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Preparer J
Use Only Firm'sname P MALONEY + NOVOTNY LLC ) Fim'sEIN p 34-0677006
Firm's address P> 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) . . . . . . . . . . .. . e X I Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
JSA
1E1010 1 000
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OMB No 1545-0047

Form 9 9 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 11/01, 2011, and ending 10/31,2012
C Name of organization * D Employer identification number
B creckdumiate | pRECISION METALFORMING ASSOCIATION 34-0639124
i Doing Business As
Neme change Number and street (or P O box if mall 1s not delivered to street address) Room/suite E Telephone number
Initial retun 6363 OAK TREE BLVD. (216) 901-8800
Terminated City or town, state or country, and ZIP + 4
Amendod INDEPENDENCE, OH 44131 G Gross receipts $ 4,726,061.
hoptcaton F Name and address of pnncipal officer WILLIAM R. GASKIN H(a) lasfﬁillgtsesvgfoup return for B Yes }f‘ No
6363 OAK TREE BLVD INDEPENDENCE, OH 44131 H(b) Are all affilates ncluded? Yes
| Tax-exempt status | I 501(c)(3) | X | 501(c)( 6 ) € (nsertno) | | 4947(a)(1) or I | 527 If *No," attach alist (see mstructions)
J Website p WWW.PMA.ORG H{c) Group exemption number P»
K Form of organization | X | Corporation l I Trustl X I Association | ] Other P> I L Year of formation 1942[ M State of legal domicile OH
Part | Summary
1 Briefly describe the organtzation's mission or most significant actvites _ o ___
@ TO_REPRESENT THE METALFORMING INDUSTRY AND LEAD INNOVATIVE COMPANIES _________________
g TOWARD SUPERIOR COMPETITIVENESS AND PROFITABILITY. ___________________________________
4
8 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the goverming body (Part VI, hne 1a) | . . . . . . . . . . . 3 38.
81 4 Number of independent voting members of the governing body (Part VI, line 1b) | . . . . . . . . . o v s v v .. 4 38.
§ 5 Total number of indivduals employed in calendar year 2011 (Part V. line2a), _ . . . . . . .. .. . v o v v 5 0
E’ 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . 0t e e e e 6 125
Ta Total unrelated business revenue from Part VIII, column (C), kne 12 . . . . . . . . v v v s e e e e e e u 7a 0
b Net unrelated business taxable income from Form 990-T,ne34 . . . . . . . . . o v v e v v v o o o o v o v o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VI, Iine Th) . . . . o . . . 0 0 s s e e s e e e e 0 0
g 9 Program service revenue (Part VIIL IINe 29) . . . . . . . . . . i e e e e 3,396,520. 4,134,426.
E 10 investment income (Part VI, column (A), ines 3, 4,and7d), , . . ... .......... 232,902. 152,552,
11 Other revenue (Part ViII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e), . ., . .. ... 324,181. 311,704.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 3,953,603. 4,598,682,
13 Grants and similar amounts pad (Part IX, column (A), lmes 1-3) _ . . . . .. . ... .... 0 0
14 Benefits paid to or for members (Part IX, column (A),lne4) _ . . . . . ... .. ... ... 0 0
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10), , _ _ . . | 0 841,109.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) _ , . . . . . .. .. ... ... 0 0
2| b Total fundraising expenses (Part IX, column (D), ne25)yp» __ 0
“lir o 1 3,529,344, 3,247,781.
18 =-¥ €31 3,529,344. 4,088,890.
19 R 424,259, 509,792.
5 § Bégin?ilng of Current Year End of Year
‘§§ 20 _i»] 9,450,742, 10,008, 018.
<3| 21 poo 0t =]2,450,287. 2,054,529,
2°§ 22 Net assels or fund balances Subtract line 21 fromline 20. . . .Y . . o i) 7,000,455 7,953,489.

Part i Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complete Declaration of prep Tt icer) 1s pased on all information of which preparer has any knowledge
v g
. } .- // ?‘/ 20/ 3
Sign Signature of officer Date’

Here Lo i oo E. Gesfror ///‘(ﬁf'w

} Type or pnnt name and title

Print/Type preparer's name Pre arer's signature Date Check i | PTIN
Pad | CHRISTOPHER B. ANDERSON b—c?;ﬁ’ —9 l q \ (D | selremployed P00226559
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PRECISION METALFORMING ASSOCIATION 34-0639124

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Il . . . . . . .. v o v i v v v oo o L__|

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | L L e e e e
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? D Yes No

If "Yes,"” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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

D Yes No

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 b
1E10‘§%A‘ 000 Form 990 (2011)

61441U A23R 9/6/2013 9:24:32 AM V 11-6.5 PAGE 4




PRECISION METALFORMING ASSOCIATION 34-0639124

Form 990 (2011) 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 SChedUIB A . . . < o o i i e e e e e e e e e e et 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 Did the organization engage Iin direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . .. o it 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . .. .. ... oo 4
5 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? If "Yes," complete Schedule C,
2 T 7 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . v i i i i i e e e e e e e e e e e e e e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part lll . . . . . . o o o i i e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, PartIV . . . .« o i o i i e et i 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 temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI | . e e e e e e e e e e e e e e e e 11aj X
b Did the organization report an amount for mvestments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl , . . . .. ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIl , , . . . . ... ........ 11c X
d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . @ . i v v e eme . 11d X
e Did the organization report an amount for other habilities in Part X, line 257 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, Part X , , . . ., . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and XIll . . . . .« . i i i i 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 orgamization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xillisoptional . « . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V. . . . . . ... .. 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslfand IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland iV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . . i i i i i i it v it v 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, Part lll . . . . ¢« c o i i i i e e e i e e i i e et e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . ... ..... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000
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PRECISION METALFORMING ASSOCIATION 34-0639124

Form 990 (2011)
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Page 4

\Y; Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland ll. . . ... ... ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partsland lll . . . . ... ... .. ... ... ... 22 X
Did the organization answer "Yes" to Part VIl, 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 . . . . . . . i i e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,”gotoline 25. . . . . . . . . . . @ i i v i i i it ittt e s o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? ., . . . . . . . L L L e e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . , . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . ... ... ... ..... 25a
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. . . . . . . i v i i i i i i e i it e e e e e e e e e e e e 25b
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . . ... ... ...... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applcable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . v o o e i e e e e e e e e e e e e e e e e e e e e e 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, PartivV . . . . .. ... 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . i e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
7 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . . . . i i i i i i i e it i it i e e e e e e e e 32 X
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!. . . . . .. ... ... ... .. 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, lli,
L= T 1o IV A 1 - T 34 X
Did the organization have a controlled entity within the meaning of section 512(b)13)? _ . . ... ... ... .. 35a X
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, Part V,Ime 2 _ , . . . . . .. ... ... ...... 35b X
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., . . . . . . . . v i i i v i v vt e et e e e 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
T e e X X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?2 Note. All Form 990 filers are required to complete ScheduleO . . . . ... ... ... ............ 38 X

JSA
1E1030 1 000
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PRECISION METALFORMING ASSOCIATION 34-0639124

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV. . . . ... ... ... ... ... .... |—_—|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, . . . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . , . . .. .. 1b 0
¢ Did the organmzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winniNgs to Prize WINNEIS?, | . . . . . . . . . . . i i e e s e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return Ija | 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions), . . . . . . J
3a Dud the organization have unrelated business gross income of $1,000 or moreduring theyear? . . .. ...... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O . ., . . . .. ... ... 3b
4a 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, secunties account, or other financial
BCCOUME)? L L L e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _________ ________________
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
§a 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 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . i o v v e e ie e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? _ . . . . . . ... .. ... ... ... . ..., 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . L e e 6b
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 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 828272 . . . . . . i i e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , ., ... .......... I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . _ | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contribution of qualified ntellectual property, did the organization file Form 8899 as required? . , . [ 79
h If the organization recewved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring
organization, have excess business holdings at any time during theyear? . _ . . . . ... ... . v v ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, , . . . . ... ... ... ... ...... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? | ., . . . . .. .. ...... 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIll, ine12 , . . . ... . ...... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities . . . . [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 orreceived fromthem ) . . . . . . . .. e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lheu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | _ _ | |12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 4
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . .. ... ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to i1ssue qualified healthplans _ . .. . .. ... ... ... 13b
¢ Enterthe amountofreservesonhand , . . . . . . . . v i v i e 13c 1
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
1E10m 000 Form 990 (2011)
61441U A23R 9/6/2013 9:24:32 AM V 11-6.5 PAGE 7



Form 990 (2011) PRECISION METALFORMING ASSOCIATION 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 queston mthis PartVl. . . . . . o v 0 oottt it i e .

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year If thereare . . . . . . 1a 38
matenal differences in voting rnghts among members of the governing body, or if the governing body

delegated broad authority to an executive committee or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 38
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . .. ... ... o L e e 2 X

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X

Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X

Did the organization have members or stockholders? . . . . . . . . . . . .. . oo oL o 6 | X

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . o o i L i L e e e e e e e e e e e e 7a | X

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . .. . . i oo n el e 7b | X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The GOVEIMING BOGY?. « « v v o o e e e e e e e e e e e e e e e e e e e e e e e e 8a | X

Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... ... ........ 8b | X

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . .. ... ... .. ... . ... ..... 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . . .. .. ... 12a)| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 0 CONMICIS? « + « o v v v e e e e e e e et e et e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe 1n Schedule Ohow thISWaS dONE . . . . v v v v v o i s e e e e it e e e et e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . ot i i it s e e e e e e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . ... ... .. .. 14 X
15 Dud 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 CEQ, Executive Director, or top managementofficial . . . .. ... ... ... .. .... ... 15a) X
b Other officers or key employees of theorganization . . . . . . . . . . .. .. ittt 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see nstructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity UIING tRE YEAI? . . . . . o vt e e et e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . L L L L L L L L e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed > e
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made 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 made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization P wiil.1aM GASKIN 6363 OAK TREE BLVD INDEPENDENCE, OH 44131 216-901-8800

JSA

1E10421000 6144170 A23R 9/6/2013 9:24:32 BM V 11-6.5 PAGE 8
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Form 990 (2011) PRECISION METALFORMING ASSOCIATION 34-0639124 Page 7

E128Y[l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl . .. ... ... ........... |:|
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), regardliess 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 "

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® 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 in 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) (8) © (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
v;/eekb box, unless person 1s both an ftrr?: or r?:?ztaetcljons comoct;es;tlon
n
afz:}e?ef Offfer a_nd a director/trustee) organization (W-.’?/?OQQ-MISC) frgm the
organzzations 23|32 g x| 8 g I | (W-2/1099-MISC) organization
i Schedule | S 2 218 > 3 3 and related
0) A LR 2 organizations
=12 o|®g
g1z 3| 2
213 °l 3
g|e z
® g
Q
__(1) JAMES G. BARRETT |
DIRECTOR 1.00f X 0 0 0
__(2) CHIP MICHAELSEN ____________|
DIRECTOR 1.00f X 0 0 0
__(3) WILLIAM J. ADLER JR. _______|
DIRECTOR 1.00}] X 0j 0 0
__(4) ROBERT EARL CLAY ___________|
DIRECTOR 1.00] X 0 0 0
__(5) LIsA HABE
DIRECTOR 1.00( X 0, 0 0
__(6) THOMAS JAGEMANN _____________|
DIRECTOR 1.00f X 0 0 0
__(7) JODY FLEDDERMAN ____________|
DIRECTOR 1.00| X 0 0 0
_(8) P.J. THOMPSON __ ____________|
DIRECTOR 1.00| X 0 0 0
__(9) JAMES CHAIN ________________|
DIRECTOR 1.00( X 0 0 0
_{10) JOSEPH GENTILIA ____________|
DIRECTOR 1.00( X 0 0 0
_{11) g™ JoNES ]
DIRECTOR 1.00| X 0 0 0
_{12) TIM MCCAUGHEY |
DIRECTOR i.00| X 0 0 0
_(13) JEFF WELDAY _ ______________|
DIRECTOR 1.00( X 0 0 0
_{14) MICHAEL MEHWALD ____________|
DIRECTOR 1.00] X 0 0
JSA Form 990 (2011)

1E1041 1 000
61441U A23R 9/6/2013 9:24:32 AM vV 11-6.5 PAGE 9




PRECISION METALFORMING ASSOCIATION

34-0639124

Form 990 (2011) Page 8
EUWRYI] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) (C) ©) ) )
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee; the organizations compensation
houstor 182 | 21 Q18|58 |2 | organization | (W-2/1099-MISC) from the
related 2|2 a 3 %g g (W-2/1099-MISC) organization
organzations |Q £ | 3|3z |” and related
inSchedule |S 5 | & g|®8 organtzations
e | = @ 3
0) 123 =] @® 8
3|2 2
@ 8
° g
( 15) JOHN ORMEROD __________ ______|
DIRECTOR 1.00] X 0 0] 0
( 16) RANDY BENNETT _______________|
DIRECTOR 1.00| X 0] 0] 0
( 17) GARY JOHNSON ____________ ____|
DIRECTOR 1.00] X 0) 0] 0
( 18) ROBERT OSBORN _________ ______|
DIRECTOR 1.00] X 0) 0] 0
( 19) JIM PIPER ___________________|
DIRECTOR 1.00] X 0 0j 0
( 20) BRUNO PIRES _________________|
DIRECTOR 1.00| X 0 0] 0
( 21) FRED STADLER __________ |
DIRECTOR 1.00| X 0 0] 0
( 22) MICHAEL STEGER ______________|
DIRECTOR 1.00] X 0 0] 0
( 23) JIM ZAWACKT _________________|
DIRECTOR 1.00|] X 0 0] 0
( 24) BILL JONES __________________|
DIRECTOR 1.00|] X 0 0] 0
( 25) RICK BACHMAN ________________|
DIRECTOR 1.00| X 0 0 0
1b Sub-total e > 0 o 0
¢ Total from continuation sheets to Part VII, SectionA . , . . ... ...... > 0 0 0
d Total{addlines1band1c) . . . . .« v v i v i v i v v it it e s e v aus » 0 0 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes,"” complete Schedule J for suchindividual . . . . . .. ... ... ... 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? /f “Yes,” complete Schedule J for such
Lo 1%L 7 - T 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . .« i v v ... 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. Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (©)
Name and business address Description of services Compensation

ATTACHMENT 1

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

more than $100,000 in compensation from the organization » 1

JSA
1E1055 2 000

61441U A23R 9/6/2013

9:24:32 AM

vV 11-6.5

Form 990 (2011)
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PRECISION METALFORMING ASSOCIATION

34-0639124

Form 990 (2011) Page 8
ETQYIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation  [compensation from amount of
week box, unless person 1s both an from related other
(descrbe | _officer and a director/trustee the organizations compensation
howsfor |12 5| Z| Q15|38 || orgamzation | (W-2/1099-MISC) from the
eiated |52 | 5182|538 3 (W-2/1099-MISC) organization
organuzatons (2 & | & % 3 bl I and related
inScheaule |S S | B g|®e organizations
et ® 3
Q) @ ] @ 'g
[ 7] >
g2
) g
2
26) JEFF AZNAVORIAN |
DIRECTOR 1.00] X 0 0 0
27) RICH SADE ___ _ _____________|
DIRECTOR 1.00| X 0 0 0
28) DAVID ARNDT ]
DIRECTOR 1.00| X 0 0 0
29) BARBARA GALLONIO |
DIRECTOR 1.00| X 0 0 0
30) DAVID GAULKE ________________|
DIRECTOR 1.00| X 0 0 0
31) AUGUSTO GIL __________________|
DIRECTOR 1.00( X 0 0 0
32) MARK KERSEY ________________|
DIRECTOR 1.00{ X 0 0 0
33) ROBERT KNITTEL ______________|
DIRECTOR 1.00] X 0 0] 0
34) ROBERT LAYSTROM _____________|
DIRECTOR 1.00] X 0 0 0
35) EDWARD MORRIS |
DIRECTOR 1.00| X 0 0 0
36) NICHOLAS OSTROWSKI ____ |
DIRECTOR 1.00| X 0 0 0
1b Sub-total e >
¢ Total from continuation sheets to Part VI, SectionA ., . . . .. ... .... | 2
d Total(addlines1band1c) . . . . . .. ... .. .. ... ... 0o >

2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b

0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIUAT . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e,

5 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 such person

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. Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(B)

Description of services

)

Compensation

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

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

JSA
1E1055 2 000

61441U A23R 9/6/2013

9:24:32 AM

vV 11-6.5

Form 990 (2011}
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PRECISION METALFORMING ASSOCIATION

34-0639124

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} 8) © (D) (€) )
Name and title Average Position Reportable Reportable Estimated
hours per [ (do not check more than one compensation |compensation from amount of
week box, unless person s both an from related other
(describe officer and a director/trustee) the organizations compensation
houstr |8 21 21218 |3& || orgamzation | (W-2/1099-MISC) from the
retated sZ|2(8]¢ 2 § 3 (W-2/1099-MISC) organization
organzatons (2 € | 5 | 215 ol and related
nSchedule |5 5 | 3 g(®e organizations
e | = @ 3
0) @ |3 3 b
g|a 2
8 o
g
37) TOM THORNBURG ________________
DIRECTOR 1.00( X 0 0
38) DIETER WEISSENRIEDER _________|
DIRECTOR 1.00( X 0 0
1b Sub-total L >
c Total from continuation sheets to Part VI, SectionA | . . ., . ... ... | 2
d Total (addlines1band1c) . . . . . . . . ... ...t v et anonns >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization »

0

5

Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

INAVIAUAT . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e
Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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 Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(8)

Description of services

©

Compensation

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

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

JSA
1E1055 2 000

61441U A23R 9/6/2013

9:24:32 AM

V 11-6.5

I

Form 990 (2011)
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Form 990 (2011) PRECISION METALFORMING ASSOCIATION 34-0639124 Page 9
Statement of Revenue
(A) (8) (C) (D)

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

‘2 '2 1a Federated campagns . . . . . . - . 1a
g é b Membershipdues . . ... .... 1b
gf ¢ Fundraisingevents . . . ... ... ic
O=E| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . | _1e
E E f  All other contrbutions, gifts, grants,
£ 6 and similar amounts not included above . [ 1f
§E g Noncash contributions included in lines 1a-1f $
h Total. Addhnes1a-1f . . « v o o & v o o o o o u o o v o » 0
§ Business Code
% 2a MEETINGS 900099 1,369,295 1,369,295
f b SEMINARS 611710 528,842 528,842
g ¢ TRAINING SYSTEMS 611710 321,667 321,667
é d AFFINITY PROGRAMS 541900 191,923 191,923
E e MEMBERSHIP DUES 900099 1,722,699 1,722,699
§’ f All other program service revenue . . . . .
a g Total. Add nes2a-2f » « o v o o v o o v o ot o u oo o > 4,134,426
3 Investment income (including dividends, interest, and
other similaramounts). « « . « v ¢ ¢ ¢ 0 0 v e n ... e > 2,589 2,589
4 Income from investment of tax-exempt bond proceeds . . . > 0
-1 5 Royalties » = « + + s+ iteeeeie et > 35,852 35,852
(1) Real () Personal
6a Grossrents « . . . . . . . 253,858
b Less rental expenses . . .
¢ Rental income or (loss) 253,858
d Netrentalincomeor(loss). . . = « v « o v v o v v 00w > 253,858 253,858
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory 277,342
b Less cost or other basis
and sales expenses . . . . 127,379
¢ Ganorfloss) . . . . ... 149,963
d Netgamor(loss) - « « « v v s v v o a o v n v 000 v o > 149,963 149,963
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c)
n: SeePartIlV,ne18 . . . . . ... ... a
_",:’ b Less directexpenses . . . . .. .. .. b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . | 0
9a Gross income from gaming activities
See PartIV,line19 , _ . . .. ..... a
b Less directexpenses . . . . . . . . .. b
¢ Netincome or (loss) from gaming actvites . . . . . . . . . - 0
10a Gross sales of inventory, less
returns and allowances | | ., . ... . a
b Less costofgoodssold. . . . .. ... b
¢ Net income or (loss) from sales of inventory. . . . . . . . . » 0
Miscellaneous Revenue Business Code
11a MISC 900099 21,994 21,994
c
d Allotherrevenue . . . . . . ... ..
e Total AddINes 118-11d « « « » « « + « + = s « a o o s s > 21,994 J
12 Total revenue See INStructions -« « o« « o o o & + o+ & . » 4,598,682 2,595,202 2,003,480
Form 990 (2011)
JSA
1E1051 1 000
61441U A23R 9/6/2013 9:24:32 AM V 11-6.5 PAGE 13



Form 990 (2011)

PRECISION METALFORMING ASSOCIATION

34-0639124

Page 10

144 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D)

Check if Schedute O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total é:genses Progra(rg)servnce Managt(e(r:r!enl and Funt(![r:a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, hne 21 . 0
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22, ., . . . . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, ines 15and 16, | , . 0
4 Benefits padtoorformembers, , ., ... ... 0
5 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 1n section 4958(c)(3)B). . . . . . 0
Other salariesandwages. . . . . ....... 690,660.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions). . . . . . 0
9 Other employeebenefits . . . . . . . v . . .. 83,997.
10 Payrollfaxes . « « « + « v v v v v v e e 66,452,
11 Fees for services (non-employees)
a Management _ ., .. ... ... ... .. 0
blegal ..................... 59,950.
C ACCOUNIING + + « v v v e et e e e e e e 16,000.
dLlobbying « « « v v v v v it i 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees ., . ... .. .. 0
G Other & v v i e e e e e e e e e 0
12 Advertising and promotion « + + .+ . v 4. .4 s 7,104.
13 Officeexpenses . . . . . . . ...+« 47,764.
14 Informationtechnology. . . . . . . .. .. .. 40,944.
15 RoyallleS. . . . . v v v v in e e 0
16 OCCUPANCY « « « v v v @ e v vt e e e e e 0
17 Travel . . . . . . .o oo 15,035.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 946,767
20 Interest . . . ... v i i e e e e e 0
21 Paymentstoaffilates . . . ... ... .... 0
22 Depreciation, depletion, and amortization . . . . 118,718.
23 INSUMANCE . , . . v e e e e 30,927.
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, hist hne 24e expenses on Schedule O)
aADVOCACY _ _ 234,594.
bMEMBERSHIP SERVICES _________ »314,189.
c¢ADMIN&PERSONNEL FEES ________ 942,691.
dQFFICE OPERATIONS _ _________ 162,839.
e Allotherexpenses _ _ ___ __ _ _________ 310,259.
25 Total functional expenses Add lines 1 through 24e 4,088,890.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [:l if
following SOP 98-2 (ASC 958-720), ., . . ... 0
13h0s2 1 000 Form 990 (2011)
61441U A23R 9/6/2013 9:24:32 AM V 11-6.5 PAGE 14



PRECISION METALFORMING ASSOCIATION 34-0639124
Form 990 (2011) Page 11
Balance Sheet
(A) (8
Beginning of year End of year
1 Cash-non-mterestbearing . . ... ... .............. d 1 0
2 Savings and temporary cash investments_ ... ... ... ... 595,445.| 2 917,266.
3 Pledges and grants recewvable,net . L. q 3 0
4 Accountsrecewvable,net L L 2,354,673.]| 4 1,939,009s.
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChedUIe L .................................... O 5 O
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 (see instructions) . ..., .. g6 0
‘g‘ 7 Notes and loans recewvable, net . . . . ... ..., q 7 0
&| 8 Inventoriesforsaleoruse, | ... ... ... ... ... 9.8 0
9 Prepaid expenses and deferredcharges ., . . . ... ... ... ... ... 149,232.| 9 129,908.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 6,494,116.
b Less. accumulated depreciation, ., , ., ... .. 10b 3,743,745. 2,685,719.|10¢ 2,750,371.
11 Investments - publicly traded securttes  , , , ., ... ... .......... 3,665,673.] 11 4,271,377.
12 Investments - other securities. See Part IV,line 11, , . . . .. .. ... ... a12 0
13 Investments - program-related See PartIV,lne 11 ., . .. ... ... .. q13 0
14 Intangibleassets . . . . .. ... .. ... e q14 0
15 Otherassets SeePartIV,line 11 . . . . . . . . 0 i i e e a15 0
16 Total assets. Add lines 1 through 15 (mustequal lne 34) . . .. ... ... 9,450,742.}1 16 10,008,018.
| 17 Accounts payable and accrued expenses _ | . . . .. ... ... ... .... 1,330,426.{17 1,010,536.
{ 18 Grantspayable . . . ... ... ... ... d 18 0
| 19 Deferredrevenue | | . . . . . . .. e e e e e e e 1,119,861.[19 1,043,993.
20 Tax-exemptbond labites _ . ., .. ... ..., ... ... ..., 920 0
@121 Escrow or custodial account hability Complete Part IV of Schedule D q 21 0
=122 Payables to current and former officers, drrectors, trustees, key
g employees, highest compensated employees, and disqualified persons
- Complete Partitof Schedule L _ . . . . . . . 0 o, g 22 0
23 Secured mortgages and notes payable to unrelated thwrd parties | | | | | . . 23 0
i 24 Unsecured notes and loans payable to unrelated thrd parties | | | | . | . . . 0 24 0
‘ 25 Other habilities (including federal income tax, payables to related third
| parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D |, . . . .. . ... .. ... .. g 25 0
26 Total liabilities. Add hnes 17 through25. . . . .. ... ... ... .. ... 2,450,287.[ 26 2,054,529.
Organizations that follow SFAS 117, check here » IL, and complete
‘ a2 lines 27 through 29, and lines 33 and 34.
| § 27 Unrestricted netassets = 7,000,455, 27 7,953,489.
g 28 Temporarily restricted netassets = ... g 28 0
b 29 Permanently restrictednetassets, , . ., . ... ... .. .. ... Q 29 0
T Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds ... ... .. 30
%131 Paid-in or capital surplus, or land, building, or equipment fund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | 32
‘ 2|33 Totalnetassetsorfundbalances . . . . . . . .. ... ... .. ... 7,000,455.] 33 7,953,489.
34 Total habilities and net assets/fundbalances. . . . ... ........... 9,450,742.| 34 10,008,018.
Form 990 (2011)
JSA
1E1053 1 000
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PRECISION METALFORMING ASSOCIATION 34-0639124

Form 990 (2011) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any questoninthisPart Xl. . . . .. ... ... ... 0.
1 Total revenue (must equal Part VIII, column (A),Ime 12) . . . . - . . . . o v o o i i i i i e 1 4,598,682,
2 Total expenses (must equal Part IX, column (A),line25). . . . .« v o v e v v i i v i e 2 4,088,890,
3 Revenue less expenses Subtracthne2fromline1 . . . . . . o i i i i i e e 3 509,792,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. 4 7,000,455,
5 Other changes In net assets or fund balances (explaninScheduleO) . . ... ... .......... 5 443,242,
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) e v v v v et et e i et et e e i e st e e e e e e e e e e e e e 6
7,953,489.
Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart Xlh . . ... .. ... ... .. ....... D
Yes | No
1 Accounting method used to prepare the Form 990 EI Cash Accrual |:| 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
Were the organization's financial statements audited by an independent accountant?> 2b X
¢ If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explam n
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both
[:I Separate basts D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
| the Single Audi Act and OMB Crrcular A-1337 . sal | 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

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | omB No 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 %11
P Compilete if the organization is described below. p Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury . . N
internal Revenue Service P See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, 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 |-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 lI-A Do not complete Part 1I-B

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

® Section 501(c)(4), (5), or (6) organzations Complete Part il
Name of organization

Employer identification number
PRECISION 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 in Part IV
2 Political expenditUreS . . . . . . . . ittt e > 3
3 Volunteer hours

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, |, , . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . .. ... . ... H Yes B No
4a Was acomection Made? . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIHIES | L e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities , _ . . . . . ... ... ... .. >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T 4 > $
4 Did the filng organization file Form 1120-POL for this year? . . . . . . . . . 0 i i i e e e et e v e e e e v |:| Yes D No

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the 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 pohtical action committee (PAC) If additional space 1s needed, provide information in Part IV

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

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

o ]

2 b

33 ]

T

5 e

® ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2011
JSA
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Schedule C (Form 990 or 990-E2) 2011 PRECISION METALFORMING ASSOCIATION 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 »|_|if the filing organization belongs to an affiiated group (and list in Part IV each affihated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >E| if the filing organization checked box A and "Iimited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals
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 expendifures , , . . . . .. . ... ...ttt
Total exempt purpose expenditures (add lines1cand1d). . . . ... ... .......
Lobbying nontaxable amount Enter the amount from the following table 1n both
columns
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is-
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $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 hne 1g from line 1a If zero or less, enter -0-
Subtract line 1f from hine 1c If zeroor less, enter-0- . . . . . .. ... ........
‘ j If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
} reporting section 4911 taxforthis year? . . . . . . . . . . .. i i e i e e e e e e 4 e e e e e eee e |:| Yes D No

-~ 0 a6 o8

o @

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 2008 201
beginning in) (@) {b) 2009 (c) 2010 (d) 2011 (e) Total

2 a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of iine 2a, column (e})

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011

JSA
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PRECISION METALFORMING ASSOCIATION 34-0639124

Schedule C (Form 990 or 990-EZ) 2011 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description @) (b)
of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
tegislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of.
a Volunteers?
b Paid staff or ﬁ'n'an'a'gérﬁe.nt'(fnéll]dé béﬁﬁeﬁs'afldn'ln' e'foe'née.s 're'p()rie'd on lines 1'c'tr'1r6u'g'h '1|5'7:
c Med'a advenlsements? ........................................
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements? . o
f  Grants to other organizations for lobbying purposes? . . . ... . ... ... ...
g Drrect contact with legislators, therr staffs, government officials, or a legislative body?
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other ac“v'tleso ...........................................
j Total Addlinesicthroughti | L
2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)? | _ |
b If "Yes," enter the amount of any tax incurred under section4912 . . . . ... ... .....
¢ 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? . . . . .
Complete 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 (0% or more) dues received nondeductible by members? 1 X
2 — Dud the organization make only in-house lobbying expenditures of $2,000 or less?” ~ Tt X
3 Did the organization agree to carry over lobbying and political expenditures from the p'rlbr'yéa'r’?' 3 | X

FY|IH:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

5

. Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L e e e e e
Taxable amount of lobbying and political expenditures (see instructions) ., . . . .. ... .. ... v ...

1 1,722,699.
2a 126,125.
2b 90, 868.
2c 216,993.
3 68,908.
4 148, 085.
5

Supplemental Information

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

JSA

Schedule C (Form 990 or 990-EZ) 2011
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PRECISION METALFORMING ASSOCIATION

Schedule C (Form 990 or 990-EZ) 2011

34-0639124

Page 4

Part IV Supplemental Information (continued)

JSA
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990) g@-‘ 1
» Complete if the organization answered "Yes,” to Form 890,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to_ Public
Internal Revenue Service p Attach to Form 990. P See separate instructions. Inspection
Name of the organtzation Employer identification number
PRECISION METALFORMING ASSOCIATION 34-0639124
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate contributions to (during year) . . ..
3 Aggregate grants from (duringyear). . ... ..
4 Aggregate value atendofyear. . ... ... ..
5 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 legalcontrol? , . . . . ... ... |:| Yes [:I 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 iImpermissible private benefit? . . . . . . . o L i e e e e e e e e e e e e e e D Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete hnes 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
I:lTeld at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... .0 it i i s e e 2a
b Total acreage restricted by conservatoneasements . . . . . ... ... .. ... ..., 2b
¢ Number of conservation easements on a certified historic structure included in(@). . . . .. 2¢c
d Number of conservation easements included n (¢) acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister. . . . . . . . ... .. ¢t v, 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 easementislocated » _ __ __ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of
violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... .. ... ..., I:’ Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» _ o __
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section 170(h)(4)(B)
(1) 810 Secton T70(MNANBNIT. . . . . . oo\ o s s et e e e e [ ves 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 simiar 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 exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVIl,lne1 . . . . . . . . oo i i it i i i et et e e e » S _____.
(ii) Assets included M Form 990, Part X . . .« . . o i i i e e e e e e e e e e e e e » S ____
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, IIne 1 . . . . . . . . i i i i i i i e e et e e et e e e e e S _
b Assets included in FOorm 990, Part X . . v v v v v v v e v e e e e e e e e e e e e s e e e a e e e s e e » $
fs(;r Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
1E1268 1 000
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PRECISION METALFORMING ASSOCIATION 34-0639124
Schedule D (Form 990) 2011 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 d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generatons o TTTTTTTTTTTTTTTTmTTTmmmmTmTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [ ]Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . . 0 o i e e e e e e e e e e |:| Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . . . .. o o e e e s e e e e 1c
d Additionsduringtheyear .. ... ... . .. i i i e 1d
e Distributionsduringtheyear. . . . . . . . 0 o i i i e i e e e e e 1e
f Endingbalance . . . . . . . . o i i i e e e e e e e e e s 1f
2a Dud the organization include an amount on Form 990, Part X,ne21? , , . . ... ... ... ......... [ | Yes u No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part 1V, 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 . . .. .......
¢ Net investment earnings, gans,

andlosses. . . ... .o h .
Grants or scholarships . . . . . .

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

f Administrative expenses . . . . .
g End ofyearbalance. . . . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » Y%
b Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrefated OrganIZatioNS . . . v &« v v v b et e e e e e e e et e e a e e et e e e e e e 3a(i)
(i) related OrganIZationS .« . . v v v v v vt e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(u), are the related organizations listed as requred onScheduleR? . . . .. . . ... ... ... .. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
1iAYl Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descriptton of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
| 1a Land. - -« <« v v v h e 1,041,532. 1,041,532,
b Buldings - . . ... .. .. . 000 2,206,884. 799,683. 1,407,201.
¢ Leasehold mprovements. . . . ... ...
d Equpment . . ... ... ... 0. 1,445,278. 1,143,640. 301,638.
e Other . . . . .. ... v vt 1,800,422, 1,800,422.
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . > 2,750,371.

Schedule D (Form 990) 2011
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PRECISION METALFORMING ASSOCIATION

Schedule D (Form 990) 2011

34-0639124

Page 3

Z1i4'/] Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

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

LRI} 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)

(5)

(6)

(7)

(8)

(9)

(10)

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

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

(a) Description

(b) Book value

(M

(2)

(3)

4

(5)

(6)

7

(8)

9

(19)

Total (Column (b) must equal Form 990, Part X, col (B)ine 15) . . . . \ 4 & v v v o o v e o & v & o o o o o s a s o 4t 4o s s »

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

1. (a) Description of hability

{b) Book value

(1) Federal income taxes

2)

(3)

(4)

(6]

(6)

(]

(8)

9

(10)

an

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

JSA
1E1270 1 000
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PRECISION METALFORMING ASSOCIATION 34-0639124
Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIIl, column (A), Iine 12) ... ... ... ... .. 1
2  Total expenses (Form 990, Part IX, coumn (A), line 25) ... 2
3  Excess or (deficit) for the year Subtract bne 2 fromtnet 3
4  Netunrealized gains (losses) oninvestments 4
5 Donated services anduseof faciiles ... .. .................. 5
6 InveStment eXpenses | | | . L. ... 6
7 Prorperiod adjustments | e 7
8  Other (DescribemPartXIV) | 8
9  Total adjustments (net) Add lines 4 through8 9
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 ., , .. .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gamns, and other support per audited financial statements .~~~ . .. .. 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12.
a Netunrealized gains oninvestments ... 2a
b Donated services and use of facites ... 2b
¢ Recoveresof prioryeargrants = ., .. ... ... . ... .. 2c
d Other (DescribenPartXIV) = .. ... ... ... ... ..., 2d
e Addlines 2athrough2d = = ... 2e
3 Subtracthne 2e from lIne 1 |, . . L . . . . . . e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line 7b = | 4a
b Other (DescribemPartXIV) | ... .. ... .. ab
c Add Ilnes 4a and 4b --------------------------------------------- 4C
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . .. ... ... ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of faciities 2a
b Proryearadustments ottt ot
 Ofherlosses Tt 2e
4 Other (Descr'lb'e T Part XV ) ........................... 2d
e Addlnes zathrough2d T 26
3 Subtractline2efrom e . . . . ... ... ... ... |3
4 Amounts included on Form 990, Part I1X, line 25, but not on hine 1:
| a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
‘ b Other (Describe nPartXivy 2 nnrnnrs 4b
| c Add lnes daanddb e se
5 Total expenses Add lines 3 and 4c. ('Th/'s must 'edu'al'F'or'm' be, Part I: fine 38'): e i

Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ne 8, Part XlI, ines 2d and 4b, and Part XIli, hnes 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 PRECISION METALFORMING ASSOCIATION

34-0639124

Page 5

CEVGR.AA Supplemental Information (continued)
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SCHEDULE F Statement of Activities Outside the United States | —OMe o 15450047

(Form 990) 2@11

Open to Public

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

Department of the Treasury P> Attach to Form 990. P See separate instructions. g
Internal 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, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

QUANIS OF ASSISIANCE? . . . . . . .. o\ttt et e e e [Jves [X]no

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part I, ne 3 table can be duplicated if additional space I1s needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in {e) If activity listed in {(d) 15 (f) Total
offices in the employees, region (by type){(e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) In region In region
contractors grants to recipients
In region located in the region)

(1) NORTH AMERICA PROGRAM SERVICES - | TRADESHOW 314,838

(2) worTH AMERICA PROGRAM SERVICES CANADIAN DUES 31,900

(3)

(4)

(5)

(6)

(1)

(8)

{9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total, ., . ........ 346,738
b Total from continuation
sheets to Part! _ . . . ...
¢ Totals (add lines 3a and 3b) 346,738

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule F (Form 990) 2011
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PRECISION METALFORMING ASSOCIATION 34-0639124
Schedule F (Form 990) 2011 Page 4
EIR4IA  Foreign Forms

1 Was the orgamization a US transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . 0 v 0 s e e e e e e e e e e e e e D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

US Owner (see Instructions for Forms 3520 and 3520-A) . . . . .. . .. ... ... ... D Yes No
3 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 Return of U S Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) . . . . . v v v v v i e e e e e i e o . l:] Yes No

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

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect To Certamn
Foreign Partnerships (see Instructions for Form 8865), . . . . . . . . v v o v o e e e e e e e \:] Yes No

6 Did the organization have any operations In or related to any boycotting countries during the tax year? If
"Yes,” the orgamization may be required to file Form 5713, International Boycott Report (see Instructions

FOrFOMMSTIZ) | . o\ o o e e e e e e [T ves No

Schedule F (Form 990) 2011

JSA
1E1277 1 000
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Schedule F (Form 990) 2011

PRECISION METALFORMING ASSOCIATION

34-0639124

Page 5

Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part Il, ine 1 (accounting method), Part Il
(accounting method), and Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

JSA
1E1502 3 000

614410 A23R

9/6/2013

9:24:32 AM

vV 11-6.5

Schedule F (Form 990) 2011

PAGE 30




SCHEDULE O

| ome No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

(Form 990 or 990-EZ)

201

1

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Intemal Revenue Serace » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identificatton 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-E2) (2011)

S
1E12J27A2000
61441U A23R 9/6/2013  9:24:32 AM  V 11-6.5
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization Employer identification number

PRECISTON METALFORMING ASSOCIATION

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 COMPRI

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

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

COMPENSATION COMMITTEE. THE INDIVIDUALS OF THIS COMMITTEE ARE

SED

IR,

HE

INDEPENDENT OF THE PRESIDENT. THE COMMITTEE'S DECISION IS RECORDED IN

THE MINUTES.

AVAILABILITY OF DOCUMENTS,

FORM 990, PART VI, LINE 19:

THE ASSOCIATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

OTHER CHANGES IN NET ASSETS,

FORM 990, PART XI, LINE 5:

UNREALIZED GAIN ON INVESTMENTS: $443,242

ADDITIONAL INFORMATION REGARDING A FINANCIAL STATEMENT AUDIT,

FORM 990, PART IV, LINE 12A AND PART XII, LINE 2B:

THE ASSOCIATION REGUARLY ENGAGES THE SERVICES OF AN INDEPENDENT PUBLI

C

JSA

1E1228 2 000
61441U A23R 9/6/2013 9:24:32 AM V 11-6.5

Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

PRECISION METALFORMING ASSOCIATION 34-0639124

ACCOUNTING FIRM TO PERFORM AN AUDIT OF ITS FINANCIAL STATEMENTS. BECAUSE

THE ASSOCIATION IS CHANGING ITS YEAR-END TO MARCH 31 (EFFECTIVE MARCH 31,

2013), THE ASSOCIATION AND THE PUBLIC ACCOUNTING FIRM AGREED THAT IT

WOULD BE MORE EFFICIENT AND COST-EFFECTIVE TO PERFORM AN AUDIT FOR THE

17-MONTH PERIOD FROM NOVEMBER 1, 2011 TO MARCH 31, 2013. BECAUSE THE

AUDIT WILL NOT COVER THE 12-MONTH PERIOD FROM NOVEMBER 1, 2011 TO OCTOBER

31, 2012, WE ARE NOT PERMITTED TO ANSWER "YES" TO THE AUDIT QUESTIONS IN

PART IV, LINE 12A OR PART XII, LINE 2B EVEN THOUGH AN AUDIT WILL BE DONE

WHICH WILL ENCOMPASS THOSE MONTHS.

ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

METALWORKING SERVICES, INC. ADMIN&PERSONNEL SVCS 942,691.
6363 OAK TREE BLVD.
INDEPENDENCE, OH 44131

TOTAL COMPENSATION 942,691.

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
61441U A23R 9/6/2013 9:24:32 AM V 11-6.5 PAGE 33
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PRECISION METALFORMING ASSOCIATION 34-0639124

Schedule R (Form 990) 2011 Page 5
RELRAIE Supplemental Information

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

Schedule R (Form 990) 2011
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Frm 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

o |[f you are filng for an Automatic 3-Month Extension, complete only Partl and check thisbox _, , . . .. ... ... ... .. > X

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

Electronic filing (e-file). 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 990-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
Return 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 electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofils

2N Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAMIONY | » ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file iIncome tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer 1dentification number (EIN) or
Type or
print PRECISION METALFORMING ASSOCIATION 34-0639124
s::%);:ge}m Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
filing your 6363 OAK TREE BLVD.
I’ﬁ;l:md?:rfs City, town or post office, state, and ZIP code For a foreign address, see instructions
INDEPENDENCE, OH 44131
Enter the Return code for the return that this application i1s for (file a separate application for eachreturn) . . . .. ... ... . O| 1
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 06 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » WILLIAM GASKIN

Telephone No » 216 901-8800 FAX No.
o |If the organization does not have an office or place of business In the United States, check tisbox _ . . . . . . . .. ... .. | 2 [:]
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , ., . . . > D . If it1s for part of the group, check thisbox | | ., . . . > |___] and attach

a list with the names and EINs of all members the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 06/15 , 20 13 | to file the exempt organization return for the organization named above The extension 1s
for the organization's return for

» | | calendar year 20 or

| 2 tax year beginning 11/01 , 2011 , and ending 10/31 ,2012

2 If the tax year entered in ine 1 1s for less than 12 months, check reason D Initial return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a($

b If this application 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$

¢ 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|$

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, see Instructions. Form 8868 (Rev 1-2012)
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Form 8868 (Rev 1-2012) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox _ , , . . . . . » X

Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If Eou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print PRECISION METALFORMING ASSOCIATION 34-0639124

Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
File by the
due date for 6363 OAK TREE BLVD. [ ]
:I(Ieltr:;?ny%u;e City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions INDEPENDENCE, OH 44131
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .. ... .. I OI Q
Application Return | Application Return
Is For Code |ls For Code
Form 990 01 |
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No. 216 901-8800 FAX No.
e |f the organization does not have an office or place of business in the United States, checkthisbox | _ . . . .. ... ... .. | 4 D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox |, , ., . . » D If it 1s for part of the group, check thisbox_ , , . . . . | 4 L__J and attach a
hst with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time untt 09/15 ,20 13
5 For calendar year , or other tax year beginning 11/01 ,20 11 ,andending 10/31 ,2012

6 If the tax year entered in line 5 1s for less than 12 months, check reason |_] Initial return [__| Final return
Change n 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 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 -BI $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification must be completed for Part Il only.

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

Signature P> Title P Date >
Form 8868 (Rev 1-2012)

JSA
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