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SCAKNED JUN 17 2015

Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* » Do not enter social security numbers on this form as It may be made public. Dpen to Public
E.?Sﬁ‘n'::‘a:i;’,"u".;“slﬁfc‘;"" > Information about Form 990 and its Instructions Is at www.irs.gov/form990. {nspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending R
B  Check if applicable Cc D Employer identificati b.

Address change | INVESTMENT CASTING INSTITUTE
Name change 1 3 6 SUWIT AVENUE
MONTVALE, NJ 07645-1720

Irutral return
Final retum/terminated
Amended return

23-7087832

E Telephone number

201-573-9770

G Gross receipts $ 1,647,052,

Applicaton pending F Name and address of principal officer:

SAME AS C ABOVE

H(a) s this a group return for subordinates? HYQ“ Iﬁ No
No

H(b) Are all subordinates included? Yes
If ‘No,’ attach a list (see instructions)

Tax-exempt status | [501(c}3)  [X]501(c) (g )< (msertno) | [4947¢a)(1) or

[ [s27

l
J  Website: » WWW. INVESTMENTCASTING.ORG H(c) Group exemption number #
K Form of orgamization B(JCorporahon [__I Trust I_I Association I_I Other ™ IL Year of formaton 19§53 |M State of legal domicile TX
[Parti |{Summary
1 Briefly describe the orgarnization's mission or most significant activities: SEE SCHEDULE O, FORM 990, PART III,
@ LINE 1-ORGANIZATION MISSION _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _____
Bl e
e o ____________T
3 2 Check this box » D 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, line 1a).. Cee . 3 12
ﬁ 4 Number of Independent voting members of the governing body (Part VI, line 1b). e 4 12
.g 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 5
;; 6 Total number of volunteers (estimate If necessary) . e e e 6 0
2 7a Total unrelated business revenue from Part VilI, column (C), tine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ,__ . . ... . e 7b 0.
3y = = r————Prior Year Current Year
© 8 Contributions and grants (Part VIII, line 1Th) . . RECE’V 1)
2| 9 Program service revenue (Part Vill, line 2q) oo c‘{,’ . e 1,470, 936. 1,333,220.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . ©f MAY 20 7 o] 16, 739. 36,005.
c | 11 Other revenue (Part VI, column (A), lines 5, &d, 8¢, 9¢, 10c, an : .4 0 2015 Y
12 Total revenue — add lines 8 through 11 (must equal Part VIli, collm e [2). ... [c£J187,675. 1,369,225,
13 Grants and similar amounts pard (Part IX, column (A), lines 1-3) I . T | 10,000. 7,500.
14 Benefits pard to or for members (Part IX, column (A), line 4) TR :
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 604,504. 475,916.
§ 16 a Professional fundraising fees (Part X, column (A), line 11e)
§. b Total fundraising expenses (Part X, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 713, 346. 758,712,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . 1,327,850. 1,242,128,
| 19 Revenue less expenses. Subtract ine 18 frombne 12~ ... ..., .. . -140,175. 127,097.
Eg Beginning of Current Year End of Year
§3| 20 Total assets (Part X, line 16) . e e . 2,170,170. 2,145,361,
fg 21 Total habilities (Part X, line 26) . . .. 1,089, 716. 949,578.
o
22| 22 Net assets or fund balances. Subtract line 21 from line 20 . e e e . 1,080,454. 1,195,783. |

i Part II__{Signature Block

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

complete Declaration of pr.epa-'ec)(oﬂw{an ﬁcer) ls.Pas?d o“ all information of which preparer has any knowled:

ge

> L S AnAANA

T #/o/ s

Sl gn Signature of officer

\
Here  [p  Brad DeSpuivwid

Datef / /

Type or pnnt name and ttle 7

Pnnt/Type preparer's name

Paid BERNARD R GINGRAS,

CPA ., CPA

Date Check u i PTIN

Preparer |Fm'sname > GINGRAS ABINSKI CO.

Use Orlly Fim's address * 333 FATIRFIELD HOAD

4/L3/M4 J, self-employed P00046008

Frm's EIN > 22-3013370

FAIRFIELD, NJ 07004-1330 Phone o 973-227-8100 .
May the IRS discuss this return with the preparer shov%\above? jsee instructions) .. .. m Yes I_] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 05/28/14 Form 990 (2014)

L
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Form 990 (2014) INVESTMENT CASTING INSTITUTE 23-7087832 Page 2
[Part i | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part Il G e ¥
1 Briefly describe the organization's mission:
SEE_SCHEDULE O _ _ _ _ _ _ _
! 2 Did the organization undertake any significant program services during the year which were not listed on the prior
| Form 990 or 990-EZ2? ...... . . . |:| Yes No
1 If ‘Yes,' describe these new services on Schedule O.
| 3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No
If'Yes,' describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.
4.a (Code: ) Expenses $ including grants of  $ ) Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of  $ ) (Revenue $ )
4 e Total program service expenses »
BAA TEEAO102L 05/28/14 Form 990 (2014)
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Form 990 (2014) TNVESTMENT CASTING INSTITUTE 23-7087832 Page 3
fPart IV_| Checklist of Required Schedules
‘ Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(l) (other than a private foundatlon)"‘ If 'Yes,' comp/ete
Schedule A. . .. . . .o 1 X
Is the organization requ|red to complete Schedule B, Schedule of Coniributors (see mstructlons)? . 2 X
Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(c)(?'orgamzatlons Did the organization engage n Iobbylng activities, or have a section 501(h) eIectron
in effect during the tax year? If 'Yes,' complete Schedule C, Part | 4
5 |s the organization a section 501(c)(4), 501(c)(5 g{ or 501((3(6) organuzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes, ' complete Schedule C, Part 111 5 X
6 Did thé organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlg ht
Itg ptr?wde advice on the distribufion or iInvestment of amounts in such funds or accounts? /f 'Yes,' complete Schedu 6 X
ar . . . . ..
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space the
environment, historic land areas, or historic structures? /f 'Yes complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part 11l . e C . e e ) 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not llsted In Part X; or provide credit counsellng, debt management credit repa|r or debt negotlat|on
services? If 'Yes,' complete Schedule D, Part IV . . L o L 9 X
10 Dud the organlzatlon directly or through a related organlzat|on 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 Is 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.
a Did the organlzatlon report an amount for land, buildings and equipment in Part X, line 10? If 'Yes, ' complete Schedule
D, Part VI, . [ 11a] X
b Did the organization report an amount for investments — other securities In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VI . .o 11b] X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl .. e e e 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX. . . ..... . . e 11d| X
e Did the organization report an amount for other liabilittes in Part X, ine 25? If 'Yes,' complete Schedule D, Part X 1te| X
f Did the organlzatlon s separate or consolidated financial staterments for the tax year Include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, ' complete Schedule D, Part X . 1f| X
12a Did the or%anlzatron obtain separate lndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIl . ... ..... . . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /If 'Yes,' and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI| and XlI is optional . [ 12B] X
13 Is the organization a school described in section 170)(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 activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts | and IV . Coeee 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other asststance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV . .. |15 X
16 Did the organization 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,' comp/ete Schedule F, Parts liland IV . . ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundra|smg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructons) .. ... . 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIlI,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part Il Ce e . 18 X
19 Did the organization report more than $15 000 of gross income from gamlng activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il ) . e 19 X
20 aDid the organization operate one or more hospital facilities? /f Yes, complete Schedule H.. .. ... .. 20 X
b If ‘Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?, 20b
BAA TEEAOI03L 05/28/14 Form 990 (2014)




Form 990 (2014) INVESTMENT CASTING INSTITUTE 23-7087832 Page 4

[Part IV | Checklist of Required Schedules (continued)

21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ... ..

22 Did the organization reaort more than $5,000 of Frants or other assistance to or for domestic individuals on Part [X,
column (A), ine 2?7 If 'Yes,' complete Schedule |, Parts | and Ill .. . . ..

23 Did the organization answer ‘'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gncfi7 fgrmer officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J .. . . . .o . - . N ce e

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was ssued after December 31, 20027 If Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to line 25a . e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e e .. e .

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25 a Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes, ' complete Schedule L, Part .

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
tgat the transgctlo/n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part . . . . . .. . . .

26 Dud the organization report an¥ amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes' complete Schedule L, Part Il RN . .. e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily member
of any of these persons? If 'Yes,' complete Schedule L, Part [l .. e e . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
Schedule L, Part IV L. . . . .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famy member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part | .. ..

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M o . o N

31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | .

32 Did the or%’:mzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . . . . ..

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Part | . .

34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes, ' complete Schedule R, Part Il, ill, or IV,
and PartV, Ine 1 .. . . . . . .
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,' complete Schedule R, Part V, line 2 Co .

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . . e

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? /f 'Yes, ' complete Schedule R, Part VI .o

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. ce ..

Yes | No

21 X

23 | X

24a X

24b

24c

24d

25b

26 X

28a

28b

28¢

29

3N

> >4 >3 < b ] o] >3

37 X

38| X

BAA

TEEAQ104L 05/28/14

Form 990 (2014)




Form 980 (2014) INVESTMENT CASTING INSTITUTE 23-7087832 Page 5
[Part V] Statements 1ts Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any Iine In tus Part V., IR C e e e D
. Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable. 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup wnthholdung rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? S T 1¢[] X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. . 2a 5
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .| 2b] X
Note,. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O . . A 3b

4 a At any tme 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 account)? . 4a X
b If 'Yes,' enter the name of the foreign country: ™
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 a Was the organization a party to a protubited tax shelter transaction at any tme during the tax year? . . . S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton?. .. . . . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . e co 5¢

6 a Does the organization have annual gross receipts that are normally greater than $IOO 000, and did the orgamzatuon

solicit any contributions that were not tax deductible as chantable contributions? . .. . 6a X
b If ‘Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible? e . 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c)
a Did the organization receive a ?ayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . e e e 7a
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided?, Coe. - 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was requwed to file
Form 82827 . 7c
d If 'Yes,' indicate the number of Forms 8282 flled durlng the year e e | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . o] 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e 7¢
g If the organization received a contribution of quahfued intellectual property, did the organization file Form 8899
asrequred? . . L L el 79
h If the organlzatlon received a contribution of cars, boats, alrplanes or other vehlcles, dd the organlzatlon file a
Form 1098-C?......... .. . e ey e . 7h
8 Sponsoring organizations maintaining donor advnsed funds D|d a donor adwsed fund maintained by the sponsoring
organization have excess business holdings at any tme durng the year?.. .. ........ .... ....... . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . N L
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ~ ....... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .o e .. . 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received from them.) e e 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .. | 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year .. | 12 bl
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... ... . el 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 mantain by the states in
which the organization is licensed to 1ssue qualified health plans . . ..... .| 13b
¢ Enter the amount of reserves on hand . .| 13¢
14 a Did the organization receive any payments for indoor tanmng services durlng the tax year7 e e e . | 14a X
b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O e 14b

BAA TEEAQIOSL 05/28/14 Form 990 (2014)




Form 990 (2014) INVESTMENT CASTING INSTITUTE 23-7087832 Page 6

[Part Vi [Govemance Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in tis Part VI . . . .o

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . la 12
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 line 1a, above, who are independent . ...| 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. .... . .. . C e . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsmn
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 Did the organization become aware during the year of a srgnlfrcant diversion of the organrzatlon s assets’ 5 X
6 Did the orgarization have members or stockholders? . SEE SCHEDULE Q ... .. . 6| X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body? . SEE . SCHEDULE 0. ... ... e e e .. ..| 74 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, SEE SCH O
stockholders, or persons other than the governing body? . . . . . . N . 76 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . . C e Chee . ....]| 8a X
b Each committee with authority to act on behalf of the governing body7 .. . . 8h] 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
10 a Did the organization have local chapters, branches, or affiliates? . . ... |10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? .. .. ..... R .o . ] 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frlmg the form7 R 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12 a Did the organization have a written conflict of interest policy? If ‘No, ' go to Iine 13 .| 12a] X
b Were officers, directors, or trustees, and key employees requlred to disclose annually interests that could glve rnse
toconflicts? ... ....... . T .. . 12b] X
¢ Did the organization regularly and consrstentlﬁmonrtor and enforce compliance with the polrcy’ If 'Yes descr/be n
Schedule O how this was done ~ SEE SCHEDULE .0 . e e 12¢| X
13 D the organization have a written whistieblower policy?.. . .. . .... e e . .. 13| X
14 Did the organization have a written document retention and destruction pollcy" Ce e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official SEE SCHEDULE O .. A 15a) X
b Other officers or key employees of the orgarization e e e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see rnstructlons)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. ) . e Co . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partucupatron in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . .. e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applrcable) 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 D Another's website . Upon request I:I Other (explamn in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of nterest palicy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

JOSEPH FRITZ 136 SUMMIT AVENUE MONTVALE NJ 07645-1720 (201) 573-9770
BAA TEEAQI06L 11/13/14 Form 990 (2014)
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Form 990 (2014) INVESTMENT CASTING INSTITUTE 23-7087832 Page 7
Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI cee e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, If any. See nstructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box (f neither the organization nor any related organizatton compensated any current officer, director, or trustee.

©
(B) | tan ame box. uniass peron (©) (€) (F)

Name and Title Average 15 both an officer and a Reportable Reportable Estimated
hours director/trustee) compensahon from compensation from amount of other
vk RS2 8T I| wordesnsn | “worcbmes” |  “romie

(ist any o & F(< B '§- 3 organization
:f:larastécz ’ g g g ® .g_ “(% g < ofg:ns'aaéggs
ons 5| = %
below @ A
e | 8 g 4

_(_MIKE HENDRICKS _ __ _______ | _2_

PRESIDENT X X 0. 0 0

_@ BRAD DESPLINTER _ ________ __ _2

VICE PRESIDENT 0 X X 0 0 0
_®_JOHN MARCIN _ __ ___________| _2 _

PAST-PRESIDENT 0 X X 0. 0 0
_® DOUG NEECE __ _____________| _2

DIRECTOR 0 X 0 0. 0
_® CLIFF FISCHER _ _______ __ _ | -2 _

DIRECTOR 0 X 0 0. 0
_( NIPENDRA SINGH _______ ____ | _2_

DIRECTOR 0 X 0 0. 0
_®_TINA JOSEFF _ ____________/| _2 _

DIRECTOR 0 X 0 0. 0
_® RUSS ROSMAIT _ __ __________ _2_

DIRECTOR 0 X 0 0 0
_© FRANK LYSIAK _____________ _2 _

DIRECTOR 0 X 0 0. 0
09 TIM SULLIVAN _ __ _________ _2_

DIRECTOR 101X 0 0. 0
v _TY UELAND _ _ _ _ __ _ _____ ___ ] _2_

DIRECTOR 0 X 0 0. 0
02 JASON MAYS _ __ _ __ _______] -2 _

DIRECTOR 0 X 0. 0. 0.
03 _JOSEPH FRITZ _ ___ _____ ___ | _40

EXECUTIVE DIREC 0 X 153,564. 0. 38,686.
04 MICHAEL PERRY _ __ _ ___ ____ | -0 _

EXECUTIVE DIRECTOR 0 X 118,131. 0. 0.

BAA TEEAOI07L 02127114 Form 990 (2014)




Form 990 (2014) INVESTMENT CASTING INSTITUTE

23-7087832

Page 8

[Part VAl | Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em

ployees (continued)

(B) ©)
* (A) At\:erage tE::lo nollmfc?(s':gr‘e th;;\  one () © )
Name and tile g::s °%"::"n:"?; zﬁ::?tc:?ltruste:;‘ comggsgﬁgefrom comﬁzre:;?:r:afrom am%us:l\:n:ftzdlher
week gJ= = = ] the organization related organizations compensation
(istany |Q 3] 21 _g T &' w-2/1000-MISC) (W-2/1099-MISC) from the
hours” o S = =F 2 :SD- 3 organization
relf:{ed ek 2 2| and related
organisa a 5 g 2 (8g organtzations
-b hlons g = S §
w98 ||
ine,
g
as o __do___
Qe o __d____
@ ] ——
Qe ____ ———
@ ____] e
@ _____ _—_—
ey o __] e
@ _] _—
e _____] ——_——
@y _______ —_———
2 S
1b Sub-total. . > 271,695, 0. 38, 686.
¢ Total from contmuatlon sheets to Part VII, Sectlon A > 0. 0. 0.
d Total (add lines Tband1¢) . . .. .... > 271,695. 0. 38, 686.

2 Total number of iIndividuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 2
Yes | No
3 D the organlzatlon hist any former officer, director, or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual e e s e e e 3 X
4 For any individual listed on line 1a, ts the sum of reportable compensatlon and other compensation from
the organlzatlon and related organlzatlons greater than $l50 000? /f 'Yes' complete Schedule J for
such individual . ce 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or individual
for services rendered to the organization? /f ‘'Yes,' complete Schedule J for such person 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) (B8) ©)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organizaton »™ (

BAA

TEEAO108L 03/09/15

Form 990 (2014)
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Form 990 (20149) INVESTMENT CASTING INSTITUTE 23-7087832 Page 9
EPart V!il] Statement of Revenue
Check If Schedule O contains a response or note to any line In this Part VIl .. e e . L__‘
“ (A) (B) © D)

Total revenue Retated or Unrefated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.g .3 1 a Federated campaigns. . 1a
g3 b Membershipdues. . . . . 1b
3.5 c Fundraising events .. . . 1c
£ 5| dRelated organizations .. . 1d
-E e Government grants (contributions). . le
é(g f All other contributions, gifts, grants, and
a<s similar amounts not included above . 1f
% E g Noncash contributions included in lines fa-1f, $
8 5| h Total. Add lines 1a-1f . .. ... ) >
g Business Code
S |2a FALL TECHNICAL MEETING ___ _[900099 536,488. 536,488.
< b MEMBERSHIP DUES_& ASSESSMENTS|[900099 516,541. 516,541.
£ | © IRAINING PROGRAMS _ _ _ _ __ 611600 127,200. 127,200.
& | 9 SBRING MANAGEMENT MEETING _ _| 300099 79,320. 79,320.
E | e MANAGEMENT FEES _ __ _ _ _ _ 561000 73,300. 73,300.
§’ f All other program service revenue WKS 371. 371.
a g Total. Add lines 2a-2f. .. .. . ™ 1,333,220.
3 Investment income (lncludlng dividends, interest and
other similar amounts). . > 14,761. 14,761.
4 Income from investment of tax- exempt bond proceeds . *
5 Royaltes .. .  ..... . . >
(1) Real () Personal
6a Gross rents, .
b Less: rental expenses
¢ Rental income or (loss).
d Netrental income or (loss). ... ... . ... . >
7 a Gross amount from sales of () Secunties () Other
assets other than inventory 299,071.
b Less' cost or other basis
and sales expenses 277,827.
¢ Gain or (loss). 21,244,
d Net gain or (loss). . . . > 21,244, 21,244.
8a Gross income from fundraising events
% (not including .. §
- of contributions reported on line 1c). -
& SeePartIV,lne 18 .. ..... a
E b Less: direct expenses . ... b
o) ¢ Net income or (loss) from fundraising events . >
9 a Gross Income from gamlng activities.
See Part IV, line 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory .. .. >
Miscellaneous Revenue Business Code
ta
b
c __________
d All other revenue . .
e Total. Add lines 11a-11d . >
12 Total revenue. See instructions . . " 1,369,225, 1,333,220. 0. 36,005.
BAA TEEAOIOOL 11/13n4 Form 990 (2014)




Form 990 (2014)

INVESTMENT CASTING INSTITUTE

23-7087832 Page 10

[Part IX | 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 iIf Schedule O contains a response or note to any line In this Part X e

Do not Include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VI||.

(A)
Total expenses Program service

(B)

expenses

©)
Management and
general expenses

Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21

2 Grants and other assistance to domest|c
individuals. See Part [V, Iine 22 .

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

4 Benefits paid to or for members. . . .... .

5 Compensation of current officers, directors,
trustees, and key employees .

¢ Compensation not inciuded above, to
disqualified persons (as defined under
section 4958%8(1)) and persons described
in section 4958(c)(3)(B) . .

7 Other salaries and wages

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .

9 Other employee benefits

10 Payrolitaxes ... ...

11 Fees for services (non-employees):
a Management . . e
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line l7
f Investment managementfees . .......

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0)

12 Advertising and promotion . .

13 Office expenses.. ...

14 Information technology .

15 Royaltes ... . ...
16 Occupancy.

17 Travel .

18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials ..

19 Conferences, conventions, and meetungs

20 |Interest .

21 Payments to afflllates

22 Depreciation, depletlon, and amortization

23 Insurance .

24 Other expenses. ltemlze expenses not
covered above (List miscellaneous expenses
in hne 24e. If ine 24e amount exceeds 10%

of line 25, column (A) amount, list ine 24e
expenses on Schedule O.) .......

a TRAINING PROGRAMS

e All other expenses
25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [___| if following
SOP 98-2 (ASC 958-720). .

7,500.

180,000.

0.

244,230.

13,414.

38,272,

8,037.

43,867.

48,927.

52,585.

23,086.

59,994.

8,106.

262,547.

221.

11,504.

101,939.

109,817,

14,488,

4,974,

4,575,

4,045.

1,242,128.

BAA

TEEAOI10L 05/28/14

Form 990 (2014)




Form 990 (2014)

INVESTMENT CASTING INSTITUTE

23-7087832

Page 1

[Part X |Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

T

- (A) B)
Beginning of year End of year
1 Cash — non-interest-bearing . 78,510.| 1 98, 254.
2 Savings and temporary cash investments. . ... . . . ... 2,336.| 2 51,934.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 401,330.| 4 419,174.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartllofSchedulel)./.. e e o 5
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)(92 voluntary emfloyees'
beneficiary organizations (see Instructions). Complete Part [l of Schedule .. 6
&1 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use .. . .. . 8
< | 9 Prepaid expenses and deferred charges 53,244, 9 54,710.
10 a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . 10a 97,579,
b Less: accumulated depreciation 10b 36,897. 20,104.| 10c 60,682,
11 Investments — publicly traded securities .o 732,488.| 11 599,970.
12 Investments — other securities. See Part |V, line 11 439,835.] 12 439,835.
13 Investments — program-related. See Part IV, line 11, 13
14 |Intangble assets ..... .o . e e 14
15 Other assets. See Part [V, line 11 ... ... e 442,323.|15 420,802.
16 Total assets, Add hines 1 through 15 (must equal line 34) .. . 2,170,170.| 16 2,145,361.
17 Accounts payable and accrued expenses . . 248,064.{17 179,211.
18 Grants payable . 18
19 Deferred revenue . . 526,515.] 19 514,795.
20 Tax-exempt bond liabilities .. 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£=| 22 Loans and other payabies to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
5 Complete Part Il of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third parties 23 11,624.
24 Unsecured notes and loans payable to unrelated third parties. .. 24
25 Other llabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-28. Complete Part X of Schedule D . 315,137.| 25 243,948.
26 Total liabilities. Add lines 17 through 25 e . 1,089, 716.| 26 949,578.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 1,080,454.] 27 1,195,783.
g 28 Temporarily restricted net assets 28
o | 29 Permanently restricted net assets e 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D
"; and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds 30
®| 31 Pad-in or capital surplus, or land, buillding, or equipment fund. ... .. 3
2 32 Retanned earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. . Coe e 1,080,454.|33 1,195, 783.
34 Total habilities and net assets/fund balances . 2,170,170.| 34 2,145,361.
BAA Form 990 (2014)
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Form 990 (2014) INVESTMENT CASTING INSTITUTE 23-7087832 Page 12
|Part Xi_{Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line In this Part XI . e e e . . D

1 Total revenue (must equal Part VIII, column (A), ine 12) . .... .. 1 1,369,225,
2 Total expenses (must equal Part X, column (A), line 25) 2 1,242,128,
3 Revenue less expenses. Subtract line 2 fromine 1 .. ... 3 127,097,
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column (A)) 4 1,080, 454.
5 Net unrealized gains (losses) on investments 5 -11, 768.
6 Donated services and use of facilities 6
7 Investment expenses . e e 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln n Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X line 33
column (8)) 10 1,195, 783.
[Part XU [Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line n this Part XIt, C e e . .. D
Yes | No
1 Accounting method used to prepare the Form 990: DCash EAccrual |:|Other
If the organization changed its method of accounting from a prior year or checked ‘Other,' explan -
in Schedule O.
2 a 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
eparate basis, consolidated basis, or both:

Separate basis D Consolidated basis EI Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . Ve 2p X

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

Separate basis Consolldated basis DBoth consolidated and separate basis
¢ 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¢| 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 organlzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? ) . 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. . .. .. . e e 3b
BAA Form 990 (2014)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4
* Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ -
> Information about Schedule C (Form 990 or 990-E2) and it instructions Opent toPubllic

Department of the Treasury
Internal Revenue Service is at www.irs.gov/form990. Inspoction

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 |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes,' to Form 990, Part {V, 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 1I-A. Do not complete Part I1-B.
L |%ecthﬁnASOI (©)(3) organizations that have NOT filed Form 5768 (electton under section 501(h)): Complete Part [I-B. Do not complete
art II-A.

If the organization answered "Yes,' to Form 990, Part 1V, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(@), (5), or (6) organizations; Complete Part {il.

Name of organization Employer identification number

INVESTMENT CASTING INSTITUTE 23-7087832
f?arl kA |{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 V.
2 Political expenditures e RN el G .. >3
3 Volunteer hours.

[Part1-B |Complete if the orgamzatlon is exempt under sectlon 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 . L >3
2 Enter the amount of any excise tax incurred by organization managers under secton 4955. . . ..... ... *$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . e DYes D No
4 a Was a correction made?. . . Coee e . e e DYes DNo

b If 'Yes,' describe in Part IV,
f?aﬁ: LC ]Complete if the organization is exempt under section 501(c) , except section 5071(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function activities L]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activihies o000 T . 85
3 ;Fotall 7exempt function expendctures Add lines 1 and 2. Enter here and on Form 1120-POL, -4
me 17b.. . .. .. e e . R
4 Did the filing organization file Form 1120-POL for this year? . e e . .. Ce DYes .No

6 Enter the names, addresses and employer dentification number (EIN) of all section 527 polltlcal orgamzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing orgamization's funds. Also enter the
amount of political contributions received that were 8romptl and directly delivered to a separate politicat or%anlzatlon such as a separate

segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV
A f
@ Name ®) Address @En e oIS | conbunons raconed and
none, enter-0- prom%t:‘y and directly
delivered to a separate
political orgarzation (f
none, enter -0-
(0 1 e ey
@  pmmmmmmmmmmmmmm——meo
@  pmemmmmmmmmmmmm—
@ pFmme——_—_—_—_——————— ==
o
© e m e - —
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 9%0-£2) 2014 TNVESTMENT CASTING INSTITUTE. 23-7087832 Page 2
IPart A iCompIete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
- section 501¢h)).
A Check » |:| if the filing organization belongs to an affiiated group (and list in Part {V each affiltated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and ‘hmited control' provisions apply.

Limits on Lobbying Expenditures (2) Filing (b) Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) erganization’s totals group totals

1 a Total lobbying expenditures to influence public opinion {(grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add fines 1a and 1b)

d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines ic and 1d)

f Lobbying nontaxable amount. Enter the amount from the followmg table in
both columns  ..... o

|f the amount on line 1e, column (a) or (b) is’ The Iobbymg nontaxable amount is:

Not over $500,000 20% of the amount on line Te.

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.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0- . .... .
i Subtract ine 1f from line 1c. If zero or less, enter -0- . e

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reportlng
section 4911 tax for this year? e . . e e . DYes DNo

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning n) @ 2011 (k) 2012 () 2013 (d) 2014 (e) Total

2 a Lobbying non-taxable
amount . .......

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

¢ Total lobbying
expenditures .......

d Grassroots nontaxable
amount .

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

f Grassroots lobbying
expenditures .

BAA Schedule € (Form 990 or 990-E2) 2014
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Schedule C (Form 990 or 990-67) 2014 INVESTMENT CASTING INSTITUTE 23-7087832 Page 3

]Part B ]Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
i -(election under section 501(h)).
| . b
| For each 'Yes' response to Iines 1a through 11 below, provide in Part IV a detailed description @ ©)
of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public optnion on a legislative matter or referendum,
through the use of:

a Volunteers? . e . .
b Paid staff or management (mclude compensation In expenses reported on lines lc through h)?
¢ Media advertisements? e
d Mailings to members, legislators, or the public? . . .. .......
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any stmilar means?
i Other activities? . . ce . e .o o
j Total. Add lines 1c through 1. Cee e e e e e
2 a Did the activities In line | cause the organlzatlon to be not descnbed n sectlon 501(c)(3)7
b If ‘Yes,' enter the amount of any tax incurred under section 4912
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under sectuon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

tParti A }Complete if the organization is exempt under section 501(c)4), sectlon 501(cXb), or

section 501(c)®6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? e e . 2 X
3 Did the organization agree to carry over lobbying and pohtical expenditures from the prior year?. c 3 X

[Part IEB |Complete if the organization is exempt under section 501(c)4), section 501 (c)(5), or section 501(c)
(6) and lfd e:ther (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,” OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and simitar amounts from members . . e . . .. . 1

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

a Current year. G . .. C e . . 2a

b Carryover from last year. . . . . e e e 1 -

¢ Total . . . 2¢
3 Aggregate amount reported n sectlon 6033(e)(1)(A) notices of nondeductlble sectton 162(e) dues . 3

4 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 Iobbylng and polltlcal

expenditure nextyear? ... . . ... . oo oL oL e e 4 0.
5 Taxable amount of lobbying and polltlcal expenditures (see |nstruct|ons) ..... e e e e 5 0.
iPartlV {Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affilated group list); Part |I-A, lines 1 and
2 (see Instruction SJ and Part lI-B, line 1. AIso complete this part for any additional information.
BAA Schedule C (Form 990 or 990-EZ) 2014
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes,’ to Form 990, 201 4
PartlV, lines 6,7, 8, 9, 10A2t1ai11:bF11c' ;;g T1e, 11f, 12a, or 12b.
* Attach to Form
Departrient of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁm i Publie
Name of the organization Employer identficaton number
INVESTMENT CASTING INSTITUTE 23-7087832

[Fan f ;Orgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' to Form 990, Part [V, line 6.

o b wN =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Agaregate value of grants from (during year) . . ..

Aggregate value at end of year

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 legat control?. . .. . .o D Yes D No

Did the organization inform all grantees, donors, and donor advisors 1n wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferrlng
impermissible private benefit?. .. . . D Yes D No

E art iConservatlon Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

a Total number of conservation easements, . .. L . 2a
b Total acreage restricted by conservation easements. Co 2b
¢ Number of conservation easements on a certified hlstoruc structure included in (@) . 2c¢

d Number of conservation easements included in (c) acqulred after 8/17/06, and not on a historic

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 a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

structure listed In the National Register., .. ... ..., 2d

Number of conservation easements modified, transferred released extlngwshed or termlnated by the organization during the

tax year »

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

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

and enforcement of the conservation easements it holds? . . . e DYGS [:l No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year
>

Amount of expenses incurred in monitoring, Nspecting, and enforcing conservation easements during the year
-3

Does each conservation easement reported on line 2(d) above satisfy the requnrements of section l70(h)(4)(B)(|)

and section 170()@®M?. .. . . ... . o [Jyes  []No

In Part Xlll, describe how the organlzatuon reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applucable the text of the footnote to the organization's financial statements that describes the organlzatnon s accounting for
conservation easements.

Epaﬂ Ht iOrgamzatlons 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 organization 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 or?anrzatlon 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 extubition, education, or research in furtherance of public service, provide the
following amounts relatlng to these items:

(i) Revenue included in Form 990, Part VI, line 1 . .. e e Co . 8

(ii) Assets included in Form 990, Part X. .. . .. ) oo o ... »8

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 1 16 (ASC 958) relatlng to these items:

a Revenue included in Form 990, Part VHI, ine 1. e e e . oo -3

b Assets included n Form 990, Part X . . C . N

BAA For Paperwork Reduction Act Notice, see the Instructuons for Form 990 TEEA3301L  10/28/14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 TNVESTMENT CASTING INSTITUTE 23-7087832 Page 2
[Part il {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection
(tems (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. I:[Yes [:I No

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

1a s the organization an agent trustee, custodian, or other intermediary for contributions or other assets not included
onForm990, Part X? . .. . . .. . ... e . [[] Yes [JNo

b If ‘Yes,' explain the arrangement n Part XIII and complete the foIlowmg table

Amount
c Beginning balance . . . e e e e . 1c
d Additions during the year . . e e . . 1d
e Distributions during the year . . Ce le - -
f Endngbalance .. . . ... .. . .. ... 1f
2 a Did the organization |nclude an amount on Form 990 Part X Iune 21, for escrow or custodiat account liability? . . ... [:I Yes H No
b If 'Yes,' explan the arrangement in Part Xlif. Check here If the explanation has been provided in Part XIIl .

[Part V_|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

1 a Beginning of year balance .
b Contributions

¢ Net investment earnlngs galns
and losses . .

d Grants or scholarships .

e Other expenditures for faciliies
and programs .

f Administrative expenses . .
g End of year balance
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quast-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment *» %
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 admirustered for the

organization by: Yes No
(i) unrelated organizations .. . . e e .| 3a(i)
(ii) related organizations ... .. e . 3a(ii)

b If ‘Yes' to 3a(u), are the related orgamzatrons listed as required on Schedule R? e . . 3b

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

[Part Vi [Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland .

b Buildings e e e

¢ Leasehold lmprovements R .o 1,900. 1,900. 0.

dEqupment . : Co 80,586. 27,597. 52,989,

e Other TS 15,093. 7,400. 7,693.
Total. Add fines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), hne 10c ). . > 60,682.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 TNVESTMENT CASTING INSTITUTE 23-7087832 Page 3

{Part VI [Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .

(2) Closely-held equity interests o 439,835.|COST
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) ™ 439,835.

Part Vit | Investments — Program Related. N/A
L“‘““““lComplete if the orgagnization answered ‘'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

@
@
(€)]
@
®
®
@
®
©)
a9

Total. (Column (b) must equal Form 990, Part X,_column (B) line 13.) ¥
[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
Q)]
(2) INTEREST RECEIVABLE 2,548.
(3) SECURITY DEPOSIT 7,049.
(4 TRUST ACCOUNT ASSETS 411,205,
(©)]
®)
@
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ine 15) . e e e . » 420,802.

[Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability (b) Book value
(1) Federal income taxes
(20 DEFERRED COMPENSATION OBLIGATION 242,205.
(3) DEFERRED RENTAL CONCESSION 1,743.
@
3)
®
@)
®
©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) e 243,948.
2. Liability for uncertain tax positions. In Part XilI, provide the text of the footnote to the organtzation's financial statements that reports the organization's iabihity for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill. ... .. . .. SEE PART XIII. [X

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 INVESTMENT CASTING INSTITUTE 23-7087832 Page 4

tPart X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
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
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains (losses) on investments . . o R .| 2a
b Donated services and use of facilities . . . e . 2b
c Recoveries of prior year grants . ... .... e . e .| 2¢
d Other (Describe in Part XIIL) .. .. . . Coee .1 2d
e Add lines 2a through 2d . C e . 2e
3 Subtractline 2e fromhne 1 . .. . ... ... o 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b. 4a
b Other (Describe in Part XIlIl.) .. . . . ..| 4b
¢ Add lines 4aand 4b. . ... . 4c
5 Total revenue. Add lines 3 and 4c¢. (Th/s must equa/ Form 990 Part/ I/ne 12 ) . 5
iPart XHt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum. N/A

Complete iIf the organization answered 'Yes' to Form 990, Part (V, line 12a.

1 Total expenses and losses per audited financial statements . el e

1

2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities . . . . . . 2a
b Prior year adjustments . . . e e .. . 2b
¢ Other losses . . . . Coe - RN . 2¢
d Other (Describe n Part XHI ) I . . . 2d

e Add lines 2a through 2d .o .. .. e 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part IX, line 25, but not on lme 1

a Investment expenses not included on Form 990, Part Vill, ine 7b . 4a

b Other (Describe in Part XIII.) . cee 4b

¢ Add lines 4a and 4b. .. 4c
5 Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990 Part/ //ne 18 ) 5

fPart Xiit] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ili, ines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, ines 2d and 4b and Part XIi, lines 2d and 4b. Also complete this part to provtde any additional informaton.

PART X - FIN 48 FOOTNOTE

THE INVESTMENT CASTING INSTITUTE AND SUBSIDIARY HAS ADOPTED THE RECOGNITION

REQUIREMENTS FOR UNCERTAIN INCOME TAX POSITIONS AS REQUIRED BY GENERALLY ACCEPTED

ACCOUNTING PRINCIPLES, WITH NO CUMULATIVE EFFECT ADJUSTMENT REQUIRED. INCOME TAX

BENEFITS ARE RECOGNIZED FOR INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A

TAX RETURN, ONLY WHEN IT IS DETERMINED THAT THE INCOME TAX POSITION WILL

MORE-LIKELY-THAN-NOT BE SUSTAINED UPON EXAMINATION BY TAXING AUTHORITIES. THE

INVESTMENT CASTING INSTITUTE AND SUBSIDIARY HAVE ANALYZED TAX POSITIONS TAKEN FOR

BAA Schedule D (Form 990) 2014

TEEA3304L. 10/28/14
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Schedule D (Form 990) 2014 TNVESTMENT CASTING INSTITUTE 23-7087832 Page 5
fPart XHi ] Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

FILINGS WITH THE INTERNAL REVENUE SERVICE AND ALL STATE JURISDICTIONS WHERE IT
OPERATES. THE INVESTMENT CASTING INSTITUTE AND SUBSIDIARY BELIEVES THAT INCOME TAX
FILING POSITIONS WILL BE SUSTAINED UPON EXAMINATION AND DOES NOT ANTICIPATE ANY
ADJUSTMENTS THAT WOULD RESULT IN A MATERIAL ADVERSE AFFECT ON THE INVESTMENT CASTING
INSTITUE AND SUBSIDIARY'S FINANCIAL POSITION, CHANGES IN NET ASSETS, OR CASH FLOWS.
ACCORDINGLY, THE INVESTMENT CASTING INSTITUTE AND SUBSIDIARY HAVE NOT RECORDED ANY
RESERVES, OR RELATED ACCRUALS FOR INTEREST AND PENALTIES FOR UNCERTAIN INCOME TAX

POSITIONS AT DECEMBER 31, 2014 AND 2013.

THE INVESTMENT CASTING INSTITUTE AND SUBSIDIARY ARE SUBJECT TO ROUTINE AUDITS
BY TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS
IN PROGRESS. THE INVESTMENT CASTING INSTITUTE AND SUBSIDIARY BELIEVES THEY ARE NO

LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR YEARS PRIOR TO 2011.

THE INVESTMENT CASTING INSTITUTE AND SUBSIDIARY'S POLICY IS TO CLASSIFY INCOME
TAX RELATED INTEREST AND PENALTIES IN INTEREST EXPENSE AND MISCELLANEOUS EXPENSE,

RESPECTIVELY.

BAA TEEA3305L 08/25/14 Schedule D (Form 990) 2014
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
. »> Complete if the orgamzatlon answered 'Yes' on Form 930, Part IV, line 23.

2014

> Attach to Form 990.

Departrient of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. inspaction
Name of the organization Employer identification number
INVESTMENT CASTING INSTITUTE 23-7087832
[Parﬂ Questions Regarding Compensation
Yes | No
1 a Check the a%roprlate box(es? if the or?anuzatlon provided any of the following to or for a person listed in Form 990, Part
Vil, Section A, tine 1a. Complete Part Il to provide any relevant information regarding these ttems.
D First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal restdence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
D 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 Il to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? .. 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 [ll.
. Compensation committee D Written employment contract
[:] Independent compensation consultant Compensation survey or study
[:I Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing orgamization
or a related organization:
a Recelve a severance payment or change-of-control payment? ., . 4a X
b Participate n, or recetve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate 1n, 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 1.
Only section 501(cX3) 501(cX4), and 501(cX29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . 5a
b Any related organization? . S e S5b
If ‘Yes' to ine 5a or 5b, describe In Part III
6 For persons hsted iIn Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings 'of:
a The organizaton?  ..... . 6a
b Any related organization? ... . e e . e e 6b
If “Yes' to ine 6a or 6b, describe In Part I"l.
7 For persons listed in Form 990, Part VII, Section A, line la, dd the orgamzatlon provnde any non-fixed
payments not described In lines 5 and 67 If "Yes,' describe n Part Il .. ... . 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exce!:)tlon described in Regulatlons section 53.4958- 4(a)(3)7
If ‘“Yes,' describe in Part | 8
9 If'Yes' to Iine 8, did the organization also follow the rebuttable presumptlon procedure described in Regulatlons
section 53.4958-6(c)? ... Lo T 9
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2014

TEEA410IL 10/17114
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-E2 OMB No 15450047
Complete to provide information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

* Information about Schedule O (Form 990 or 990-E2) and its instructions is gﬁm Publie

at www.irs.gov/fonn990.

ton

Name of the organization

INVESTMENT CASTING INSTITUTE

Employer identification number

23-7087832

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

THE INVESTMENT CASTING INSTITUTE WILL MARKET THE INVESTMENT CASTING INDUSTRY

AND SUPPORT ITS MEMBERS BY FACILITATING PROFESSIONAL, ACADEMIC, EDUCATIONAL, AND

TECHNICAL INTERESTS, AND WILL PROVIDE A FORUM FOR ADVANCEMENT IN TECHNOLOGY AND

PRODUCT QUALITY FOR CUSTOMERS AND MANUFACTURERS, WHILE PROMOTING FREE TRADE, FAIR

COMPETITION, AND ADHERING TO U.S. LAWS AND REGULATIONS REGARDING COMMERCE AND

INDUSTRIAL TRADE.

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

THE INSTITUTE HAS FIVE CLASSES OF MEMBERS AS FOLLOWS:

1. REGULAR (CASTING) MEMBER- THIS CATEGORY CONSISTS OF MANUFACTURERS OF

INVESTMENT CASTINGS. REGULAR MEMBERS VOTE ON ARTICLES OF INCORPORATION AND ALL

MATTERS AND MOTIONS PROPOSED AT MEMBERSHIP MEETINGS, AND FOR DIRECTORS WHO ARE

REGULAR MEMBERS.

2. AFFILIATE (SUPPLIER) MEMBER- THIS CATEGORY CONSISTS OF SUPPLIERS OF

EQUIPMENT, PRODUCTS AND SERVICES TO THE INDUSTRY. AFFILIATE MEMBERS VOTE ONLY IN

RELATION TO SPECIAL ASSESSMENTS BROUGHT BEFORE THE GENERAL ASSEMBLY, AND FOR

DIRECTORS WHO ARE AFFILIATE MEMBERS.

3. ASSOCIATE (CASTING OR SUPPLIER) MEMBER- THIS CATEGORY CONSISTS OF

ORGANIZATIONS THAT DO NOT MANUFACTURE IN NORTH AMERICA, WHICH IS DEFINED AS CANADA,

THE UNITED STATES OF AMERICA AND THE REPUBLIC OF MEXICO. ASSOCIATE MEMBERS THAT MEET

THE QUALIFICATIONS OF EITHER A REGULAR OR AFFILIATE MEMBER ARE DESIGNATED AS AN

ASSOCIATE (REGULAR) OR AN ASSOCIATE (AFFILIATE) MEMBER. MEMBERS IN THESE

DESIGNATIONS MAY NOT VOTE AT GENERAL MEETINGS, MAY NOT ATTEND MANAGEMENT MEETINGS,

BUT MAY VOTE ON SPECIAL ASSESSMENTS BROUGHT BEFORE THE GENERAL ASSEMBLY. ASSOCIATE

MEMBERS MAY HAVE REPRESENTATIVES TO ACT AS FULL MEMBERS OF COMMITTEES BUT SHALL NOT

BE ELIGIBLE TO SERVE AS A MEMBER OF THE BOARD OF DIRECTORS OR AS AN OFFICER OF THE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA490IL 08/18/14
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Schedule O (Form 990 or 890-EZ) 2014 Page 2

Name of the orgamization Employer identification number

INVESTMENT CASTING INSTITUTE 23-7087832

l:'ORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER (CONTINUED)
INSTITUTE.
4, ALUMNI MEMBER- THIS CATEGORY IS CURRENTLY AVAILABLE TO RETIRED PERSONS WHO
WISH TO REMAIN ACTIVE IN THE INSTITUTE. TO BE ELIGIBLE, THE APPLICANT MUST BE A
RETIRED PERSON WHO WISHES TO MAINTAIN AN ACTIVE ROLE WITHIN THE INSTITUTE, AND WAS
ONCE EMPLOYED BY A COMPANY ELIGIBLE FOR REGULAR OR AFFILIATE MEMBERSHIP. ELIGIBILITY
IS DETERMINED BY THE BOARD OF DIRECTORS ON A CASE-BY-CASE BASIS AT THE BOARD'S
DISCRETION. ALUMNI MEMBERS MAY NOT VOTE OR HOLD OFFICE, BUT THEY MAY PARTICIPATE ON
INSTITUTE COMMITTEES.
5. HONORARY MEMBER- THIS CATEGORY IS CURRENTLY AVAILABLE TO RETIRED PERSONS

WITH EXCEPTIONAL QUALIFICATIONS WHO WOULD BE A VALUABLE ASSET TO THE INSTITUTE.
HONORARY MEMBERSHIP SHALL BE BY INVITATION OF THE BOARD OF DIRECTORS ONLY. HONORARY
MEMBERS MAY NOT VOTE OR HOLD OFFICE.
FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

REGULAR AND AFFILIATE MEMBERS ELECT THE BOARD OF DIRECTORS. SEE SCHEDULE O FORM
990 PART VI LINE 6 EXPLANATION OF CLASSES OF MEMBERS.
FORM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS

SEE SCHEDULE O, FORM 990, PART VI, LINE 6- EXPLANATION OF CLASSES OF MEMBERS.
FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

THE AUDIT COMMITTEE (WHO ARE ALSO MEMBERS OF THE BOARD OF DIRECTORS) AND THE
EXECUTIVE DIRECTOR REVIEW AND APPROVE THE FORM 990 BEFORE IT IS FILED WITH THE
INTERNAL REVENUE SERVICE.

THE BOARD OF DIRECTORS ARE PROVIDED WITH A COPY OF FORM 990 BEFORE IT IS FILED
WITH THE INTERNAL REVENUE SERVICE.
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE INSTITUTE'S CONFLICT OF INTEREST POLICY CURRENTLY GOVERNS THE ACTIVITIES OF

THE BOARD OF DIRECTORS AND THE EXECUTIVE DIRECTOR. THE EXECUTIVE DIRECTOR AND BOARD

BAA Schedule O (Form 990 or 980-E2) 2014
TEEA4902L 08/18/14




Schedule O (Form 990 or 990-E27) 2014 Page 2
Name of the organization Employer identification number

INVESTMENT CASTING INSTITUTE 23-7087832

l:'ORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
OF DIRECTORS ARE REQUIRED TO DISCLOSE ANNUALLY INTERESTS THAT COULD GIVE RISE TO
CONFLICTS.

FOR EACH INTEREST DISCLOSED, THE PRESIDENT, OR THE BOARD. AS APPROPRIATE, SHALL
DETERMINE WHETHER THE INSTITUTE SHOULD TAKE NO ACTION, OR DISCLOSE THE SITUATION
MORE BROADLY AND INVITE DISCUSSION/RESOLUTION BY THE FULL BOARD.

WHEN THE CONFLICT INVOLVES A DECISION-MAKER, THE PERSON WITH THE CONFLICT MUST
FULLY DISCLOSE THE CONFLICT TO ALL OTHER DECISION-MAKERS, AND MAY NOT BE INVOLVED IN
THE DECISION OF WHAT ACTION TO TAKE (E.G. MAY NOT PARTICIPATE IN A VOTE), BUT MAY _
SERVE AS A RESOURCE TO PROVIDE OTHER DECISION-MAKERS WITH NEEDED INFORMATION.

IN SOME CASES, THE PERSON WITH THE CONFLICT MAY BE ASKED TO RECUSE HIMSELF FROM
SENSITIVE DISCUSSIONS SO AS NOT TO UNDULY INFLUENCE THE DISCUSSION OF THE CONFLICT.

IN ALL CASES, DECISIONS INVOLVING A CONFLICT WILL BE MADE ONLY BY DISINTERESTED
PERSON.

THE EXECUTIVE DIRECTOR SHALL DOCUMENT THAT A CONFLICT WAS MANAGED AND THE
OUTCOME IN THE MINUTES OF BOARD MEETINGS.

THE PRESIDENT, WITH THE ASSISTANCE OF THE EXECUTIVE DIRECTOR, SHALL MONITOR
PROPQOSED OR ONGOING TRANSACTIONS OF THE INSTITUTE (E.G. CONTRACTS WITH VENDORS AND
COLLABORATIONS WITH THIRD PARTIES) FOR CONFLICTS OF INTEREST AND DISCLOSE THEM TO
THE BOARD AND STAFF, AS APPROPRIATE, WHETHER DISCOVERED BEFORE OR AFTER THE
TRANSACTION HAS OCCURRED.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

THE EXECUTIVE COMMITTEE (WHO ARE ALSO MEMBERS OF THE BOARD OF DIRECTORS) ARE
RESPONSIBLE FOR DETERMINING THE TOTAL COMPENSATION PACKAGE OF THE EXECUTIVE
DIRECTOR. THE EXECUTUIVE COMMITTEE IS INDEPENDENT FROM THE EXECUTIVE DIRECTOR. THE
EXECUTIVE COMMITTEE UTILIZED DATA AS TO COMPARABLE COMPENSATION FROM SIMILAR

ORGANIZATIONS WHEN DETERMINING THE EXECUTIVE DIRECTOR'S PACKAGE. THE CURRENT

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14




Schedule O (Form 990 or 990-E2) 2014 Page 2

Name of the organization Employer identification number

INVESTMENT CASTING INSTITUTE 23-7087832

FORM 990, PART Vi, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT (CON’
EXECUTIVE DIRECTOR SIGNED AN EMPLOYMENT CONTRACT THAT BECAME EFFECTIVE AUGUST 5,
2013. HE WAS ACTING AS CO-EXECUTIVE DIRECTOR UNTIL THE FORMER EXECUTIVE DIRECTOR
RETIRED AT DECEMBER 31, 2013. THE EXECUTIVE DIRECTOR'S EMPLOYMENT CONTRACT TERM
EXPTRES DECEMBER 31, 2017.
| THE BOARD OF DIRECTORS, ON AN ANNUAL BASIS, REVIEWS THE EXECUTIVE DIRECTOR'S
PERFORMANCE AGAINST ESTABLISHED CRITERIA AND DETERMINE APPROPRIATE ADJUSTMENTS TO
COMPENSATION AS WARRANTED. .- -
THERE ARE NO OTHER OFFICERS OR KEY EMPLOYEES THAT WOULD REQUIRE THIS PROCESS
FOR DETERMINING COMPENSATION.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
THE INSTITUTE MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
AUDITED FINANCIAL STATEMENTS AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST FOR

INSPECTION AT THE INSTITUTE'S OFFICE.

BAA Schedule O (Form 990 or 990-E2) 2014
TEEA4902. 08/18/14
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{Part Vi | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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