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Form ggo-Ez

Depariment of the Treaary
inlerna) Revernue Sorvico

» Sponaoring orﬂ
512(b)(13) must Form 930. Al glher or &aonn,allons with glmss recalpte loaa
at the end of

P The organization may have ro use a copy of this relum (o satlsfy state reponing requirements.

MECH INDUSTRIES CTR

Short Form

Return of Organization Exempt From Income Tax

Undor seotion 501(c), 627, or 4947(s)(1) aof tha Internel Revenue Cade
{except black lung beneflt trust or private foundallon)

assals lean than

d controllin ov nlzations as defined In section
anizations of donor ndvised funds an ] ga lons a5 dafined in saston

he year may use this form.

No. 2048 P 2

| OM8 No. 1545-1150

2008

Open to Public
Inspection

z\ A For the 2008 calendar yoear, or tex year baginning Auﬂ1 , 2009, and ending July31.20 09
\; B Check if applicable Ploase | C Namsa of organtzation D Emplaoyer idantilication numbar
) [} Addross change bt o | Organization Services, Inc. 3 1034026

= B :“m:::: g m‘ or [ Number and slrest {or P.O. box, If mail 15 not delivered to streel address] Room/sulte | E Telaphane number
§ 0] Teminaton see | 5940 Semlnole Centre Court 102 (608 ) 288-1414
O Amended resm Isnm" Cily or town, stalg or country, and ZIP + 4 F Group Exemption
[ Applcaton panding tons. | Madligson, Wi 563711-5136 Numbsr . . »

o Sectlon 501(c)(3) organizatlons and 4347(a)(1) nonexempt chariteble trusts must attach
o complated Schedule A (Form 990 or $90-E2).

Q Accounting method* [ ] Cash [¥] Accrual
Other (speclly) »

) Wahsite: >

J Organizatlon type (check only ane)— /] 501(c} { 6 ) «(insert no) [ 4947ty or {1527

H Chsck » if the organlzallon Is not
required (o attach Schedufe B (Form 980,
990-EZ, or 990-PF).

K Check »[1 1 the organizalion lg not a sactlan 509(2)(3) supponting organizalion and ils gross recelpts are normally not more than $25,000. Arelumn Is

not required, but 1f the organization choo3ses 1o file a return, be sure 10 file a complels relurn

L Add lines 5b, 6b, and 7b, to Ime 9 to determine grosa racelpls; If $1,000,000 or more, file Form 930 Instead of Form 930-E2 b §

269,802.00

Revenue, Expenses, and Changes In Net Assets or Fund Balances (See the instructions for Part I.)

1 Contrlbutions, glits, grants, and similar amounts received. PN 1
i 2 Program service revenus Including government fess and contracts . 2 289,802.00
| 3 Membership dues and assessments 3
4  Investment incomse . .o 4
6a QGross amount from sale of assets olher lhan Inventory . Sa
b Less: cost or other basls and sales expenses , . . Lsb
o ¢ Gam or (loss) from sale of assets aother than inventory (Sublracl llne § (e SRRMMeF schedule) .
2| 6 Special evenls and aciivitiss (complele applicable parts of Schdu!emﬁﬁé@g:m@ng, checkhere » [
g a Gross revenus (not Including $ of contributlons
(' reported on line 1) . -9
b Less: direct expenses o\her than fundralsmg expenses SEP .
¢ Net incomse or (loss) from spscial events and activities (Subiract lj_n,glﬁqmm 6sa) . 6c
) 7a Gross sales of Inventory, less returns and alfowances  ~w—- ~n oy
'2_. b Less: cost of goods sold . f b]
o ¢ Qross profit or (Jloss) from sales of lnvenlo:y (Subtract Ilne 7b from Ilne 72a) 7c
o 8 Other revenue {desctribe P ) |8
9 Total revenue. Add lines 1. 2, 3, 4, 5¢, 6¢, 7c, and 8. > lo 289,802.00
)B 10 Grants and similar amounts paid (attach schedule) 10
| ot 11 Benefils paid to or for mambers . . 11
| ) 8 @] 12 Salaries, other compansation, and employee benelrts . 12 226,468.00
‘ 2 2] 13 Professionat fees and other payments to independent contractors 13 4,200.00
2 % 14  Ocecupancy, rent, utlliiles, and maintenance . 14 33,076.00
‘ O 15 Printing, publicatlons, postage, and shipping . 18 7,758.00
} —— —gp——{-16—Olher-expenses-(descnbe—p—See Statement1 y |16 18;280:00
17__ Total expanses. Add lines 10 through 16 . > )17 289,802.00
| 18  Excess or (deficlt) for the year (Subtract line 17 from line 9) .
%] 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
2 end-of-year flgure reported on prior year's return). .. S I 1) 4,000.00
‘26 20  Other changes In net assets or fund balances (attach explanauon) .. |20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . 21 4,000.00

MBalance Sheets. if Total assets on lina 25, column (B) are $2,500,000 or more,

file Form 990 instead of Form 990-EZ

(See the Instructions for Part IL.)

(A) Beglnning of year L {B) End of yer

‘ 22 Cash, savings, and investments 22

: 23 Lland and buildings . . . . 23

} 24 Other assets (describe P Accounts Recelvable ) 277,852.00 (24 289,602.00
25 Total assets . . 277,852.00 {25 289,002.00
26 Tota! liabilities (descnbe > Acounts Payable 277,852.00 |26 289,802.00
27 Net assets or fund balances (ilne 27 of column (B) muet agree with line 21) 4,000.00 |27 4,000.00

For Privacy Act and Paperwork Reduction Aot Nollce, sae the Inglruciion for Form 980.

Qsl

f Cat, No. 10842t

Form 990-EZ Qﬂ)

—
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" Form 990-E2 {2008)

No. 2248 P. 3

Page 2

Statement of Program Service Accomplishments (See the instructions for Part Iil.)

What Is the organization’s primary exempt purpose? See Statement 2

Describe what was achleved In carrylng out the organizalion’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefitad, or other relevant infarmation for each program title

Expenses

{Required for 501(c)(3)

and
and

33 organizallons
47(a}1) (rusts;

oplional for others,)

2B e e . -
(Grants § ") If this amounl includes foreign grants, check here . . . . . > [1]20a
20 eeeeecrearertmrorrmoommgmmmoamnnanemnm - —mm-eamemee.-amameeeememmmee<mse—cnemanncmemmmmmemmcemmmemememmnnommenmmnnn-
Grants§ ) If this amount includes foreign grants. check here . . . . . » []|29a
< USSR
Grants$ ) If this amount Includes foreign grants, check here . . . . . ® [ |30a
31 Other program services (attachschedule) . ., ., . . . . . . . . . . . . . .. .
(Grants § ) }f thls amount includes forelgn granta, checkhere . . . . . » [1}31a
32 Total program service expenses (add lines 28a through31a) . . . . . . . > 13

List of Officers, Directars, Trustees, and Key Employees. List each one even if not compensaled. (See the instructlons for Part IV.)

(b} Title and avarage {c) Compenaation (8) Canlabulions lo {6) Expensa
(8) Name and addresa houra per week {If not pald, bmployea benelit plans & account and
devoled to postion onter -0-) delerred compensatlion | ovher allowances
SeeStatementd ...
00 00 a0

~e D T L LT T L Lo T ——

an waas -ve

-------------

form 990-EZ (2009)
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* Form 980-EZ (2008)

Page 3
ZXXT Other information (Note the statement requirements in the instructions for Part Vi) I
es| No
33 D the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detalled 2 /

description of each activity

34 Woere any changes made to the organlzlng or govemlng documents but not reponed to the IRS? lf "Yes,
attach a conformed copy of the changes

35 If the organization had Income from business activities, such as those reponed on Imes 2 sa, and 7a (among olhera), bul
not reported on Form 980-T, attach a statement explaining yaur reason for not reponting the income on Form 880-T.

a Did the organization have unrelated business gross Income of $1,000 or more or section 6033(e) notice, raporting,

and proxy tax requirements? . .. 35a v
b If *Yas,” has it filed a tax return on Form 880-T for thls year? : 3sb 4
38 Was there a liquidation, dissolution, termination, or substantlal contraction durlng the year’l lf “Yes
complete applicable parts of Schedule N .. |86 Y
37a Enter amount of political expenditures, direct or Indlrect, as descnbedm lhe lns(ructlons 4 |371L NONE d
b Dld the organization fils Farm 1120-POL for thls year? . _ . |3 v
38a Dud the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made In a prior year and still unpaid at the stan of the perlod covered by this return? . 36a v
b if “Yes,” complete Schedule L, Pant Il and enter the total amount involved . . . |36
39 Section 501(c)(7) organizations. Enter:
a Iniliation fees and capltal contributions included online® . . . . . . . . . . (398
b Gross receipts, included on line 9, for public use of club faciities . . . 3%
40a Sectlon 501(c)(3) organizations. Enter amount of tax Imposed on the organlzatlon dunng the year under:
sactiond491t»____ :secllond912Pp ___  ; section 4955 0
b Secllon 501(c)(3) and (4) organizalions. Did the organization engage In any sectlon 4958 excess bensfit transaction
during the year or did It become aware of an excess benefit transactlon from a prior year? If “Yes," complete Schedule
L, Partl . ) , 40
¢ Enter amount of tax |mposed on orgamzahon managers or dlsqualmed persona durlng
the year under sections 4912, 4955, and 4956 . . . . . T NONE
d Enter amount af tax on line 40¢ reimbursed by the organlzatton T NUU— . (I, -3
@ All organizations, At any time during the tax year, was the organlzation a party 10 a prohlblted tax shelter
transaction? If “Yes,” complete Form 8866-T. . . e 40e v
41  Llst the states with which a copy of this return s filed. > NONE_
42a The books are In care of » Marcle M. Marquardt Telephone no. M ( 608 ) _288-1414
Located at p Madison, WisconsIn __ ..o ZP+4 P 53711-5136

b At any time during the calendar year, dld the organlzation have an interest in or a signature or olher authority
over a financlal account In a foraign country (su0h as a bank account, securities account, or other financlal
account)?

If “Yes,” enter the name o! the forergn country >
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Repart of Farelgn Bank
and Financtal Accounts.

¢ At any time during the calendar year, did the organizalion maintain an office autside of the U.8.?

If “Yes," enter the name of the forelgn country: »
43 Sectlon 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 ~Check here
and enter the amount of tax-exempt Interest recelved or accrued durng the taxyear . . . . . » (43 L

44 Did the organlzation maintain any donor advised funds? If “Yes," Form 990 must be completed instead of
Form 990-EZ .

46 s any related organization a controlled enmy of the orgamzahon wnhm (he meanlng of secllon 51 2(b)(13)? If
“Yes" Form 990 must be completed Instead of Form 990-EZ P

Form 990-EZ (2008)
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*“Form 980-EZ (2008)

MECH INDUSTRIES CTR

No. 2248

P. 5

Pags 4

Section 501(c)(3) organizations only. All section 501(c)(3) organlzatlons must answer questions 46-49
and complete the tables for lines 50 and 51.

48 DId the organlzation engage in direct or indlrect polllical campalgn activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | . .
47 DId the organlzallon engage In lobbying activities? If “Yes,” complete Schedule C, Part Il
48 s the organlization aperating a school as described In sectlon 170{)(1)(A)I)? If “Yes,” complete Schedule E

49a

b If “Yes,” was the related organization(s) a seclion 527 organization?
60 Complete this table for the five highest compensated employees (other than ofllcers dlrectora lrustees and key amployees) who
each racelved more than $100,000 of compensatlon from the organization. If thers Is none, enter “None."

Did 1he organization make any transfers to an exempt non-charitable related organization?

Yes| No

46

47

48
49a
49b

{b) Title and average (c) Compenaatlon (d) Conldbutions to {a) Expenss
(e) Name and addresa of sach employeé pald more hours per wesk kemployes benelf plans & accoun! and
than $100,000 devoted to posfilon defetred compensallon | other allowances

................................................................

________________________________ ——— - ~

________________________________________________________________

Total number of other employees paid over $100,000 P>

51 Complete this table for the five highest compensated Independent contractors who each received more than $100,000 of
compensation from the arganlzation. If there Is nons, enter “None.”

() Name and address of each (ndependent contractor pald mare than $100,000

{b) Type of sarvice

(¢) Compensatlon

-------------

........................................................................................

........................................................................................

--------------------------------------------------------------

Total number of other Independent contractors each receiving over $100,000 , . »

Under penalties of perjury, | daclare (hat | have examined this relurn, Including accompanying schedulez and elatements, and to the beat ol my knovAadge

and belig, it s {rua, corragt, and complete. Declarallon of preparer {olher (han oficer) la based on all Informatlan of which preparer haa any knawledge
Sign } (XU; }h | ?‘12,:;/10
Here Signdture of afficer Dale

Mavcie M. MQ %;QQA_/ Bt enhve Vie Presidont,
Tygpe or print name and tile,

Paid F’Ifepﬂtmf'a } Date aC‘:}[eck if Proparer’s Idantiying Nurmiber (See instn.coone)
Preparer's Jonme smployed > [_]

Firm'a nams (or yours EIN > i
Use Only | If selt-smplayed),

address, and 2P + 4 Phone no. » ( )

May the IRS discuss this return wilh the preparer shown above? See Instructions

» 1 ves O No

Form 990-EZ (2008)
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MECH INDUSTRIES CTR

ORGANIZATION SERVICES, INC. - 2008

FORM 990, PART Il -- OTHER EXPENSES

AUTO

BANK & SERVICE FEES
COMPUTER COSTS
COPIER LEASE

DUES

EDUCATION

EQUIPMENT

INSURANCE

MEETING

MISCELLANEOUS

OFFICE SUPPLIES
PENSION PLAN FEES
PERSONAL PROPERTY TAX
SYMPATHY & APPRECIATION
TELEPHONE

TOTAL

AMOUNT

ANDEHAADOD NP ADPDOON

850.00
5,600.00
1,186.00
2,952.00

562.00

49.00

1,377.00
158.00
65.00
771.00
2,541.00
179.00
1,681.00
300.00

€

18,280.00

No. 2248 P 6

39-1034026

STATEMENT 1
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ORGANIZATION SERVICES, INC. 39-10340268

FORM 880FZ, PART [l -- ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PERFORM ADMINISTRATIVE SERVICES FOR NON PROFIT ORGANIZATIONS,
INDUSTRY PROMOTION AND EDUCATION.

STATEMENT 2




No. 2048 P8 |
|
|
|

Sep. 24. 2010 3:07PM  MECH INDUSTRIES CTR

39-1034026

ORGANIZATION SERVICES, INC.

FORM 990, PART V - LIST OF OFFICERS, DIRECTORS AND TRUSTEES

NAME & ADDRESS TITLE AND COMPENSATION | CONTRIBUTIONS | EXPENSE
TIME TO EMPLOYEE | ACCOUNT
DEVOTED TO BENEFIT PLANS
POSITION

Marcie Marquardt Executive $82,754.34 $17,091.72 NONE

5940 Seminole Centre Vice Pres. /

Court Full-Time

Suite #102

Madison, WI 53711

Dale Arndt President NONE NONE NONE

201 S. Railroad Street Part/

Brooklyn, Wl 63621 Volunteer

Ashok Chopra Vice Pres. NONE NONE NONE

2920 Perry Street Part/

Madison, Wl 53713 Volunteer

Brady Farrell Secretary NONE NONE NONE

P.O. Box 44267 Part /

Madison, WI 53744-4267 | Volunteer

Robert Pertzborn Treasurer NONE NONE NONE

802 John Nolen Drive Part /

Madison, Wl 53713 Volunteer

STATEMENT 3




