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: OMB No 15450047
Form 9 9 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Infemal Revenue Sence P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organization MECHANICAL CONTRACTORS ASSOCIATION OF NORTH D Employer identfication number
B crecxumpiate | conpRar wIscONSIN, INC. 39-1021834
procho Doing Business As
Name change Number and street (or P O box 1f mail is not delivered 1o streel address) Room/suite € TYelephone number
Inttat returm 3315 N. BALLARD RD D (920) 734-3148
Termmnated City or town, state or country, and ZIP + 4
Armanded APPLETON, WI 54911-8988 G Gross receipls $ 151,788.
mm F Name and address of pnncipal officer DAVID SEITZ H(a) 'S'E'lhls‘: gmun retum for Yes | X | No
afthates’ S
3315 NORTH BALLARD RD, SUITE D APPLETON, WI 54911-8988 | H(b} Are all affiates mcluded? Yes - No
| Taxexemptstalus | |501(c)3) | X |501(c)( 6 ) o (nsertno) | | 4947@)t)yor | |S27 #"No." attach a It (see nstructions)

J  Website: p N/A

K Form of organization IX lCorporauon I ]Truslf TAssocnauon ] Tomer >
Summary

H{(c) Group exemption number P
[ L Yearof formaton. 196 5{ M State of legal domicile WI

1 Bnefly descnbe the organization's mission or most significant activities

8| NORTH_ CENTRAL WISCONSIN ~~~~~ "~ "7 77777 TTTTTTTTTTTT T T
(3
% 2 Checkthisbox » D 'f the organization discontinued its operations or disposed of more lhanﬁz—s“-/o-of its net ass;t_s-
3 3 Number of voting members of the goveming body (Part Vi, lme 1) . . . .. ... ... ... ... 3 11
£]| 4 Number of ndependent voling members of the governing body (Part VI, lme 1b) . .. . 4 10.
§ § Total number of individuals employed in calendar year 2010 (PartV,line2a) = . . . . ... ... ... 5 0.
2| 6 Total number of volunteers (estmate ff necessary) |, . . . . . . . . R 6 11
7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 . 7a 0
b Net unrelated business taxable income from Form 990-T,Ine34 . . . .. 7b
Prior Year Current Year
| 8 Contnbutions and grants (Part Vill, ine th) e 129,508. 138,853.
g 9 Program service revenue (PatVIILne2g) . . . . .. ... oL 2,900. 7,736.
la:a 10 Investment income (Part VIII, column (A), ines 3,4, end 7d) | S 7,066. 5,200.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) e 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) . ., . . . . 139,474. 151,789.

13 Granls and similar amounts paid (Part iX, column (A), nes 1:3) e, 0.
14 Benefits paid to or for mq _____________ 0.

|15 Salanes, other comp sationP de-bel .(ablkmn (A)lnes 5-10) 0.
g 16 a Professional fundraising fdes (Part IX, column (A), line 1 \- e e ] ( _ - 0.
2! b Total fundraising expenges (PartIX. (D). (it 25) T i s i
Y147 Other expenses (Part bﬁé&ﬁ?ﬁ%gﬂﬂ T 165, 582. 181,307.
18 Total expenses Add ines 13-17 {must equal P w-(A), hne25) 165,582. 181,307.
19 Revenue less expenseg Subtractiine ﬂfrﬁr}rhnehﬁ-{ ................ -26,108. -29,518.
5§ V\\:{ =2 Begnning of Current Year End of Year
£5/20 Towiassets (PartX, ne 16) o o 409,535. 380,017.
25(21 Totalhabiles (Part X, ne 26) | | e
EE 22 Net assets or fund balances Subtract ne 21 fromitine20 . . . . . . . . . ... e e 409, 535. 380,017.
m:Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true,
comeqt, and complete )Rclarauon A preparer (other thanuofficer) s based on all information of which preparer has any knowledge

Sign _@WZ de A Sl ¢
Here Signature of officer b Date ”
’ DAVID SEITZ
Type or print name and title
Pnnt/Type preparer's name Preparer’s signature Date Chueck if PTIN
sefl-
::;darer RANDY M. DUMMER, CPA 05/13/2011 | hoyed »
UsepOnly Fumsname » BAKER TILLY VIRCHOW KRAUSE, LLP Fim's EIN o
Finm's address §> 2201 E ENTERPRISE AVE, PO BOX 2459 APPLETON, WI 54912-2459 Phone no 920-733-7385
May the IRS discuss this retum with the preparer shown above? (see instructions)

e s e e s 0 0 s s TN Ll(_lYes |__|N0

Form 990 (2010)

8341.8389 22 p

For Paperwork Reduction Act Notice, see the separate instructions.
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Form' 990 (2010)

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part [ll

1 Bnefly describe the organization's mission

PROMOTION AND PROTECTION OF PLUMBING, HEATING, AND COOLING INDUSTRY

IN NORTH CENTRAL WISCONSIN

2 Did the organization undertake any significant program services during the year which were not hsted on

the pnor Form 990 or 990-EZ7?
If "Yes," descnbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program

services?

If "Yes,” describe these changes on Schedule O

‘___]Yes No

DYes No

4 Describe 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 $ )
PROMOTION AND PROTECTION OF PLUMBING, HEATING, AND COOLING
INDUSTRY
4b (Code )} (Expenses $ including grants of $ ) (Revenue $ )
|
\
|
4c (Code ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses »

JSA

[ 0E1020 1000
[ 0776CE B70J 5/13/2011 10:53:33 AaM V 10-6.1

8341.8389

Form 990 (2010)



Form 990 (2010)
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0E1021 1 000

Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in sectton 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,”
complete SChedUle A . . . & . i i i i i i e e e e e e e 1 X
Is the orgamization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . ... 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . o v i v i v i it v i e s 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year?If "Yes,"complete Schedule C,Part!l. . . . . . .. ... .. ... ... 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complete Schedule C,
T T 1 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part]. . . . . . .« o o i i i e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . . . . .. 7 X
Did the organization mantamn collections of works of art, histonical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part Il . . . . . . @ @ i i e e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, Iine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . .« o i i i e e e e e e e e e e e e e e e e e 9 X
Did the orgamization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f "Yes,"complete Schedule D, Part V., . . . . . . . . . i i i i i i e e e 10 X
If the orgamization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, | E
VI, VI, IX, or X as applicable !
Did the organization report an amount for land, buildings, and equipment n Part X, ine 107 /f "Yes, "complete
Schedule D, Part VI . . . . . e e e e e e e e e 1a X
Did the organization report an amount for investments—othersecurities 1in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part VIl , . . . . ... .. ... .... 11b X
Did the orgamzation report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Pant X, ine 16? If "Yes,"complete Schedule D, PartVill, , . . . ... .. ... .... 11c X
Did the organization report an amount for other assets in Parnt X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . . . . v it i 11d X
Did the organization report an amount for other habiities in Part X, ine 257 If "Yes,"complete Schedule D, Part X |11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lrability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, "complete Schedule D, PartX . ., . . . . 11f X
Did the orgamization obtan separate, independent audited financial statements for the tax year?  if "Yes,”
complete Schedule D, Parts XI, XIIl, and XHI. . . . . .« o i i i i e e e e i e e e e e e e e e e e e e e 12a X
Was the organization included in consohdated, independent audrited financial statements for the tax year?  If "Yes,"and if
the orgamization answered "No" to ine 12a, then completing Schedule D, Parts XI, XIl, and Xillisoptional . . . « « . « . « « . . 12b X
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . . .. ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activiies outside the United States? If "Yes, "complete Schedule F, Parts land IV- - | 14b X
Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes, "complete Schedule F, Partsiland!IV . . . . . .. 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes, "complete Schedule F,Partsliland iV . . . . .. .. ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part tX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (seemstructions) . . . . . . . . . .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII}, ines 1c and 8a? if "Yes,"complete Schedule G,Partll . . . . . . . . . . . . @ @ i i ittt 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . i @ i i e e e e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospitals? If "Yes,”complete Schedule H . . . . . . . . .. .. ... .. 20a X
If "Yes" to ine 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
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Form 990 (2010) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did 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), ine 1? If "Yes,"complete Schedule !, Partsiandil. . . . ... ... .. 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), hne 2? If "Yes,” complete Schedule |, Parts land lll . . . . . . . . . . . ' uuunn. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, hne 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 . . . . . . . . . ... .. e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding prnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes,”answer hnes 24b
through 24d and complete Schedule K If ‘No,”goto line 25 . . . . . . . . . . . . . i 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 tme dunng the year
to defease any tax-exempt bONAS? . . . . . L L L L e e e e e e e e e e 24¢
d Dud the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . _ . . . . . 24d
25 a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year?If “Yes,"complete Schedule L,Part! . . . . . . ... ... ... ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part]. . . . . . . . . . . i e e e e e e e e e e e e e e 25h
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Partil . | 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?
If "Yes,"complete Schedule L, Part Il . . . . . . @ . @ i i et e e e e e e e e e e e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . o it e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L,Part1V . . . . ... .. 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnibutions? If "Yes,"complete Schedule M . . . . . . . . . . . . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= 1 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 Il. . . . . . . . i i e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . .« « v v v v v v v .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, I,
IV,and V, Iine 1 . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . . ... ... .. 35 X
a 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,
PartV,ine 2 | e e e e e D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R, Part V,Iine 2 . . . . . . . . . . . . . . . i 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R,
L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . ... . ... ... ..., 38 X
Form 990 (2010)
JsA
0E1030 1 000
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Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPart V. . . ... ... .. .....

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not apphcable , . . . ... ... 1a of. -
b Enter the number of Forms W-2G included in ine 1a Enter -O- f not applicable , . . . ... .. ib 0f <«
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?. . | . . . L L L L L L L L e e e 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 | Ila I 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | . . . . .. ... 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation n Schedule O . . . . . ... ... .. 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNE)? | L L e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreigncountry » __ ___ ______ % ’, ié’f‘_’
See instructions for filng requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts E 1
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . .. 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
c If "Yes,"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . .. . . @ . i v v i i i 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dd the
organization solicit any contributions that were not tax deductble? | . . . . ., .. ... ... ... . ... ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? | . . L e e 6b
7 Organizations that may receive deductible contributions under section 170(c). - '—%é‘
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods | ____| .. _,E*L
and services provided to the Payor? . . . . . . . . ... e 7a X
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 B2827 . . . . . . L . i e e e e e e e e e e e e e e e e e e e e 7c X
d i "Yes," indicate the number of Forms 8282 filed during theyear . . . . .. ... ...... | 7d | I g,____i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ . . | 7e X
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8893 asrequired? . . . { 79
h If the organmization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting s%
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring
organization, have excess business holdings at any time during theyear?, | . . . . .. ... ... ........ 8
9 Sponsoring organizations maintaining donor advised funds. B ]
a Did the organization make any taxable distributions under section 48662 | . . . . . .. . ... ... ... ..... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter |
a Inthation fees and capital contributions included on Part Vil ine 12~ | . . . ... ..... 10a !
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciites .. .. [1ob {
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 pard to other sources
against amounts due orrecewved fromthem) . . . . . . . .. ... ... . 11b I I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 |12a
b 1 "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | | . . be | .
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?, ., ., . . . ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans = . . . . .. ... ... .. 13b
¢ Enterthe amount ofreservesonhand , . . . ... ... ... ... ... ... .. ... . ... 13c
14a Dud the organization receive any payments for indoor tanning services durning the taxyear? . . . . . .. ... ... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
E1090 1 000 Form 990 (2010)
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Form 990 (2010) Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions

Check if Schedule O contains a response to any question in thisPartVI .. ..............
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . .. 1a 11
b Enter the number of voting members included in ine 1a, above, who are independent . . . ... 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . ... L e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? R < T I
4 Did the orgamzation make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . .. 5 X
6 Does the organization have members or stockholders? . . . . .. .. . .. . . . L i i e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
OF the QOVEIMING DOAY? =« « v o v e e e e e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... L7b X
8 Did the organmization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
2 The QoVemMING DOGY?. « « < o v v e e et e e e et e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governing body? . . . . . . . . . .. .. o oot 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin 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 affihlates? . . . . . ... ... ... ... ... 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
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
10T 122 11a | X
b Describe in Schedule O the process, If any, used by the orgamization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . ... ... ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONMICES? . v v v e i e e e e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the orgamization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O hOW IS IS TOME .« o« v v e v e e e e e e e e e e e e e e e e e 12¢ | X
13 Does the organization have a wnitten whistleblower policy? . . . . . . . . . . . . . . . i e 13 | X
14  Does the organization have a written document retention and destruction pohey? . . . . . ... ... . ... ... 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official . . . . . .. .. .. ... .. .. ..... 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . . i i v it it e e e e e 15b X
If "Yes" to ine 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 duning the year? . . . . . . . . . . e 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  List the states with which a copy of this Form 990 1s required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

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

Own website Another's website Upon request

19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements avaiable to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »DAVID SEITZ 3315 NORTH BALLARD RD APPLETON, WI 54911-8988 _____ _ ____________

920-734-3148
JSA Form 990 (2010)
0E1042 1 000
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Form 990 (2010) ' Page 7
U4l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check If Schedule O contains a response to any questioninthisPartVII. . . ... .. ............. D

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

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

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

e List all of the organization’'s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® 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 n the following order indvidual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check alt that apply) Reportable Reportable Estimated
hoursper [ 5[ S| o[ zfe2x] 3! compensation compensation amount of
week 53 2 gl g2 ‘?_!‘% § from from related other
(descnbe | & & % 815 2 2|2 the organizations compensation
houstor | § 21 3 2|®8 organization (W-2/1099-MISC) from the
org’:n'f‘z’:’?ons % g g % (W-2/1099-MISC) organization
in Schedule °| 3z 2 and related
0) ® § organizations
__()MARK EIMMERMAN ______________|
BOARD MEMBER 1.00] X 0 0 0
__(2)KIMBERLY BASSETT-HEITZMANN ___ |
BOARD MEMBER 1.00] X 0 0 0
__(3)JAMES BENO _____________ ]
BOARD MEMBER 1.00( X 0 0 0
__(4)ROBERT FISCHER ______________|
BOARD MEMBER 1.00} X 0 0 0
__(S)DEAN REINKE _ ________________|
BOARD MEMBER 1.00] X 0. 0 0.
__(MICHAEL STURDIVANT _____ _____|
BOARD MEMBER 1.00] X 0 0 0
__(1)DONALD TENNIE _______________ |
BOARD MEMBER 1.00( X 0 0 0
__(8)DAVID ALDAG __________________|
SECRETARY/TREASURER 1.00 X 0 0 0
__(9IMARK LOPER ]
PRESIDENT 1.00 X 0 0 0
_{1RICHARD BUSHEY |
VICE PRESIDENT 1.00 X 0 0 0
_QDAVID SEITZ _ _______________]
EXECUTIVE VICE PRESIDENT 25.00 X 0 | 0 0.
9w ___]
_us ]
s ]
as ]
_ve ]
JSA Form 990 (2010)
0E1041 1000
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Form 990%(2010) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8) (c) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper | 8 :g T g = g% g compensation compensation amount of
week %5 2E(8 | 23 3 from from related other
desenbe |G E1PFI " 135218 the organizations compensation
—_— =) =3
hoursfor - [ = 5} @ g1° § organization (W-2/1099-MISC) from the
related @ 2 2 (W-2/1099-MISC) organizathon
organizations 3 2 and related
In Schedute O) 2 orgamzations
a
on o ___]
ey ]
as
e ]
e .
ey ]
@) ]
ey ]
e ]
@8
en . _]
e ]
1b SUb-tOtaI ...................................... > 0 ! O z
c Total from continuation sheets to Part VHl, SectionA . . . . . . ... .. .. »
d Total (addlines1iband1c) . . . . . . . . . 0. . it i . » 0. 0.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in

reportable compensation from the organization

0

3 Did the organization

Iist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, "complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000?
ndividual . . . L. e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes, "complete Schedule J for such person

If "Yes," complete Schedule J for such

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)

Name and business address

(B)

Description of services

€)
Compensation

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

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

0

so %
v

PO

JSA

0E1050 1 000
0776CE B70J 5/13/2011

10:53:33 AM V 10-6.1

8341.8389
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Form 990 (2010) Page 9
Part VIl Statement of Revenue

- . (A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

24| 1a Federated campagns . . . . . . . . 1a WFeeT
g § b Membershipdues . . ....... 1b 138,853
‘.,:; g ¢ Fundraisingevents . .. ...... ic *
5| d Relatedorganizations . . . .. ... 1d
g"E e Govemnment grants (contnbutions) . . | 1€
% ; f Al other contnbutions, gifts, grants,
g % and similar amounts not included above . [ 1f
] g Noncash contnbutions included in nes 1a-1f  $ ) T i e oo
% h Total Addnes 18:9f « o e v o e e e . > 138,853 | = %
2 Business Code -
g 2a SAFETY DAY REVENUE 900099 7,736 7,736
E b
g c
n d
E e
2 f All other program service revenue . . . . .
@ ! g Total Addnes2a-2f . . . o\ . ... > 7,736 « i
3 Investment income (including dividends, interest, and
othersimilaramounts) . . . . . . . . ... .00 ... .. > 5,200 5,200.
Income from investment of tax-exempt bond proceeds . . . P 0
e 1 > 0
() Real (n) Personal %@; . E
6a GrossRents. . . . .. .. ” ;
b Less rental expenses . . . !
¢ Rental income or (loss) . . s RPN, U D, ____!
d Netrentalincomeor(loss) - . . . . v v v o v oo au .. » 0
(1) Securities (n) Other g , ;
7a  Gross amount from sales of X i
assets other than inventory i
b Less cost or other basis )
and sales expenses . . . . 5. !
¢ Gamnor(loss) . .. .. .. - R . - ,__.i
d Netgainor(loss) . - « = v« v v v vttt v e .. > 0
g 8a Gross ncome from fundraising X l
5 events (notincludng$ ’9«; ‘ z:{gf » s ;
5 of contnbutions reported on line 1¢) ki T ‘
"E SeePartiV,lne18 . ... ... .. .. a 5
2 Less directexpenses . . . . . . . . . . b e e — S T |
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . .. > 0
9a Gross iIncome from gaming activittes - - {
SeePartiV,lne19 _ . . . . ... ... a %
b Less directexpenses . . . . ... ... b
¢ Netincome or (loss) from gaming activities . . . . . . . .. » 0 :
10a Gross sales of nventory, less [
returns and allowances | |, . . . .. .. a E
b Less costofgoodssold . . . . ... .. b [ —_— U [P B !
¢ Netincome or (loss) from salesof nventory . . . . . ... . » 0
Miscellaneous Revenue Business Code | — o
11a
b
[
d Allotherrevenue . . . . ... .. .... :
e Total Addhnes 11a-11d - - + « « « ¢ v v v v o v v 0. > 0 :
12 Total revenue See nstructions . . . . . . . . . . . . .. » 151,789 1,136 5,200,
Form 990 (2010)
ISA
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Form 990 (2010) Page 10
Statement of Functional Expenses
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 lines 6b, Total t(eﬁgenses Progra(n?)servvce Managég)ent and Fun(s?a)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

0776CE B70J 5/13/2011

10:53:33 AM V 10-6.1

8341.8389

1 Grants and other assistance to governments and
organizations in the U S See Part IV, hine 21 0.
2 Grants and other assistance to individuals In
the US SeePartIV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,ines15and 16 _ . . . .. 0.
Benefits paid to or formembers | _ ., .. .. 0.
Compensation of current officers, directors,
trustees, and key employees , , ., .. ... .. 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnibed In section 4958(c)(3)B) . . . . . . 0.
Othersalanesandwages , . . . . . . . . . .. 0.
8 Pension plan coninbulions (include section 401(k)
and sechion 403(b) employer contnbutions) . . . . . . 0.
9 Otheremployeebenefits . . . . v v v v o v .. 0.
10 Payrolltaxes. . . . . .« v v v v o v v e 0. 0.
11 Fees for services (non-employees)
a Management . . .. ............. 93,500.
blegal .. ............¢c.0oo.. 0.
C Accounting .+ - . v v v v e e e e e e e e e 12,500.
d LobbyiNng « - ¢ s v v e e e e e e 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment management fees . . .. ... .. 0.
gOther . . . . .. . ... ... 0.
12 Advertising and promotion . . . . . . . .. . . 0.
13 Officeexpenses . . . . . . . ¢ ¢ oo ... 3,999.
14 Informationtechnology . . . . . . . . ... .. 0.
15 ROyalleS. . . . v v v et e 0.
16 OCCUPANCY . .+ & v v v v v bt h e e e 0.
17 Travel . . . . .. .. oL oo e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 6,546.
20 Interest . . . .. .. .. ..ot e e 0.
21 Paymentstoaffihates . . .. ......... 0.
22 Depreciation, depletion, and amortization 0.
23 INSUTANCE | . . . ... 2,108
24 Other expenses Itemize expenses not covered
above (List muscellaneous expenses in lne 24f |If
ine 24f amount exceeds 10% of lne 25, column
(A) amount, st ine 24f expenses on Schedule O)
a STATE AND NATIONAL DUES __ ____ 26,585.
b EDUCATION o _____ 12,499.
¢MSDS ON_DEMAND PROGRAM ____ __ 10, 950.
dMISCELLANEOUS _______________ 7,784.
e MEALS AND_ENTERTAINMENT ______ 4,826.
f All other expenses _ _ _ _ _ __ ___ _______
25  Total functional expenses. Add lines 1 through 24f 181, 307.
26 Joint Costs Check here p if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organizaton reporied in column
(B) jomnt costs from a combined educational
campaign and fundraising sohcitaton | | | ., |
OE1055 000 Form 990 (2010)




Form*990 (2010) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . .. . .. 220,185.| 1 186, 778.
2 Savings and temporary cash investments . .. ... ... ... 189,350.| 2 193, 239.
3 Pledges and grants receivable,net _ . _ . .. ... ... 3
4 Accountsrecewvable,net | ... L L L ... 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Nl of
Schedule L. | . . 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed 1n section 4958(c)(3)(B). and contnbuting employers and sponsonng organizations of
section 501(c)(9) voluntary employees’ benefiaary organizations (seenstructions) |, . |, ., 6
é 7 Notesandloansrecewable,net . = . . ..., 7
2| 8 Inventoriesforsaleoruse . . ... ... ... ... ... ... 8
9 Prepadexpenses anddeferredcharges | . ... ... ... . .. .... 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a
b Less accumulated depreciation , , . . . .. ... 10b 10c
11 Investments - publicly traded securities . . . . .. ... . ... ... ... .. 11
12  Investments - other secunties See PartIV,lne 11 . . . .. .. ... .. ... 12
13 Investments - program-related See PartIV,lne 11 .. ... ... ...... 13
14 Intangibleassets . . . . . . . . . . . it e e e e e 14
15 Otherassets SeePartIV,lne 11 . . . . ... .. ... ... . ........ 15
16 Total assets. Add ines 1 through 15 (mustequalline34) . ... .. ..., 409,535.| 16 380,017.
17  Accounts payable and accruedexpenses . . . .. . ... ... .. .. 17
18 Grantspayable, . . .. .. .. . . i it e e e e 18
19 Deferredrevenue . . . . . .. . ... e e e e e e 19
20 Tax-exemptbondhabities . ... . ... ... ... ... .. .. ..., 20
@ 21 Escrow or custodial account lability Complete Part IV of Schedule D 21
£122 Payables to current and former officers, diectors, trustees, key
% employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L . . . . ... .. ovvune ... 22
23  Secured mortgages and notes payable to unrelated third parties . . . .. .. 23
24 Unsecured notes and loans payable to unrelated thikd parties . . . . . .. .. 24
25 Other labiities Complete Part X of ScheduleD . . ... ... ........ 25
26  Total habilities. Add lines 17 through25 . . . . . . .. . ... ... ..... 26
Organizations that follow SFAS 117, check here » [__| and complete
@ lines 27 through 29, and lines 33 and 34
§ 27 Unrestncted netassets . . .. . . .. ... iiitt it 27
n—«g 28 Temporanlyrestnictednetassets . . . .. ... ... ... . .. .. ... 28
o |29 Pemanently restrictednetassets . . . . ... ... ... ... ... . ..., 29
ug_ Organizations that do not follow SFAS 117, check here P> and
5 complete lines 30 through 34.
»130 Capital stock or trust pnincipal, orcurrentfunds . . . . . ... ... ... .. 409,535.1 30 380,017.
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ., ., , . . . .. 31
<|32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . .. .. .......... ... .0u.... 409,535.| 33 380,017.
34 Total habilities and net assets/fundbalances . . . .. ... ... ....... 409,535.| 34 380,017.
Form 990 (2010)
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Form 990 (2010)

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIIL, column (A), BN 12) « & v v v v i i vt e e e e e e e e e e e 1 151,789.
2 Total expenses (must equal Part IX, column (A),hne25) . ... .. .. .. ... ... 2 181, 307.
3 Revenueless expenses Subtracthine2fromline1 . . . . . . . . .. it 3 -29,518.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ... ... 4 409,535.
5 Other changes In net assets or fund balances (explain inSchedule Q) . ................. 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
columMn (B)) . . o i e e e e e e e e e e e e e e e e e e e e e e e 6
380,017.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIE . . . . . . . .. .0 i v e D
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization’s financial statements audited by an independent accountant? 2b | X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consohdated basis, or both
Separate basis [ ] consolidated basis [ ] Both consohdated 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 Actand OMB Crreultar A-1337 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 (2010)
JSA
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 930 or 990-EZ) For Organizations Exempt From Income Tax Under section 5§01(c) and section 527

OMB No 1545-0047

» Complete if the organization is described below.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Intemal Revenue Senace

If the organization answered "Yes," to Form 990, Part IV, ine 3, or Form 990-EZ, Part V1, line 46 (Political Campaign Activities), then
® Section 501(c)(3) orgamizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizattons Complete Part |-A only
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes,” to Form 9380, Part IV, hne 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4). (5), or (6) orgamzations Complete Part Iil
Name of organization MECHANICAL CONTRACTORS ASSOCIATION OF NORTH Employer identification number
CENTRAL WISCONSIN, INC. 39-1021834
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 on behalf of or in opposition to

candidates for public office in Part IV

Open to Public
Inspection

2 Political expendiUres | . . L. Lt e > 3

3 Volunteer hours | . L L L e e e e e e e e e e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ., . » $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for tus year? . . . . . .. ... .. E] Yes B No
4a Wasacorrectionmade? | L e e e Yes No

b If"Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities > 3

2 Enter the amount of the fiing organization's funds contributed to other organizations for section

527 exempt function activileS . . . . . .. . ... >3
3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,
N 17D L . o o e e e e e e e e > $
4 Did the filing organization file  Form 1120-POL forthisyear? | _ . . . . . . . . .. .. .. .. . .. D Yes D No

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

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

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

“o L]

@

T

.

s e

®

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2010
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Page 2

Schedule C !Form 990 or 990-EZ) 2010

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

section 501(h)).

A Check »
B Check p

if the filing organization belongs to an affilated group

if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures

(a) Filing
(The term "expenditures” means amounts paid or incurred.) organization's totals

(b) Affiiated
group totals

-0 oo Tgo

columns

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add hnes 1¢ and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

—-—

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract hne 1g from line 1a If zero or less, enter -0-
Subtract line 1f from hine 1¢ If zero or less, enter -0-
If there 1s an amount other than zero on either ine 1h or line 1), did the organization file Form 4720 reporting
section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)

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

)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning )

(a) 2007 (b) 2008 (c) 2009

{d) 2010

(e) Total

2 a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Jsa
0E12650 020
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Schedule C (Form 990 or 990-EZ) 2010 Page 3

cdIB=]  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes | No Amount

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

referendum, through the use of
Volunteers?

Paid staff or management (include compensation n expenses reported on lines 1¢ through m?
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activites? If "Yes,"describe in Pattv.- -~~~
Total Add ines 1cthrough W L.
Did the activities in ine 1 cause the organization to be not descnbed in section 501(c)(3)?

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 section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?, . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

N

o oo TTE@ N0 QOO
o
3
©
o
e
Q
o
=
=
[\
(2]
23
g
=
=
o
Q
(28
Q
=
(5]
4
-
=
o
=
(]
23
-
»
©
°©
<
@®
3
3
3
©
3
=
o
=
Q
L
o
[}
=
©
@
«
o
V]
=
<
®
o
Q
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Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 | X

3 Did the organization agree to carryover lobbying and political expenditures from the .pr'lo'r 'yéa}’?' 3 X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

"Yes."
1 Dues, assessments and similar amounts from members .. 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 Cumentyear L 2a
Carryover from lastyear | 2b

c TOtaI -------------------------------------------------------- zc
3 Aggregate amount reported 1n section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . .| 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? | L 4

5  Taxable amount of lobbying and political expenditures (see instructions)
Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, hne 4, Part I-C, ine 5, and Part II-B, ine 1
Also, complete this part for any additional information

JSA Schedule C (Form 980 or 990-EZ) 2010
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SCHEDULE D | oM No 15450047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
PartiV,line6,7,8,9,10,11, or 12. :
Department of the Treasury . . Open tq Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organizaton MECHANICAIL CONTRACTORS ASSOCIATION OF NORTH Employer identification number
CENTRAL WISCONSIN, INC. 39-1021834
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete f the
organization answered "Yes" to Form 990, Part IV, line 6
{a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear ... ........
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunng year) .. ....
4  Aggregate valueatendofyear . ........
5  Did the orgamzation inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . ... ... D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . L. L L. L. L e e e e I:] Yes D No

Part Il Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or education) Preservation of an histonically important land area
Protection of natura! habitat Preservation of a certfied histonc structure
Preservation of open space

2 Complete ines 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

“%i,[Held at the End of the Tax Year

a Totalnumberof conservationeasements . . . . . . ... ... .0 ittt 2a
b Total acreage restricted by conservationeasements . . . .. .. ... ... ... ...... 2b
¢ Number of conservation easements on a certified histonic structure includedin(a) .. .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure hsted in the National Register . . . . . . . . . . . . . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » ___ ______ ________
4 Number of states where property subject to conservation easementislocated » _________________
5 Does the orgamization have a wnitten policy regarding the pertodic momitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? | . . . . . . ... ... .. .. ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» o _____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)}(B)
(Y and 170 ) B e e [ ves [] No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the 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 XIV, the text of the footnote to its financial statements that describes these items

b If the orgamzation elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIll,lne 1 . . . . . . .. . 0 i i it ittt i | ]
(ii) Assets included In Form 990, Part X . . . . . . . . o L e e e e e e e » S __

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

a Revenues included n Fom 990, Part VIl ine 1 . . . . . . . . . .. ... e e » S ____
b Assets included in Form 990, Part X . . ... ... .. .... e e e e e e e e e e e e e e e e e e s » S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the orgamization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
Scholarly research e B Other
[ Preservation for future generatons T TTTTTTOTTTTToToTTmmmmmmmmmmmmOT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
5 Durng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

mscrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,
ine 9, or reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
included on FOrM 990, PAM X? « « o v v vt v v e e et e e e e e e e e e e [ Jves [_]No
b If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
c Beginmingbalance . . .. .. ... o e e 1c
d Additionsdunngtheyear ... ... ... .. i i it e 1d
| e Distrbutionsduringtheyear . ... ... ... ... 0 i 1e
f Endingbalance . . . . . . . . . oLl e e e 1f

2a Did the organization include an amounton Form 990, Part X, hme 21?2 ., . . . . . . . . ... . ... ... Yes No
b If "Yes," explain the arrangement in Part XI V

Endowment Funds. Complete if orgamization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance
b Contnbutions . . ... ......
¢ Net investment earnings, gains,
andlosses. . . . ... .. .. ..
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . .. ... ...
f Administrative expenses . . . ..
g Endofyearbalance. ... .. ..
2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment » %

Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not In the pos session of the organization that are held and administered for the

organization by Yes | No

(i) unrelated OrgaNIZatIoNS . . . . . . . . L L e e e i e e e e e e e e e e e e e e e e e e e 3ali)

(ii)related OrganiZations . . . . . . . L . . i e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b if "Yes" to 3a(i), are the related organizati ons listed asrequredon ScheduleR? . . . . . ... ... ... .. .. 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds
Part Vi Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descniption of investment (a) Cost or other basts (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreaciation

b Buldings .- ..« ...,
c Leasehold mprovements . . . . . . .. ..
d Equpment ... ..............
e Other . . . .. . i i i v v

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Page 3
U/l Investments - Other Securities. See Form 990, Part X, line 12

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

(1) Financialderivatives |, . . . ., .. .........
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »
SELAMIIN Investments - Program Related. See Form 990, Part X, line 13

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

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

)]
2
(3
4
(5
(6)
)
8
(9)
(10)

Total (Column (b) must equal Form 990, Part X, col (B)IIN@ 15) . . . & o v o i i i i e v v e e e e e e e e e e e >
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Amount ) ;
(1) Federal income taxes
(2)
(3) .
(@) i
(5)
{6) ‘
{7)
(8)
(9)
(10)
(11)
Total (Column (b) must equal Form 990, Part X, col (B)lne 25) W '

2. FIN 48 (ASC 740) 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 (ASC 740)

oazi’gq\ 000 Schedule D (Form 990) 2010
0776CE B70J 5/13/2011 10:53:33 AM V 10-6.1 8341.8389



Schedute D (Form 990) 2010 Page 4

U®40 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) 1 151, 789.

Total expenses (Form 990, Part IX, column (A), line 25) 2 181, 307.

Excess or (deficit) for the year Subtract line 2 from hine 1 3 -29,518.

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Total adjustments (net) Add lines 4 through 8 9

10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 .. ... .. 10 -29,518.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... .. 1 151,789.
2 Amounts included on hne 1 but not on Form 890, Part VIII, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recovenes of prior year grants 2c

Other (Describe in Part XiV) 2d

O ONOOOEWN

L1 = T s T = i

........................................... 2e
3 Subtractline 2e fromline 1 . . . . . . . . . . . .. e e e e e e e e 3 151,789.
4  Amounts included on Form 990, Part VIll, ine 12, butnotonine 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV ) 4b

¢ Addlines 4a and 4b 4Ac

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part! lne 12) . .. .. . . . ... ... 5 151,789.
Part p{IR Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 181, 307.

2 Amounts included on line 1 but not on Form 990, Part IX, ne 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV' ) 2d

Add lines 2a through 2d 2e

e e e e e 3 181, 307.

T o

o oo oo

4  Amounts included on Form 990, Part X, hne 25, butnoton line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add ines 4a and 4b 4c

5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) . . . .. . . .. ... .. 5 181, 307.
Supplemental Information

Complete this part to provide the descriptions required for Partll, ines 3, 5, and 9, Partlll, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, ine 2, Part XI, hne 8, Part Xll, lines 2d and 4b, and Part Xlil, ines 2d and 4b Also complete this part to provide
any additional information

Schedule D {Form 990) 2010
JSA
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SCHEDULE L Transactions With Interested Persons | -oMe No 15450047

(Form 990 or 990-E2) » Complete if the organization answered 2@ 1 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, .

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Intemal Revenue Service p Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization MECHANICAL CONTRACTORS ASSOCIATION OF NORTH Employer identificatton number

CENTRAL WISCONSIN, INC. 39-1021834

Excess Benefit Transactions(section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Descnption of transaction {€) Comerna?
[Yes| No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . L . L L L L L L L e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the orgamizaton . . . . .. ... ... .. > 3
Part i Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, hne 26, or Form 890-EZ, Part V, line 38a
(a) Name of interested person and purpose {b) Loan 1 o rom (c) Onginal (d) Balance due ((e) In default? (f) Approved | (g) Wntten
the organgaton? principal amount by board or | agreement?
committee?
To |From Yes | No | Yes { No | Yes | No
(1)
(2)
(3)
{4)
(5)
(6)
(7)
(8)
(9)
(10)
Total . . . . . .. . e e e e e e e e e e e e e e e e e e a4+ e > %
Grants or Assistance Benefiting Interested Persons.
Complete if the organizatton answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
{9)
(10}
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010
JSA
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Schedule L (Form 990 or 990-EZ) 2010 Page 2

W\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between {c) Amount of {d) Descnption of transaction (e) shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) DAVID SEITZ-ORGANIZATION MANAGEMENT DAVID-EXECUTIVE DIRECTOR 93,500 | SEE SCHEDULE O FOR EXPLANATION X
(2) sErvICES, INC _ ("OMS") & 1003 SHAREHOLDER OF OMS
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)

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

01507 2 000 Schedule L (Form 990 or 990-EZ) 2010
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| omBNo 15450047

2010

SCHEDULE O
{Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Imepmal Revenue Serce > Attach to Form 990 or 990-EZ. Inspection
Name of the organization MECHANICAL CONTRACTORS ASSOCIATION OF NORTH Employer identification number
CENTRAL WISCONSIN, INC. 39-1021834

FORM 990, PART VI, SECTION A, LINE 3

THE COMPANY CONTRACTS WITH ORGANIZATIONAL MANAGEMENT SERVICES, INC.
("OMS") FOR ADMINISTRATIVE AND MANAGEMENT SERVICES, INCLUDING, BUT NOT
LIMITED TO, PROVIDING A STAFF MEMBER TO ACT AS EXECUTIVE DIRECTOR OF THE
ASSOCIATION, ESTABLISHING AND MAINTAINING THE BOOKS, GUIDING AND
ASSISTING IN THE PREPARATION OF ANNUAL BUDGETS, AND PREPARING AND

DISTRIBUTING FINANCIAL STATEMENTS TO THE BOARD OF DIRECTORS.

| FORM 990, PART VI, SECTION A, LINE 6

THERE ARE THREE CLASSES OF MEMBERS; ACTIVE, ASSOCIATE, AND HONORARY WITH
ONLY ACTIVE MEMBERS HAVING VOTING RIGHTS. THE PRESIDENT APPOINTS A
NOMINATING COMMITTEE OF THREE ACTIVE MEMBERS IN GOOD STANDING WHO THEN
PRESENTS A LIST OF NOMINEES FOR ELECTION TO THE BOARD OF DIRECTORS.
NOMINATIONS MAY BE OFFERED FROM THE FLOOR BY ANY ACTIVE MEMBER OF GOOD

! STANDING AND, IF SO ORDERED, ELECTIONS FOR SUCH CONTESTED OFFICES SHALL
BE HAD BY SECRET BALLOT - A MAJORITY OF THOSE VOTING BEING NECESSARY TO
ELECT IN EACH CASE. THE BOARD OF DIRECTORS ELECTS THE OFFICERS. NO OTHER

DECISIONS ARE APPROVED OR RATIFIED BY THE MEMBERS.

! FORM 990, PART VI, SECTION A, LINE 7A

SEE SECTION A, LINE 6 ABOVE.

FORM 990, PART VI, SECTION B, LINE 11

DAVID SEITZ, EXECUTIVE VICE PRESIDENT, REVIEWS, SIGNS AND THEN MAILS THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organzation MECHANICAL CONTRACTORS ASSOCIATION OF NORTH Employer identification number
CENTRAL WISCONSIN, INC. 39-1021834

FORM 990 FOR FILING.

FORM 990, PART VI, SECTION B, LINE 12C

ALL ACTUAL AND POTENTIAL CONFLICTS OF INTERESTS ARE DISCLOSED BY BOARD
MEMBERS TO THE ASSOCIATION PRESIDENT AND/OR EXECUTIVE VICE PRESIDENT
THROUGH THE ANNUAL DISCLOSURE FORM AND/OR WHENEVER A CONFLICT ARISES. THE
ASSOCIATION EXECUTIVE COMMITTEE THEN MAKES A DETERMINATION AS TO WHETHER
A CONFLICT EXISTS AND WHAT SUBSEQUENT ACTION IS APPROPRIATE (IF ANY). THE
EXECUTIVE COMMITTEE INFORMS THE BOARD OF THEIR DETERMINATION AND ACTION
AND THE BOARD RETAINS THE RIGHT TO MODIFY OR REVERSE SUCH DETERMINATION

AND ACTION.

FORM 990, PART VI, SECTION C, LINE 19

COPIES OF THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS ARE PROVIDED TO ALL MEETING ATTENDEES AND ARE ALSO

MADE AVAILABLE TO ALL OTHERS UPON REQUEST.

FORM 990, PART XII, LINE 2C

ORGANIZATION MANAGEMENT SERVICES, INC. (SEE PART VI, SECTION A, LINE 3
ABOVE) ASSUMES THE RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF THE

FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

(A) NAME OF INTERESTED PERSON:

DAVID SEITZ ~ ORGANIZATION MANAGEMENT SERVICES, INC. ("OMS")

JSA Schedule O (Form 890 or 990-€Z) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization MECHANICAL CONTRACTORS ASSCOCIATION OF NORTH Employer identification number
CENTRAL WISCONSIN, INC. 39-1021834

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
DAVID - EXECUTIVE VICE PRESIDENT OF ORGANIZATION AND 100% SHAREHOLDER OF

OoMS

(D) DESCRIPTION OF TRANSACTION:
OMS PROVIDES MANAGEMENT SERVICES AS INDICATED IN EXPLANATION OF FORM 990,
PART VI, SECTION A, LINE 3. THE AMOUNT OF THE TRANSACTION IS INCLUDED IN

LINE 11A OF PART IX ON FORM 990.

JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
0776CE B70J 5/13/2011 10:53:33 AM V 10-6.1 8341.8389




0102 (066 W103) ¥ B|NpPay2s

68€8°1hES T°9-0T A ¥ €€:€G:0T T10Z/€1/6 [0L€ d29LL0

vsr

‘066 W04 10} SUOIINIISU) BY) 888 ‘AI|ION 19V UOIINPBY yJomiaded 104

X /N

(9) (D) 104 M INIWIONVYAQY 8868-1T65S IM 'NOLITAAY Q 31INS 'Q¥ QUYTIVE N STES

0GP909T-6¢ aNNd RYISNANI IM ON 40 vow (b

OoN SO\
LAmua fnua
pejlojuod
(€1)(@)z16 uonseg Buiosiuca joang
(8) )

((€£)(2) 1 0G uonaas j1) (Anunoo ubiazoy 1o
snjejs Ajueyo agng | uondas epod tdwexa | 3)e)s) ajioiwop jebad Ainoe Aiewud uoljeziueblo paje|al Jo NIJ pue ‘Ssalppe 'sweN

(o) (p) (0) (@) (e)

( Jeak xe) sy Bunnp suoneziuebio jduwaxa-xe) paje|al 810w 40 U0 E

pey ) asneossq ¢ aul ‘Al HBd ‘066 W0 UD SBA, Paiamsue uoneziueblo ayj ji ajajdwon) suoneziuebio ydwaxg-xe| pajejay JO UOREIYIIUAP]

||||||||||||||||||||||||||||||||||||||||||||||||||||||| .Awnvl
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| .Amlvl
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| ~$|
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| Amvl
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| .ANuvl
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| .ADl

Aus {Anunoa ublaloy J0
Butttonuod 1pang sjasse 1eak-jo-pu3y 8woouI [B}0| ajels) apoiwiop febaq Aanoe Alewugd Ajjua pap.ebaisip jo Ni3 pue ‘ssaippe ‘swen
7)) (a) {p) (2) {a) (e)

(‘€ aull ‘Al Hed ‘066 W04 uo ,SaA, pasamsue uoieziuebio sy} y ajejdwo)) sannu3 papsebassiq jo uoneaynuapl  [ELE]

PEBTZOTI-6E

Jequinu uonespynuasp) J8hojdwy

"ONI ‘NISNODSIM TVdINID
HLYON JO NOILVYIDOSSY SYOLOYYINOD TYIINYHIOIW uoneziveiio ay) jo sweN

uondadsu|
@l °nand ojuado

Lp00-5¥S1 ON WO

‘suonInssul ajesedas 93¢ ‘066 WJO4 O yoeny 9IIAIIS INUIADY [BUIALL)
Ainseas) ay jo Juawuedaq
*1€ 10 '9¢ 'S¢ ‘pE ‘CE aul| ‘Al Med ‘066 WI04 0} ,S3A,, pasamsue uonezjuebio sy} ji 919|dwo)

sdiysiaupied pajejaiuf) pue suoneziuebiQ paejdy ¥ m“mwmwpwum

0001 20€430



000 | 8O€130

68€8°TPES T°9-0T A ¥ €€:¢£6:01 T10C/ET/G £0LE JID9LLO ver
010Z (066 Wi04) M 3NPayds
||||||||||||||||||||||||||||||||||||||||| 2y
I
R
I )
B
5 )
e )
(1snJ3 J0 (Anunod ubiasoy
diysieumo sjasse Jeak-jo-pud 'di0d § 'diod 3) Anua 10 3jess)
abejuaniad )0 31eys awooul {e)o) Jo a1eys Amua jo adA| Buionuod panq aponuop reban Ainpoe Aewug uoneziuebio paje|al jo NI3 PUB ‘SSaIppe aweN
(C)] (6) 0] (o) (p) (2) {a) (e)

A._mm>xm~m£mc::u«m::Locozmhoﬂ:oomwmvmﬁm:mco;mucmm_o_um“m_m:m:o_&homcovmf_mw:mownvmwc__
‘Al Hed '066 W04 U0 ,S9A, palamsue uojeziuebio ay) ji a3a|dwo)isndy Jo uonesodio) e se sjqexe] suoneziuebio paje|ay jo uonesyuap] E

ON [ saA ON | S9A

(5904 wiog) (p1G-Z1LG Suonoas (Anunod
L) 3INpayos Japun xe} ubias0) ,
Liauped 10 woy papn(axs 10 31€15) uoneziuebio pajeja) |
paje(aiun i
diys1aumo Buibeuew | Z XOQ W JUNOWR |  cvumesame sjasse awooul "pajefas) Lwooul Amua ?IaILOpP 0 !
sbejuasiad | 0 ereuen 18N-A @po) amuopedeneg | JRAA-)0-pUS JO BleyS [ejo) jo aleys JueuIwopald Butjonuod pang jebaq Ananoe Jewud NI3 PuE 'ssaippe 'aweN I
(%) n (1) (u) (6) ) (a) (p) (2) (a) (e) |

A.hmm>xﬂm£mc_50a_r_ﬂmctmammmkumwbwco;mN_chovmum_o‘_mzthomconmf.mm:momn
HE aul| ‘Al HEd ‘066 WIO4 UO ,S3A, Palamsue uoneziueblo ay) § ajajdwo))diysiauped e se ajqexe] suoneziuebip paje|ay jo uonesyuap) [ 10 ved
Z,9bed 010Z (066 WJ0J) ¥ 2INPaLOS




68€8°1VvES 1°9-0T A ¥ €£:€6:01 T102/€1/S £0L9 329LLO

000 ¢ 60€L30

0102 (066 W104) Y eNpaysg st
{9)
(s)
{v)
(€)
(@)
HSYD | "98°80T Kl aNNJd AYISNANI NISNODSIM DN 40 YOW (1)
PBA|OAU! JUNOWE (1—e) adfy
Buluiwiajep Jo pouisy P3AJOALI JunOLY uonoesues) uoneziuebio 13410 Jo SWeN :
, tp) ) {a) (e) ,
, spjoysaiy} uonoesuel) pue sdiysuoije|al palanod mc_v:_oc_ aulj siy} mum_anu 1SNW OYM UO UONEBWIO)UI 10} SUOIIONIISUI 8y} 83S ,'SOA,, S! BAOQE 3y} JO Aue 0} JOMSUE ay) §|
4
' % m OO D D T s s s s s s . AmvCO_uNN_CNULO ._w—.to woy; >t®Q0._Q 10 USED JO 19;SUET} 18410 3
) x UF 4 8 4 8 2 8 8 s 8 & B 8 8 6 6 ¥ o8 8 & & & % s 8 8 s e & s e w o E 8 8 s e w s oaos e s s s sy osy s oas oas A vCO;NN_Cmm._O ._wr_uo Ou %f_wao._ﬁ 10 LwNU hO ._Q&WCN.; ._Orzo —U
[
x QP s & & a4 a8 e s 8 & = a2 & = = & & & = s = s e & m m m = & s s & % & = a2 m m m s & s s s m s s s s s s v e » s e v wwwcmﬂxm ._Ou CO_uNN_Cmm._O ._w—.zo >D U_NQ wr_mew._DDE_mm Q
x Or e e = & = a2 & & = = m s & # = = ® = @ & = & s s = % » v om m s = s & @ = » = om & s 2 & % = s e s a4 &8 s € s s s s @ s mwwcmaxw ._Ow CO:NN.CN@._O hwfzo Ou U_NQ uC@Emw:._DE_wm o
ﬁx —._F ............................................-............-..-..-..........WQO>O_QEQU_NQu0mCCNCw: ,
< Wy f e e e e e e e w m a e v w e e e e a e s e e e e e e e e e e e et e e ﬂwmmmhwcuoho.wuw__mc___m..c_EwEQ_:Um_mm:___om:omc_._m:wE }
X T (s)uoneziuebio Jayjo Aq suoneyonos Buisielpuny 10 diysiaquiawl 1O SIIAISS JO SOUBWIOUSY | !
X T I (s)uoneziuebio Jayjo 1oy suone}dnos Buisielpuny 10 diysiaquIawW IO S3JIAISS JO BOUBWIONR] Y !
% Tp] *ctrtc e s e s s s (g)uoneziueBlo J3yjo woy SJasse Jayjo Jo Juswdinba ‘saiioey jo ases | ,
Mx _—. E T T T T T S S T T S O T T T T vaco_me_Cmmho ._mr_ﬁo O« mummwm ._mpto 10 JCQEQ_DUQ .mw_a___umu %O mmmwl_ _ W
X EF..............................................................................Wuwwwmhommcmﬁuxm;
3 mv T T vaco_me_cmm._o J34]0 WoJy S}9SSE JO aseydind [ |
< :.....................................................................Amvco:mN_cmmho._mﬁooumummmmuom_mwu W
|
| |
W X QF e & 4 4 & s 4 & = s s 8 & & s 4 s » e m a2 & a8 = & = a2 » s = s & & s s s » = »n 2 s » & ®m » s s s a8 & a2 & s s a2 s &8 v s e & vaCO:mN_CNm‘_O hmrzo >D mwwur_m._mzm CNO_ 10 WCNOJ )
| m DL e eeieiaiaiaieiaii i (g)uogeziueBio 18U} 10} O O] Sa3jueIend UEO| 10 SUBOT P ,
X OF B s s 2 s & 8 s & s 8 a8 4 4 8 8 8 8 e & 8 &8 8 8 & & a8 s e &8 & 8 8 8 a8 4 s e 4 v o4 s & s s 4 s st s s ow oo AmvCO:NN_Cmth ._mrzo rCO.C CO:DD_.:COO _N:QNU 10 JCN._Q _C_o )
x QF s s e 8 & 4 % % s s w8 e s & & s B a a8 e 8 8 & & e e & s s s s s " om o om e 4 s o4 s e a4 s o4 s e s os s s oas o ﬁWvCO;mN_Cmm._O Lmr_ﬂo Ou COZDD_.:COU _mu_ﬁmo 10 .ucmhm _t_o Q '
, X T Alnua pajjoJjuod e woly Jual (A1) 10 saieAol () saninuue (1) 1sasajul (1) Jo1divoay e ,
_ ¢NI-1l SUed ui pajsi| suoneziuebio paje|al a1ow J0 aU0 Ypm suonoesuel) Buimojioy ayy jo Aue ul abebua uoeziuebio ay) pip ‘Jeak xe} ay} Buung L |
on | son 3INP3YDS SIY} JO Al JO ‘|| ‘|| SHed ul pajs)| st Ayua Aue Ji | aul| 8)8)dwo) "3)oN ,

(‘o€ 10 'BGE ‘GE 'pE AU ‘Al LBd ‘066 W04 0} ,SOA, palamsue uoneziuebio ay) y a)ajdwos) suoneziuebip pajejay YA suonoesuel]

CAsied

f
010Z (066 Wi04) ¥ jnpeuss W
I
I



68€8°ThES T°9-0T A V¥ £€:¢€6:0T1 T102/€T/G [LOLE 3D9LLO
vsh

0102 {066 wWi04) ¥ 8|npayds
................................... )
...................................................... s1)
...................................................... i)
................................... I (1))
...................................................... Tz
...................................................... (14
T {ov)
||||||||||||||||||||||||||||||||||||||||||||||||||||||| (6)
e )
e
e )
R
................................... TTTTTTTTTTTTTTTTTTT ey
................................... R G
e )
e

ON | S8A ON SIA ON SaA

(5901 wod) Zsuoneziuedio

Lieuped 1=) SINPIY3S Jo sjesse (©))108 (Auno2

BuiBeuew 0z xoq ut junowe dsuonedoje Jedh-jo-pue uonas ubiasoy Jo ojeys)

10 [B18U9D 180-A P00 sleuaiuodoidsia 10 a.eys sisuped e iy | OIWOPp 283 Ananoe Areung A2 jo N1 pue §531ppe JweN

(4) (8) ) (o) (p) (2) (q) (e)

sdiyssouped jJuawisaAul ulepad 1oy uoisnoxa BuipieBas suononisui sag uoneziuebio pajejas e Jou sem jey} (anuaaal ssolb 1o

© §)@sse [e)jo} AQ painseaw) saiAjoe s) 0 Jusosad aAy uey) alow paonpuod uoneziueBbio ay) yaym ybnosyy diysisuped e se paxe} Ajus yoes Joy uonewlsojul Buimolio) syl apinoid

-

("2€ 8Ull ‘Al UBd ‘066 W04 U0 ,SaA, paJamsue uoljeziuebio ay} ji s}sjdwo))diysiaulied e se ajqexe] suoneziuebiQ pajejaiun

Ciea |

¢ abed

0402 (066 wi04) ¥ ANPayog

0001 GLELI0




39-1021834

Schedule R (Form 990) 2010 Page 5
Supplemental information

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

instructions).
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