No. 15451708
mx’ » Filo a separate application for each retum.
et you are fiing for an Automatic 3-Month Extension, completo oty Partland check thisbox < - « - -« -« - - < -« - -+« > X

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

(Parti | 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 compiete > l:]
PAIONly: « - = ¢ o v o o e e v v e n e et oo oetocascrenseoo et o s os b aoe et ase o

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

Blectronic Fiing (e-file). Generafly, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (8 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronicafly i (1) you want the additional (not automatic) 3-month extension of (2) you file Forms 990-BL, 6069, or 8870, group
retums, or a composite or consofidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part I) of Form
8868. For more detaiis on the electronic filing of this form, visit www._irs.gov/efle and click on e-file for Charities & Nonprofits.

Typeor Name of Exempt Organization Employer identification number
print NORTH AMERICAN DIE CASTING ASSOC. 95-6096025
il Number, street, and room or suite no. if a P.O. box, see instructions.
g yowr 2971 WARREN LANE
fetum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

EL DORADO HILLS, CA 95762
Check type of return to be filed (file a separate application for each retum):
[ }Form 980 [} Form 990-T (comporation) [ )Form 4720
[C]Form sg0-8L [ JForm 980-T (sec. 401(a) or 408(a) trusf) [JForm 5227
X} Form 990-£2 [[]Fom 980-T (trust other than above) []Form 6069
[[]Fomm 990-PF [ ]Form 1041-A [ |Form 8870

e Thebooksareinthecare of P LAURA ADAMS 2971 WARREBN LANE, CA 95762

Telsphone No. B> 916-933-3062 FAX No. P> 916~933-3072
o [f the organization does not have an office or place of businass in the United Statos, check thisbox = « + « v e s o v ¢ o vt v o v v vt » [
e [fthis is for a Group Retumn, enter the organtzation's four digit Group Exemption Number (GEN) .lfthisis
for the whole group, check this bax - ->[__]. If R is for part of the group, check thisbox B[] and attach
a list with the names and EINs of afl 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

untd 08-16 ,m_lo.mmmwmmnmnmmmmmmm.mmmbnh
P {X]calendar year 20 09 or
P [Jtax yoar beginning ,20___, and ending 20

2 If this tax yaar is for less than 12 months, check reason: | |Initial retlum |[_|Final retum | |Change in accounting period

3a 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. 3a|$
b [If this application is 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. 3b|$

¢ Batance Duo. Subtract fne 3b from fine 3a. Include your payment with this form, o, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3| $
Caution. If you are going to make an electronic fund withdrawal with this Form 8888, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. EEA Form 8888 (Rev. 4-2009)

4 '\(\ -
QQMV‘L——\« £ PO s /15 )50 Ronald Rienks
Certified Public Accounta

2775 Cottage Way STE 3
Sacramento, CA 95825




