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SCANNED 0CT 01 201

”

OMB No 1545-0047

e 990 Return of Organization Exempt From Income Tax

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

Depantment of the Treasury benefit trust or private foundation) Open to Public

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 11/01, 2010, and ending 10/31,20 11
C Name of organization D Employer identlfication number
B crecksamnte | pRECISION METALFORMING ASSOCIATION 34-0639124
s Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Roomvsurte E Telephone number
Inital return 6363 OAK TREE BLVD. N (216) 901-8800
Terminated Crty or town, state or country, and ZIP + 4
:\er‘v:,e’:ded INDEPENDENCE, OH 44131 G Gross receipts $ 4,018,947.
:mnﬁzwn F Name and address of principal officer WILLIAM R. GASKIN H(a) Iasﬁtlr:;steasgroup retum for H Yes H No
6363 OAK TREE BLVD INDEPENDENCE, OH 44131 H(b) Are all affilates included? Yes
| Tax-exemptstatus | |501(c)3) | X |501()( 6 ) « (msenno) | | 4sar@nor | |s27 (f "No," attach a list (see instructions)
J Website p WWW.PMA.ORG H(c) Group exemption number P
K Form of organization l X l Corporation I | Trust | X | Association | | Other b —I L Yearof formation 194 2| M State of legal domicile OH
Summary
1 Bnefly describe the organization's mission or most significant actwmittes  _ _ _ _ _ __ ___ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ oo
® TO REPRESENT THE METALFORMING INDUSTRY AND LEAD INNOVATIVE COMPANIES ____ _ _____ ____
g TOWARD_SUPERIOR COMPETITIVENESS AND PROFITABILITY. ___ _______________________________
E |
3| 2 Check thisbox W |:| If the organization discontinued its operations
3 3 Number of voting members of the governing body (Part VI, line 1a) 43.
‘3 4  Number of iIndependent voting members of the governing body (Part VI, |ine 43.
j‘é 5 Total number of individuals employed in calendar year 2010 (Part V, inel2a 0.
E 6  Total number of volunteers (estimate if necessary) . . . . . . . . . 125.
7a Total gross unrelated business revenue from Part VIIl, column (C), line 1 e ——o Y T 7a 0.
b Net unrelated business taxable income from Form 990-T, ling 34 1 R DEN JT .[7b 0.
A=Ay ""’"’l”‘ﬁor Year Current Year
o| 8 Contrnbutions and grants (Part VIll, bne th) 0. 0.
g 9 Program service revenue (Part VIll, ine 2g) L. 2,931,501. 3,396,520.
é 10 Investment income (Part VIi}, column (A), ines 3, 4,and 7d) _ . . . . . .. ... ... .. 345, 599. 232,902.
11 Other revenue (Part VIII, column (A), lines 5, €d, 8¢, 9¢, 10c,and 11¢) | 159,854. 324,181.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine12) . ., , , . . 3,436,954. 3,953,603.
13 Grants and similar amounts paid (Part IX, column (A), lmes 4-3) 381,678. 0.
14 Benefits paid to or for members (Part IX, column (A), hne4) 0. 0.
2 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 1,348,670. 0.
2 [ 16 a Professtonal fundraising fees (Part IX, column (A}, hne 11€) . . . . . . . .. ... 0. 0
§- b Total fundraising expenses (Part IX, column (D), ne 28) »
“147 other expenses (Part IX, column (A), ines 11a-11d, 11f-24 . 2,028,372. 3,529,344.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) . . . 3,758,720. 3,529,344.
19 Revenue less expenses Subtractline 18fromlne 12 . . . . . . . . . . . . . . . v.u . -321,766. 424,259.
s § Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, ne 18) . . . . . 8,743,910. 9,450,742.
23(21 Totalhabiltes (PartX, ne26) 2,258,994, 2,450,287,
$5|22 Netassets or fund balances Subtractine 21 oM IN€ 20 . . .« o v v v v u v e e e e 6,484,916. 7,000,455

Partll Signature Block
Under penalties of penury, | declare that | have examined lhIS rejum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

correct, and complete Declaration of prepar: )er than offt ) 1s based %II information of which preparer has any knowledge
-
Sign 73 /2 o2

Here n ure of officer Date

}Mﬁém Ses Lot
/

Type or print name and title

Print/Type preparer's name Preparepd s)gnatyre Date Ch"eck if PTIN
-— self-
Paid S 5 My c'/l//l ~ employed P ,’0" 23 Y7;

Preparer 7 -
Use Only Fim's name B MALONEY + NOVOTNY LLC Firm's EIN P

Firm's address > 1111 SUPERIOR AVENUE, SUITE 700 CLEVELAND, OH 44114 Phone no 216-363-0100
May the IRS discuss this return with the preparer shown above? (see InStructions) . . . . . . . . v v i v v v o et v s s v v e I X | Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA
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Form 990 (2010) 34-0639124 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any queston inthuisPart Il . . . . . . .. ... ... 0o D

1 Bnefly describe the organization's mission
TO REPRESENT THE METALFORMING INDUSTRY AND LEAD INNOVATIVE COMPANIES
TOWARD SUPERIOR COMPETITIVENESS AND PROFITABILITY.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 | | L e [ Jves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES e e e e DYes No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
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 $ )
MEETINGS CONDUCTED TO INFORM THE METALFORMING INDUSTRY OF
CURRENT EVENTS AND TRENDS

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
PROVIDED PRODUCTS AND SERVICES TO HELP MEMBERS IN THE
METALFORMING INDUSTRY TO EFFECTIVELY COMPETE IN THE GLOBAL
MARKETPLACE.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
PUBLICATIONS TO INFORM AND INSTRUCT THE METALFORMING
INDUSTRY - ALSO INCLUDING THE PRODUCTIVITY TRAINING VIDEOS.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

JsA Form 990 (2010)
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.
) Férm 990 (2010) 34-0639124 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . 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 e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
3 Dd the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part]. . . . « « « v v i i i i i i e i e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes,"complete Schedule C,Part!l. . . . . .. . .. ... 4

§ Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? [/f "Yes,” complete Schedule C,
= T o o 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

! the nght to provide advice on the distributton or investment of amounts in such funds or accounts? I/f “Yes,"

complete Schedule D, Part | . . . . . v i i i i i e e 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 e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

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

9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete SChedule D, Part ll « . v . v o o v o e e e e e e e e e e e 8 X
|
i

complete Schedule D, Part IV . . . . . i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasr-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . . . . . i i i it e e e e e 10 X

11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VII, Vil IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,“complete

Schedule D, Part VI . L . e e e e e e e e Ma| X
b Did the organization report an amount for investments—othersecurties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl , . . . . . .. ... ... ... 11b X
¢ D the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, hne 16? If "Yes,"complete Schedule D, PartVill, . . . . . .. . . ... . ... 11¢ X
| d D 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 162 If "Yes,"complete Schedule D, Part IX . . . . . . . . v v e v e 11d X
i e Did the organization report an amount for other hiabilites in Part X, line 25? If "Yes, "complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, "complete Schedule D, PartX , . , . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XII, and XIII. . . . .« .« v i i i i i e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If “Yes," and if
‘ the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlil1soptional . . « « « v « v v ¢« + s 12b X
‘ 13 Is the organization a school described in section 170(b)(1)(A)}n)? If "Yes,"complete Schedule E . . . . ... ... 13 X
‘ 14 a Did the organization mantain 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,Partsland IV. - [14b| X
15 D the organization report on Part 1X, 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, Partsliand IV . . . . . .. 16 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, "complete Schedule F, Partsliland IV . . . ... ... .. 16 X
17 Dd 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 | (seemnstructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,"complete Schedule G, Part!l . . . . . . . . . . @ i i i i i i it et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . @ @ i i i i i e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . . . . .. . .. ... ... 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Férm 990 (2010) 34-0639124 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 |, Partsland!l. . ... ... .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuais in the United States
on Part IX, column (A), ine 2? If "Yes,”" complete Schedule |, Partsland ill . . . . . . . .. ... . ueeee.an 22 X

23 Did the organization answer “"Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . ... ... e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding prncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, "answer lines 24b

through 24d and complete Schedule K If “No,”goto lne 25 . . . . . . . . . . . @i i i it e et e e ie e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... .. 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | . . . . L L L L L L i e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . ... .. 24d
25 a 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?/f "Yes,"complete ScheduleL,Part! . . . . .. .. ... ... ..... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part 1. . . . . . . v i v it i i it ittt et et 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
disqualified person outstanding as of the end of the organization's tax year? If "Yes, “complete Schedule L, Part 1l . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . . i i i i it ittt i et et e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . . o i e i e e e e e e e e e e e e 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 (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes, “complete Schedule L, PartiV . . .. .. ... 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 contnbutions of art, historical treasures, or other similar assets, or qualffied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . .. e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
T O kl X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, PartIl. . . . . . @ . i i i i i i e it et et i et e e e e e e 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 7701-3? If "Yes,"complete Schedule R,Part!. . . . . . . . . .« v v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, 1],
A 11 Lo B 1 - R 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . ... .. .. ... 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes," complete Schedule R,

PartV, Iine 2 e e e e e e e D Yes No
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,line 2, . ., . . . . . . . . @ . i i i i v i it 36

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PartVl o o e e e e e e e e N 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. . .. . ..o v v uan-. 38 X

Form 990 (2010)
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Form 990 (2010) 34-0639124 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPart V. . . . .. .. ............... [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable . . . . ... ... 1a 0 "7;_.
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable ., . . ... ... 1b oy g A
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and [
reportable gaming (gambling) winnings o Prize WINNEIS?, . . . . . . . . i i v i v e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax E es
Statements, filed for the calendar year ending with or within the year covered by this return [ 2a I O i, %
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) % >
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? . . . . ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No," provide an explanation n Schedule O , . . . . .. ... ... 3b
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNY? L e e e e e e 4a | X
b If “Yes,” enter the name of the foreign country » ____ :f“ v -
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts AR X
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . .. .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . v o v v i i Sc
6a Does the organmization have annual gross receipts that are normally greater than $100,000, and did the
6a X

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

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 e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . , . . ... .....
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . i i i i i e e e e e e e e e e e e e e e e e e
d If"Yes," indicate the number of Forms 8282 fiied dunngtheyear . . . . ... ......... l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | .
f D the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract?
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , .
h If the organization received a contribution of cars, boats, awplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duning the year?, . . . . . . . . ... ... ' ......

9 Sponsoring organizations maintaining donor advised funds.

a Dud the organization make any taxable distributions under section 49662 . . . . . . . ... . s e e
b Dud the organization make a distribution to a donor, donor advisor, or related person? . . . . ... . .. .....
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIl, line 12~ . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ... .10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) . . . . . . . . .. .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year | | . L1 2b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. . . . ... ... ... .....
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in which
the organization 1s licensed to issue qualified health plans _ . . . . . . ... ... .... 13b
¢ Enterthe amount of reservesonhand . . . . . .. . .. . . . . . 0 e 13c L
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. ... .. 14a X
b_If "Yes,"has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . . . . 14b
0E1055 000 Form 990 (2010)
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Form 990 (2010) 34-0639124 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.

Check if Schedule O contains a response to any question inthisPartVi ................

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . .. 1a 43
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 43
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . .. L L e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? R X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . .. .. 4 X
$ D the organization become aware during the year of a significant diversion of the organization's assets? . . . .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . i e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEMING BOAY? .+ . .« v ot 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? c... Lo [ X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durng
the year by the following
a Thegoverning body?. . . . . v v i v i e e e e e e e e e e e e e e e e e 8a | X
f b Each committee with authonity to act on behalf of the governingbody? . . . . . . .. ... ... .. ... 8b | X
; 9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
‘ the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O ., ., . .. ... ... 9 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, or affiliates? . . .. .. ... ... .. ... .. ....... 10a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? . . ... ... .. 10b| X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
£+ 1112 1Ma| X
b 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,"gotohne 13 . . . . . .. . .. ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICIS? .« v v v v vt e v e e e e e et e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce complhiance with the policy? If "Yes,”
| describe in Schedule O how thISISAONE . . . v o o i v i et e i e e e e e e e e e e e e e e e e 12¢ | X
‘ 13 Does the organization have a wntten whistleblower policy? . . . . . . . . . . .. . . .. s 13 | X
14 Does the organization have a wntten document retention and destruction policy? . . . ... ... ... ... ... 14 X
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . v v v v vt v v v v v . 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . .. i i ittt it ittt 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? . . . . . . . . .. .. e e e e e 162 X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . .. . . .o L. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed | 4

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

216-901-8800
JSA Form 990 (2010)
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Form 990 (2010) 34-0639124 Page 7
Uil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any queston inthisPartVIl. . . ... ............... ]

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid
¢ List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

® 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 organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons n the following order individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (23] 3|0 x|lex] compensation compensation amount of
week |2212(3(2|3¢]|§ from from related other
@sve |S2[5|%|3(22]2 the organizations compensation
housfor | 8 2| 3 E‘ ° g organization (W-2/1099-MISC) from the
oomnens| 2| 2| |B] F| |w-21000misC) organization
In Schedule &2 a and related
0) o § organizations
__(1)KARLA AARON |
DIRECTOR 1.00f X 0 0 0
__(2)JAMES G. BARRETT ____________ |
DIRECTOR 1.00] X 0 0 0
__(8)CHIP MICHAELSEN |
DIRECTOR 1.00] X 0. 0 0
__(4)WILLIAM J. ADLER JR. |
DIRECTOR 1.00f X 0 0 0
__(S)KENT M. DJUBEK ______________|
DIRECTOR 1.001 X 0. 0 0.
__(6)JASON HOWEY _______
DIRECTOR ] 1.00| X 0 0 0
__(T)ROBERT EARL CLAY |
DIRECTOR 1.00| X 0 0 0
__(8)LISA HABE
DIRECTOR 1.00| X 0 0 0
__(9)THOMAS JAGEMANN ___ ___________|
DIRECTOR 1.00f X 0 0 0
_{1QWILLIAM R. SMITH ____________
DIRECTOR 1 1.00| x 0 0 0
_{11)JoDY FLEDDERMAN _______ |
DIRECTOR 1.00|] X 0 0 0
_(12)GRETCHEN A. ZIERICK _ |
DIRECTOR 1.00 X 0 0 0
_{13)p.J. THOMPSON ___ ]
DIRECTOR 1.00f X 0 0 0
_(14)WILLIAM CAPIZZANO |
DIRECTOR 1.00|] X 0 J 0 0.
_(15)JAMES CHAIN ____
DIRECTOR 777777 1.00] X 0 0 0
_(16)JOSEPH GENTILIA _____ |
DIRECTOR 1.00] X 0. 0 0.
JSA Form 990 (2010)
0E1041 1000
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Form 390 (2010) 34-0639124 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees{continued)
(A) (B) ©) (D) (E) (F)
Name and titie Average Posttion (check all that apply) Reportable Reportable Estimated
hours per i :g é’g g 5 g% py compensation compensation amount of
week gz 252 |s 273 from from related other
‘ {descnbe §L§ - 38 = the organizations compensation
howrsfor 1% 5 | B 12|78 organizaton | (W-2/1099-MISC) from the
related 2 | % (W-2/1099-MISC) organization
organizations o 2 and related
in Schedute O) % organizations
(7) JIM JONES o
1 DIRECTOR =777 1.00 | X 0. 0. 0.
l 08 TIM MCCAUGHEY _________________|
i DIRECTOR 1.00] X 0. 0. 0.
| (9 JEFE WELDAY
DIRECTOR 777 1.00 | X 0. 0. 0.
(@0) JEFF PFAFF ___________________
DIRECTOR 77777 1.00 | X 0. 0. 0.
(1) MICHAEL MEHWALD _______
DIRECTOR 77777 1 1.00] x 0. 0. 0.
(22) JEFF METTS ___ _________
DIRECTOR 77777 1.00| X 0. 0. 0.
(23) JOHN ORMEROD _____ ____________|
DIRECTOR | 1.00] x 0. 0. 0.
(@4 RICHARD BARTEK ________________|
DIRECTOR 777 1.00 | X 0. 0. 0.
(25 RANDY BENNETT ___ |
DIRECTOR o 1.00 | X 0. 0. 0.
(26)BOB HURST __ __________ _________]
DIRECTOR 77 1.00| X 0. 0. 0.
@7) GARY JOHNSON ____________
DIRECTOR 77777 1.00 | X 0. 0. 0.
@8 MARK LUCCI _______________
| DIRECTOR 777777777 1.00 | X 0. 04 0.
1 b Subtotal L < 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ATTACHMENT 1. .. W 0. 0 0.
d Total(add lines1band1c) . . . . . . . .. .. ... i it i ineena » 0 0 0.
2 Total number of individuals (ncluding but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization kst any former officer, director or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes,"complete Schedule J for such individual . . . . . . . . . . . v e v i i e e e 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from ]
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such |
NAvIdual . . . 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 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If "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) (B)
Name and business address Description of services

(C)

Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who receved 1

more than $100,000 in compensation from the organization » 1 '
JSA Form 990 (2010)
0E1050 1000
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Form 990 (2010) 34-0639124 Page 9
Statement of Revenue
(A) (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

.tg @a| 1a Federatedcampagns . . . . .. .. 1a
g§ b Membershipdues . . ....... ib
g E ¢ Fundraisingevents . . .. ... .. 1c
‘®s| d Relatedorganizations . . . . . . .. 1d
g’ E e Government grants (contributions) . . |_ 1€
% g f  All other contributions, gifts, grants,
g "g‘ and similar amounts not included above . L 1f
ég g Noncash contributions included in ines 1a-1f  $ .~ ORI 5SS, JE
h_ Total. Addlnes 1a-1f . . . . . o v v v o v v v i v ey u > 0
g Business Code
g 2a MEETINGS 900099 935,883 935,883.
% b SEMINARS 611710 383,843 383,843
g ¢ TRAINING SYSTEMS 611710 337,081 337,081.
3 d AFFINITY PROGRAMS 541900 199,212 199,212,
E e MEMBERSHIP DUES 900099 1,540,501 1,540,501
'g" f All other program service revenue . . . . .
a g Total ADdINES28-2f . . . . v .t v v e e s e e > 3,396, 520
3 Investment income (including dividends, interest, and
Other SIMIar aMOoUNtS) « « « v « v v v v e v e e e e e e > 2,589 2,589
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalies = « - = =« = v+ e et e 44044 » 31,444 31,444
(1) Real () Personal
6a GrossRents. . . ... .. 310,403
b Less rental expenses . . .
¢ Rental ncome or (loss) 310,403
d Netrentalincomeor (I0ss) . . . « « « o v o 4 o o 2 o . o . > 310,403 310,403
(1) Secunties (n) Other
7a  Gross amount from sales of
assets other than inventory 295,657
b Less cost or other basis
and sales expenses . . . . 65,344
¢ Gamnor(loss) « « « . . .. 230,313
d Netganor(loss) « « « v v v v v & v v v v e e e .. > 230,313 230,313
g 8a Gross Income from fundraising
S events (not including $
3 of contributions reported on line 1c)
@ SeePartIV,ine 18 . . .. ....... a
21 b Less drectexpenses . . . ... .. .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0.
9a Gross Income from gaming activities
See PartIV,ine19 |, , . . . ... ... a
b Less directexpenses . . . . .. ... . b
¢ Netincome or (loss) from gaming activites . . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances . , . ... ... a
b Less costofgoodssold . . . ... ... b
¢ _Net income or (loss) from salesofinventory . . ., . . ... . | - 0
Miscellaneous Revenue Business Code j
14a MISC 900099 25,036 25,036
b EQUITY INC/LOSS FROM JOINT VENTURE 900099 -42,702 -42,702
c
d Alotherrevenue . . ... ... .....
e Total. AddINes 11a-11d - -« = « ¢ v & v e v e e o v v o« » -17, 666 |
112 Total revenue. See nstructons . . . . . .+ . .. . . .. . » 3,953,603 2,243,759 1,709,844

JSA
0E1051 2 000
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Fbrm 990 (2010)

34-0639124

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 not include amounts reported on lines 6b, (A) (8) (€) (D)
’ Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. e rOsti,:(pensesI genergal expenses expenses

1 Grants and other assistance to governments and
organizations in the U S SeePart IV, ine 21 0.
2 Grants and other assistance to individuals n
the US SeePartIV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartIV,lines15and 16 _ _ ., ., . . 0.
Benefits paid to or for members , . . . . . . .. 0.
Compensation of current officers, directors,
trustees, and key employees , , , , ... ... 0.
6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c}3yB) . . . . . . 0.
Other salanesandwages . . . .. ....... 0.
Pension plan contributions (include sectton 401(k)
and section 403(b) employer contributions) . . . . . . 0.
9 Otheremployeebenefits . . v v v v v v u v . . 0.
10 Payrolltaxes . « « « & v v v v v i v e e e 0.
11 Fees for services (non-employees)
a Management ., ... ............. 0.
blegal ... civ it 34,400.
c Accounting - . - . . e s e e e e e e e e e 17,000.
dlobbying - ..o h ittt i 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees . . .. .. ... 0.
gOther . . . . i i i it ittt e 0.
12 Advertisingandpromotion . . . . .. .. ... 5,612.
13 Officeexpenses . . . . . . . ... v v 44,0671.
14 Informationtechnology . . . . .. .. .. ... 20,971.
15 Royaltles, . . . ................ 0.
16 OCCUPANCY & v v v v v v v e e e e e e e n s 0.
17 Travel . . . . .. 0 e e 7,897.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 750,459.
20 Interest . . ... .. i it e e ... 0.
21 Paymentstoafflates . ... ......... 0.
22 Depreciation, depletion, and amortization 114,203.
23 INSUANCE | . . ... .. 18,400.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in lne 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, st ine 24f expenses on Schedule O)
aADVOCACY _ _ _ o 218,245.
bMEMBERSHIP SERVICES __________ 226,915.
¢UTILITIES _ _ _ _ _ _ o ______ 165,865.
d ADMIN&PERSONNEL FEES ________ 1,512,478.
e QFFICE OPERATIONS ___________ 146,711.
f All other expenses _ _ _ _ _ _ _ __ _ __ _____ 245,517.
25  Total functional expenses Add lines 1 through 24f 3,529,344.

26

Joint Costs Check here B || if following
SOP 98-2 (ASC 958-720) Complete this line
only 1f the orgamzation reported In column
(B) Jjont costs from a combined educational
campaign and fundraising solicitation

JSA
0E1052 1000
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JSA

Form 950 (2010) 34-0639124 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interestbeanng . . . . ... .................... 1
2 Savings and temporary cash investments . .. ... ... .. 380,414.| 2 595,445.
3 Pledges and grants receivable, net . . ... ... ... ... ... ... 3
4 Accountsrecewvable,net L 1,911,933.1 4 2,354,673.
§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. ., . . ... 5
6 Recewables from other disqualified persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations of
" section 501(c)(9) voluntary employees' beneficiary organizations (seenstructions) | . . . . . | 6
fg’ 7 Notes andloansrecewable,net | . . . . . ... ... ... ... ... .. .. 7
2| 8 Inventoriesforsaleoruse . . . . ... ... ... ... ..., 8
9 Prepaid expenses and deferredcharges . . . . . . ... . ... . . ... 227,309.] 9 149,232.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 6,311,746.
b Less accumulated depreciation , . _ .. ... .. 10b 3,626,027. 2,771,048.110¢c 2,685,719.
11 Investments - publicly traded secunties . . . . . ... ... ... .. ..... 3,453,206.| 11 3,665,673.
12 Investments - other secunities See PartIV,line 11 . . . . ... ...... .. 12
13  Investments - program-related See PartIV,lme 11 ., ... ... ....... 13
14 Intangbleassets . . . . . . ... .. .. .. ... . 14
15 Otherassets SeePartIV,lne 11 . . . . ... ... ... . ... ... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) .. ........ 8,743,%10.| 16 9,450,742.
17  Accounts payable and accrued expenses . . . . . . . . .. .. et ..., 1,455,692, 17 1,330,426.
18 Grantspayable. . . . . . . . . ... it e e e e 18
19 Deferredrevenue . . .. ... .. ... ittt 803,302.]19 1,119,861.
20 Tax-exemptbondliabilites , . . .. ... ... ... .. .. ... 20
@(21 Escrow or custodial account hability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualfied persons
= Complete Partllof Schedule L . . . . .. ... ......c.uvuun... 22
23 Secured mortgages and notes payable to unrelated third partes ., . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . ... ... 24
25 Other liabilities Complete Part X of ScheduleD . . . ... .......... 25
26 Total liabilities. Add nes 17 through25 . . . . ... ... ... ......, 2,258,994.| 26 2,450,287.
Organizations that follow SFAS 117, check here » lL, and complete
@ lines 27 through 29, and lines 33 and 34,
§ 27 Unrestricted netassets . . . . . .. ..t 6,484,916.| 27 7,000,455.
g 28 Temporanly restricted netassets . . . . . ... ... ... ..., 28
o [29 Permanently restrictednetassets , . . .. ... ... ............. 29
E Organizati9ns that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
@[30 Capital stock or trust principal, or currentfunds . . ., .. ... ....... 30
ﬁ 31 Paid-In or capital surplus, or land, building, or equipmentfund . , . . ... . M
< (32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfund balances . . . . . . . . . o oo 6,484,916.| 33 7,000,455.
34 Total iabiities and net assets/fund balances . . ... ... ... .. .. ... 8,743,910.| 34 9,450,742.

OE1053 1 000
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' 34-0639124
Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any queston inthisPart Xl .. . . .. .. ... ... .........
1 Total revenue (must equal Part VIIl, column (A), hne 12) . . . . . . . . . . o i i i it e e 1 3,353,603.
2 Total expenses (must equal Part IX, column (A), IN€25) . . . . . . v v i vt i i e e 2 3,523, 344.
3 Revenue less expenses Subtractline 2fromline1 . . . . . . . .. ... o C e e 3 424,259.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) ... ... .. 4 6,484,916.
§ Other changes In net assets or fund balances (explain in Schedule Q) . . ... ... .. ... ..... 5 91,280.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
columMn (B)) . v 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 e e e e e e e e e 6
7,000,455.
Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPartXIl . . . ... ... ............. D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual l:l 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? 2a X
b Were the organization's financial statements audited by an independent accountant> 2b | X
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant?> 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d [f"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basts, consolidated basis, or both
[ ] separate basis Consolidated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Crrcular A-1332 . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
JSA
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SCHEDULE C Political Campaign and Lobbying Activities | omB No 15450047

(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.

Department of the Treasury p Attach to Form 990 or Form 990-EZ. » See separate instructions.
Internal Revenue Service

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

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

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

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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)} Complete Part [I-A Do not complete Part |1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part {I-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part IlI
Name of organization Employer identification number
PRECISTION METALFORMING ASSOCIATION 34-0639124
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 activities on behalf of or in opposition to

candidates for public office in Part IV

2 Politicalexpenditures . . . . . .. L. e e e e > S
3 Volunteerhours | . . . . .. e e e e e e e e e e e e

Open to Public
Inspection

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 | . . .. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . ... .. .. .. E Yes H No
4a Was a correction made? ............................................... Yes No
b If "Yes," descrbe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filng organization for section 527 exempt function
BCIVIES | . . L o ettt e e e e e e >3
2 Enter the amount of the fiing organization's funds contributed to other organizations for section
527 exempt function aGtIVIIES . , . . . . . .. ... i e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INe 17D L e e e e e e e e e e e e e e e e e e >3
4 Dd the filing organization file Form 1120-POL forthisyear? | . . . . . . . . . . . . i i it it i e D Yes l:l No

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

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

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

©“ov ]

¢ L]

e L ___

© e ]

s _____ -

® ]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2010
JSA
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Schedule C (Form 990 or 990-EZ) 2010 34-0639124

Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check»
B Check p

if the filling organization belongs to an affilated group

If the filing organization checked box A and "limited contro!" provisions apply.

Limits on Lobbying Expenditures (a)

{The term "expenditures” means amounts paid or incurred.) organization's totals

Filing

(b) Affilated
group totals

- 0o Qo T o

columns

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both

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

— - >

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract ine 1g from line 1a If zero or less, enter -0-
Subtract ine 1f from line 1¢ If zero or less, enter -0-
If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
| section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.

)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 {b) 2008 (c) 2009
beginning n)

(d) 2010

(e) Total

2 a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

JsA
0E1265 0020
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‘ Schedule C (Form 990 or 990-EZ) 2010 34-0639124 Page 3

CUdIg:] 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 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, ncluding any attempt to influence public opinion on a legislative matter or

referendum, through the use of
Volunteers?

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

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?, |
Other activities? If "Yes,"descrbe n Parttv. .~~~ ...
Total Add lines 1c through 11

Sa ~0o 000
=
]
=]
@
7]
-
o
3
©
3
o
@
it
@
©
Q
23
o
@
o
=1
»
o
2
-
=
®
°
c
=4
G
)

— -

2a Dd the activities in ine 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes,"enter the amount of any tax incurred under section 4912 . . .. . . ... ...
¢ If "Yes,"enter the amount of any tax incurred by organization managers under section 4912
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?, . . . .
Compilete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Dd the organization make only in-house lobbying expenditures of $2,000 orless> 2 X
3 D the organization agree to carryover lobbying and political expenditures from the prior year? _ . . . . ... .. 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 1,540,501.
! 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).
| e 2a 108, 781.
‘ b Carryover from lastyear e 2b 43,707.
‘ CoTotal e 2c 152,488.
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . _ . | 3 61,620.
4 If notices were sent and the amount on line 2¢c exceeds the amount on Iine 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and politcal expenditure nextyear? = L e e 4 90,868.
5 Taxable amount of lobbying and political expenditures (seenstructions) . . . ... .. ... ........ 5 0.

Supplemental Information

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

JSA Schedute C (Form 990 or 990-EZ) 2010

0E1266 0020
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Schedule C (Form 990 or 990-EZ) 2010 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2010
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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 IV, line 6,7, 8,9, 10,11, or 12. i
Department of the Treasury . . Open tq Public
Internal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer Identification number
PRECISION METALFORMING ASSOCIATION 34-0639124

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part 1V, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ..........
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... ...
Aggregate value atend ofyear ... ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property. subject to the organization’s exclusive legal control? . . . . .. ... .. D 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 advisor, or for any other

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

N b WN =

Preservation of an historically important land area
Preservation of a certified historic structure

Preservation of land for public use (e g, recreation or education)
Protection of natural habitat
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. .. ... ... ... e e e e 2a
b Total acreage restricted by conservatoneasements . . . .. ... .............. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . .. . ... ... ... .. unn... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _____ __________

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . .. ... .. .. ... ... ..... l:l Yes D No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year

»_ e ____
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s e __

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
O and 1Z0ME@NBIIN? . . . . L s [Jves [Tlno
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibiton, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included In Form 890, Part VIIL hine 1 . . . v v o v o o i i bt e e e e e e s » s _
(ii) Assets included N Form 980, Part X . & v v v vt v v e e e e e h e e e e e e s e e e » Sy _ -

2 If the organization receved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, ine 1 . . . . . . . . @ v i i i it e e e e e e e et e »s_
b Assetsincluded In Form 990, Part X . . . . & . .. i e e e e e e e e s e b v e u n e s e s e e v e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2010
JSA
OE1268 1000
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4

Schedule D (Form 990) 2010

34-0639124

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

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

collection items (check all that apply)

a Public exhibition
Scholarly research
c Preservation for future generations

'

Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XV

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .

[:l Yes D No

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 IV,

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 890, Part X2 . . . . . . . . L e e e e e e e e e e e e e e
b If "Yes," explain the arrangement in Part X1 V and complete the following table

Amount

¢ Beginningbalance . . . . . . . . L e e e e e 1c
d Additionsduringtheyear . . . .. ... . . i i i i e e 1d
e Distributonsduringtheyear . . .. ... ... ... ... i, 1e
f Endingbalance . . . . . . . . . . e e 1f

2a Dud the organization include an amounton Form 990, Part X, line 21?

b [f "Yes,"” explain the arrangement in Part XI V

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

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

{e) Four years back

1a Beginning of year balance

b Contnbutions . ... .......

¢ Netinvestment earnings, gains,
andlosses. . . ... ... .. ..

d Grants or scholarships . . .. ..

e Other expenditures for facilities
andprograms . . . . . .. .. ..

f Administrative expenses . . . . .

g Endofyearbalance. .. ... ..

2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quas-endowment p

b Permanent endowment » %

¢ Term endowment p %

%

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by

(i) unrelated organizations . . . . . . . L . L. i e e e et e et e e e e e e e e e e e s
(i) related organizations . . . . . . . L L it et e e e e e e e e e e e e e e e e e
b If "Yes" to 3a(n), are the related organizati ons listed as required on Schedule R?

4 Descnbe in Part XIV the intended uses of t he organization's endowment funds

Yes | No

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

Land, Buildings, and EquipmentSee Form 990, Part X, ine 10

Descnption of investment {a) Cost or other basis {b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . .. o oo e 1,041,532. 1,041,532.
b BUldiNngs - -« v v v et e e 2,206,884, 744,511 1,462,373.
¢ Leasehold mprovements . . . . ... ...
d Equpment ................. 1,238,213. 1,082,113 156,100.
e Other ... ... .. v i i i 1,825,117. 1,799,403 25,714.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . » 2,685,719.

JSA
0E1269 1000
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Schedule D (Form 990) 2010

34-0639124

Page 3

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

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

(b) Book value

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

(1) Financialdenvatives  , . ., . .. ...........
(2) Closely-held equity interests

Total (Column (b) must equal Form 990, Part X, col (B) line 12) »

Part Viil

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

1

2

3

4

()]

6

)

8

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 13 ) »

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

(a) Description

{b) Book value

M

03]

()

()

5

)

()

8

©

(10)

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

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

1 (a) Description of hiability

(b) Amount

(1) Federal iIncome taxes

(2)

Q)

“)

()

(6)

(7)

(8)

()]

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B)hne 25)

>

2. FIN 48 (ASC 740) Footnote In Part X1V, 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 (ASC 740)

OE1Z;OS¢000
614410 A23R 9/10/2012

12:56:39 PM V 10-8.3
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Schedule D (Form 990) 2010 34-0639124 Page 4
iCL®{l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), ne 12) . . . . . . . . . o i 1 3,953,603.
2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . . . 2 3,529,344.
3 Excess or (deficit) for the year Subtractine 2fromline 1 . . . . . . . . . .. .. .. ... 3 424,259.
4  Netunrealized gans (losses) oninvestments . . . . . . . . . . L, 4 91,280.
5 Donatedservicesanduseoffacihttes | . . . ... ... ... ... .. ... . . ... ... 5
6 Investmentexpenses . . . . L. ... e 6
7 Prorperodadjustments | L e 7
8 Other(DescrbeinPartXIV) e 8
9  Total adjustments (net) Add mes 4through 8 . . . . . . . ... 9 91,280.
10  Excess or (deficit) for the year per audited financial statements Combine lines3and9 .. ... .. 10 515,539.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . .. ... ... 1 4,044,883.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains oninvestments . _ . . . . . ... ... ... ... . 2a 91,280.
b Donated services and use of faciites . . . . ... ... .. ... . ... 2b
¢ Recoveresofprioryeargrants = = . . ., ... ................ 2¢
d Other(DescrbemnPartXiV) . . . .. .,................ 2d
e Addlnes 2athrough 2d . . . . . ... ... 2e 91,280.
3 Subtractline 2efromline 1 . . . . ... ... ... ... ..t e e e e e e e 3 3,953,603.
4  Amounts included on Form 990, Part VIll, line 12, but noton line 1
a Investment expenses not included on Form 990, Part VIIl, ine7b . . . . 4a
b Other(DescrbemPartXIV) . . .. ... . ... ... ... .. ... .. 4b
¢ Addlinesdaandd4b L e 4c
5  Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part! hne 12) . . . . . . . . .. . . . . 5 3,953,603.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 3,529,344.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facies 2a
b Prioryearadustments L L. 2b
c Other Iosses ------------------------------------ zc
d Other (Describe in PartXIV) | "~ " 2d
e Addlnes 2athrough 2d L. 2
3  Subtractine 2efromline 1 . . . . ... . ... ... .. .. e e e e e e 3 3,529,344.
4  Amounts included on Form 990, Part IX, ine 25, but noton line 1
a Investment expenses not included on Form 990, Part VIll, ine7b 4a
b Other (Descrbe n PartXIV) ..ol 40
c Add Ilnes 4a and 4b --------------------------------------------- 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl lne 18) . . . . . . . . .. .. .. 5 3,529,344.

Part b ' Supplemental Information

Complete this part to provide the descriptions required for Partll, lines 3, 5, and 9, Partlll, ines 1a and 4, Part IV, ines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIil, ines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2010
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Schedule D (Form 890) 2010 34-0639124 Page 5
Supplemental Information (continued)

FIN 48 FOOTNOTE,

PART X, LINE 2:

INCOME TAXES - THE ASSOCIATION IS A NONPROFIT CORPORATION UNDER INTERNAL
REVENUE CODE SECTION 501(C) (6) AND IS EXEMPT FROM STATE AND FEDERAL
INCOME TAXES ON ACTIVITIES RELATING TO EXEMPT PURPOSES.

THE ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX
POSITIONS TAKEN AND, AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS
THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS. AS OF OCTOBER 31, 2011,
THE ORGANIZATION'S INCOME TAX YEARS FROM OCTOBER 31, 2008 AND THEREAFTER
REMAIN SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE, AS WELL AS

VARIOUS STATE AND LOCAL TAXING AUTHORITIES.

Schedule D (Form 990) 2010

JSA
0E1226 1000
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OMB No 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990) .
P Complete if the organization answered "Yes" to Form 990, 2 1 0

; Part IV, line 14b, 15, or 16. -
| Department of the Treasury P Attach to Form 990. P> See separate instructions. Open t‘? Public
: Intemal Revenue Service Inspection

Name of the organization Employer identification number

PRECISION METALFORMING ASSOCIATION 34-0639124

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to

Form 990, Part IV, ine 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or

assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
9rants O @SSISANCE? . . . . . .. ... [Jves [XINo

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

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space is needed )

(a) Region (b) Number of {(c) Number of (d) Activities conducted in (e) If activity listed in (d) 1s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
| region agents, fundraising, program descnbe specific type of and investments
and independent services, Investments, service(s) in region In region
contractors grants to recipients
in region located in the region)
(1) norTH AMERICA 0 0 PROGRAM SERVICES TRADESHOW 302,712
| (2) worTH AMERICA 0 0 PROGRAM SERVICES MEMBERSHIP_DUES-CANADA 30,735
i
1 (3)
(4)
{9
(6)
{7)
(8)
{9)
{10)
(11)
12)
(13)
(14)
(15)
{18)
(17)
3a Subtotal, . ......... 0. 0 333,447
b Total from continuation
sheets to Part! ., , . .. ..
¢ Totals (add lines 3a_and 3b) 0 0 333,447
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
JSA
OE1274 1000
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Schedule F (Form 990) 2010
Part IV Foreign Forms

Page 4

Was the organmization a U S transferor of property to a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust dunng the tax year? If "Yes," the orgarization
may be required to file Form 3520, Annual Retumn to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With a
U S Owner (seeinstructions for Forms 3520 and 3520-A)

Did the organization have an ownership Interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Retum of U S Persons with respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year?/f "Yes,"the organization may be required to file Form 8621,
Retun by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? Iif “Yes,”
the organization may be required to file Form 8865, Retun of U S Persons with respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countnes during the tax year? If
"Yes,"the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

No

& o

No

No

JSA
0E1277 1000
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PRECISION METALFORMING ASSOCIATION 34-0639124
Schedule F (Form 990) 2010 34-0639124 Page §
Supplemental information

Complete this part to provide the information required by Part I, ine 2 (monitoring of funds), Part I, line 3, column (f)
(accounting method), Part Il, ine 1 (accounting method), Part lil (accounting method), and Part Ill, column (c) (estimated
number of recipients), as applicable Also complete this part to provide any additional information (see instructions)

Schedule F {(Form 990) 2010
JSA

0E1502 1 000
614410 A23R 9/10/2012 12:56:39 PM V 10-8.3 PAGE 27




| omBNo 15450047

2010

Open to Public

‘ SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Intemal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
PRECISION METALFORMING ASSOCIATION 34-0639124

MEMBERS OF THE ORGANIZATION,

‘ FORM 990, PART VI, LINE 6:

THE ASSOCIATION HAS THREE CLASSES OF MEMBERS: REGULAR (MANUFACTURERS) ;
ASSOCIATE MEMBERS (SUPPLIERS TO THE METALFORMING INDUSTRY); AND

! INTERNATIONAL MEMBERS (COMPANIES LOCATED OUTSIDE OF NORTH AMERICA).

ELECTION POWERS OF THE MEMBERS,

FORM 990, PART VI, LINE 7A:

REGULAR MEMBERS ELECT AT-LARGE, DISTRICT, AND DIVISION DIRECTORS.

ASSOCIATE MEMBERS ELECT ASSOCIATE-MEMBER DIRECTORS.

APPROVAL BY THE MEMBERS,

FORM 990, PART VI, LINE 7B:

MEMBERS APPROVE THE ANNUAL BUDGET PRESENTED TO THEM BY THE BOARD OF

DIRECTORS.

FORM 990 REVIEW,

FORM 990, PART VI, LINE 11B:

THE ASSOCIATION'S BOARD OF DIRECTORS HAS AUTHORIZED THE AUDIT COMMITTEE

TO REVIEW FORM 990 PRIOR TO FILING.

MONITORING AND ENFORCEMENT OF CONFLICT POLICY,

FORM 990, PART VI, LINE 12C:

THE ASSOCIATION'S ISO 9001-COMPLIANT OPERATING SYSTEM REQUIRES USE OF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

051251%000
61441U A23R 9/10/2012 12:56:39 PM V 10-8.3 PAGE 28



Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization
PRECISION METALFORMING ASSOCIATION

Employer identification number

34-0639124

PURCHASING PROCEDURES WITH APPROVALS OF ALL PURCHASES BY THE APPROPRIATE

INDIVIDUALS WHICH ARE SUBJECT TO INTERNAL AUDIT AND REVIEW BY INDEPENDENT

PERSONS.

COMPENSATION REVIEW AND APPROVAL,

FORM 990, PART VI, LINE 15:

THE ASSOCIATION'S BYLAWS HAVE ESTABLISHED A COMPENSATION COMMITTEE TO

DETERMINE THE COMPENSATION OF THE PRESIDENT. THE COMMITTEE

IS COMPRISED

OF MEMBER-VOLUNTEERS INCLUDING THE CHAIR OF THE BOARD, FIRST VICE CHAIR,

TREASURER, AND THE IMMEDIATE PAST CHAIR, WHO SERVES AS THE CHAIR OF THE

COMPENSATION COMMITTEE. THE

INDEPENDENT OF THE PRESIDENT.

THE MINUTES.

AVAILABILITY OF DOCUMENTS,

FORM 990, PART VI, LINE 19:

THE ASSOCIATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF

POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

OTHER CHANGES IN NET ASSETS,

FORM 990, PART XI, LINE 5:

UNREALIZED GAIN ON INVESTMENTS: $91,280

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=0OFFICER (4)=KEY EMP.
(C) POSITION
(A)NAME AND TITLE (B)HOURS (1)} 2)(3)(4)5)6)

29 ROBERT OSBORN
DIRECTOR 1.00 X
30 JIM PIPER

(D)ORG.

INDIVIDUALS OF THIS COMMITTEE ARE

THE COMMITTEE'S DECISION IS RECORDED IN

INTEREST

ATTACHMENT 1

(5)=HIGHEST COMP. (6)=FORMER
COMPENSATION FROM

(E)REL. ORG. (F)OTHER

JSA

0E1228 2 000

614410 A23R 9/10/2012 12:56:39 PM V 10-8.3
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Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the organization Employer identification number

PRECISION METALFORMING ASSOCIATION 34-0639124

ATTACHMENT 1 (CONT'D)

DIRECTOR 1.00 X 0~ 0. 0.
31 BRUNO PIRES
DIRECTOR 1.00 X 0. 0. 0.
32 FRED STADLER
DIRECTOR 1.00 X 0. 0. 0.
33 MICHAEL STEGER
DIRECTOR 1.00 X 0. 0. 0.
34 KIP SWEENEY
DIRECTOR 1.00 X 0. 0. 0.
35 MICHAEL TOFTE
DIRECTOR 1.00 X 0. 0. 0.
36 JIM ZAWACKI
DIRECTOR 1.00 X 0. 0. 0.
37 BILL JONES
| DIRECTOR 1.00 X 0. 0. 0.
38 RICK BACHMAN
| DIRECTOR 1.00 X 0. 0. 0.
39 WILLIAM BACHMAN
DIRECTOR 1.00 X 0. 0. 0.
40 TIM GLEASON
DIRECTOR 1.00 X 0. 0. 0.
: 41 JEFF AZNAVORIAN
f DIRECTOR 1.00 X 0. 0. 0.
42 JOHN MCGEEVER
DIRECTOR 1.00 X 0. 0. 0.
43 RICH SADE
DIRECTOR 1.00 X 0. 0. 0.

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

METALWORKING SERVICES, INC. ADMIN&PERSONNEL SVCS 1,512,478.
6363 ORK TREE BLVD.
INDEPENDENCE, OH 44131

TOTAL COMPENSATION 1,512,478.

JSA Schedule O (Form 990 or 890-EZ) 2010
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34-0639124

Schedule R (Form 990) 2010 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

Instructions)

Schedule R (Form 990) 2010
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JSA
OF8054 5.600

GEM

* 8/1%/1
rom 3868 Application for Extension of Time To File an (£)
(Rov. January 2012) Exempt Organization Return OMB No. 1545-1709
Deparntment of the Traasury
Intemai Ravenus Senvice P Flle a separate appfication for each retum.
o If you are filing for an Automatic 3-Month Extenslon, complete only Partland check thisbox _ . . . .. ........... > m

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

Electronic flling (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 880-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
Instructions) For more details on the elsctronic C flling of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofils. |

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complate

Partlonly . . . .. ... e e e »[]
All other corporations (including 11 20-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an exiension of time
to file income tax retums. Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print PRECISION METALFORMING ASSOCIATION 1
::: ?u"e"’m Number, street, and room ar sulte no. If a P.O. box, see instructions. Social security number (SSN)
fiing your 6363 OAK TREE BLVD.
:W"‘- See City, town or post office, state, and ZIP code. For a foreign address, see nstructions.

INDEPENDENCE, OH 44131
Enter the Return code for the retum that this application is for (file a separate applicationforeachretum) . . ......... . | 0| 1 |
Application Return | Application Return
Is For Code |ls For Codo
Form 990 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 | Form 5227 10
Form 890-T {sec. 401(a) or 408(a) trust) 05 | Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the careof » MARCIA DANIELS

Telephone No. » __ 216 901-8800 FAX No. »

o [f the organization does not have an office or place of business in the United States, checkthisbox , _ ., . ... ... N D
e |t this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .fthisis
for the whole group, check thisbox , . . . . . » [_] . f it is for part of the group, check thisbox , . . . . . . » [__Jand attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
until 06/15 , 2012 , 1o file the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendar year20 ____ or
> tax year beginning 11/01 ,2010 , andending 10/31 ,2011

2 [f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application Is for Form 980-BL, 880-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credils. Ses instructions. 3a|$

b If this application is for Form 980-PF, 980-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bjs

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

_{Electronic Federal Tax Payment System). See instructions. 3c|s

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

For Privacy Act and Paperwork Reduction Act Notice, seo Instructions. Form 8868 (Rev. 1-2012)

3/12/2012 7:42:52 AM V 10-8.3 PAGE 1



Y

Form 6988 (Rev. 1:2012) Page 2
o I you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partlland check thisbax, ., , .. ... > [X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
m Additional (Not Automatic) 3-Month Extenslon of Time. Only file the original (no copies needed).

N — QMMM
Name of exempt organization or other fller, see Instructions. Employer identification number (EIN) or
Type or
print PRECISION METALFORMING ASSOCIATION _ [X] 34-0639124
i by the Number, street, and room or suite no. If a P.O. box, ses isbructions. Soclal security number (SSN)
dusdaiater | 6363 OAK TREE BLVD. [
m!'g‘e’. Cliy, town or post office, state, and ZIP code. For a foreign ecdress, see (nstructions.
instrctions. | INDEPENDENCE, OH 44131

Enter the Return code for the return that this application [s for (file @ separate application foreachretum) » . . . . .. ... .. | Of 1]

Application Return Return
(s For Codoe

Form 980 01 gl
Form 880-BL 02 Form 1041-A 08
Form 880-EZ 01 Form 4720 09
Form 980-PF 04 Form §227 10
Form 890-T (sec. 401(a) or 408(s) trust) 05 form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

STOPI Do not complete Part il i you were not already granted an automatic 3-month extension on a provigualy fited Form 8868.

o The books ere Inthe care of » MARCIA DANIELS

Telephone No. » __ 216 901-8800 . FAX No. »
® If the organization does not have an office or place of business in the United States, checkthisbox . . _ ., .......... P D
o If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . Ifthis is

for the whole group, check thisbox _ . . . . . » [__] . fitis for part of the group, check thisbox_ , _ ., . . » |__Jandattacha
list with the names and EINs of all membars the extension is for.

4 | requast an additional 3-month extension of time unt 09/18 ,2012 .
§ For calendar year , or other tax year beginning 11/0120 10 , andend 10/31 ,2011
8 i the tax year entered in line 5 is for less than 12 menths, check reasan: |__| Initial return Final return

Change in accounting period
7  State in detail why you need the extension THE ASSOCIATION REQUESTS ADDITIONAL TIME TO
OBTAIN THE INFORMATION NEEDED TO FILE A COMPLETE AND ACCURATE FORM 990.

8a If this application is for Form 980-BL, 880-PF, 990-T, 4720, or 6069, enter the tentative tax, lass any
nonrefundable credits. See instructions. 8als$
b if this application Is for Form €80-PF, 880-T, 4720, or 6089, enter any refundable credits and
estimated tax paymenis made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8bj$
¢ Balance Due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using EFTPS
(Electronic Faderal Tax Payment System). See instructions. 8¢ci$

Signature and Verification must be completed for Part i only.

Unvpmwmodpuhm|duwmmmlhmnuummnmhhmnmdwhnuumnmmoumnmnuwsuummmawtonnumotmynuuawuwbﬁd
1t Is trus, correct, and completa, and that § am guthosized to prepare this form.

[- JUN 187201
: Title b Dsto B>

Signature P> ‘ %
4 //(_-/\ Form 8868 (Rov. 1-2012)
J85A
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