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"ot ¢ ¢ vl GINNYOS

CHANGE IN ACCOUNTING PERIOD -

o 990

REV. PROC.

benefit trust or private foundation)

Department of the Treasury

85-58
Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

Open to Public

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 11/01, 2012, and ending 03/31, 20 13
C Name of organization D Employer identification number
B chock if appicable
PRECISION METALFORMING ASSOCIATION 34-0639124

Address

change Doing Business As

Number and street (or P O box if mail 1s not delivered to street address)

Name change

Room/suite

E Telephone number

Inral return 6363 OAK TREE BLVD. (216) 901-8800

Terminated City, town or post office, state, and ZIP code

err:;rr\‘dod INDEPENDENCE, OH 44131 G Grossreceipts $ 2,177,353.
::::f:;m" F Name and address of pnncipal officer WILLIAM R. GASKIN

6363 OAK TREE BLVD INDEPENDENCE, OH 44131

|  Tax-exempt status l |501(c)(3) |X1501(c)( 6 )d (msenno)l

[ a947(ay1)or |

[ 527

J Website p WWW.PMA.ORG

H(a) Is this a group retum for T Yes | X | No
affiiates?

H(b) Are all affiiates included? Yes No
If "No," attach a list (see instructions)

H(c) Group exemption number P»

K Form of organization I X I Corporation I | Trust| X I Association l I O her P

| L Year of formation 194 2| M State of legal domicile OH

3 Summary
1 Briefly describe the organization's mission or most signfficantactwvies .
® TO_REPRESENT THE METALFORMING INDUSTRY AND LEAD INNOVATIVE COMPANIES _________________
g TOWARD_SUPERIOR COMPETITIVENESS AND PROFITABILITY. __________________________________
-
8 2 Check thisbox P |:| if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governingbody (Part Vi, ne 1a) | . . . . . . . . . . . ... .. uu.uu.. 3 38.
8| 4 Number of Independent voting members of the governing body (Part VI, lme 1b) . . . . . . . .. ... ...... 4 38
E 5 Total number of individuals employed 1n calendar year 2012 (Part V,line2a), . . . . . . . . . . v v v v v v v .. 5 27
&| 6 Total number of volunteers (estmate If NECESSANY) . . . . . . . . it i i e e e e e e e e e e e 6 125
7a Total unrelated business revenue from Part VIIl, column (C), ine 12 | | . . . . . v v e v v e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,ne 34 . . . . . . o v v v v o v o v o v o v o o o o o 7b 0
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIIL Ine 1h) . . . . . . 0 0 0 e e s e e e e e e e e e 0 0
g 9 Program service revenue (Part VIIL € 2G) . . . . . . v v s e e s e e e e e e e 4,134,426. 1,821,191.
E 10 Investment income (Part Vill, column (A),lines 3,4, and7d), . . ... .. .. ... .... 152,552. 193,766.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and t1e), , . _ . . . .. ... 311,704. 36,721.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12}, . . . . . . 4,598,682. 2,051,678.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . .. ... ...... 0 0
14 Benefits paid to or for members (Part IX, column (A), ne 4) = . . . . . . ... ....... 0 0
© |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ . . . .. 841,1089. 668,639.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . . . ... ....... 0 0
2| b Total fundraising expenses (Part X, column (D), lne25)yp» _____________ 0 ____
“'117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) _ ., . . . . .. . ... ... 3,247,781. 829,541.
18 Total expenses Add lines 13-17 (must equal ( 25')_| ________ 4,088,890. 1,498,180.
19 Revenue less expenses Subtract line 18 from life &CE v—"gg ........... 509,792. 553,498.
E g ﬂ 8 X Beginning of Current Year End of Year
g'_; 20 Total assets (PartX, ne 16) , . . . . , 3. .FEB-1 -9 2014 - Oeein .. 10,008,018. 10,796,321.
23(21 Total liabibves (Part X, ne 26), . . . . ] A m' ........ 2,054,529. 1,978,275.
2:’_ 22 Net assets or fund balances Subtract ine 2 -fromrme26+— [ P 7,953,489. 8,818, 046.
m Signature Block ] (())G D) [Fh
Under penal ies of perjury, | declare that | bave exami paa ying-schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete Declase ion parer (ot cer) 15 based on all information of which preparer has any knowledge
/ -~ 4._1/ z_//y
Sign } Rature of offic Date '
Here Vieer [ Grrsl. o
Type or print name and titie
Paid Print/Type preparer's name Preparer's signature Date/ Check |__J i PTIN
braparer |CHRISTOPHER B. ANDERSON 2Jifry |serempiord |  po0226559
Use Only Frm'sname P MALONEY + NOVOTNY LL Frm'sEIN > 34-0677006
Fim'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)

......................... m Yes

I_INO

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
2E1010 1 000

61441U A23R 2/11/2014

3:31:52 PM vV 12-7.12

Form 990 (2012)
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) ' PRECISION METALFORMING ASSOCIATION 34-0639124

Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question N thisPart 1l .« v v v v v v v v e v e v v e e s e [ ]

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

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

Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES ? L e e e e e e e e e e e e e e e e e e

D Yes No
If "Yes," describe these changes on Schedule O.
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 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 $ )
CO-SPONSOR OF THE ANNUAL FABTECH EXHIBITION, THE LARGEST

METALFORMING, FABRICATING, WELDING AND METAL FINISHING TRADESHOW

IN NORTH AMERICA. PROVIDE LEARNING OPPORTUNITIES INCLUDING

TECHNICAL EDUCATION TO THE METALFORMING AND FABRICATING INDUSTRIES

THROUGH SEMINARS, WEBINARS, ROUNDTABLES AND SIGNATURE EVENTS

TARGETING SENIOR AND MIDDLE MANAGEMENT ALONG WITH SALES AND

TECHNICAL/ENGINEERING PERSONNEL.

4b (Code. } (Expenses $ including grants of $ ) (Revenue $ )

DELIVER MEMBERSHIP SERVICES, PRODUCTS AND PUBLICATION SUCH AS
SAFETY INFORMATION, DISTRICT NETWORKING AND TECHNICAL MEETINGS ON
16 GEOGRAPHICAL REGIONS AND IN SEVERAL METALFORMING TECHNOLOGY
AREAS, INCLUDING METAL STAMPING, DEEP DRAW, HIGH SPEED STAMPING,
PRECISION SHEET METAL FABRICATING, METAL SPINNING, SLIDE FORMING
AND ROLL FORMING TECHNOLOGIES, ALONG WITH INDUSTRY BENCHMARKING
DATA, FINANCIAL REPORTS AND WAGE/FRINGE BENEFIT REPORTS. DEVELOP
AND DELIVER TECHNICAL TRAINING IN CORE METALFORMING TECHNOLOGIES
TO HELP WITH WORKFORCE TRAINING AND DEVELOPMENT.

4c¢c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

REPRESENT THE METALFORMING INDUSTRY IN REGULATORY AND LEGISLATIVE
MATTERS IMPACTING MANUFACTURERS OF METAL PARTS, ASSEMBLIES AND
COMPONENTS PRIMARILY AT THE FEDERAL LEVEL. PROMOTE THE USE OF
SKILL STANDARDS AND ENVIRONMENTALLY SOUND, EFFICIENT AND SAFE
WORKPLACES TO HELP THE INDUSTRY COMPETE IN THE GLOBAL MARKETPLACE.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

JSA
2E1020 2 000

Form 990 (2012)
61441U A23R 2/11/2014 3:31:52 PM vV 12-7.12 PAGE 3



Form 990 (2012)
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PRECISION METALFORMING ASSOCIATION 34-0639124

Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”

complete Schedule A . . . . .« i i e e e e e e e e e e e e e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,”" complete Schedule C,Partl. . . . . . . « . « v v v e v v it vt o v v o 3 X

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? /f "Yes," complete Schedule C,Partil. . . . . . . . . . ..o 4

Is the organization a section 501(c)}(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,

=7 T 2 5 X

Did the organization mamtain 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] . . . . . . .« o i i i i i e e e e e e et e e e e e e e e e e e 6 X

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil. . . . . . . . .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part lll . . . . . o o v i i i e e e e e e e e e e e e e e e e e 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . .. o o e e 9 X

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, PartV , , . . . .. 10 X

If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,

VII, VIl IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If "Yes,”

complete Schedule D, Part VI | | . . . . . . . .. . e e e e e e e 1Ma| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16?2 If "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 If "Yes," complete Schedule D, Part Viill . , . . . . ... ........ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets

reported In Part X, line 167 If "Yes,”" complete Schedule D, Part IX . ., . . . . . . . . . i i i i i i it e en e 11d X
e Did the organization report an amount for other hiabilities 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , , , . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”

complete Schedule D, Parts Xl and Xl . . . . .« .« o i i i i i e e e e e e e e e e e e e e e e 12a X
b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . . .. .. 12b X

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . . . . ... ... 13 X
a 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, Partsland IV. . . . . . ... .. 14b X

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . .. 15 X

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partsliland IV . . . . . . ... .. 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions} . . . . . . . . . .. 17 X

Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on

Part VIII, ines 1¢c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . .« . i v i i i i i e 18 X

Did the organization report more than $15,000 of gross income from gaming actvities on Part Vill, line 9a?

If "Yes," complete Schedule G, Partlll . . . . . . . . . . i i e e e e e 19 X
a Did the organization operate one or more hospital faclities? 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

2E1021 1 000

61441U A23R 2/11/2014 3:31:52 PM vV 12-7.12

Form 990 (2012)
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PRECISION METALFORMING ASSOCIATION 34-0639124

Form 990 (2012) Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 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), ne 1? If "Yes,” complete Schedule I, Partsland ll. . . . .. ... ... 21 X
22 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 22 If "Yes," complete Schedule I, Partsland lll . . ... ... ... .. .. .oeeo.. 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . v i i i i i e e e e e e e e e e 23 X
24 a 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 issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “NO,” o to IN€ 25 . . . . . . @ @ i i i e e e e et e e et e e e e e en 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . L L. L L L e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?, . . . . . . 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L,Part! . . . . ... ... ... . ... .. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part]. . . . . . . . i i i i i i i i i i et e e e r e ettt e e e e e e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part i , | 26 X
27 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, Part il . . . . . . ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV. . . . v i i i i i i i e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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,Part iV . . . . . . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . it e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L T 31 X
32 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 i e et s e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . . v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ili,
oriV,and Part V, e 1. . . . o o i i it i i e i e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . . ... ... ... 35a X
b If "Yes" to line 35a, 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,line 2 , , . . . . 35b X
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V,line 2, . . . . . . . .. . .. ... ..., 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
o T 0/ e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19”2 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . .. . . .. .0, 38 X
Form 990 (2012)
JSA
2E1030 1 000

61441U A23R 2/11/2014 3:31:52 PM vV 12-7.12
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PRECISION METALFORMING ASSOCIATION 34-0639124
Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . .. .. ... ............. |:]

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, . . . ... ... 1a 30
b Enter the number of Forms W-2G included in ine 1a. Enter -0- f not applicable, . . ., . ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and _

reportable gaming (gambling) winnings to prizewinners?, | . . . . . ... L. L. L. L o e 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 1 27 '

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions), , . , . .. }

3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . ., . ... ... 3a X
b If "Yes," has it fled 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, securnties account, or other financial

BOCOUN? | L L i e e e 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 instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ , , . ., ... S5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transacton? | Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i i i i e s e e 5¢

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 as chantable contributions? , , . ., ... ... 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | | . . L L L e 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 L L. L e e e e e e e e e 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 82827 . . v v v v v v it et et 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 , , , . ... ......... | 7d | |
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 intellectual property, did the organization file Form 8899 as required? . . . | 79
h If the organization received 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 maintained by a sponsoring
organization, have excess business holdings atany time during theyear? . . . . . . . . . . . . .. v e vueuwn. 8

9 Sponsoring organizations maintaining donor advised funds. T

a Dud the organization make any taxable distributions under section 49662, , ., . . . . .. . .. .. ... ...... 9a

b Did the organization make a distribution to a donor, donor advisor, orrelated person? |, _ . _ . .. .. ... ... 9b
10 Section 501(c)(7) organizations. Enter
1

|

a Intiation fees and capital contributions included on Part Vill, ine12 , . . . . ... ... ... 10a

b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciites , ., . . [ 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . .. .. .. e e e e e e e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) . . . . . . ... ... ... ... .. ... ..., 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 [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. |
a Is the organization licensed to issue qualified health plans in more thanonestate?, , . . . . ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O i

b Enter the amount of reserves the organization is required to maintain by the states in which l

the organization is licensed to issue qualfied healthplans . . . . .. ... ......... 13b ‘
c Enterthe amountofreservesonhand . . . . . . . . .. . i i it ittt it it 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ., . . . ... ... ... 14a X
b If "Yes,” has it fled a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b

Form 990 (2012)
61441U A23R 2/11/2014 3:31:52 PM vV 12-7.12 PAGE 6
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Form 990 (2012)

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 Scheduie O contains a response to any questoninthisPart V. . . . . . . .. ..o v oo v oo oo,
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - - - . « . . . . . . 1a 38
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent . . . . . . 1b 39
2 Ddd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . v i i it s e e e e e e e e e e e e s 2 X
3 D the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 980 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . s X
6 Did the organization have members or stockholders? . . . . . . . . . . o . L L e e e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersof the governingbody? . . . . . . . . . . . L L L e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . o o i i i it i e e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a2 The goVErNING BOOY?. « « v v vt v e it e e e e e e et e et e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... ... ........ ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . ... .... 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, oraffiliates? . . . . . .. . . ... ... i 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affliates, 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 fom? . . 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
FISE 0 COMMICES? « v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “"Yes,"
describe in Schedule QoW thISWasS dONE . . . .« . v v i v i i e i e e e e e e et e et e e et e e tn e e e 12¢} X
13 Did the organization have a written whistleblower pohicy?. . . . . . . . . . v i i i i i ittt e e e e 13 | X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . . . . o v v v v v v v v 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. . ... ... ........... 15a | X
b Other officers or key employees of theorganization , . . . . . . . . . . ¢ i i i i i it i it e it e ee e et e n 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? | . . . . . . . . . i 0 i i i i e e e e e 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 arrangememts? . . . . . . . . . . . .. ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be fited »__ __ _ _ _ _ __ _ ___ _ _ __ _ __ _ _ _ __ ___________
18 Section 6104 requires an orgamization 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 |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the orgamzation 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
organlzatlon P WILLIAM GASKIN 6363 OAK TREE BLVD INDEPENDENCE, OH 44131 216-901-8800
JSA
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Form 990 (2012) ' ) PRECISION METALFORMING ASSOCIATION 34-0639124 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questonin thisPartVIl . . .. ................ D

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

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

organization's tax year

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

e List all of the organization's current key employees, If any See instructions for definition of "key employee.”

e List 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

e 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 foliowing order individual trustees or directors; Institutional trustees; officers; key employees, highest
compensated employees; and former such persons

|:| Check this box If neither the orgamization nor any related organization compensated any current officer, director, or trustee

(€)
(A) (B) Position (D) €) F)
Name and Title Average | (do not check more han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (istany] officer and a director/trustee) from related other
hours for . the organizations compensation
related i ala g ~‘<"’: é &lg organization (W-2/1099-MISC) from the
=2|E|8|e|5833 organization
oganzatons | 8 & [ E | R (3|2 &| 3 (W-2/1099-MISC) 4 related
betow dotted | B £ | S 2|8 g and relate:
T2 < 3 organizations
line) g = s 3
gl a e
2la
3 g
2
(1) JAMES G. BARRETT ______________| _1.00]
DIRECTOR X 0 0 0
(2) CHIP MICHAELSEN _______________|__1.00]
DIRECTOR X 0 0 0
(3) WILLIAM J. ADLER JR. __________|_ _1-00]
DIRECTOR X 0 0 0
(4)ROBERT EARL CLAY ______________| _1.00]
DIRECTOR X (o) 0 0
(5)LISA HABE _____________________]__1-00]
DIRECTOR X 0] 0 0
(6) THOMAS JAGEMANN | _1-00]
DIRECTOR X s 0 0
A(7)JODY FLEDDERMAN ______________ | _1.00]
DIRECTOR X 0 0 0
(8)pP.J. THOMPSON _ _______________ | _1:00
DIRECTOR X 0l 0 0
(9)JAMES CHAIN _ _ _ ______________ | _1.00
DIRECTOR X 0 0 0
(10)JOSEPH _GENTILIA _______________{ _1.00
DIRECTOR X 0 0 0
(11)JIM JOoNES ___________________| _1.00
DIRECTOR X 0 0 0
(12)TIM MCCAUGHEY ___ _____________| _1.00]
DIRECTOR X 0 0 0
(13)JEFF WELDAY | _1-00]
DIRECTOR X 0 0 0
(14)MICHAEL MEHWALD ____ __________ | __1-00]
DIRECTOR X 0 0 0

JSA Form 990 (2012)
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PRECISION METALFORMING ASSOCIATION

34-0639124

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more han one compensation |compensation from amount of
week (Iist any | box, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
relaed 123 | 2121 &3 |g| organzaton | (W-2/1099-MISC) from the
organzations 5 a g g s 5 § a (W-2/1099-MISC) organization
below dotted | Q & 5 ez and related
Ine) = I | g|®8 organizations
2lz| |®] @
g2 Z
° g
15) JOHN ORMEROD __________________|__]1 1.00]
DIRECTOR X 0 [o; 0
16) RANDY BENNETT _____________ 1.00
""" DIRECTOR T X 0 0 0
17) GARY JOHNSON ______________ 1.00
DIRECTOR 1 7 X 0 0 0
18) ROBERT OSBORN _____________ 1.00
DIRECTOR |7 X 0 0 0
19) JIM PIPER __ ______________ 1.00
DIRECTOR 7777777777 X 0 0 0
20) BRUNO PIRBS __________________|__1 1.00
DIRECTOR 77 7] X 0 0 0
21) FRED STADLER _________________|__1 1.00]
DIRECTOR X 0 0] 0
22) MICHAEL STEGER _______________|__1 1.00]
DIRECTOR X 0 0 0
23) JIM ZAWACKI | __ 1.00]
DIRECTOR X o) 0 0
24) BILL JONES _ __________________|__- 1.00]
DIRECTOR X 0 0 0
25) RICK BACHMAN _________________|__ 1.00]
DIRECTOR |7~ X 0 0 0
1b SUb-tOtaI -------------------------------------- ’ 0 0 0
c Total from continuation sheets to Part VI, SectionA , _ . . . .. ... ... > 376,427. 0 18,748.
dTotal(addlines1band1c) . . . . . . . v v v v v i v v v v i e v a s et e eas » 376,427. 0] 18, 748.
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 » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated l
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . .. . . .. v iueuenwene. 3 X
4 For any individual hsted on hne 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
Lo R Lo [V - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual T
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . .. ... ... ... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(8)
Description of services

(C)
Compensation

ATTACHMENT 1

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

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

JSA
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) PRECISION METALFORMING ASSOCIATION

34-0639124

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (0) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more han one compensation [compensation from amount of
week (st any | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
etated 33 | 2 21F (38 |g| orgamzaton | (W-2/1099-MISC) from the
organizations 3 a E g g é § ‘3 (W-2/1099-MISC) organization
below dotted g. & g -k and related
line) Sa e 2 e organizations
2l 8] 3
|2 Z
® g
26) JEFF AZNAVORIAN ___ 1.00
DIRECTOR 777177777 X 0 0 0
27) RICH SADE ____________________|_ 1.00
DIRECTOR |77 X 0 0 0
28) DAVID ARNDT _ | ] 1.00
DIRECTOR 1 x 0 0 0
29) BARBARA GALLONIO | 1 1.00]
DIRECTOR X 0 0 0
30) DAVID GAULKE _________________|__1 1.00]
DIRECTOR X 0] 0 0
31) AUGUSTO GIL __________________)__1 1.00]
DIRECTOR X (& 0 0
32) MARK KERSEY __________________|__] 1.00]
DIRECTOR X 0 0 0
33) ROBERT KNITTEL _______________|__1 1.00]
DIRECTOR X 0 0 0
34) ROBERT LAYSTROM _______________|__1 1.00]
DIRECTOR X 0] 0 0
35) EDWARD MORRIS I __1 1.00]
DIRECTOR X 0 0 0
36) NICHOLAS OSTROWSKI _ | 1 1.00
DIRECTOR X 0 0 0
1b Sub-total L >
¢ Total from continuation sheets to Part VII, SectionA , , ., . . . ... .... »
dTotal(addlines1tband1c) . . . . . . . . . . . 0 i i i ii it i e uns >
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 D the organizaton list any former officer, director, or trustee, key employee, or highest compensated '
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . .. .. ... ... uee.eno.. 3 X
4 For any individua! listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? Jf “Yes,” complete Schedule J for such
7 Lo /1Y o [ - 4 X
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 suchperson ., . . . ... ... ...... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax

year.

(A)

Name and business address

(B)

Description of services

{C)

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 »

1
i
|

JSA
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PRECISION METALFORMING ASSOCIATION

34-0639124

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€} (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more han one compensation |compensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
related i 212/12|8|5&!¢ organization (W-2/1099-MISC) from the
organizzations g é E g gap 3 § (3‘, (W-2/1 Ogg_Mlsc) organization
belowdotted (R & | 5 sl = and related
Iine) 8- 1a gl®e organizations
e | = ® 3
] °l B
[ [z} =1
°l8 g
&
37) TOM THORNBURG _________________}_ 1 1.00]
DIRECTOR 0 0 0
38) DIETER WEISSENRIEDER _________| 1 1.00]
DIRECTOR X 0 0 0
39) WILLIAM GASKIN _______________|_40.00]
EXECUTIVE DIRECTOR X 200,422. 0 7,889.
40) ANDY FLANDO ___________________|_ 40.00]
PUBLISHER X 176,005. 0 10,859.
1b Sub-total = L >
¢ Total from continuation sheets to Part VII, SectionA _ . . . . . ... ... >
d Total (addlines1bandic) . . . . . . . ... ... . ...t iuuan. »
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated T
employee on hine 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . .. .. . @ . . . v uvuneue.. 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the 1 i ‘
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such - |
Lo R L L7 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual 1
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . ... ... ...... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization 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 imited to those listed above) who received .

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

[y

JSA
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Form 990 (2012) ) PRECISION METALFORMING ASSOCIATION 34-0639124 Page 9
Statement of Revenue
‘ Check If Schedule O contains aresponse to any question inthus Part VIR, . . _ . . .. . .. . ... ....... l:l
(A) (B) (€) (D)

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

g g 1a Federatedcampaigns . . . . . . . . 1a ‘
& g b Membershipdues . . ... .... 1b
gf ¢ Fundraisingevents . . . .. .. .. 1c
| G2| d Relatedorganizations . . . . . . . . 1d
i g,—,,E- e Government grants (contnibutions) . . | 1€
\ E E f All other contnbutions, gifts, grants,
= o) and similar amounts not included above . |_1f
§§ g Noncash contributions included in lines 12-1f $ U USSR
h Total. Addlines 1a-1f . . . . . . . . . ¢ ¢ o v o v s o o & » 0
| § Business Code
3 % 2a MEETINGS 900099 672,608 672,608
; ; b SEMINARS 611710 179,234 179,234
1 > ¢ TRAINING SYSTEMS 611710 68,322 68,322
é d AFFINITY PROGRAMS 541900 175,349 175,349
5 e MEMBERSHIP DUES 900099 725,678 725,678
§’ f All other program service revenue . . . . .
a g Total. Add nes 2a-2f + . « v o« v o o o o a o s o o a4 > 1,821,191 }
; 3 Investment income (including dividends, interest, and
other similaramounts). « . = « « « v ¢ v v o o 0 e e o » 55,190 55,190
income from investment of tax-exempt bond proceeds . . . > 0
5 Rovaltles « + « » » r s s ofae e eu e esa e > 12,932 12,932
(1) Real (n) Personal
! 6a Grossrents . . . . . . .. 34,335,
: Less rental expenses . . .
} ¢ Rental income or (loss) . . 34,335,
d Netrentalincomeor(loss). . . . . ¢ v ¢ ¢ v v o v oo .. » 34,335 34,335
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 264,251
b Less costor other basis
and sales expenses . . . . 125,675
¢ Ganor(loss) . « . . ... 138,576
d Netganor(loss) « « « ¢ v v« « v v 4 4 0 b 0000w s > 138,576 138,576
9 | 8a Gross income from fundraising
s events (not including $
5 of contributions reported on line 1¢)
E SeePartiV,lne18 . . . . . . . . ... a
f:’ b Less drectexpenses . . . . . . . .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities
SeePartIV,line19 , . ., ... .... a
b Less directexpenses . . . . . . . . . . b
¢ Netincome or (loss) from gaming activities . « . . . . . . . > 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 J
11a MISC 900099 8,821 8,821
b EQUITY LOSS FROM INVESTMENT - AFFILIATE | 900099 -19,367 -19,367
c
d Allotherrevenue . . . . . « « « « ¢ ¢ o -
e Total. Addlines 11a-11d « + « « ¢ = o o o s o o v v o o« | 4 -10,546 |
12 Total revenue. See instructions . . . . . -+ . . . . . . . » 2,051,678 982,055 1,069,623
JSA Form 990 (2012)
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Form 990 (2012)' PRECISION METALFORMING ASSOCIATION 34-0639124 Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgarizations must complete column (A)

Check if Schedule O contains a response to any questoninthisPartIX . . . . . . .. ... . .. ......... u
Do not include amounts rep orted on lines 6b, 7b, Total g(\genses Progra(rg)servnce Managgr:n)ent and Funcslr2|51ng
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 0]
2 Grants and other assistance to individuals n
the United States See Part IV, lne22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, hnes 15 and 16, | | | 0
Benefits paid toor formembers , | . . . . ... 0
5 Compensation of current officers, directors,
trustees, and keyemployees , . . ., .. ... . 395,175.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) 0
Other salares and wages , . . . . . . .. ... 231,918.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . . ... .. 58,216.
10 Payrolitaxes . « « « + « . . o000 0. -16,670.
11 Fees for services (non-employees)
a Management . . .. ............. 0
b legal ... ..... ...t 74.,484.
€ ACCOUNNING . o v v v i a e u e e e e 2,000.
dlobbying . .. ... ......0.cuenun 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . .. ... 0]
g Other (if Iine 11g amount exceeds 10% of line 25 column
{A) amount, list line 11g expenses on ScheduleO), ., . . . . 9
12 Advertising and promotion _ . . . . . . .. .. 2,034.
13 Officeexpenses . . . . . v v v v v « = v o o s 20,852.
14 Information technology. . . . . . . .. .. .. 12,010.
15 ROYalBS. . o v v v v v v v e e e e 9
16 OCCUPaNCY . . . v vv v e i e e e e e e 0
17 Travel | . . . e 5,600.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 224,085.
20 Interest . . . ... ... 0
21 Paymentstoaffihates. . . . .. ... .. ... 0
22 Depreciation, depletion, and amortization | , , 60,215.
23 INSUMANCE |, . . L, ... e 7,765.
24 Oher expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O)
aADVOCACY - 109,376.
b MEMBERSHIP_SERVICES _________ 109,113.
¢MEMBERSHIP DEVELOPMENT _______ 67,175.
dOQFEICE OPERATIONS ___________ 62,355.
e All otherexpenses _ _ _ _ _ _ ____ ____-__ 72,477.
25  Total functional expenses Add lines 1 through 24e 1,498,180.
26 Joint costs. Complete this hne 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
A Form 990 (2012)
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PRECISION METALFORMING ASSOCIATION 34-0639124

Form 990 (2012) Page 11
: Balance Sheet
i Check If Schedule O contains a response to any questioninthisPart X . . . ... ... ... ... ...... [T
‘ (A) (8)
} Beginning of year End of year
| 1 Cash-nominterestbearing . . ... ... ... ........... q 1 0
2 Savings and temporary cash investments . .. 917,266.1 2 1,077,810.
3 Pledges and grants recewvable,net . _ ... ... ... .. .. q 3 0
| 4 Accounts receivable,net 1,939,096.| 4 2,182,508.
i 5 Loans and other recewvables from current and former officers, directors,
‘ trustees, key employees, and highest compensated employees
Complete Partll of ScheduleL . . .. ......... 95 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnbuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations {see instructions) Complete Part Il of ScheduleL = . . . . . . . a6 0
‘qm‘, 7 Notes and loans recewvable, net . .. ... ... ... ... .. q7 0
2| 8 Inventoriesforsaleoruse. . . . ... ... ... .. ... ... ds 0
9 Prepaid expenses anddeferredcharges . . . . ... ... ... ....... 129,908.] 9 79,297.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 6,523,884.
b Less' accumulated depreciaton, _ . , . . .. .. 10b 3,803,960. 2,750,371 .(10¢ 2,719,924.
11 Investments - publicly traded securtties , ., . . ... ... ... ... .... 4,271,377.1 11 4,736,782.
12 Investments - other securities SeePartIV,lme 1, _ . . . . ... .. ... d 12 0
13 Investments - program-related See Part iV, line 11 _ . _ . ... .. .. ... q13 0
14 ntangbleassets . . . . . ... ... ... ... ... 914 o
15 Other assets SeePartiV,lne 11 . _ . _ . . . . . . g 15 0
16  Total assets. Add lines 1 through 15 (mustequallne 34) . ... ... ... 10,008,018.| 16 10,796,321.
17 Accounts payable and accrued expenses, . . . . . . . . . .t et 1,010,536.] 17 858,806.
18 Grantspayable , | | . . . ... ... e e e q 18 0
19  Deferred revenue | . . . . . . . . e e e e e e e e 1,043,993.119 1,119,4689.
20 Tax-exemptbond abilities | | . . . . ... L e e q 20 0
w|21 Escrow or custodial account hability. Complete Part IV of ScheduleD | | | | q 21 0
|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated empioyees, and
- disqualified persons Complete Part Il of SchedulebL , , ., . ... ... . ... g 22 0
23 Secured mortgages and notes payable to unrelated third partes | _ | _ . | . q 23 0
24 Unsecured notes and loans payable to unrelated third parties, | | . . . . . q 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD | . . . . ... ... e g 25 0
26 Total liabilities. Add hnes 17 through25., . . . .. .. ... ......... 2,054,529.| 26 1,978,275.
Organizations that follow SFAS 117 (ASC 958), check here » |L, and
e complete lines 27 through 29, and lines 33 and 34.
:'é 27 Unrestricted netassets _ 7,953,489.] 27 8,818, 046.
g 28 Temporanly restricted netassets .~~~ 0 28 0
T 29 Permanently restrictednetassets. . . . . . . . ... ... ... ... J 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P D and
° complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
¥131 Paid-in or capital surplus, or land, building, or equpmentfund = = | 31
‘ ﬁ 32 Retained earnings, endowment, accumulated income, or other funds | | | 32
2(33 Totalnetassetsorfundbalances . . . . . .. ... ... 7,953,489.| 33 8,818, 046.
34 Total habilities and net assets/fund balances. . . .. ... .......... 10,008, 018.| 34 10,796,321.
Form 990 (2012)
JSA
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PRECISION METALFORMING ASSOCIATION 34-0639124
Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. , . . .. ... ... ...... [:l

1 Total revenue (must equal Part VIlIl, column (A), Ine 12) . . . . . . . v o vt v v o v i e v n e v v 1
2 Total expenses (must equal Part IX, column (A),line25) . . . .. ... ... ... ... ... ... 2
3 Revenue less expenses Subtractline2fromline1. . . . . . .. . . v i oo 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4
Net unrealized gains (losses)oninvestments . . . . . . . . . . ottt i et e s e e 5

6

7

8

9

5

6 Donated services anduseoffacilities . . . . . . . . v ¢« i i it L e e e e e e e e
7 Investment @XpeNSeS . . . . . & v i L L L e e e e ke e s ek e e s e e e e e e e
8
9
0

Priorperiod adjustments . . . . . . . . L L L L e e e e e e e e e e e
Other changes In net assets or fund balances (explainin ScheduleO) . . . . ... ... ... ...
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

ojo|o|ol”

33, ColUMN (B)) v+ &t i v i i et e e e e e e e e e e e e e e e e e e e e e e e e e s e a e e 10 8,818, 046.

m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . ... ... ......... [ ]

Yes | No

1 Accounting method used to prepare the Form 990- E] Cash Accrual D Other
If the orgamization 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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consohdated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . .. ... .. ... 2b

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis Consolidated basis D Both consolidated and separate basis

c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In

the Single Audit Act and OMB Circular A-1337 . . . . . o it i i i it e e s e e e e e e s et e e e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)

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

> Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury .
Inspection

Intemal Revenue Service p See separate instructions

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 |-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 V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-8
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part II-A
If the organization answered "Yes,"” to Form 990, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part ll]
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 Poltical eXpenditUres ., . . . . . . . . . e e e e e e e e e e > 3
3 Volunteer hours

-uds:-] 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, . . , ., . [ R

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

................ Yes H No
4a Was acomection Made? . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e H Yes No

b If "Yes," describe in Part IV.
LS  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

ACHIVIEIES | . . L . . L. e e e e e e e e e e e e > %
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function aCtVIIBS |, . | . . . . . ... e e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
1T = 4« >3
4 D the fiing organization file Form 1120-POL forthisyear? | | . . . . . . . . . i . i i i it i ettt oo e D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 poltical 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 pohtical organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV.

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

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

(1) b o ]

2 b

®

@

s ]

® ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2012

JSA
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Schedule C (Forr;1 990 or Qéo-EZ) 2012 PRECISION METALFORMING ASSOCIATION 34-0639124 Page 2

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

section 501(h)).

A Check »| ] if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing
(The term "expenditures™ means amounts paid or incurred.) organization's totals

(b) Affiliated
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 expenditures _ . . . . . . ... . ..ttt

Total exempt purpose expenditures (add lines1candid). . .. . ... ........

-0 o 0 U o

Lobbying nontaxable amount Enter the amount from the following table in both
columns

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

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

} Qver $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

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract ine 1f from line 1c If zeroorless, enter-0- ., . . . .........

j If there 1s an amount other than zero on either line 1h or line 11, did the organization fle Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . . . . . s e e e e e e e e s e e e e e . .

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2009 {b) 2010 (c) 2011 (d) 2012
! beginning in)

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

JSA
2E 1265 1 000
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PRECISION METALFORMING ASSOCIATION 34-0639124
Schedule C (Form 990 or 990-EZ) 2012 Page 3
XY  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 lnes 1a through 1i below, provide in Part IV a detaled (@) )
description of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of.
a Volunteers?
b Pad staff or r"nén'a'génie'nt'(fnélddé 'cénﬁ).ehs'at'lo'n n éxbe'née.s i'e'périeb on lines fc\ﬁrbdgh '1|5‘7:
c Medla advenisementS? ........................................
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements? Tttt
f  Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a legislative body? =
b Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other aCtIVItleS? ...........................................
j Total. Add limes fcthrough v L.
2a Dd 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 secton 4912 . . .. ... .. .....
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, 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 (90% or more) dues recewved nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? =TT 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the p'nbr'yéa'ﬂ' 3 X
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 llII-A, lines 1 and 2, are answered "No,” OR (b) Part lli-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members | 1 725,678.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
A CUITENLYBAr , | | . . .ttt e e e e e e e e 2a 74,722.
b Carryover fromlastyear L e e e e 2b 148,085.
c TOtaI ........................................................ 2c 222'807'
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 29,027,
4 If notices were sent and the amount on line 2c 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 next year? L e 4 193,780.
5 Taxable amount of lobbying and political expenditures (seenstructions) . . . ... ... .......... 5 0

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5; Part lI-A (affilated group
list), Part II-A, line 2, and Part II-B, line 1 Also, complete this part for any additional information.

JSA
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PRECISION METALFORMING ASSOCIATION

Schedule C (Form 990 or 990-EZ) 2012

34-0639124

Page 4

Supplemental Information (continued)

JSA

2E1500 1 000
61441U A23R 2/11/2014 3:31:52 PM vV 12-7.12

Schedule C (Form 990 or 990-EZ) 2012

PAGE 19



| oms No 15450047

2012

Open to Public

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes,” to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. D See separate instructions. Inspection
Name of the organization Employer identification number
PRECISION METALFORMING ASSOCIATION 34-0639124

Organizations Maintaining Donor Advised Funds or Other Similar Funds or 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 organmization’s property, subject to the organization's exclusive legalcontrol? . . . . .. ... .. D Yes D No

6 Did the organization inform ali grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . .. L L L L L e e e e e e e e e e e a e e e e e D Yes D No
Conservation Easements. Complete if the organmization 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 lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . ... .0 s e e e 2a
b Total acreage restricted by conservationeasements . . . ... ... ... .. .. ... 2b
¢ Number of conservation easements on a certified historic structure included in{a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister. ., . . . . ... ... ... .. .. ... 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, handling of

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

> -
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) and section 70BN . . . . . .\ e e e e [ Jves [lno

9 In Part X, 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?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, 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, PartVillLlne 1 . . . . .. . ... ..o i it oo » S _ _ ___________
(ii) Assets included in Form 990, Part X . . . . . . . . i i 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 Revenuesincluded in Form 990, Part VI, IINne 1 . . . . . . . . . & v i i i i it e e e e et e e o v man » S _ e ___
b Assets included in Form 990, Part X .« - . o« v v v b i e v e e e e e e e e e e e e e e e e e e e e, >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

PRECISION METALFORMING ASSOCIATION 34-0639124
Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e oter
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
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 collecton? . . . . . . D 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, PartX? . . L [ Jves [JNo
b If "Yes,"” explain the arrangement in Part Xlll and complete the following table
Amount
c Beginningbalance .. . ... ... L e e e e e e 1¢
d Additionsduringtheyear .. ... ... ... ... 1d
e Distributionsduringtheyear. . . . . . . . . i o i it e e e e e e 1e
f Endingbalance . . . . . . .« o i e e e e e s e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, ime 212 .. ... .. ... ... l_] Yes | | No
b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided mPart XIll, . . ., .. ..

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 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 Contrnibutions . . . ........
¢ Net investment earnings, gains,
andlosses. . ... ... .....
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms. . . . . . . .. ..
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasr-endowment »_ %
b Permanent endowment p %
¢ Temporarily restricted endowment» %
The percentages Iin hnes 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) unrelated organIZationS . . . .« . &« .t L i L L e i e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii)related OorganiZations . . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(un), are the related organzations listed as requred on ScheduleR? . . . . .. ... ... .. .... 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumuiated {d) Book value
(investment) (other) depreciation
1da Land. -« ¢« ¢ v ot e e e e e e e e e 1,041,532. 1,041,532.
b Buildings . ...« 2,206,884. 822,671. 1,384,213.
¢ Leasehold mprovements. . . . . . . . . .
d Equpment . . .. ..o 1,475,046. 1,180,867. 294,179.
e Other . . . . v v i v i i i v v i v e e e 1,800,422. 1,800,422.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ). . . . . . » 2,719,924,
Schedule D (Form 990) 2012
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2E1269 1 000

61441U A23R 2/11/2014 3:31:52 PM vV 12-7.12 PAGE 21




PRECISION METALFORMING ASSOCIATION 34-0639124

Schedule D (Form 990) 2012 Page 3
FI1ZQYl Investments - Other Securities. See Form 990, Part X, line 12.
{(a) Description of secunity or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives . . . . . ... .........
(2) Closely-held equity interests ., , .. .. ....

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

4]
(2)
(3
4
(5)
(6)
(7
(8)
(9
(10)
Total (Column (b} must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
(2)
(3)
4)
(5)
(6)
(7N
(8)
9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)line 15.), . . . . . . . v v v v it i e v e e uwn »

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

1. (a) Description of lhabilty (b) Book value
(1) Federal iIncome taxes
(2) ‘
(3) |
4) |
(5) i
(6) |

(7) }

|
|
S

_(8)
(9)
(10)
1
Total. (Column (b) must equal Form 990, Part X, col (B)lne 25) P
2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization®
hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl , | ., . . .. ..
321270 1 000 Schedule D (Form 990) 2012
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PRECISION METALFORMING ASSOCIATION 34-0639124

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . ... . ... .. 1
Amounts included on line 1 but not on Form 990, Part VIII, ne 12

Net unrealized gains on investments ... ... .. 2a

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

Recoveries of prioryeargrants = .. . .............. 2¢c

Other (DescrbemPart Xill) = . ................. 2d

Add hines 2a through 2d e 2e
Subtractline 2e from line 1 . | . . . . .. ... e e e e 3
Amounts included on Form 990, Part VIil, line 12, but not on line 1

Investment expenses not included on Form 990, Part Vlil,line 7b = | 4a

Other (Describe nPartXill) .. ... .. ... ... ... ... .. 4b

Add Ilnes 43 and 4b ............................................. 4C
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . .. ... .. ... .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 980, Part IX, line 25.

Donated services and use of facilities 2a

Prior year adustments oot ™

Other losses 2c

Other (Descr'lb'e o Part Xii ) .......................... p

AGd lines 2a thiough 2d  ~ Tt 2
Subtract ine 2e from ne1 | L L L Ll i3
Amounts included on Form 990, Part IX, hne 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b L 4a

Other (Describe in Part XIlI ) o [

Add Ines 4a and b Tt 4c
Total expenses Add lines 3 and 4c. (ThIS must ééuél.F'or'm'Q'S)('), Part I, line 18) s

F1@dlll Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, hine 2, Part XI, ines 2d and 4b, and Part XliI, ines 2d and 4b. Also complete this part to provide any additional
information

JSA
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Schedule D (Form 990) 2012 PRECISION METALFORMING ASSOCIATION 34-0639124 Page 5
CEIR@ Al  Supplemental Information (continued)

Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information | omB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@ 1 2

> Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. . Open to Public
‘ Intemnal Revenue Service > Attach to Form 990. P> See separate instructions. Inspection
‘ Name of the organization Employer identification number
PRECISION METALFORMING ASSOCIATION 34-0639124
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
1 990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these tems
; First-class or charter travel Housing allowance or residence for personal use
i Travel for companions Payments for business use of personal residence
| Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
! g; Iraellr:nbursement or provision of all of the expenses described above? If "No,” complete Part Ill to b
2 Dlg the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checkedinline 1a? , | . . . ... .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
‘ related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
| Compensation committee Written employment contract
i Independent compensation consultant - Compensation survey or study
| - Form 990 of other organizations Approval by the board or compensation committee
| 4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . L s e e e e e e e 4a X
[ b Participate n, or receive payment from, a supplemental nonquallfied retrementplan? | . . ... ... .. 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? . ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
! compensation contingent on the revenues of.
‘ a The organzation? | . . . . e 5a
\ b Anyrelated 0rganzation? | | L L e e e e e e 5b
| If "Yes" to line 5a or 5b, describe in Part IH
| 6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
| compensation contingent on the net earnings of.
| a Theorganzation? | . . . . . . .. . e 6a
! b Anyrelated Organization? | . . . . . . L. ... e e e 6b
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 if "Yes," descnbemm Partitl . . ... ... ... . 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “"Yes,” describe
10 2= s 1| 8
9 If "Yes" to line 8, did the orgamzation also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(C)? . . . . . . 0 i v i i i i e e e e e e e e e e e e e e e e e e+ e ae e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
JSA
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| OoMB No 1545-0047

2012

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

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

Department of the Treasury

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

MEMBERS OF THE ORGANIZATION,

FORM 990, PART VI, LINE 6:

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

INTERNATIONAL MEMBERS (COMPANIES LOCATED OUTSIDE OF NORTH AMERICA) .

ELECTION POWERS OF THE MEMBERS,

FORM 990, PART VI, LINE 7A:

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

ASSOCIATE MEMBERS ELECT ASSOCIATE-MEMBER DIRECTORS.

APPROVAL BY THE MEMBERS,

FORM 990, PART VI, LINE 7B:

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

DIRECTORS.

FORM 990 REVIEW,

FORM 990, PART VI, LINE 11B:

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

TO REVIEW FORM 990 PRIOR TO FILING.

MONITORING AND ENFORCEMENT OF CONFLICT POLICY,

FORM 990, PART VI, LINE 12C:

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

2512;§A1000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

PRECISION 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 COMPRISED
OF MEMBER-VOLUNTEERS INCLUDING THE CHAIR OF THE BOARD, FIRST VICE CHAIR,
TREASURER, AND THE IMMEDIATE PAST CHAIR, WHO SERVES AS THE CHAIR OF THE
COMPENSATION COMMITTEE. THE INDIVIDUALS OF THIS COMMITTEE ARE
INDEPENDENT OF THE PRESIDENT. THE COMMITTEE'S DECISION IS RECORDED IN
THE MINUTES. COMPARABILITY DATA FROM OTHER SIMILIAR TRADE ASSOCIATIONS IS

AVILABLE TO THE COMMITTEE.

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.

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 PUBLIC
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

s Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 930 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

PRECISION METALFORMING ASSOCIATION 34-0639124

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 DID NOT COVER THE S-MONTH PERIOD FROM NOVEMBER 1, 2012 TO MARCH 31,
2013, 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 WAS DONE WHICH

ENCOMPASSED THOSE MONTHS.

CHANGE IN ANNUAL ACCOUNTING PERIOD,

FORM 990, PART 1I:

THE ASSOCIATION HAS CHANGED ITS FISCAL YEAR TO THE PERIOD FROM APRIL 1 TO
MARCH 31 FROM ITS PREVIOUS FISCAL PERIOD OF NOVEMBER 1 TO OCTOBER 31.
THIS CHANGE NECESSITATED THE FILING OF A SHORT-YEAR FORM 990 FOR THE
PERIOD FROM NOVEMBER 1, 2012 TO MARCH 31, 2013. THIS CHANGE IN TAX YEAR
IS IN ACCORDANCE WITH REVENUE PROCEDURE 85-58. THE ASSOCIATION SUBMITS
THAT IS HAS NOT CHANGED ITS ANNUAL ACCOUNTING PERIOD WITHIN THE LAST TEN

CALENDAR YEARS.

ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

THE FRANKLIN PARTNERSHIP LOBBYING 129,690.
444 N CAPITOL ST NW
WASHINGTON, DC 20001

15A Schedule O (Form 990 or 990-EZ) 2012
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PRECISION METALFORMING ASSOCIATION 34-0639124

Schedule R (Form 990) 2012 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012
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Fomn 3868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
mmmgm P Fllo a ssparate application for seach retum.

o (f you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box et eeee e »[X]

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complste only Part (on page 2 of this form).
Do not complate Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic fillng (o4ile). You can electronically file Forrn 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 880-T), or an additional (not automatic) 3-manth extension of time. You can electronically file Form
86868 to request an extension of time to flle any of the forms listed In Part | or Part Il with the exception of Form 8870, Information
Retum for Transfers Associated With Certaln 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, visk www.irs.gov/effie and click on o-file for Chanties & Nonprofits.

Y] Automatic 3-Month Extension of Time. Only submit original {no coples needed).

A corporation requlred to file Form 990-T and requesting an automatic 6-month extension - chack this box and complete

PAILIOMY . . 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 » ]
All other corporstions (including 1120-C filsrs), partnerships, REMICs, end trusts must use Form 7004 fo request an extension of time
to file incoms tax refums. Entor filar's identifylng numbor, sos instructions
Type or Name of exompt organization or other fller, see instructions. Employer identification number (EIN) or
print PRECISION METALFORMING ASSOCIATION 34-0639124
:g::v‘gﬂ” Number, street, and room or suite no. If a P.O. bax, see Instructions. Soclal securlty number (SSN)
fillng your 6363 OAK TREE BLVD.
sgtum. 8eo  ["City, town or post office, state, and ZIP code. Far a foreign address, ses instructions.

INDEPENDENCE, OH 44131
Enter the Return code for the return that this application Is for (filo a separate application foreachretum) « « « « c « o« v v . LQL}J
Application Return | Application Return
Is For Code |Is For Code
E 0 or Form 950-€Z 01 __{Form 980-T (corporation) 07
Form 880-8L 02__ JForm 1041-A 08
Form 4720- (individual) 03 Form 4720 08
Fom 880-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 08 Form 8870 12

® The books are in the care of p» WILLIAM GASKIN

Telephona No. » 216 901-8800 FAX No. »
e If the organization does not have an office or place of business In the United States, check thisbox _ _ . .. .......... »[]
e |f this is for a Group Retum, enter the organization’s four digit Group Bemption Number (GEN) .Hthisis
for the whole group, check thisbox , . . ... > . it is for part of the group, check thisbox_ . . _ .. . »_| andattach
alist names and EINs of all bers is for.
1 1 request an automatic 3-month (68 months for a corporation required to fite Form 880-T) extension of time
until 11/15 ,20 13 , to file the exempt organization retum for the organization named above. The extension is
for the organization’s return for:
> calendaryear20__ or
» | X | tax year beginning 11/01 2012 , and ending 03/31 ,2013

2 if the tax year entered in line 1 is for less than 12 months, check reason: CI initial return D Final return
E Changs In accounting period

3a If this application Is for Form 880-BL, 980-PF, 980-T, 4720, or 8069, enter the tentative tax less any
nonrefundable credits. Ses instructions. 3al$

b If this application is for Form 880-PF, 980-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. shls

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

(Etectronic Fedaral Tax Payment System). See instructions. 3cls
Caution. ummmwmme{mwmmﬁwmmmmm.mmmmmmmmmm

For Privacy Act and Paparwerk Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
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Form 8868 (Rev 1-2013)

o [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , . . . . .. » I_X_]
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e _If you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m 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 1dentification number (EIN) or
Type or
print PRECISION METALFORMING ASSOCIATION 34-0639124
File by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
due date for 6363 OAK TREE BLVD.
f;'l‘]?n)’%”;e City, town or post office, state, and ZIP code For a foreign address, see instructions
mstructions INDEPENDENCE, OH 44131
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . ... ..... | 0| 1 |
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 |
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 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 |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » WILLIAM GASKIN

Telephone No » 216 901-8800 FAX No »
e If the organization does not have an office or place of business in the United States, check tisbox | | , . . . . ... ... .. > L__'
e |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s
for the whole group, check thisbox _ | . . . . > If it is for part of the group, check thisbox . | . . . | . > u and attach a

list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until 02/17 ,20 14

5 For calendar year , or other tax year beginning 11/01 ,20 12 , andending 03/31 ,2013
6 If the tax year entered in line 5 1s for less than 12 months, check reason [_I Initial return |_l Final return

Change in accounting period
7  State in detall 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 i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a|$
b If this application 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 E $
¢ 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. 8¢cl$

Signature and Verification must be completed for Part |l only.

Under penalties of perjury, | declare that | have examined 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 B> Date P>
Form 8868 (Rev 1-2013)

JSA

2F8055 2 000
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