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610z & 0 dvi CINNYIS

o 990

Department of the Tredsury
Internal Revenue Service

e

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public
P Information about Form 990 and its instructions is at www.irs.gov/form990,

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

04/01, 2013, and ending

03/31,2014

B check if appicable

Instial return 63 63 OAK TREE BLVD.

C Name of organization
PRECISION METALFORMING ASSOCIATION

D Employer identification number

34-0639124

E Telephone number

(216) 901-

8800

Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended INDEPENDENCE, OH 44131
::ggf:g‘"’" F Name and address of pnincipal officer WILLIAM E. GASKIN

s Doing Business As
Name change Number and street (or P O box if mail I1s not delivered to street address) Room/suite

G Gross recelpts

$ 6,083,999.

6363 OAK TREE BLVD INDEPENDENCE, OH 44131

subordinates?

H(a) s this a group return for Yes | X | No
H(b) Are all subordinates included? Yes No

I  Tax-exempt status I | 501(c)(3) l X | 501(c) ( 6 ) « (insertno) I l 4947(a)(1) or I | 527 If “No,” attach a list (see instructions)
J Webslte: p WWW.PMA.ORG H(c) Group exemption number P
K Form of organization I I Corporation | I Trust | X l Association I | Other b l L Year of formation 1 942I M State of legal domicile  OH
Summary
1 Briefly describe the organization's mission or most significant actvities 'TO REPRESENT THE METALFORMING INDUSTRY .
3 AND LERD INNOVATIVE COMPANIES TOWARD SUPERIOR COMPETITIVENESS ___ __ ________________
5 AND PROFITABILITY.
§ 2 Check this box P |:_| if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part Vi, ne 1a) _ . . . . . . . . . . . . .. 3 39.
% | 4 Number of independent voting members of the governing body (Part VI, ine 16) . . . . . . . . . . . . . . ... 4 39.
'.% § Total number of individuals employed in calendar year 2013 (PartV,ine2a), _ . . . . . . . . . . . ... ... 5 33.
'% 6 Total number of volunteers (estimate if-necessary) . , . . _ . . . .. O 6 125
<| 7a Total unrelated business revenue from Part Vi, column (C), "IiRe,; A3 K RN _:_\ ______________ 7a 0
b Net unrelated business taxable income from Forth 990-T, lne34’ - 8. = o € | 7b 0
R . Prior Year Current Year
o| 8 Contributions and grants (Part VIII, ine 1h) | _ ‘ ‘_ r . [.E.E:B 1 9 7_0‘5 . _?\_p _____ 0 0
g 9 Program service revenue (Part VIIl, ine 2g) . . . . . e D 1,821,191. 4,863,530.
E 10 Investment income (Part VIIl, column (A), Iines 3, 4 andt 7d). ;T‘\\:\!, {g 1. j C. . 193,766. 416,425.
11 Other revenue (Part VIIl, column (A), lines 5, 60, 8¢, 9¢, 102, SN Lie)mmmmmm==—=="" 36,721. 148,481.
12 Total revenue - add lines 8 through 11 (must equal‘ﬁmhc;ﬁjn (A ne12). . ... .. 2,051,678. 5,428,436.
13 Grants and similar amounts paid (Part IX, column (A), lmes 1-3) | _ . . . . . . .. .. ... 0 0
14 Benefits paid to or for members (Part IX, column (A), ined) | _ . . . . . .. ... .. ... 0 0
@ [15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ . . . . . 668,639. 2,014,696.
g 16a Professional fundraising fees (Part IX, column (A), ine11e) | . . . . . . . .. . . ... .. 0 0
S- b Total fundraising expenses (Part IX, column (D), line 25) p ______________0 ______
17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24e) _ . . . . . . . . . . .. ... 829,541. 2,423,933.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) _ . . . . . . . .. 1,498,180. 4,438,629,
19 Revenue less expenses Subtractline18fromiine12. . . . . . . . . . v u o it . ... 553,4098. 989,807.
- § Beginning of Current Year End of Year
8520 Total assets (PartX, e 16) . . . . . . . .. 10,796,321.| 12,010,272.
28121 Total labiities (Part X, IN€26) . . . . . . . . . o o 1,978,275. 1,867,482.
23(22  Net assets or fund balances_Subtract line 21 from line 20 8,818,046. 10,142,790.

R
Y
H

Signature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s

true, correct, and complete Declaration of preparg[(oiher than oﬁ'cerE Is based Of all information of which preparer has any knowledge

?// B/ r>

Sign } Sngnature ofoﬂ"cer
Here ) William E Gaf KLy 1, oes  Hew?
Type or print name and ttle
Print/Type preparer's name Prep Date Check |__] ¢ [ PTIN
::;d arer CHRISTOPHER B ANDERSON 2/13 I{_]' self-employed PO0226559
UsepOnIy Frm'sname MPMALONEY + NOVOTNY LLC Frm'sEIN B 34—-0677006

Firm's address P>1111 SUPERIQR AVENUE, SUITE 700 CLEVELAND, OH 44114

Phone no 216-

363-0100

May the IRS discuss this return with the preparer shown above? (see instructions)

......................... ILI Yes U No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

3E1010 1000
614410 A23R 2/13/2015 12:03:31 PM

Form 990 (2013)
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. PRECISION METALFORMING ASSOCIATION 34-0639124

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoany linemnthisPart Ml . . . . .. ... ... ... ... E]

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

2 Dud the organization undertake any significant program services during the year which were not histed on the
prior FOrm 990 or 990-EZ? . L e [Jves [xX]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? | . . . e [Jves [x]nNo
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
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 IN
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 (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
3E1020 2 000 Form 990 (2013)

614410 A23R 2/13/2015 12:03:31 PM PAGE 3




. PRECISION METALFORMING ASSOCIATION 34-0639124
Form 990 (2013) Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . . .« i i e e e e et e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ... .. ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,“complete Schedule C,Part!. . . . . . . . . i i i i i i i i ii i, 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,“complete Schedule C,Partil. . . . . . . .. .. ... . 0. 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,“ complete Schedule C,
Partll < o o o o i e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,"complete Schedule D, Part] . . . . . . i o i i i i i i i i i e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

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

complete Schedule D, Part lll . . . . . .« 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 e 8 X

9 D the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or

debt negotiation services? If “Yes,”complete Schedule D, Part IV . . . . . . . .« .« i i i i it i e 9 X
10 Did the organmization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,“ complete Schedule D, PartV . . .. ... 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, ’ - X
VI, VIl IX, or X as applicable o . ,J
a Did the organization report an amount for land, builldings, and equipment in Part X, hne 10? If “Yes,”
complete Schedule D, Part VI | | | | . . . . . . . e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,"complete Schedule D, Part Vil ., . . . . .. .......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,”“complete Schedule D, Part Vill . . . . . . .. ... ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . . . . . . . . . . . . . @ . 11d X
e Dud the organization report an amount for other liabilities in Part X, line 257 If “Yes,“complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, "complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,*
complete Schedule D, Parts Xl and Xl . . . . . . & o« i i i i it i e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,"” complete Schedule E . . . . ... ... 13 X
14 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 activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,”"complete Schedule F, Partslland IV . . . . . . . . ... .. ... ... ... 15 X
16 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,“ complete Schedule F, Partsllland IV . . . . . . ... ... . ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), ines 6 and 11e? If “Yes,“complete Schedule G, Part | (see instructions) . . . .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,”complete Schedule G, Partil . . . . . . . . . . i i i i i i it i it ennns 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIil, line 9a?
If “Yes,“complete Schedule G, Partlll . . . . . . . v o i i i i i i e e i e e i s e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H . . . . . .. ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
Jsa Form 990 (2013)

3E1021 1000
61441U A23R 2/13/2015 12:03:31 PM PAGE 4
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Form 990 (2013)

21

22

23

24 a

26

27

28

29
30

32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland Il . . . . ... ... ..... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,“ complete Schedule |, Partsland Il . . . . . . ... . ... ......... 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,“complete SChedule J . . . . . . . i i i it e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” goto ln@ 25a. . . . . . . v v v v v i i e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . .. L L L L e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,“complete Schedule L, Part!. . . . . . . . .. ... ... ... 25a
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,”complete Schedule L, Partl . . . . . . v v i i i i i e i e e e et ettt et ettt e e e 25b
Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il, | | . . . . . . . . . . . o 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,“complete Schedule L, Partill. . . . .. ... ...... 27 : X
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 current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV, . . . . @ o i i i it i e e e e e e e e e e e e e e e e e e e e e e e e e 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? /f “Yes,“complete Schedule L, PartIV. . . . . . . .. 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,“complete Schedule M . . . . . . . . . .. . . . . . e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,“ complete Schedule N,

........................................................... 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes”
complete Schedule N, Part Il . . . . . . . @ i i i i e i e i e et e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,”"complete Schedule R Part| . . . . . ... ... ... ...... 33 X
Was the organization related to any tax-exempt or taxable entity? /f “Yes,“ complete Schedule R, Part Ii, i,
orlV,and Part V, IIne 1 . . . . . . 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 e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? , , . . . ... ... ... 35a X
If "Yes" to hne 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,Iine 2, _ , . . . 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,“complete Schedule R, Part V,line 2 , . . . . . . . . . . . . i v i it ueenun 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
= 1 G/ e 14 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . ... ... . .. ... . .... 38 X

JSA
3E1030 1 000

614410 A23R 2/13/2015 12:03:31 PM

Form 990 (2013)
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PRECISION METALFORMING ASSOCIATION 34-0639124

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoanylineinthisPartV ... ... ... ... .. .. 0.... |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O0-if not applicable, ., . . ... ... 1a 28 v
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable. . . ... ... 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |___| _ | _ |
reportable gaming (gambling) winnings to prize winners?, . . . . . . ... .. . e e e e e e e e e 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 | I 2a | 33 | )‘
b If at least one I1s 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 is greater than 250, you may be required to e-file (see instructions), . . . . . . I N
3a Dd the organization have unrelated business gross income of $1,000 or more during the year? , ., . ., .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No*“ to ine 3b, provide an explanation in Schedule © , , , . . . . 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, securities account, or other financial
BCCOUM) 2 L 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 » _ _ _ __ __ _ _ __ _ _ _ _ _ _ __ oo oo :
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts _ |
6a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _ . . . . ... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | §b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? |, . . . . . . . . . . . i i v i i i i st 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 charitable contributions? , ., , . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . L L L e e e e e e e e e e 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 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
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 828272 . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear ., . . . .. ... ....... | 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 at any tme during theyear? , _ . . . . ... ... .. ... ...... 8
9 Sponsoring organizations maintaining donor advised funds. '
a Dud the organizatton make any taxable distributions under section 49667 , , . . . . .. . . .. .. . . ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , . . . . .. ... ... ... 9b
10 Section 501(c)(7) organizations. Enter ‘
a Initiation fees and capital contributions included on PartVill, lmne 12 _ . . . . ... ... ... 10a |
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club faclites . . . ., {10b :
11 Section 501(c)(12) organizations. Enter ‘
a Gross income from members orshareholders , . . . . ... .................. 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources 1[
against amounts due or received fromthem ) . . . . . . . . .. ... . e 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? 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 ls 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
b Enter the amount of reserves the organization is required to maintain by the states in which
the organmization I1s licensed to issue qualified healthplans | _ . . . . . . ... ... .... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . . . . . i, 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . ., . . ... ..... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No,“ provide an explanation in Schedule © . , . . . . 14b

JSA
3E1040 1 000

614410 A23R 2/13/2015 12:03:31 PM

Form 990 (2013)
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Form 990 (201‘3) PRECISION METALFORMING ASSOCIATION 34-0639124 Page 6

134"l 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or noteto anylineinthisPartVl - . . . . .. .. ... o 0.,
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 39
If there are matenal differences In voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . ib 39
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . i i i i i it e e e e 2 X
3 Dud 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  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . L . L o e e e 6 | X
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . . oL 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 governingbody? . . . . . . . . ¢ . ¢ o o i i i i i it i v e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . . @ L i i e e e e e 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 VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresses in Schedule O . . . . .. . .. .. 9 X

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

Yes | No
10a Dud the organization have local chapters, branches, or affiliates? . . . . . . .. ... .. ... ... ....... i0a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud 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
MSE 10 CONTICES? . & o v o i e 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O ROW tRIS WaS dONE « « v v v v v v e e e e e e et e e e e et e e e e e e 12¢| X
13 D the organization have a written whistleblower policy?. . . . . . . . « . v o i o i i i e e e e e 13 | X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . .. ... ... ... .. 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 ofthe organzation . . . . . . . . . . . . . . i ittt e 15b X

If "Yes" to line 15a or 15b, describe the process in Schedute O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . . . o o i i i i i i s e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

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

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s requredto be filed »_ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ o o ____

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

D Own website Another's website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P WILLIAM E. GASKIN 6363 OAK TREE BLVD INDEPENDENCE, OH 44131 216-901-8800

Jsa Form 990 (2013)
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Form 990 (2013) ) 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 ornotetoanylineinthisPart VIl. . . . ... ... []
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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 following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(€)
(A) (8) Position (D) (5] F)
Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any] officer and a director/trustee) from related other
hourstr [o = 5| ol =|2 x| the organizations compensation
eated 22| 2| 32|38 ] organization (W-2/1099-MISC) from the
organizatons | 8 & | & gl2|8 21 ® | (W-2/1099-MISC) organization
below dotted | S 2 S g 8 8 and related
| I e 5 3 organizations
Ine) & é‘ ® °
3|5 s
°le 8
3
_()JAMES G. BARRETT | _1.00]
DIRECTOR X 0 0 0
_(2)CHIP MICHAELSEN ______________ | _1-00]
DIRECTOR X 0 0 0
_(3WILLIAM J. ADLER JR. __________f_ _1.00]
DIRECTOR X 0 0 0
_(4WILLIAM R. SMITH ______________| _1.00]
DIRECTOR X 0 0 0
_(§RON LOWRY _____________________|__1.00]
DIRECTOR X 0 0 0
_{(@PAN KENDALL __________________ | _1-00
DIRECTOR X 0 0 0
_{7)JoDpY FLEDDERMAN | _1.00
DIRECTOR X 0 0 0
_(gpAvVID XLOTZ | _1.00]
DIRECTOR X 0 0 0
_(9YTROY ROBERTS __________________|__1.00
DIRECTOR X 0 0 0
(1QTROY TURNBOLL __ | _1.00
DIRECTOR X 0 0 0
(MARK ULLSTROP | _1.00]
DIRECTOR X 0 0 0
(12MICHAEL LANDGRAF | _1.00]
DIRECTOR X 0 0 0
(13)KARLA AARON | 1.00]
DIRECTOR X 0 0 0
{14)JOHN ORMEROD _ _________ | 1.00
DIRECTOR X 0 0 0
JSA Form 990 (2013)
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Form 990 (2013)

PRECISION METALFORMING ASSOCIATION

34-0639124

Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ©) (D) ()] F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any { DOX, unless person I1s both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed 123 | 21215 (58| | organizaton | (W-2/1099-MISC) from the
organizations 3 ZE|12|8|2|o 3 g (W-2/1099-MISC) organization
belowdatted (2 € [ 5]~ |3 15 2|7 and related
g 5 2 _g ® § organizations
23 o B
ela F
3 o
3
( 15) HALE FOOTE __________________ | _1.C 00|
DIRECTOR } X 0 0 0
( 16) JESSICA ABRAHAMSE | 1. 00,
DIRECTOR X 0 0 0
( 17) RANDY SCHERLER ________________[ _1.C 00|
DIRECTOR X 0 0 0
( 18) MARK SUTTON ___________________| _1.¢ 00}
DIRECTOR X 0 0 0
( 19) WILLIAM CARPER | _1.C 00}
DIRECTOR X 0 0 0
( 20) ART PORTMORE __ ________________| _1. -00]
DIRECTOR X 0 0 0
( 21) KEITH O'BRIEN ____ o2} 1-00
DIRECTOR 77 X 0 0 0
( 22) MICHAEL STEGER ________________| _1.00
DIRECTOR ) o X 0 0 0
(23) IaN QuINN | _1.C 00
DIRECTOR 7777 X 0 0 0
( 24) BILL Jowes | _1.( 00]
DIRECTOR X 0 0 0
( 25) SCOTT PRINCE | _1.¢ 00}
DIRECTOR T i X 0 0 0
1b Sub-total L > L 9 0
¢ Total from continuation sheets to Part VII, SectionA _ . . . ... ... ... > 711,699. 0 26,646.
dTotal(addlinestband1c) . . . . . . . . . . . . i i i i i vt i a v oo » 711,699. 0) 26,646.
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 » 3
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated '
employee on line 1a? If “Yes,“complete Schedule J for such individual . . . . . .. ... ... .. 'ueuuneeeno. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ‘
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such i I |
LT e 1 | 4 [ X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual '
for services rendered to the organization? /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) (B) ©)
Name and business address Description of services Compensation

ATTACHMENT 1

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

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

1

JSA
3E1055 1 000

614410 A23R 2/13/2015
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PRECISION METALFORMING ASSOCIATION

Form 990 (2013)

34-0639124

Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) E) F
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation [compensation from amount of
week (st any | box, uniess person is both an from related other
hours for officer and a director/trustee) the organlzatlons compensation
related §§ E 218 é% g organization (W-2/1099-MISC) from the
::rganlzatlons 3 2 g g g 3_5 ?‘; (W-2/1099-MISC) org:nlzlz:lo:
elow dotted 5'61 i g -g_ 8 g and relate
line} = § % < s organtzations
2|2 °l 3
2|2 @
3 o
2
26) BEN BARNETT | _1.00
~ DIRECTOR T ] 0 0
27) RICH smaDE [ _1.00]
~ " DIRECTOR X 0 0
28) DAVID ARNDT ] 1.00]
""" DIRECTOR - X o 0
29) BARBARA GALLONIO ____________ [ _1.00]
~ DIRECTOR X 0 0
30) DavID GAULKE [ _1.00]
DIRECTOR X 0 0
31) wabE KEATS [ __1.00]
~ DIRECTOR X 0 0
32) MARK KERSEY oo )] 1.00
DIRECTOR X 0 0
33) ROBERT KNITTEL _______________[__1 1.00]
DIRECTOR X 0 0
34) ROBERT LAYSTROM ______________|__] 1.00]
" DIRECTOR T TTTTTTTTITTTTTT X 0 0
35) EDWARD MORRIS | 1] 1.00]
" DIRECTOR o X 0 0
36) NICHOLAS OSTROWSKI ____________[_ _1.00]
DIRECTOR X 0 0
1b Subtotal L >
¢ Total from continuation sheets to Part VII, SectionA _, , ., . ... ...... | 4
d Total (addlines1band1¢) . . . . ... ... .................. »
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 » 3
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated ‘
employee on line 1a? If “Yes,“complete Schedule J forsuchindividual . . . . . .. ... ... ..o .. 3 X
4 For any individual listed on line 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
mdividual . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N
for services rendered to the organization? If “Yes,”complete Schedule J forsuchperson . . ... ... ... ... .. 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) (8) ©
Name and business address Description of services Compensation

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

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

JSA
3E1055 1 000

614410 A23R 2/13/2015
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PRECISION METALFORMING ASSOCIATION

34-0639124

Form 990 (2013) Page 8
Q' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) E) )
Name and title Average Posttion Reportable Reportable Estimated
hours per | {do not check more than one compensation  |compensation from amount of
week (st any [ POX, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related 3 ala g 2 § ..E § organization (W-2/1099-MISC) from the
organizations 5 g E g g E 2|3 (W-2/1099-MISC) organization
belowdotted | R £ | & 3|l =" and related
line) Sz 3 g |® 8 organizations
e | = ® 3
a |2 ®i 8
2|2 2
8 2
a
37) TOM THORNBURG _________________|_ _1 1.00]
DIRECTOR X 0 0 0
38) DIETER WEISSENRIEDER _________ [ __1 1.00]
DIRECTOR X 0 0 0
39) ROB TovzaliN _________________ | _1.00]
DIRECTOR X 0 0 0
40) WILLIAM E. GASKIN ____ | 40.00]
PRESIDENT X 323,323. 0 10, 696.
41) ANDY FLANDO ___________________| 40.00]
VP PUBLISHING & EXHIBITIONS X 225,123. 0 14,613.
42) ROGER JUDSON __________________| 40.00]
SALESMAN X 163,253. 0 1,337.
1b Sub-total = L >
¢ Total from continuation sheets to Part VII, SectionA , ., ., . ... ... ... »
d Total (add lines1bandfc) . . . . . . . . . . . . i i i i i v v vt m v e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for suchindividual . . . . . . . . . . . . . iueenn 3 X
4 For any individual listed on line 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 ,
T Lo 12 o L7 T 4 | X
5 Did any person histed on hne 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

8

Description of services

(€)
Compensation

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

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

JSA
3E1055 1 0600

614410 A23R 2/13/2015

12:03:31 PM
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Form 990 (2013) PRECISION METALFORMING ASSOCIATION 34-0639124 Page 9
Statement of Revenue

; Check if Schedule O contains aresponse ornoteto any ne inthis Part VIl _ . . . . . . . . . . .. . . .. I:'
! (A) (8) ©) (D)
| Total revenue Related or Unrelated Revenue
exempt business excluded from tax
} function revenue under sections
[ revenue 512-514
‘é‘ Jg 1a Federatedcampagns . . . . . . . . 1a ‘
8 é b Membershpdues . ... ... .. 1b
g_ff ¢ Fundraisingevents . . .. .. ... 1c ‘
©=2| d Relatedorganzatons . . . . . . . . 1d |
g,,g, e Government grants (contnibutions) . . |_1e ‘
'g E f  Ali other contributions, gifts, grants, !
‘g bl and similar amounts not included above . |_1f ‘,
§E g Noncash contributions included in lines 1a-1f $ - - -l
h Total. AdGIINES 18-1f = v v @ v v v v o s n e e o o v o o s » 0 |
§ Business Code I T N . }
g 2a MEETINGS 900099 1,778,468 1,778,468
% b SEMINARS 611710 704,471 704,471
§ ¢ TRAINING SYSTEMS 611710 337,025 337,025
& d AFFINITY PROGRAMS 541900 239,265 239,265.
g e MEMBERSHIP DUES 900099 1,804,301 1,804,301.
§’ f All other program service revenue . . . . .
; o g Total. Addlines2a-2f . . . . . . . . . ... ... .. > 4,863,530 }
1 3 Investment income (including dividends, interest, and
other similaramounts). . . « + « + « & v v 4 4 f v e > 145,440, 149,440.
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltles - » + = » =+ =+ s s 4 e 44 a4 .. » 39,280. 39,280
(1) Real (n) Personal l
6a Grossrents . . . . . . .. 82,404 }
1 b Less rental expenses . . . \
! ¢ Rental income or (loss) . . g2,404.y 00001 . - E - I
‘ d Netrentalincomeor(loss) . . « « v v v« v v v v o u » 82,404 82,404
) (1) Securities (n) Other |
7a Gross amount from sales of
assets other than inventory 922,548 ;
b Less costor other basis '
and sales expenses . . . . 655,563 :
¢ Ganor(loss) . . .. ... 266,985 — . '
d Netgamor(loSS) « « « « & « o v o ¢ o v & v o o v o0 | 266,985 266,985
g 8a Gross income from fundraising |
S events (notincludng$ '
B of contributions reported on line 1c) .
f See PartiV,ne18 . . . . . . . . . .. a !
2 b Less drrectexpenses . . . . . . . ... b - - -
6 ¢ Net income or (loss) from fundraisingevents . . . . . .. . | - 0
9a Gross income from gaming activities !
SeePartlV,lne19 |, ., . ... ..... a i
b Less directexpenses . . . . .« 0 o b - R - - j
¢ Net income or (loss) from gamingactvities. . . . . . . . . » 0
10a Gross sales of inventory, less 1
returns and allowances , , ., . . ... a ‘
b Less costofgoodssold. . . ... ... b - |
¢ Net income or (loss) from sales of inventory, . . ... ... » 0
Miscellaneous Revenue Business Code o ~ 1 ] o o 7_;J
11a MisC 900099 26,797 26,797.
b
c
d Allotherrevenue . . . . . .. ... ...
e Total, AddliNes 11a-11d - « « = « = « s + « v ¢« v o = & > 26,797 |
‘ 12 Total revenue. See instructions . . . . . . . . . .. ... | 2 5,428,436 2,872,594, 2,555,842,
JsA Form 990 (2013)
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Form 990 (2013) PRECISION METALFORMING ASSOCIATION 34-0639124  Page10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total g(\gen ses Prog ra(g)semoe Manag t(e?n)ent and Fun((i[r;)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations In the United States See Part IV, line 21 . 0

2 Grants and other assistance to individuals n
the United States See Part IV, line22, . . .. . &
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16_ | |,
Benefits paid to or for members 0

o

5 Compensation of current officers, directors,

trustees, and key employees 573,755.

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

1,062,528.

Other salanes and wages

Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . ... ... 253,122.
10 Payrolltaxes . « « v ¢ v ¢ v ¢ 0 b 0 e e e v 125,291.
11 Fees for services (non-employees)
Management | . ..., ....... 0
Legal , . ... ... ... ... . . ... 34,056.
Accounting , . . .. ............. 16,280.
Lobbying

0
Professional fundraising services See Part IV, line 17, 0
Investment management fees 0

Qe -~ ® ao T o

Other (if ine 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on ScheduleO). « . +» . 0
12 Advertising and promotion 12,007.

13 OfficeeXpenses . . . . v v v v v v v s v v 44,291.
14 Information technology. . . « v v v v v o o &« 65,816.

15 Royalties 9

16 OCCUPANCY . . . . v v i e e nns g
17 Travel 12,192.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 1,057,681.
20 Interest 0

21 Payments to affiiates 9

22 Depreciation, depletion, and amortization | , . . 152,653.
23 Insurance 18,962.

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of fine 25, column
(A) amount, list Ine 24e expenses on Schedule O)

aADVOCACY 249,439.

pMEMBERSHIP_SERVICES 374,671.

cMEMBERSHIP_ DEVELOPMENT 78,010.

dOEFICE OPERATIONS ___________ 141,740.

e All otherexpenses _ _ __ _ _ _ __ ________ 166,135.
25 Total functional expenses. Add lines 1 through 24e 4,438,629.
26 Joint costs. Complete this line only If the
organtzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B[] f
following SOP 98-2 (ASC 958-720) ., . . . . .. 0

JSA
3E1052 1 000 Form 990 (2013)
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) PRECISION METALFORMING ASSOCIATION 34-0639124
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylinginthisPart X . . . . . . ... ... ......... | |
(A) ®)
Beginning of year End of year
1 Cash-nomnterestbearing . . . ... .. .............. d 1 0
2 Sawvings and temporary cashinvestments_ . . ... ... ... .. .. 1,077,810.{ 2 1,534,952.
3 Pledges and grants recewvable,net . ... q 3 0
4 Accountsrecewable, net | L, 2,182,508.| 4 1,977,403.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . .. . ... ... . ... ... ... as 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 contributing employers
and sponsoring organizations of section 501(c}(9) voluntary employees' beneficiary
@ organizations (see Instructions) Complete Part Il of ScheduwlelL = = . . . . .. q 6 0
§ 7 Notes and loans recewable,net . . = ... .. qQz7 0
2| 8 Inventoriesforsaleoruse, .. ... ... ..., . ... ... .. .. ds 0
9 Prepaid expenses and deferredcharges . . . .. ... ............ 79,297.] 9 99,281.
10a Land, builldings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 6,869,693.
b Less accumulated depreciation, , . . ... ... 10b 3,956,612, 2,719,924 .|10¢ 2,913,081.
11 Investments - publicly traded securities . , . . . . ... ........... 4,736,782.] 11 5,485,555.
12  Investments - other secunities See Part IV, lme 11 . . . . . ... ..... Q12 0
13  Investments - program-related See PartiV,lnet1 . . ... ..... q13 0
14 Intangbleassets, . . . . ... ... .. ... ... ... ... ..., q14 0
15 Otherassets See PartIV,line 11 , | . . . . . . . . . . q 15 0
16 Total assets. Add lines 1 through 15 (mustequallne 34) .. ... ... .. 10,796,321.| 16 12,010,272.
17 Accounts payable and accruedexpenses, , . . . . . ... .. ........ 858,806.[ 17 706,688.
18 Grantspayable . . . . . . . ... ... ... Q18 0
19 Deferred revenue _ . . . ... ... ... .. 1,119,469.[19 1,160,794.
20 Tax-exemptbond habilles . . . . .. ... ... ... ... .. ... ... q 20 0
® (21 Escrow or custodial account liability Complete Part IV of Schedule D | | | | q 21 0
£122 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
= disqualified persons Complete Part Il of Schedule L, , , . . . ... ..... q 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, |, , . ... . Q24 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 Schedule D | . . . . . .. ... e e e g2s 0
26 Total liabilities. Add ines 17 through25. . . . ... ... ... ....... 1,978,275.] 26 1,867,482.
Organizations that follow SFAS 117 (ASC 958), check here » |L| and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnicted netassets _ . . . ... 8,818,046.| 27 10,142,790.
2128 Temporarnly restricted netassets =~ ... ... Qq 28 0
o 29 Permanently restricted netassets, . . . . .. . .. . . 0 et e e a 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
13 30 Capttal stock or trust principal, or currentfunds . 30
©131 Paid-in or capital surplus, or land, bullding, or equpmentfund = . 31
f 32 Retaned earnings, endowment, accumulated income, or other funds = 32
2|33 Totalnetassetsorfundbalances . . . . ... ... ... . ... ... . 8,818,046.] 33 10,142,790.
34 Total iabiities and net assets/fund balances. . . . .............. 10,796,321.| 34 12,010,272,
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. PRECISION METALFORMING ASSOCIATION 34-0639124
Form 990 (2013) Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response or note to any lineinthisPart Xl . .. ... ............. E]
1 Total revenue (must equal Part VIIl, column (A), IN@ 12) + + « v v v v v v v v oo e oo e e e e 1 5,428,436.
2 Total expenses (must equal Part IX, column (A), INE25) « « v v o v v v v v ettt e e eee e 2 4,438,629.
3 Revenue less expenses Subtractline 2 fromine 1. . .« v v v v vt i ittt e e 3 989,807.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 8,818,046.
5 Netunrealized gains (losses)oninvestments - . . . . . . . o . o . L. i s e it h e e 5 334,937.
6 Donated servicesanduseoffacilities . . . . . . . . . . L L e e e e 6 0
7 INVeStMENnt @XPenSES « . & v & v v v bt e et e e e e e e e e e e e e e e e e e e 7 0
8 Prior period adjUSMENES + + + v v v o v v e e e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explan in Schedute O). . . . .. ... ....... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 10.142.790
33, COlUMN (B)) - - ¢t v v vt i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 P P .
! m Financial Statements and Reporting
1 Check if Schedule O contains aresponse ornoteto any lineinthisPart XIl . . . . . ... ... ........ D
Yes | No

1 Accounting method used to prepare the Form 9390 |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain n
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
Separate basis D Consolidated basis ‘:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . .. ... ....... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
i separate basis, consolidated basis, or both
Separate basis Consolidated basis D Both consolidated and separate basis

c If"Yes" to line 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? 2¢c | X

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 . . . & L v i i i i i i e et e e e e e e e e e e e e 3a S

b If “Yes," did the organization undergo the required audit or audits? If the orgamization 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 (2013)
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SCHEDULE C Political Campaign and Lobbying Activities | om8 No_1545-0047
{(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 3
P Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Publi
Department of the Treasury P See separate instructions. P information about Schedule C (Form 990 or 990-EZ) and its P .u Ic
Interal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes,"” to Form 990, Part IV, line 5§ (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number
PRECISION METALFORMING ASSOCIATION 34-0639124
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Polticalexpenditures . . . . . . . . . L. L. e e e e e e >3
3 Volunteer hOUIS . | . . L Lt 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
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , , | ., , > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , |, » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , | ., . . . ... ....... H Yes L_—' No
4a Was acomecion made? | | | . . . .. ... e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
aCtVIIES . © L L L L e e e e e e e e e e e e e e e e >$
2 Enter the amount of the filing orgamization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . .. ... ... L e e e e e e >$
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
Ine 17b . . e e e e e e e e e e e >3
4 Dd the fiing organization file Form 1120-POL forthisyear? _ . . . . . . . . . . . . . . e unenu... |___| Yes l_l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the fiing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part V

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

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

(1)

(2)

3

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013 PRECISION METALFORMING ASSOCIATION 34-0639124 Page 2

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

section 501(h)).

A Check »|_Jifthe fiing organization belongs to an affiliated group (and list in Part IV each affiliated 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 1aand1b) , ., . . .. ... ... .. .0 ....

Other exempt purpose expenditures . . . . . . . . ... .o v v i v

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

-0 Q0 T 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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% ofhne 1f) . . . . . . .. .. ... . .. ..

Subtract ine 1g from line 1a Ifzero orless,enter-0- . _ . . . .. ... ........

Subtract line 1f from hne 1c If zeroorless, enter-0- ., . . . . . . . .. ... ' '...

- - @

If there 1s an amount other than zero on either line 1h or hne 11, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . . . . L .. ... . e e e e e e e e e aaaeaeaa

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

beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013

(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

Schedule C (Form 990 or 990-EZ) 2013
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PRECISION METALFORMING ASSOCIATION

Schedule C (Form 990 or 990-EZ) 2013

34-0639124

Page 3

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each “Yes,“ response to lnes 1a through 11 below, provide in Part IV a detaled
description of the lobbying activity

(a)

(b)

Yes | No

Amount

1

N
Q0D T —TTTGQ@ "0 QO TR

R

During the year, did the filng organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of
Volunteers?

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

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |
Other activities?

Did the activities in ine 1 cause the organization to be not described in section 501(¢)(3)? _ | .
If "Yes," enter the amount of any tax incurred under secton4912 . . ... ... .....
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .

501(c)(6).

ELYIIF.Y Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

1
2
3

ELdIB=] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Were substantially all (90% or more) dues received nondeductible by members?

Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes | No

3 X

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

answered "Yes."

5

Dues, assessments and similar amounts from members | _ . . . s e e e 1 1,804,301.
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section §27(f) tax was paid).

CUmmeNt Year | L L L e e e e e e e e e e e e e e e 2a 157,398.
Carryover from lastyear | L e e 2b 193,780.
TOtal ........................................................ zc 351’178'
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | , [ 3 72,172.
If notices were sent and the amount on line 2¢c 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 L e 4 279,006.
Taxable amount of lobbying and political expenditures (see instructions) . . . .. ... ........... 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part lI-A (affiliated group lst), Part II-A, line 2, and
Part 1I-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) 2013
Part IV Supplemental Information (continued)

34-0639124

Page 4
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SCHEDULE D Supplemental Financial Statements | ome to 1ses-00a7

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 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

Total number atendofyear . . ... ......
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . ... ..
Aggregate value atend ofyear. . . .. ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors 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 Impermissible private benefit? . . . . . . . . 0L s e e e e e e e e e e e e e e e e e e D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all 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 ines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year

O h WN =

“3% | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ... ... .. ... 0. 2a
b Total acreage restricted by conservatoneasements . . . ... ................ 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a
historic structure hsted 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 |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> e ___
7 Amount of expenses Incurred in monitoring, iInspecting, and enforcing conservation easements during the year

s _

8 Does each conservation easement reported on iine 2(d) above satisfy the requirements of section 170(h)(4)(B
() and section 170(h)(4)(B)IN? . | . . . . . . . e e
9 In Part XIII, 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 Xill, 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, PartVIIlLline 1 . . . . . . . .o it ittt it e >3
(i) Assets included N Form 990, Part X . . . . . o ¢ 0 o i i i i e e e e e e e e e s _ . ___

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

a Revenues included in Form 990, Part VI Ine 1 . . . . . . . . . . i i i i i i it e e et e e e e s __
b Assetsincluded in Form 990, Part X . . . . . &t i et i i e e i e e e e a4 e e e e e . >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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. PRECISION METALFORMING ASSOCIATION 34-0639124
Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisitton, 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 B Other
c Preservation for future generatons T TTTTTTTTTToTTTTTTTTTTTTTTTTTTT
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 collection? . . . . . . 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes ‘:I No

b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
c Beginningbalance . . . . . . . .. e e e e e 1c
d Additionsduringtheyear . . .. . . ... . ...ttt e e e 1d
e Distributionsduringtheyear. . . . . . .. .. . L0 o oo n oo e 1e
f Endingbalance . . . . . . .. . . i e e e e e 1f

2a D the organization include an amount on Form 990, Part X, line 21?
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Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . . ... .. ..
¢ Net investment earnings, gains,

andlosses. . . ... ... ...

d Grants or scholarships . . . ...
e Other expenditures for facilities

andprograms . . . « . . . .0 ..

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 quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p %

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

organization by Yes | No
(i) unrelated OrganIZations . . . . . . L. . ... i e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations | . . . . . . L. L. 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(n), are the related organizations listed as required on ScheduleR? , . . . . .. ... ... ..... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds

Land Buildings, and Equipment. ]
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basts {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . « « ¢ o v 0 oo h e s e 1,041,532. 1,041,532.
b Buldings . ................. 2,206,884. 877,844 1,329,040.
¢ Leasehold mprovements. . . . . . . . ..
d Equpment . ... ... .. 0000 1,780,130. 1,272,917, 507,213.
e Other . . . . .« v v v i i it i e e v s 1,841,147. 1,805,851, 35,296.
Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), ne 10(c)). . . . . . » 2,913,081.

Schedule D (Form 990) 2013
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. PRECISION METALFORMING ASSOCIATION 34-0639124
Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B} ine 12) P>
E1af'4l] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
4
(8)
(9)

Total (Column (b) must equal Form 990, Part X, col (B) line 13) P

Part IX Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of hability (b) Book value
_ (1) Federal income taxes

|
) E

(3)
(4) .
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) W
2. Liability for uncertain tax positions In Part XIl|, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax posttions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIlI
334270 1 000 Schedule D (Form 990) 2013
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. PRECISION METALFORMING ASSOCIATION 34-0639124
Schedule D (Form 990) 2013 Page 4
A9l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1  Total revenue, gains, and other support per audited financial statements . . . .. .. ... 1 5,763,373.
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12

a Netunreahzed gans ontnvestments . ... ... ... 2a 334,937.

b Donated services and use offacilites _ . . . . ... ... .. ... .. 2b

¢ Recoveres of prioryeargrants ..., ... ... 2¢

d Other (DescribemPart XUb) ., 2d

e Addlines 2athrough2d L 2e 334,937.
3 Subtracthne2e fromline1 . . . . . ... L 3 5,428,436.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine 7b . = | 4a

b Other (DescrbemPartXil) . . .. .. ............ 4b

c Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . ... ... ... 5 5,428, 436.

E1iPAl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 4,438,629.
Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prioryearadustments Tttt o5
e Otherlosses Tttt P~
4 Other (Descﬁb'e o Part Xii ) ........................... ¥
e Add lines 2a through 2~ Tt 2e
3 Subtractline2e fromline . . . L L] 4,438,629.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descrbe n Partxmty oo ab
e Add Ines 4a anddb Tttt ac
5 Total expenses Add lines 3 and 4c. (Thl:s must édu'al.F'or'm'Q'Q('), Part I,' line ?8'): A I 4,438,629.

HEIRPMIll  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, hnes 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 990) 2013
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dedweD(Rhn%mzms PRECISION METALFORMING ASSOCIATION 34-0639124

Page 5

Supplemental Information (continued)

FIN 48 (ASC 740) FOOTNOTE - PART X, LINE 2:

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

THE ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX
POSITIONS TAKEN AND, AS SUCH, DOES NOT HAVE ANY UNCERTAIN POSITIONS THAT
ARE MATERIAL TO THE FINANCIAL STATEMENTS. AS OF MARCH 31, 2014, THE
ORGANIZATION'S INCOME TAX YEARS FROM OCTOBER 31, 2010 AND THEREAFTER
REMAIN SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE, AS WELL AS

VARIOUS STATE AND LOCAL TAXING AUTHORITIES.

Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information | ome No 15450047

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

P Complete if the organization answered “Yes" to Form 990, Part IV, line 23.

Coparmen ot Tesis | 1 tcrmation about Sehedune 3 (Fove 250) and e mavaschons st wovwirs goviormose,  [RUSANNING
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
990, Part VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or 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
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
XDl e e e e e e e e e e 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L K 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/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 Il
Compensation committee Written employment contract
- Independent compensation consultant - Compensation survey or study
|| Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 980, 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? . . . . . . . . 4a X
b Participate in, or receive payment from, a supplemental nonqualffied 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 lll
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? e e e e e e e e e 5a
b Anyrelated organization? _ | L L e e e e e e 5b
If “Yes" to line 5a or 5b, descrbe in Part |1l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organzation? . . . . . . ... 6a
b Anyrelated organization? L e e e e e e 6b
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons hsted in Form 990, Part VII, Section A, line ta, did the organization provide any non-fixed
payments not described in ines 5 and 6? if "Yes,"descrbe m Part Il , _ . . . . . .. ... ... .. ... ... 7
8 Were any amounts reported in Form 990, Part VII, 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
T - T o | 8
9 |If "Yes" to lne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . c u i . i i e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE O | omBNo 15450047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@ 1 3
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service »- Attach to Form 990 or 990-EZ. |nspection

Name of the organization Employer identiflcation 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 9390, 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 & ENFORCEMENT OF CONFLICT POLICY - FORM 990, PART VI, LINE 12C:
THE ASSOCIATION'S ISO S9001-COMPLIANT OPERATING SYSTEM REQUIRES USE OF

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
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer Identlfication number

PRECISION METALFORMING ASSOCIATION 34-0639124

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 109:
THE ASSOCIATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

THE FRANKLIN PARTNERSHIP LOBBYING 147,005.
444 N CAPITOL ST NW
WASHINGTON, DC 20001

JSA Schedule O (Form 990 or 990-EZ) 2013
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PRECISION METALFORMING ASSOCIATION 34-0639124

Schedule R (Form 990) 2013 Page 5
Supplemental Information

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

Schedule R (Form 990) 2013
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rfom 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 15451700
Department of the Treasury P> File a separate application for each return.

Intemnal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . . .. .. .. ...... > | X |

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

Electronic filing (e-filfe). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

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

PArt L ONY . . . . o ottt e e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns Enter filer's Identifylng number, see Instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print PRECISION METALFORMING ASSOCIATION 34-0639124
Z:‘: Z);t";or Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
filing your 6363 OAK TREE BLVD.
::::2;::5 City, town or post office, state, and ZIP code For a foreign address, see instructions
INDEPENDENCE, OH 44131
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . .. ... ... Lofsl
Application Return ] Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

e The books are in the care of PWILLIAM GASKIN, 6363 OAK TREE BLVD. INDEPENDENCE, OH 44131

Telephone No » 216 901-8800 FAXNo »

e |f the organization does not have an office or place of business in the United States, checkthisbox . . . ., . ... ... ... > |:]

e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check thisbox _ , . ., . . » [:] If it 1s for part of the group, check thisbox, _ , . ., . . > u and attach

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

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl_ 11 /17 ,2014 _, to file the exempt organization return for the organization named above The extension is
for the organization's return for
» | | calendar year 20 or
> tax year beginning 11/01 _,2013 _, and ending 03/31_,2014 _

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

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 3a|$ 0

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 3b|$ 0

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3¢l$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQO and Form 8879-EO for payment
instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

JSA
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Form 8868 (Rev 1-2014) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . . . .. | 4 |1]
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

Enter filer's 1dentifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print PRECISION METALFORMING ASSOCIATION 34-0639124
Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
fuedstotor | 6363 OAK TREE BLVD.
::Ie;?;?ny%‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions INDEPENDENCE, OH 44131
Enter the Return code for the return that this application s for (file a separate applcation foreachreturn) . . . ... ... ... loli]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 |
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwidual) 03 Form 4720 (other than individual) 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 Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
¢ The books are in the care of Py 11,7, TAM GASKIN, 6363 OAK TREE BIVD. TNDEPENDENCE, QH 44131
Telephone No » 216 901-8800 Fax No »

o |f the organization does not have an office or place of business in the United States, checkthisbox . . . . ... ........ | El
o [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . . .. | D If it 1s for part of the group, check thisbox. . . . . .. > u and attach a
st with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until 02/16 ,20 15

5 For calendar year , or other tax year beginning 11/01 ,20 13 ,andending 03/31 ,20 14
6 If the tax year entered in line 5 1s for less than 12 months, check reason u Initial return U Final return

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

8a If this application 1s for Forms 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ 0
b If this application ts for Forms 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 8—b$ 0
¢ Balance Due. Subtract ine 8b from hne 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, 1t is true, correct, and complete, and that | am authorized to prepare this form

Signature P> Title P Date P>
Form 8868 (Rev 1-2014)

JSA
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