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- o 990

Departind

Internal Revenue Service

' of the Treasury benefit trust or private foundation)

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B ESS.?E;LE :::T:Z C Name of organization
ﬁﬁé’n"é? oo METALS SERVICE CENTER INSTITUTE

cha

nge | YP® Doing Business As

D Employer identification number

34-0066490

o | See | Number and street (or P.0. box If mail s not delivered 1o street address) |Room/suite | E Telephone number

Temn- [2%°14201 EUCLID AVENUE 847-485-3000

reended| tons | ity or town, state or country, and ZIP + 4 G_Gross receipts $ 5,186 ,647.
Q‘E?T:,Cn: ROLLING MEADOWS, IL 60008-2025 H(a) Is this a group return

F Name and address of principal officer M. ROBERT WEIDNER, III

SAME AS C ABOVE

for affiliates?

| Taxexemptstatus [ X)501)(6 ) (nsertno) [ J4947@@)(nor [ 1527

J Website: » WWW.MSCI.ORG

DYes @ No

H(b) Are all affilates ncluded?_Jves [_INo
If "No,* attach a list (see instructions)
H(c) Group exemption number P

K_Form of organization. [ X Corporation [ ] Trust [ ] Association [ | Other > | L Year of formation 1 9 0 9] M State of tegal domicie I L
[Part || Summary
o | 1 Bnefly describe the organization’s mission or most significant activites TO ENHANCE THE EFFICIENCY AND
% PRODUCTIVITY OF MEMBER COMPANIES THROUGH NATIONAL CONFERENCES AND
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 45
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 44
$| & Total number of employees (Part V, line 2a) 5 14
‘; 6 Total number of volunteers (estimate If necessary) 6 0
;3 7a Total gross unrelated business revenue from Part VIII, colum 7a 0.
b_Net unrelated business taxable income from Form 990-T, ing 83, 7b 0.
“™~Prior Year Current Year
o | 8 Contnbutions and grants (Part VIl ine 1h) & 2 ¢ 3,812,991. 3,900,710.
g 9 Program service revenue (Part VIII, ine 2g) 0’0 éf' +3,180,981. 1,901,048.
% | 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) S 376,841. -629,062.
% | 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9¢, 10c, and 11¢) U}\J\g— / 26,782, 13,951,
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (4), ine 15?\ / 7,397,595, 5,186,647,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) - 879,702,
14 Benefits paid to or for members (Part IX, column (A}, iine 4)
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,797,608, 1,690,743,
g 16 a Professional fundraising fees (Part IX, column (A), line 11¢)
g b Total fundraising expenses (Part IX, column (D), ine 25) P>
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 111-241) 5,226,135, 4,184,550,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 7,023,743. 6,754,995,
19 Revenue less expenses Subtract ine 18 from line 12 373,852, -1,568,348.
§§ Beginning of Current Year End of Year
@S] 20 Total assets (Part X, ine 16) 13,091,226, 12,965,445.
%"é’ 21 Total iabiities (Part X, line 26) 3,706,377. 2,841,041.
25| 22 Net assets or fund balances Subtract line 21 from line 20 9,384,849.{ 10,124,404.
%Q Part Il [ Signature Block
}! Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best ot my knowledge and belief, 1t is true, correct,
Z and complete D tion Tpa:ey lrler than officer) Is based on all information of which preparer has any knowledge
%S@n M {/ I ,/7/’0
CHere Slgnatur( of officer / Date
<. Ponte] WEIDNEL, n)/ fesnewt v CéD
."; Type or print name and title
=~ paid Preparer's } D? I\F! ggl?_ck if Preparer's dentiying number
Preparers :lgr?ature { €0 | employed » [ ]
B3 Use Only [vomsit o TON GUNDEREON LLP EIN >
== sell-employed). W.l 22ND ST, STE 1100
Zrve OAR BRODK, IL 60523 Phone no. » (630) 573-8600
May the IRS discuss this return witifthe pfeparer shown above? (see instructions) Eﬂ Yes [:] No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

5 ¢



Form 990 (2009) METALS SERVICE CENTER INSTITUTE 34-0066490 Page?

« | Part il | Statement of Program Service Accomplishments
1 Brefly describe the organization's misson  SEE SCHEDULE O FOR CONTINUATION
THE PURPOSE OF THE INSTITUTE SHALL BE ENHANCING THE FINANCIAL RETURN
OF MEMBER COMPANIES BY PROVIDING INFORMATION, EDUCATION, GOVERNMENTAL
REPRESENTATION, NETWORKING OPPORTUITIES AND A FORUM TO ENHANCE THE
QUALITY OF PRODUCTS AND SERVICES IN MEETING THEIR CUSTOMERS',

2 D the organization undertake any significant program services during the year which were not isted on

the prior Form 990 or 990-E2? [ Jves [XINo
If “Yes,* describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes !X] No

If "Yes," descrnbe these changes on Schedule O

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ including grants of $ )(Revenue $ )

ANNUAL MEETING AND ECONOMIC SUMMIT - THESE TWO MEETINGS ARE THE
ASSOCIATION'S PREMIERE CONFERENCES. SPEAKERS ARE ENGAGED TO DISCUSS
HIGH LEVEL BUSINESS TOPICS FROM THE STATE OF THE ECONOMY TO POLITICAL
ANALYSIS TO EMERGING BUSINESS ISSUES. THE GOAL IS TO HAVE MEMBERS

| EXPOSED TO TOP THEORISTS AND PRACTITIONERS SO THEY WILL BE BETTER

! INFORMED TO ADDRESS THE ISSUES THEY WILL FACE IN THEIR BUSINESSES IN

: THE NEXT TWELVE MONTHS AS WELL AS IN THE COMING YEARS. IN ADDITION,

MSCI PROVIDES MARKET DEMAND INFORMATION FROM THE END USE MARKETS FOR

OUR MEMBERS PRODUCTS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
PRODUCT SPECIFIC CONFERENCES - THESE MEETINGS PROVIDE ECONOMIC AND
POLITICAL ANALYSIS AND END MARKET USAGE INFORMATION FOR MID-LEVEL
EXECUTIVES. AGAIN THE GOAL IS TO PROVIDE INSIGHTFUL BUSINESS
INFORMATION SO MEMBERS CAN RUN THEIR BUSINESSES MORE EFFECTIVELY.

4c (Code ) (Expenses $ including grants of $ Y(Revenue $ )
INDUSTRY RESEARCH AND DATA - MSCI IS THE ONLY SOURCE OF INDUSTRY DATA
ON : SHIPMENTS, FINANCIAL OPERATING BENCHMARKS, SALARY AND BENEFITS,
AND BUSINESS CONFIDENCE SURVEYS. THESE ARE INVALUABLE MANAGEMENT TOOLS
THAT ARE HIGHLY VALUED BY MEMBERS AND THE INVESTMENT COMMUNITY.

4d Other program services (Describe in Schedule O)
{Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $

Form 990 (2009)

932002
02-04-10
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Form 990 (2009) METALS SERVICE CENTER INSTITUTE 34-0066490  Page3
-~ [PartIV] Chkecklist of Required Schedules

< Yes | No
1 Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, ® complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 D the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes, " complete Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount 1n Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes,"” complete Schedule D, Part V 10 X
11 s the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi, Vil, Vill, IX, or X
as applicable 11 | X
e Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,
Part VI

® Did the organization report an amount for investments - other secunities 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 Vil

® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes, " complete Schedule D, Part Vill.

¢ Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported In
Part X, hne 167 /f "Yes, ® complete Schedule D, Part IX

® Did the organization report an amount for other liabilities i Part X, ine 257 If *Yes, " complete Schedule D, Part X

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization s liability for uncertain tax positions under FIN 482 If "Yes, * complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete

Schedule D, Parts XI, Xli, and Xill 12 X
12A Was the organization included in consofidated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts X, XII, and Xill 1s optional !TZA X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes,* complete Schedule E 13 X
14a 0Oid 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,
and program service activities outside the United States? /f *Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If *Yes, " complete Schedule F, Part I/ 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, ® complete Schedule F, Part ill 16 X
17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? If *Yes, *
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
Form 990 (2009)
832003
02-04-10
3
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Form 990 {2009) METALS SERVICE CENTER INSTITUTE 34-0066490 Page 4
- [Part IV] Checklist of Required Schedules (continued)

. Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), line 1? If ®Yes,* complete Schedule |, Parts | and I 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), ine 27 If "Yes, " complete Schedule I, Parts | and I} 22 X

23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K if "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an-escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disquaiified
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organmzation recelve more than $25,000 in non-cash contnbutions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatton
contributions? If “Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, * complete
Schedule N, Part II 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts ll, Ill, IV, and V, ne 1 1| X
35 s any related organization a controlled entity within the meaning of section §12(b)(13)?
If “Yes,* complete Schedule R, Part V, ne 2 35 X

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, hne 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
832004
02-04-10
4
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Form 990 (2009) METALS SERVICE CENTER_INSTITUTE 34-0066490 Page5
- |Part V]| Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 12
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 14
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 Is greater than 250, you may be required to e-fife this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If *No, " provide an explanaton in Schedufe O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X

b If "Yes," enter the name of the foreign country > CANADA
See the instructions for exceptions and filng requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If *Yes," to Iine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

provided to the payor? 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7c
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organmization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 7
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a

b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b

10 Section 501(c)(7) organizations. Enter:
a Ination fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in hieu of Form 1041? 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b

Form 990 (2009)

932005
02-04-10
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Form 990 (2009) METALS SERVICE CENTER INSTITUTE 34-0066490 Page6

. Part VI | Gevernance, 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

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body 1a 45
b Enter the number of voting members that are independent 1b 44
! 2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
| officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
[ 6 Does the organization have members or stockholders? 6 X
| 7a Does the organizatton have members, stockholders, or other persons who may elect one or more members of the
| governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 76 | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a| X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
| 12a Does the organization have a wnitten conflict of interest policy? If *No," go to line 13 12a | X
} b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
| to conflicts? 12b| X
| ¢ Does the orgamzation regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 1i2c | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . 150 | X
If *Yes" to line 15a or 15b, describe the process In Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »IL

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection Indicate how you make these available Check all that apply

I_—_l Own website L-X] Another's website Dﬂ Upon request

Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the organization P

JONATHAN KALKWARF - 847-485-3000

4201 EUCLID AVE., ROLLING MEADOWS, IL 60008-2025

932008

Form 990 (2009)

02-04-10

6

07080803 099375 027-87722-00 2009.04000 METALS SERVICE CENTER INSTI 027-8721



Form 990 (2009)

METALS SERVICE CENTER INSTITUTE

34-00

66490 Page?

[Part VII[ Campensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

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 Use Schedule J-2 if additional space 1s needed
® 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 See instructions for definition of "key employee *

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 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 orgamization and any related organizations.

® List all of the orgamization’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 If the organization did not compensate any current officer, director, or trustee

(A) (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5| g 5 organization (W-2/1099-MISC) from the
§ E g Z.' (W-2/1099-MISC) organization
(g 2 (83 and related
é % é ':'E,;. ‘gg E organizations
BILL JONES
CHAIR PERSON 1.00(X X 0. 0. 0.
NORMAN E. GOTTSCHALK, JR
PAST CHATIRMAN 1.00|X X 0. 0. 0.
DAVID H. HANNAH
VICE CHAIR 1.00 (X X 0. 0. 0.
MICHAEL E. HOFFMAN
VICE CHAIR 1.00(X X 0. 0. 0.
STEPHEN E. MAKAREWICZ
TREASURER 1.001X X 0. 0. 0
TOROS ASSADOURIAN
NATIONAL CHAPTER DIRECTO 1.00|X 0. 0. 0.
NOEL E. BRISCOE
NATIONAL CHAPTER DIRECTO 1.00 X 0. 0. 0.
JIM TG COULSON
NATIONAL CHAPTER DIRECTO 1.00 (X 0. 0. 0.
MICHAEL X. CRONIN
NATIONAL CHAPTER DIRECTO 1.00|X 0. 0. 0.
TODD FOGEL
NATIONAL CHAPTER DIRECTO 1.001X 0. 0. 0.
ROBERT B. HAIGH
NATIONAL CHAPTER DIRECTO 1.001X 0. 0. 0.
JAMES D. HOFFMAN
NATIONAL CHAPTER DIRECTO 1.00(X 0. 0. 0.
JOHN E. LUSDYK
NATIONAL CHAPTER DIRECTO 1.001X 0. 0. 0.
JOHN H. SCHMITT
NATIONAL CHAPTER DIRECTO 1.00[X 0. 0. 0.
THOMAS J. SHARPE
NATIONAL CHAPTER DIRECTO 1.001X 0. 0. 0.
WAYNE K. BASSETT
PRODUCT DIVISION CHAIR 1.00]X 0. 0. 0.
JAMES J. BAUMANN
PRODUCT DIVISION CHAIR 1.00X 0. 0. 0

©32007 02-04-10
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Form 990 (2009) METALS SERVICE CENTER INSTITUTE 34-0066490  Page8

[Part VM Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5| s 5 organization (W-2/1099-MISC) from the
g é g g.' (W-2/1099-MISC) organtzation
5| & 2 18s and related
z % I gg: g organizations
ROY BERLIN
DIRECTOR AT LARGE 1.00(X 0. 0. 0.
BARRY GLICK
DIRECTOR AT LARGE 1.001X 0. 0. 0.
MICHAEL H. GOLDBERG
DIRECTOR AT LARGE 1.001X 0. 0. 0.
C. LOURENCO GONCALVES
DIRECTOR AT LARGE 1.00|X 0. 0. 0.
RICHARD J. GREAVES
DIRECTOR AT LARGE 1.001X 0. 0. 0.
DAVID HALCROW
PRODUCT DIVISION CHAIR 1.00/X 0. 0 0.
HOLMAN HEAD
DIRECTOR AT LARGE 1.00 X 0. 0 0.
BRIAN R. HEDGES
DIRECTOR AT LARGE 1.00 X 0 0 0.
PAUL J. LABRIOLA
DIRECTOR AT LARGE 1.00|X 0. 0. 0.
DENNIS A. MULLIN
DIRECTOR AT LARGE 1.001X 0. 0. 0.
1b_Total > 1,004,776. 0.l 308,171.
2 Total number of iIndividuals (including but not mited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 5
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or tughest compensated employee on
line 1a? If “Yes,® complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, * complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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.

(A) (B) (C)
Name and business address Description of services Compensation
WINSTON AND STRAWN
35 W. WACKER DR., CHICAGO, IL 60601-9703 LEGAL CONSULTING 495,541,
LEADING AUTHORITIES, 1220 L STREET, NW
SUITE 850, WASHINGTON, DC 20005 SPEAKER BUREAU 311,022.
J & S AUDIO VISUAL AUDIO VISUAL
3373 TOWERWOOD DR., DALLAS, TX 75234 SERVICES 296,010,
MCCOY SCOTT AND COMPANY, 701 WARRENVILLE DATA
ROAD, SUITE 275, LISLE, IL 60532 COMPILATION/ANALYSIS 199,600,
ASSOCIATION TECHNOLOGIES, 1770 SOUTH
RANDALL RD., SUITE A, GENEVA, IL 60134 COMPUTER CONSULTING 115,023.
2 Total number of Independent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the organization p» 5
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009

932008 02-04-10
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Form 990 (2009) METALS SERVICE CENTER_INSTITUTE 34-0066490  Page9
. [Part Vil | .Statement of Revenue
. (A) (B) C) (D)
Total revenue Related or Unrelated exg%gguf?o m
exempt function business tax under
revenue revenue sections 512,
513,0r514
‘2.2 1 a Federated campaigns 1a
gg b Membership dues | 3900710.
‘,,-5 ¢ Fundraising events 1c
%@ d Related organizations 1d
g E e Government grants (contrnibutions) 1e
gg f Altother contributions, gifts, grants, and
é% similar amounts not included above 1f
g'g g Noncash contributions included in lines 1a-1f $
O%] _ h Total. Add Iines 1a-1f » 3900710,
Business Code
g 2a MEETINGS & CONFERENCES | 561499 1901048.] 1901048.
gg b
Ne c
£S
s d
o f All other program service revenue
q_Total. Add lines 2a-2f | 2 1901048.
3 Investment income (including dividends, interest, and
other similar amounts) > 279,783. 279,783.
4 Income from investment of tax-exempt bond proceeds  »
5 Royalties >
. (i) Real (1)) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (ioss) >
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory -908,845,
b Less cost or other basis
and sales expenses
¢ Gainor (loss) -908,845,
d Net gan or (loss) » | -908,845.[ -908,845.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming 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 retumns
and allowances al 2,100.
b Less cost of gnods sold b
c_Net income or (loss) from sales of inventory | 3 2,100, 2,100.
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 561499 11,851. 11,851,
b
c
d All other revenue
e Total. Add lines 11a-11d | 2 11,851.
12 Tolal revenue. See nstructions. > 5186647.] 1006154. 0.l 279,783.
200 Form 990 (2009)
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Form 990 (2009)

METALS SERVICE CENTER INSTITUTE

34-0066490 Page10

. | Part IX] Statement of Functional Expenses

v

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on fin (A) (8) (C) D)
o o o op P | Towdperses | Pogamince | Mamgomenw | Fundmses
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21 879,702.
2 Grants and other assistance to individuals 1in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,011,233.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 488,726.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 81,016.
9 Other employee benefits 38,532.
10  Payroll taxes 71,236,
11 Fees for services (non-employees)
a Management
b Legal 503,658.
¢ Accounting 27,8089.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 4,622,
13 Office expenses 104,187.
14 Information technology
15 Royalties
16  Occupancy 167,694.
17 Travel 319,194.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,364,530,
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 94,634.
23 Insurance 48,852,
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a CONSULTANTS 674,922,
b MEMBER RECRUITMENT AND 267,496.
¢ DATA PROCESSING 131,585.
d DUES 71,891.
e PRINTING & PUBLICATIONS 64,287.
t Al other expenses 339,189.
25  Total functional expenses. Add lines 1 through 241 6,754,995,
26  Jointcosts Check here B [__] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) METALS SERVICE CENTER INSTITUTE 34-0066490 Page 11
. | Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 26,585, 1 7,375.
2 Savings and temporary cash investments 310,592, 2 672,880.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 3,068,552.] 4 2,510,365.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 BRecewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
a 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 336,929.] 9 263,529.
10a tand, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1,536,366.
b Less accumulated depreciation 10b 641,306. 941,416.] 10¢c 895,060.
11 Investments - publicly traded securities 8,271,817.] 11 8,305,906.
12 Investments - other securities See Part IV, line 11 12
13  Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 135,335.] 15 310,330.
16 Total assets. Add hines 1 through 15 (must equal line 34) 13,091,226.] 16 12,965,445,
17 Accounts payable and accrued expenses 852,319, 17 478,781.
18 Grants payable 18
19 Deferred revenue 2,587,943.] 19 1,921,150.
20 Tax-exempt bond liabilities 20
] 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part Il
- ot Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 266,115.] 25 441,110.
26__Total hiabilities. Add lines 17 through 25 3,706,377.| 26 2,841,041,
Orgamzations that follow SFAS 117, check here P> @ and complete
e lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 9,384,849.| 27 10,124,404.
E’ 28 Temporanly restncted net assets 28
3 29 Permanently restncted net assets 29
e Organizations that do not follow SFAS 117, check here P> D and
] complete lines 30 through 34.
13 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or tand, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | a3 Total net assets or fund balances 9,384,849.! 33 10,124,404.
34 Total hlabiities and net assets/fund balances 13,091,226.] 34 12,965,445.
Form 990 (2009)
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‘ Form 990 (2009) METALS SERVICE CENTER INSTITUTE 34-0066490 Page12
. | Part XI| Financial Statements and Reporting

Yes | No

1 Aécountlng method used to prepare the Form 990 D Cash [E Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audht,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both
[:] Separate basis [Xl Consolidated basis C’ Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-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 3b
Form 990 (2009)
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) . p Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7,8,9, 10, 11, or 12. 0
b t [l y £, 0,9, » ’ pen to Public
.ﬁZi’LT&ﬂJZZZSi?” > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
METALS SERVICE CENTER INSTITUTE 34-0066490

| Part| ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes” to Form 990, Part IV, line 6

N & WN =

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (dunng 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 legal control? [:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:l Yes I:] No

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

1

2

Q O o o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) D Preservation of an histoncally important land area
|:] Protection of natural habitat D Preservation of a certified historic structure
|:] Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Nurmber of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

Number of states where property subject to conservation easement 1s located p>

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

violations, and enforcement of the conservation easements it holds? I__—] Yes E] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(n)(4)(B)(i)? Cdves [Ino
In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes"® to Form 990, Part IV, ine 8

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histonical
treasures, or other simiar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items
(1) Revenues included in Form 990, Part VI, line 1 » 3
(n) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part VIII, Iine 1 > 3
b Assets included in Form 990, Part X » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 METALS SERVICE CENTER INSTITUTE 34-0066490 Page2
. [Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a l___l Public exhibition d [:] Loan or exchange programs
b |:] Scholarly research e [:] Other
c D Preservation for future generations
4 Provide a description of the orgamization's collections and explain how they further the organization’s exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes ] No
Part IV l Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? :] Yes [:] No

b If “Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year ‘e
f Ending balance 11t
2a Did the organization include an amount on Form 990, Part X, line 21? I:] Yes :] No

b If “Yes," explain the arrangement in Part XIV
l PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment p> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes [ No
(1) unrelated organizations 3a(i)

o a o o

-

(n) related organizations 3a(n)
b If “Yes" to 3a(i), are the related organizations hsted as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
IErt VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 93,750. 93,750,
b Buldings 902,631. 236,695. 665,936,
¢ Leasehold mprovements
d Equipment 539,985. 404,611, 135,374.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 895,060.
Schedule D (Form 990) 2009
932052
02-01-10
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Schedule D (Form 990) 2009 METALS SERVICE CENTER INSTITUTE 34-0066490 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12

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

(c) Method of valuation

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total (Col (b) must equal Form 990, Part X, col (B) line 12.) P>
| Part VIl | Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation

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

Total (Col (b) must equal Form 990, Part X, col (B) line 13.) >
[Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) N 2 ‘
[Part X | Other Liabilities. See Form 990, Part X, line 25 |
1 (a) Descniption of hability (b) Amount |
Federal income taxes

DUE TO CSSCI 132,426.

SUBLEASE DEPOSIT 23,354.

RETIREMENT PLAN LIABILITIES 285,330.

Total. (Column (b) must equal Form 990, Part X, col (B) ne 25.) | 4 441,110.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48
932053 Schedule D (Form 990) 2009

02-01-10
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Schedule D (Form 990) 2009 METALS SERVICE CENTER INSTITUTE 34-0066490 Paged
| Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Viil, column (A), ine 12) 1 5,186,647.
Total expenses (Form 990, Part IX, column (A), line 25) 6,754,995.
Excess or (deficit) for the year Subtract line 2 from line 1 -1,568,348.
Net unrealized gains (losses) on investments 2,307,903.
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8 2,307,903.
10 Excess or (defictt) for the year per audited financial statements Combine lines 3 and 9 10 739,555,
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 7,797,171,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12°
Net unrealized gains on Investments 2a 2,307,903.
Donated services and use of facilities 2b
Recovernies of prior year grants 2c
Other (Descnbe 1n Part XIV ) 2d 302,621.
Add lines 2a through 2d 2e 2,610,524.
3 Subtract line 2e from hine 1 3 5,186,647.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 890, Part VIIi, line 7b 4a
Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue_Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 5,186,647.
rPart Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7,057,616.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a
Pnior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV ) 2d 302,621.
Add Iines 2a through 2d 2e 302,621.
3  Subtract line 2e from line 1 3 6,754,995.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
Other (Describe In Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 6,754,995.
Fart XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lli, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, line 2, Part X1, line 8; Part Xli, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information

© 0O ~NOOO D WN
O 0N |dWN

O Q 0 T o

o

O a O T o

o o

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SERVICES PERFORMED FOR MSCI FOUNDATION - #34-1270863

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES ALLOCATED TO MSCI FOUNDATION - #34-1270863

Schedule D {Form 990) 2009

932054
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V, line 23. 0pen to P.Ub“c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
METALS SERVICE CENTER INSTITUTE 34-0066490
Part | | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items

IE First-class or charter travel :] Housing allowance or residence for personal use
@ Travel for companions E] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments IE Health or social club dues or initiation fees

L—___] Discretionary spending account III Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or

reimbursement or provision of all of the expenses described above? If “No," complete Part Ill to explain 1| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X

3 Indicate which, Iif any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply

IE Compensation committee l__x-] Written employment contract
@ Independent compensation consultant [X] Compensation survey or study
@ Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related orgarization

a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X

If “Yes® to any of lines da-c, ist the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons Iisted 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? 5b

If “Yes" to line 5a or 5b, descnbe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, kne 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a

b Any related orgamization? 6b

If *Yes® to line 6a or 6b, descnbe in Part |1l
7 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed payments

not descnbed in hnes 5 and 67 If "Yes," describe in Part 7
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53 4958-4(a)(3)? If *Yes," descnbe in Part Ili 8
9 If “Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
832111
02-02-10
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SCHEDULE J_2 . . OMB No 1545-0047
« (Form990) Continuation Sheet for Form 990 2009
Department bf the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
internal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
METALS SERVICE CENTER INSTITUTE 34-0066490
|[Parti | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B} (C) (0) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ £ the organizations compensation
~§ 'g‘ organization (W-2/1099-MISC) from the
2. = (W-2/1099-MISC) organization
g8 NE and related
£ § :E g organizations
2|25 |E|B| s
MARTIN J. NAPOLI, JR.
DIRECTOR AT LARGE 1.00]|X 0 0. 0
JOHN PALESNY
PRODUCT DIVISION CHAIR 1.00(X 0. 0. 0
RICHARD ROBINSON
DIRECTOR AT LARGE 1.001X 0. 0. 0
MARK RUSSELL
DIRECTOR AT LARGE 1.00(X 0. 0. 0
DAVID K. SCHMIDT
PRODUCT DIVISION CHAIR 1.001X 0. 0. 0
MICHAEL SIEGAL
DIRECTOR AT LARGE 1.00(X 0 0 0
GARY W. STEIN
DIRECTOR AT LARGE 1.001X 0 0. 0.
MICHAEL J. TAYLOR
PRODUCT DIVISION CHAIR 1.001X 0 0. 0
CHARLES TURACK
PRODUCT DIVISION CHAIR 1.001X 0. 0. 0
DAVID WOLFORT
DIRECTOR AT LARGE 1.001X 0 0. 0.
KARLA R. LEWIS
COMMITTEE CHAIR 1.00]X 0 0. 0
MARY VALENTA
COMMITTEE CHAIR 1.00|X 0. 0. 0.
DAVID BRITTEN
ASSOCIATE DIRECTOR 1.00|X 0. 0 0
TERRY L. DUNLAP
ASSOCIATE DIRECTOR 1.00|X 0. 0. 0.
LADD R. HALL
ASSOCIATE DIRECTOR 1.00]X 0. 0. 0
JACK A. HOCKEMA
ASSOCIATE DIRECTOR 1.00|X 0 0. 0
MICHAEL G. RIPPEY
ASSOCIATE DIRECTOR 1.001X 0. 0. 0.
M. ROBERT WEIDNER, III .
PRESIDENT, CEO & SECRETA| 50.00 XX 412,972, 0.1162,145.
JOHN KALKWARF
CFO 50.00 X 173,143. 0.l 44,359,
CHRIS MARTI
VP - IT 50.00 X 180,113. 0.l 35,501.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

932201 02-02-10
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OMB No 1545-0047

SCHEDULE J-2 . .
(Form8%0)  « Continuation Sheet for Form 990 2009
Oepartmentiof the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
internal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
METALS SERVICE CENTER INSTITUTE 34-0066490
I_Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ £ the organizations compensation
g 5 organization (W-2/1099-MISC) from the
s = (W-2/1099-MISC) organization
g £ 2 and related
E § ;: g organizations
ROSE MANFREDINI
VP - MEMBERSHIP & EVENT| 50.00 X 112,152, 0. 31,954,
ANN D'ORAZIO
VP - MARKETING-GROWTH 50.00 X 126,396. 0. 34,212,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
632201 02-02-10
23
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SCHEDULE O Supplemental Information to Form 990 O los-00e7

(Form 990) : Complete to provide information for responses to specific questions on 2009

Department bt the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
METALS SERVICE CENTER INSTITUTE 34-0066490

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LOCAL MEETINGS; BY PROVIDING INDUSTRY DATA ON SHIPMENTS, AND FINANCIAL

OPERATING BENCHMARKS AND EMPLOYEE SALARY DATA.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SUPPLIERS' AND EMPLOYEES' EXPECTATIONS.

FORM 990, PART VI, SECTION A, LINE 2: DAVID HANNAH AND JAMES HOFFMAN

SHARE A BUSINESS RELATIONSHIP THROUGH RELIANCE STEEL & ALUMINUM CO.

HOLMAN HEAD, BILL JONES, AND MARY VALENTA SHARE A BUSINESS RELATIONSHIP

THROUGH O'NEAL STEEL, INC.

MICHAEL SIEGAL AND DAVID WOLFORT SHARE A BUSINESS RELATIONSHIP THROUGH

OLYMPIC STEEL, INC.

FORM 990, PART VI, SECTIQON A, LINE 7A: THE DIRECTORS AND QOFFICERS ARE

ELECTED DURING AN ANNUAL MEETING OF THE SERVICE CENTER MEMBERS OF THE

ASSOCIATION.

FORM 990, PART VI, SECTION A, LINE 7B: DURING THE ANNUAL MEETING OF THE

MEMBERS, THE SERVICE CENTER MEMBERS OF THE INSTITUTE CAN RATIFY OR AMEND

THE ACTIONS OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: AFTER MANAGEMENT APPROVAL THE FORM

990 IS REVIEWED AND APPROVED BY THE BUDGET AND AUDIT COMMITTEE, A COMMITTEE

OF THE BOARD OF DIRECTORS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

832211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 QB Lo 1545-0047

(Form 990) . Complete to provide information for responses to specific questions on 2 009

Department®f the T Form 990 or to provide any additional information. Open to Public

Internal Fovenue Service. ~ P Attach to Form 990. Inspection

Name of the organization Employer identification number
METALS SERVICE CENTER INSTITUTE 34-0066490

FORM 990, PART VI, SECTION B, LINE 12C: EACH DIRECTOR AND KEY STAFF PERSON

ARE REQUIRED TO SIGN AN ANNUAL CONFLICT OF INTEREST DISCLOSURE FORM. THE

COMPLETED FORMS FOR ALL DIRECTORS AND STAFF MEMBERS ARE KEPT ON FILE.

FORM 990, PART VI, SECTION B, LINE 15: A COMMITTEE OF THE BOARD, THE

COMPENSATION COMMITTEE, MEETS ANNUALLY . THE COMMITTEE REVIEWS MULTIPLE

INDEPENDENT SALARY SURVEYS AND USES THAT INFORMATION TO SET THE

COMPENSATION FOR THE CHIEF STAFF OFFICER. USING THE SAME INFORMATION, THE

COMMITTEE REVIEWS AND APPROVES THE RECOMMENDATIONS OF THE CHIEF STAFF

OFFICER FOR _THE COMPENSATION OF ALL OTHER STAFF MEMBERS. THE SIGNED

APPROVAL ON THE RECOMMENDATIONS IS THEN USED AS BACK UP FOR ALL SALARY

CHANGES AND BONUSES.

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE VIA GUIDESTAR AND UPON

REQUEST.

FORM 990, PART IX, LINE 2C

THE ORGANIZATION'S PROCESS FOR THE OVERSIGHT OF ITS ANNUAL AUDIT HAS

NOT CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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. METALS SERVICE CENTER INSTITUTE 34-0066450

LJ

FOOTNOTES STATEMENT 1

FORM 990, PAGE 9, PART VIII

THE AMOUNT ON PAGE 9, LINE 7A REPRESENTS

THE REALIZED LOSS ON THE SALE OF INVESTMENTS
AS PER THE FINANCIAL STATEMENTS. A DETAIL
STATEMENT OF THIS GAIN WILL BE PROVIDED
UPON REQUEST.

30 STATEMENT(S) 1
07080803 099375 027-87722-00 2009.04000 METALS SERVICE CENTER INSTI 027-8721



Fom 8868 Application for Extension of Time To File an

(Rev Apnil 2009) Exempt Organization Return OMB No. 1545-1709
Departntent of the Treasury

Internal Revonue Service D> File a separate application for each return

¢ If you are filng for an Automatic 3-Month Extension, complete only Part | and check this box > X1

¢ If you are fihng for an Additional {Not Automatic) 3-Month Extension, complete only Part 1l {on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

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

Part { only . . » [

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Etectranic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extenston of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically f (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consohdated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or | Name of Exempt Organization Employer identification number
print

. METALS SERVICE CENTER INSTITUTE 34-0066490
uz: Zﬁ: ?m Number, street, and room or surte no. If a P O, box, see instructions

tiing your 4 2 0 1 EUCLID AVENUE

return See

nstucions | City, town or post office, state, and ZIP code For a foreign address, see instructions c \CE
ROLLING MEADOWS, IL 60008-2025 HEER Al QF\!El‘iUF—.SERV
N1 \ D SOV
Check type of return to be filed(file a separate application for each return) W V\% N“' éﬂ \:ﬂ ['_ 051 5
(X] Form 990 [:] Form 980-T (corporation) Form 47234 AY 0 7 7_“‘0
[ Form 990 8L ] Form 990-T (sec. 401(a) or 408(a) trust) 522

[ Form 990€2 [ Form 990-T (trust other than above) [:l Form 6069
[ Form 990-PF (7 Form 1041-A [ Form 887"2? @E%VED

71509

JONATHAN KALKWARF
® Thebooks arenthecareof p 4201 EUCLID AVE. - ROLLING MEADOWS, IL 60008-2025

TelephoneNo » 847-485-3000 FAX No. P>
® |f the organization does not have an office or place of business In the United States, check this box , » D
® )f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p D If it 1s for part of the group, check this box b D and attach a list with the names and EINs of all members the extension will cover

1 Irequest an automatic 3 month (6-months for a corporation required to file Form 990-T) extenston of time until
AUGUST 15, 2010 , to {ile the exempt organization return for the organization named above The extension
1s for the organization’s return for:
» [X] calendar year 2009 or
» D tax year beginning , and ending

2 i this tax year s for less than 12 months, check reason D Inibal return [:] Final return l:] Change in accounting penod

3a |f thus application 1s for Form 990 BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 33| $

b If this application is for Form 990-PF or 980-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit

¢ Balance Due. Subtract line 3b from line 3a Include your payment with thus form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions

$ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

923831
05-26-09




