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~ SUANNEW JUN 2 I &UlY

OMB No 1545-0047

Fomn 990 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
Intemal Revenue Service » 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 ASSOCIATIONS OF NORTH D Employer identification number
B check i appicale CENTRAL WISCONSIN INDUSTRY FUND 39-1606450
x:’ Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
trutia! s cturn 3315 N. BALLARD RD. D (920) 734_3148
Tesmnated City or town, state or country, and ZIP + 4
Amended APPLETON, WI 54911 G Gross receipts $ 302,530.
Apphcaton F Name and address of pnncipal officer DAVID SEITZ H(a) s this a group retum for Yes | X | No
pending affilates?
3315 N. BALLARD RD. APPLETON, WI 54911 H(b) Are al affihates included? Yes
| Tax-exempt status ‘[ l 501(c)(3) IYJ 501(c) ( 6 ) 4 (nsertno) I I 4947(a)(1) or ] 527 if "No,” attach a hist {see instructions)
J  Website: p N/A H(c) Group exemption number P
K Form of organization T l Corporation l X—[ Trust_[ l Association I ] Other P I L Yearof formaton 1 988] M State of legal domicile WI
Summary
1 Brefly describe the orgamization's mussion or most significant actvies  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ __ oo ______
PROMOTION AND ADVANCEMENT OF THE PLUMBING AND PIPEFITTING INDUSTRY
o| oo T L L L D ey Y o e Y Y
2 OF NORTH CENTRAL WISCONSIN _ e
g o
B e
31 2 Check this box » [:] i the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goverring body (Part VI, lme 1) L., 3 12.
2( 4 Number of ndependent voting members of the governing body (PartVl,lme 10) 4 11
i 5§ Total number of individuals employed in calendar year 2010 (Part V, e 2a) = . .. ... ... 5 Q.
<| 6 Total number of volunteers (estmate if necessary) . L, 6 12.
7a Total gross unrelated business revenue from Part Vili, column (C), e 12~~~ 7a
b Net unrelated business taxable income from Form 990-T, e 34 . . . . . . . v & v i v v i v e e v v s o u 7b
Prior Year Current Year
»| 8 Contributions and grants (Part VIl hne th) 296,942, 285,028.
g 9 Program service revenue (Part VIl ne2g) . . . L. 0.
E 10 Investment income (Part VIl column (A), ines 3, 4,and 7d) _ . . .. ... ... 19,610. 15,082.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11¢) 2,350. 2,420.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . _ . . . . 318,902. 302,530.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 14,928. 20,738.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0.
IR
2 15 Salanes, other compensathi . WW@ colurr‘n (A).bnes 510y | Q.
2116 a Professional fundraising fee %f))‘ . 0.
£ | 10 @ FIOIESSIDNG JUNETAISITG 1eey Ar it e e ey - - o o e e e e e . — _
2 b Total fundraising expenses IX, column (D), line 25 o\ X ¥ i - N
“147  Other expenses (Pan IX, col (ﬁMﬁn\és ot 13[“ 24 (I|)- _______________ 395,117. 406,478.
18 Total expenses Add hines 13 9 (must equal Part iX, column (&)} line 25) 410, 045. 427,216.
19 Revenue less expenses Sutl -91,143. -124,686.
s § Beginning of Current Year End of Year
£5/20 Total assets (Part X, ne 16) 512,875. 387,410.
2% 21 Total habiities (Part X, line 26)
b =
22122 Netassels or fund balances Subtract ne 21 from hine 20 512,875. 387,410.
Signature Block
Under penalties of perugy, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bebef, it is true,
correct and compleryﬁry\larahon ’ef prepare; (other than officer) is based on all information of which preparer has any knowledge
sign | oy ( ANV W 51/ 1
Here Signature of officer Date
} DAVID SEITZ
Type or pnnt name and title
Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid self-
i RANDY M. DUMMER, CPA 05/13/2011 |empoyes » [ |
reparer
Us;an fim'sname P BAKER TILLY VIRCHOW KRAUSE, LLP Frrm's EIN P
Fum's address P> 2201 E_ENTERPRISE AVE, PO BOA 2459 APPLETON, W1 54912-2459 Phone no 920-733-7385
May the IRS discuss this return with the preparer shown above? (see InStructions) . . . . . . . . . . v v v o v s e e e X I Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA
OE 1010 1 000 Z/
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Form 990 (2010)

Page 2
Statement of Program Service Accomplishments
. Check If Schedule O contains a response to any queston inthisPart 1l . . . .. .. .. ... ... ......... D
1 Brnefly describe the organization’s mission

PROMOTION AND ADVANCEMENT OF THE PLUMBING AND PIPEFITTING INDUSTRY
OF NORTH CENTRAL WISCONSIN

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ7?

............................................ [Jves [X]No
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
SOIVICES 7 e e e e e [ Jves No
If "Yes," describe these changes on Schedule O

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 $ )
THE PROMOTION AND ADVANCEMENT OF THE GENERAL BUSINESS OF THE
PLUMBING AND PIPEFITTING INDUSTRY.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) {(Revenue $ )
4e Total program service expenses »
Form 990 (2010)
0E1020 1 000
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Form 990 (2010) Page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? /f "Yes,"
complete Schedule A . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see Instructions) . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect poliical campaign actvities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Partl. . . . « . « @ v i v i v i o v e et e e e e e e v 3 X
4 Section 501(c)(3) organizations. Did the orgamization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year?If "Yes,"complete Schedule C,Partil. . . . . . . . . . .o v i i v 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C,
T 1 5 X
6 Did the organization mamtain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part 1. . . .« . o v 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 6 X
7 Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, "complete Schedule D, Part!l. . . . . . .. .. 7 X
8 Did the organmzation maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . . o o o 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
9 Did the organization report an amount in Part X, ine 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 . . . . . . . i i e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f "Yes,"complete Schedule D, Part V. . . . . . . . . . @ . . . i e e e e e X
11 If the organization’'s answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI, K A Jé
VI, VIIL X, or X as applicable b :
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107? If "Yes,"complete
Schedule D, Part VI | | . . . e e e e e e e e e 11a X
b Did the organization report an amount for investments-—othersecunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? /f "Yes, "complete Schedule D, Part Vil . . . . . . . . . ... .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that i1s 5% or more
of tts total assets reported in Part X, ine 16?2 /f "Yes, "complete Schedule D, PartVill. . . . . . . . . . . . .. ... 11c X
d Did the orgamzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . . . o i i s 11d X
e Did the organization report an amount for other habilities 1in Part X, ine 257 If "Yes, "complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX , . , . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,”
complete Schedule D, Parts XI, Xll, and XIll. . . . . o o i i i i i e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year?  If "Yes,” and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . . . . 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . . . . .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?if "Yes, "complete Schedule F, Parts land IV- - | 14b X
15 Did the organmization report on Part IX, 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, Partslland IV . . . . . . . 15 X
16  Did the organization report on Part IX, column (A), Iine 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
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes, "complete Schedule G, Part | (seeinstructions) . . . . .. . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a%? If "Yes,"complete Schedule G, Partll . . . . . . . . @ i v i i e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VI, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . . . @ e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . . . . . . .. ... .. 20a X
b 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
JSA Form 990 (2010)
0E1021 1 000
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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 !, Partsland 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), line 2? If "Yes," complete Schedule |, Parts land lll . . . . . . . .. . v v v unuunenn. 22 X
23 Did the organization answer "Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key empioyees, and highest compensated
employees? If "Yes,"complete ScheduleJ . . . . . . . .. .. ... e e e e 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes,"answer lines 24b
through 24d and complete Schedule K. If "No,"go to Ine 25 . . . . . . . . . . o i i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. ... 24b
¢ Did the organization maintan an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt boNds? . . . . . . L. L. L e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any tme during theyear? . . .. . .. 24d
25 a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year?If "Yes,"complete Schedule L, Part! . . . . . ... ... ..« v.... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes,"complete Schedule L, Part]. . . . . . . @ o i i it i e e e e e e e e e e e e e e e e e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamization's tax year? If "Yes, "complete Schedule L, Part Il . | 26 X
27 Did the organmization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnibutor, or a grant selecton committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . @ . e e e e e e e e e e e e e e e e e e e e 27 X
28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L, ::{- N a -' _$
Part IV instructions for applicable fiing thresholds, conditions, and exceptions) S BN o
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, PartIV. . . . o o . o e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes, "complete Schedule L,Partiv . ... ... .. 28¢c X
29 Did the organization receive more than $25000 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 qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . i e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part1l. . . . . . . . . @ i i i it 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 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 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . . . . . v ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il I,
IV, and V, ine 1 o o o 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 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)?  /f "Yes,” complete Schedule R,
PartV, Iine 2 | e e e e e e 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 orgamzation? If "Yes,“complete Schedule R,PartV,Ine 2, . . . . . . . . . . . @ . i i 36
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
T T 37 X
38 Did the organmization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . ... ... ... .. ........ 38 X
Form 990 (2010)
JSA
0E 1030 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 question in this Part V

1a Enter the number reported in Box 3 of Form 1086 Enter -O-ifnot apphcable ., . . . ... ... 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0-ifnotapplicable _, . ... .. .. 1b
c Did the organizaton comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

5a

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

If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If “No,"” provide an explanation in Schedule O , . . . . . . ... ...
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty

over, a financial account i a foreign country (such as a bank account, securnties account, or other financial
BCCOUNE)? L e e e e e e e e e e e e e e e e e e e e e e e

If “Yes,” enter the name of the foregn country » _
See instructions for fillng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

6a

If "Yes,"to ine 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . o o e e,
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? _ . . . .. ... e
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

3
2b
f:-;-t; A :;__ g‘f ‘!
3a X
3b
4a

o
.
ok

St

5a

5b

5c

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . L L L L e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. ..
c Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . & v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
d If"Yes," indicate the number of Forms 8282 filed dunng theyear . . . . . .. ... ... ... L‘Id I '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | . .
f Did the orgamization, duning the year, pay premums, directly or indirectly, on a personal benefit contract?
g M the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? |, _ |
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng theyear?, . . . . . . . .. ... .. .. .. ....
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 | . . . . .. .. .. .. .. . ... ...
b Did the organization make a distribution to a donor, donor adwisor, or related person? . . . . .. . ... ... ...
10 Section 501(c)(7) organizations. Enter
a Imbation fees and capital contnbutions included on Part Vitt, me 12~ . . . . . .. ... ... 10a e
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facihties ... .|10b i
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 orreceived fromthem ) . . . . . . . . .. ... ... .. 11b R S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filng Form 990 n lieu of Form 10417 |12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued durnng the year | | 12b |
13  Section 501(c}29) qualified nonprofit health insurance issuers. ¢ i
a Is the organization licensed to 1ssue qualfied health plans in more thanone state?. . . _ . . . ... ... . .... 13a
Note. See the instructions for additional information the organization must report on Schedule O '
b Enter the amount of reserves the organization 1s required to maintain by the states in which . {‘
the organization is licensed to issue qualfied heaithplans = .. .. .. ... . 13b i
¢ Enterthe amount of reservesonhand | . . . . . . . . . . . . ... 13c . - |
14a Did the organization receive any payments for indoor tanning services during the taxyear? . _ . . . ... ... .. 14a X
b If"Yes,"has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
oE 1090 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 questioninthisPartVt ................
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear - . . . . . 1a 12 R
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 11
2 Dd any officer, director, trustee, or key employee have a family retationship or a business relationship with S

any other officer, director, trustee, orkey employee? . . . . . . L L L L. L Lt L s e e s s e e e e
3 Dud the orgamzation 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 goverming documents since the prior Form 990 was filed? . . . . . . 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization's assets? . .. .. 5 X
6 Does the orgamization have members or stockholders? . . . . . . . . . . . o i i et h e e 6_| X
7a Does the orgamzation have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING BOY? & & v v v v e et e e et e e e e et 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? ... 7b X

8 D the organization contemporaneously document the meetings held or written actions undertaken during P L

v

the year by the following I IR N

2 The gOVEIMIMG BOOY?. « - & o v e e e e e e et e e et e e 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 governingbody? . . . . . . . ... . ..o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, 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 Intemal Revenue Code
Yes | No
10a Does the organization have local chapters, branches, or affihates? . . . ... .. ... ... o 0o 10a X
b If "Yes," does the organization have wnitten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . . . . ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
712 21340 11a | X
b Descnbe in Schedule O the process, if any, used by the orgamization to review this Form 990 s
12a Does the organization have a wntten conflict of interest policy? If "No,"gotolne 13 . . . . . .. .. .. ... .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICIS? & v v v it it e e e et e e e et e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently momitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O how thiSISTONE . . . v i i i i i e e et e e e e e e e e e e e e e e e 12¢ | X
13  Does the organization have a wntten whistleblower policy? . . . . . . . . . . .. . 0 i i e e 13 | X
14 Does the organization have a wniten document retention and destructonpohey? . .. . .. .. .. ... ... .. 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by ‘
mdependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... .. ... ... ... 15a X
b Other officers or key employees of the organization . . . . . . . . . . .. . . . . i it e e e e 15b X
If "Yes” to hne 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate 1n a joint venture or similar arrangement
with ataxable entity dunng the year? | . . . . . . . .. L e e e e e e e 16a X

b If "Yes," has the organization adopted a wnitten 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? . . . . . . . . . . . .4 e o e e 0. .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed > e~
18  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 avallable 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
pohcy, and financial statements avatlable to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

920~-734-3148
JSA =
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. Form 990 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart ViIl. . . .. .. .............. D

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

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

* List ali 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

® Listall 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 ali 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

® Lst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of

the orgamization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F}
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 2 5TSTQJ [ 3 Z[ @] compensation compensation amount of
week 2zlz1a|5|t 313 from from related other
(descnbe § g g% 3 2z|R the organizations compensation
h::;:g A= 2 el°® g orgamization (W-2/1099-MISC) from the
orgamizations 2 g 2 3 (W-2/1099-MISC) organization
In Schedule °| 5 » and related
0) @ ;—; organizations
__()KIM BASSETT-HEITZMANN ________ |
BOARD MEMBER 1.00f] X 0 0 0
__(DAVID ALDAG _________________ i
BOARD MEMBER 1.00| X 0 0 0
_(®JIM BENO ____________________]
BOARD MEMBER 1.00} X 0 0] 0
__(4)BOB FISCRER _________________|
BOARD MEMBER 2.00] X 0 0 0
__(5)DEAN REINKE _________________|
BOARD MEMBER 1.00] X 0. 0 0.
__(eyTOM MULROY _ _ _____________]
BOARD MEMBER 1.00] x 0 0 0
__(7)MIKE STURDIVANT _____________|
BOARD MEMBER 1.00] X 0 0 0
__(BMARK EIMMERMAN ___ ___________]
BOARD MEMBER 1.00] X 0 0 0
__(@)DON TENNIE __________________]
PRESIDENT 1.00 X 0 0 0
_(OMARK LOPER __________________|
VICE PRESIDENT 1.00 X 0 0 0
_(baviD SeITz _________________]
EXECUTIVE VICE PRESIDENT 30.00 X 0 0 0.
_(12RICK BUSHEY ]
SECRETARY/TREASURER 1.00 X 0 0 0
]
e ____]
_as ]
e _]
ISA Form 990 (2010)
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Form 990 (2010) Page 8
ELAYIIR  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 | 5 1531 Q13182 || compensation compensation amount of
week ==z 5518 1% %% 3 from from related other
(descrve | & & °8l |35 2 the organizations compensation
hoursfor | = 5 | B 2(%s organization (W-2/1099-MISC) from the
related I3 2 3 (W-2/1099-MISC) organization
organizations 3 H and related
in Schedule O) 3 organizations
a
o ]
oe ]
a ]
e ]
ey ]
L 4
e
ey {
e ]
@ ___ ]
en ]
e,y ]
1b Sub-total .. > 04 0.
¢ Total from continuation sheets to Part Vi, Section A |, _ . . .. ... ... »
d Total(addlinestband1c) . . . . . . . .« v it v v i v i i it it e an e » 04 0.
2 Total number of individuals (ircluding but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization  » 0
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for such individual . . . . . . . . . . . . . i weuen..
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamzation and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
7T LY o T
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or indvidual

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

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) (€)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recewved {:” -

more than $100,000 n compensation from the organization » 0 e P TR g BT
JSA Form 990 (2010)
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Form 990 (2010) Page 9
Uil  Statement of Revenue
O N s L () (B) © (D)
< ) e./* g - X - Iy ST 9 Tota! revenue Related or Unrelated Revenue
- exempt business excluded from tax
. function revenue under sections
- - i revenue 512, 513, 0or 514
8 g| 1a Federated campagns . . . . ... .| 1a .
c o < N .
e5 b Membershipdues .........{_1b 285, 028 s L . o . e
oo % v . A ¥ :
.‘55 ¢ Fundraisingevents . . .......|[1¢c .
5| d Relatedorganizations . . . . ... .| 1d ;
2F e Government grants (contributions) . . | 1e .
Qo 0 - -
5 f Al other contnbutions, gifts, grants, R
g% and similar amounts not included above . |_1f . ~ . ',f:“ S
SE g Noncash contributions included in lines 1a-1f  § 3 . . i
O°] h Total Addlnes1a-f . .« .o e .. .. .. > 285,028 i . .
3 Business Code - AN L N A &
c
S 2a
&
o b
L
> c
o d
5 e
2 f All other program service revenue . . . . . - _
& | g Total Addlnes2a-2f . . .. ............. .. > 0. . N o
3 Investment income (including dividends, interest, and
othersimiaramounts) - + . . - . v v v vt n e ... ... 15,082. 15,082
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROYB"IeS""""""" ..... """>.
(1) Real (1) Personal
6a GrossRents. . . ... ..
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) « . . . . « . . . ... ....p
(1) Securities (1) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Gamor(oss) . . ... ..
d Netganor(loss) . . . . ... v v v v v ereene.ad 0 _
Q@ i P ':' . . . Ve
g 8a Gross ncome from fundraising TR R Y G RS DT :z}} T %;,:.
S events (not including $ g Ty A S ] G
> of contnbutions reported on hne 1c) . 4 o . .
2 . P P
- SeePartiV,line18 . . ... ...... a e y%? ] r S oy T B %;s - 5:
jg b Less drectexpenses . . . . ...... b AL S ’ ¢ . : > .
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities y . . .- -~
SeeParttV,me19 . . . . .. ... .. a
Less directexpenses . . . .. ... .. b - . . o me o S, o o e o
¢ Netincome or (loss) fromgaming activities . . . . . . .. . P 0
10a Gross sales of inventory, less . ) R . -
returns and allowances . ., . .. .. .. a . , . . .. -
b Less costofgoodssold . . . . ... .. e _ . -
¢ Netincome or (loss) fromsalesofinventory . . . . .... .M 0
Miscellaneous Revenue Business Code o < o N o i -
11a MISCELLANEOUS INCOME 900099 2,420 2,420
b
c
d Allotherrevenve . . . ... ... e
e Total. Addhnes 11a3-11d - « « = v v v v v o o . RS & 2,420 |° ¢ v LS4 LT T, e
12 Total revenue. See instructions . . . . . . . .. P 302,530 17,502
Form 990 (2010)
JSA
OE1051 2 000

0969CE B70J 5/13/2011

11-30-06 AM

vV 10-6 1

R413 RIIQAQ




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 é?g’enses Progra(n?)s.ervnoe Managé(n?\)ent and Funégl)lsm
7b, 8b, 9b, and 10b of Part VIII. expenses general expense. S
1 Grants and other assistance to govemments and
organizations in the U.S SeePartiV,lne 21 | . 14,988.
2 Grants and other assistance 1o indwiduals n
the US SeePartiV,ine22 . ......... 5,750.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartiV,ines15and16 _ . . .. 0.
4 Benefits pad to or formembers , , . ... ... 0.
Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 0.
6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(cX3)B) . . . . . . 0.
Othersalanesandwages . . . . . . . ... .. 0.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 0.
9 Otheremployeebenefits . . . . . . ... ... 0.
10 Payrolltaxes . « « « = v v v v b vt e e e e e 0.
11 Fees for services (non-employees)
a Management . . ... .,.......... 151,000.
blegal ......... . iueinueineen. 0.
€ ACCOUNING &« v v i e e e e e e e e 4,500.
dlobbymg . .-+ .ot 0.
e Professional fundraising services See Part IV, hne 17 0. - - i i ST -
f Investment management fees . . . ... ... 3,367.
GOther . . . vttt e e e e 0.
12 Advertising and promotion . . . .« . . . . . . . 1,226.
13 Officeexpenses . . . . ... ..o 3,263.
14 Informationtechnology . . . . ... ... ... 0.
15 Royalties, . . . ., . ..o v 0.
16 OCCUPANCY & v = « « 4 o o o v e m e e v e e 0.
177 Travel . . . . . .. . L e e e 0.
18 Payments of travel or entelainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 105,551.
20 Interest . ., ... . ... 0.
21 Paymentstoaffilates . . ... ........ 108, 864.
22 Depreciation, depletion, and amortization 0.
23 InSUraNCe . . ... ... 0.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in hne 24f |If
hne 24f amount exceeds 10% of hne 25, column H
(A) amount, kst line 24f expenses on Schedule O)
aMISCELLANEOQUS _ _ __ ________ 11,516.
b PRINTING_AND_PUBLICATIONS ____ 6,664.
¢ ANNUAL CHRISTMAS DINNER _____ 9,237.
dMEALS & ENTERTAINMENT 1,290.
-
f All other expenses _ _ _ _ _ __ __ __ ______
25 Total functional expenses. Add lines 1 through 24f 427,216.
26 Joint Costs. Check here p if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported i column
(B) joint costs from a combined educational
campaign and fundraising solicitation | | | |
0E1oéj2s'1‘000 Form 990 (2010)
11-30-NA DM
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Form 990 (2010) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nonnterest-beanng | . . . . . ... .. . 57,923.} 1 11,495,
2 Savings and temporary cashinvestments . .. ... .. .. ... ... 87,519.] 2 85, 328.
3 Pledges and grantsreceivable,net _ _ . . .. .. ... ... ... . ..... 3
4 Accountsrecevable,net L. 4
5 Recewvables from current and former officers, directors, trustees, key L ’
employees, and highest compensated employees Complete Part W of | _- ) o
Schedule L . .. ... e
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons ‘;J .
described in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizatons of
section 501(c)(9) voluntary employees’ beneficiary organizations (seeinstructons) | . | | | . .
‘3 7 Notesandloansrecewvable,net . . . . . . ... ... ... .. ... ...
ﬁ 8 Inventonesforsaleoruse | . . . . ... ... ...
9 Prepad expenses and deferredcharges | ., . . .. . ... . ... ... ...
10a Land, buildngs, and equipment cost or o 5 .
other basis Complete Part VI of Schedule D {10a L 2.
b Less accumulated depreciation , . . . .. .. .. 10b
11 Investments - publicly traded secunties . . . .. .. .. ...t o o e 367,433.[ 11 290, 587.
12  Investments - other secuntes See Part iV, lmne 11 . . . . .. ... ...... 12
13 Investments - program-related See PartiV,line 1t . . . ... ... ..... 13
14 Intangible assets . . . . . . .. e e e e e e e e e e e e 14
15 Otherassets SeePartiV,linet1 . . . . .. ... ... ... ......... 15
16 Total assets. Add lines 1 through 15 (mustequattne34) . ... ...... 512,875.] 16 387,410.
17  Accounts payable and accrued exXpenses . . . . . . . . e e e e e e e e e e 17 |
18 Grantspayable. . . . . .. .. ... .. .. e e e 18 |
19 Deferredrevenue . . . . . . . . . ... e e 19
20 Tax-exemptbondhabiites . . ... ... ....... ... ... ... .... 20
# |21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
Z122 Payables to current and former officers, directors, trustees, key |- T ;
f‘;? employees, highest compensated employees, and disqualified persons )
- Complete Partllof Schedule L . . . . . . .. ... ... .......... 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated thrd partes . . . . . . ... 24
25 Other habities Complete Pat X of ScheduleD . . . ... . ......... 25
26  Total liabilities. Add lines 17 through25 . . . .. . ... _ ... ....... 26
Organizations that follow SFAS 117, check here » l and complete :‘; S
9 lines 27 through 29, and lines 33 and 34. S
2|27 Unrestnctednetassets . . ... ... ... ..... ... 27
T‘: 28 Temporanly restrictednetassets . . . . . ... ... . .. .. 28
(i1]
o |29 Permanentlyrestrictednetassets . . . .. ... ... ... ... ....... 29
5 Organizations that do not follow SFAS 117, check here > and
. complete lines 30 through 34.
; 30 Capital stock or trust principal, orcurrentfunds . . . . . . ... ... .... 512,875.| 30 387,410.
§ 31 Pad-in or capttal surplus, or land, building, or equipment fund . |, . . . . . 31
f_f 32 Retained earnings, endowment, accumulated income, or other funds 32
21{33 Totalnetassetsorfundbalances . . . ... ... ... ..., 512,875.| 33 387,410.
34 Total habilities and net assets/fund balances . . . . ... ........... 512,875.1 34 387,410.
Form 990 (2010)
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Form 990 (2010) . Page 12

. Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xt . . . . . . . . . . o L v oo o o oo oo .. X

1  Total revenue (must equal Part VIll, column (A), line12) . . . . . . o v i i it i i it e e 1 302, 530.
2 Total expenses (must equal Part1X, column (A), iN@25) . .« . v o o i v i v et e e e e 2 427,216.
3 Revenueless expenses Subtractine 2fromline1 . . . . . . . it i i it e e 3 -124,686.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . ....... 4 512,875.
5  Other changes in net assets or fund balances (explainin Schedule Q) . ... .............. 5 -779.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ne 33,
COlUMN (B)) . . . v 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 s e e 6
387,410.

XM Financial Statements and Reporting
Check if Schedule O contains a response to any queston inthisPart XIl - . . . . . . . .. .o i vt o o

1 Accounting method used to prepare the Form 990 Cash D Accruat D Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
¢ If"Yes" to hne 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?
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
1ssued on a separate basis, consolidated basis, or both

1 Separate basis [ ] Consohdated basis  {__| Both consolidated and separate basis .
‘ 3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 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)
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SCHEDULE C Political Campaign and Lobbying Activities | omB No 1545-0047

2010

Open to Public
Inspection

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Depariment of the Treasury i . .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V1, line 46 (Political Campaign Activities), then
#® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) orgamizations. Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations Complete Part I-A onty
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) orgamzations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 11-B
® Section 501(c)(3) orgamzations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1l-B Do not complete Part H-A
If the organization answered “Yes," to Form 990, Part 1V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization MECHANICAL CONTRACTORS ASSOCIATIONS OF NORTH Employer identification number
CENTRAL WISCONSIN INDUSTRY FUND 39-1606450
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

2 Poliical expenditures | . . . . .. L e e e e e e e e e e e e e > 3
3 Volunteer OUMS | L . L L e e e e e e e e e e e e e e e e
-Zl;4f:=1 Complete if the organization is exempt under section 501(c)(3).

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

2 Enter the amount of any excise tax incurred by orgamzation managers under section 4955 .. »9
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Wasacorrectionmade? L e e e e e e B Yes B No

b If"Yes," describe in Part IV

1F14Ee] Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing orgamzation 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 activittes | . | . L. L e >3
3 Total exempt function expenditures Add lnes 1 and 2 Enter here and on Form 1120-POL,
TS 4 Y >3
4 Dd the filng orgamization file  Form 1120-POL forthisyear? . . . . . . . . . . . . e e e e D Yes D No

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

(a) Name (b) Address (¢) EIN (d) Amount paid from {e) Amount of political
filng organization’s contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
poliical organization If
none, enter -0-
T -
2 L ___
e
L
s b ]
® ]
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule C (Form 990 or 930-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010

Page 2

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

section 501(h)).

A Check»
B Checkp

|| if the fillng organization belongs to an affillated group.

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

Limits on Lobbying Expenditures
{The term "expenditures” means amounts paid or incurred.)

(a) Fing
organization’s totals

{b) Afiihated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . . . . . . . . . . . .. i
Total exempt purpose expenditures (add ines 1cand1d) . . . .. ... ...
Lobbying nontaxable amount. Enter the amount from the following table in both
columns

-0 a6 T w

......

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 hne 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

g Grassroots nontaxable amount (enter 25% of hine 1f)
h Subtract line 1g from line 12 If zero or less, enter -0-
i Subtract hne 1f from hne 1c If zero or less, enter -0-

j If there is an amount other than zero on either ine 1h or ine 11, 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 n) (a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) Total

2 a Lobbying nontaxable amount

b Lobbying ceiing amount
(150% of ine 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

JSA
0E1265 0 020

0969CE B70J 5/13/2011 11-30-06 AM V 10-A 1
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Schedule C (Form 990 or 990-EZ) 2010 Page 3

x:u8I1B=] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

1 During the year, did the filing 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 in expenses reported on lines 1c through 11)?
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, leclures, or any similar means?
Other activities? If "Yes," describe in Part IV

- TQa "o a0 oW
)
[=]
g
o
Q
[~
(<]
3
(7]
o
S
©
c
=
@ -
o o
@
Q
o
=
o
=
[=]
Q
Q
2]
o
[
-
wn
—
[]
—
[]
3
(0]
=3
-~
7]
~

j Total Addhmes icthrough v L. DA
2a Did the activities in line 1 cause the organization to be not described In section 501(c)(3)? _ . . T
b If "Yes,"enter the amount of any tax incurred under section 4912 . ... .. .. et
¢ If "Yes,"enter the amount of any tax incurred by organization managers under section 4912 | - s
d If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . . L

NCOALE.E Complete if the organization is exempt under section 501(c){4), section 501(c)(5}, or sectlon

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 or Iess:’7: 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ., . . . ... ... 3 X

UdlIB-] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes.”

1 Dues, assessments and similar amounts from members 1

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 CUITeNt Year L e e e e e e e e e e e 2a
Carryover from lastyear | . L e 2b

c Total e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeduchble section 162(e) dues . | 3

4  If notices were sent and the amount on lhine 2c exceeds the amount on line 3, what portion of the
excess does the organization agree 1o carryover 1o the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

Taxable amount of lobbying and political expenditures (seeinstructions) . . .. ... .. ... ....... 5
m Supplemental Information

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

JSA Schedule C {Form 990 or 990-E2) 2010

OE 1266 0 020
0969CE B703 5/13/2011 11:30:06 AM V 10-6 1 R413 R2RQ
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SCHEDULED
{Form 990)

l OMB No 1545-0047

2010

Open to Public

Supplemental Financial Statements

» Complete if the organization answered "Yes,"” to Form 990,
PartiV, line 6,7,8,9,10,11, or 12.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization ~MECHANICAL CONTRACTORS ASSOCIATIONS OF NORTH Employer identification number
CENTRAL WISCONSIN INDUSTRY FUND 39-1606450

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6

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

Total numberatendofyear ... ........
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunngyear) ... ...
Aggregate value atend ofyear .. .......
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . ... ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wrniting 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 privatebeneft? . . . . .. L L L L. L L L L L e e D Yes D No

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

N W=

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ... ... ... . ... . ...,
b Total acreage restricted by conservationeasements . . . . . . . ... ... . ... ...
¢ Number of conservation easements on a certified histonc structure included in(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed inthe NationalRegister . . . . . . . . . .. . . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » ___ ______________
4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easementsitholds? | . . . .. ... ... ... ... .. .... [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

» o ____
7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year

»s _
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)

DA 1T70MNABNN? . . - o oo e e [ Jves [ Ino
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements

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

1a If the 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 organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, hustoncat 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) Revenuesincluded in Form 990, Part VIl ine 1 . . . . . . . . . . 0 o i i ot i s e e > 3
(i) Assets included In Form 990, Part X . . . . . . . . . i i i e e e e e e e e e e e e » 5 __ o _____

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

a Revenuesincluded in Form 990, Part VI, ine 1 . . . . . . . . . . . e e e e e e e e e e e » S _
b Assetsincluded in Form 990, Part X . . . o . i it e e e e e e e e e e e e e e e e .. |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
0E1268 1 000
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Schedule D (Form 990) 2010 Page 2
L4l 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 items {check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons T T TToTTommmmmmmm o m o m e o
4 Provde a descnption of the orgamization’s collections and explain how they further the orgamization's exempt purpose n Part
XIV.
5 Dunng 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 mamntained as part of the organization's collecton? . . . - . . D Yes [:] No

Part IV Escrow and Custodial Arrangements.Complete if the organization answered "Yes" to Form 990, Part 1V,
line 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 contributions or other assets not
included on Form 990, Part X2 . . . . . L . . L i e i e et e e D Yes D No
b If "Yes,” explain the arrangement in Part X V and complete the following table

Amount
c Beginningbalance .. . ... ... ... e e e e e 1c
d Addittonsduningtheyear . .. . . . o i i i i i i it i it i e e e e e e, 1d
e Distnbutionsdunngtheyear .. ... ... ... . ... . i et 1e
| f Endingbalance . . . . . . o L i e e e e e e e e e e e e e e e e e, 1f
; 2a Dud the orgamization include an amounton Form 990, Part X, hne 21?2 ., . . . . . . . o 0 i i e e e | ' Yes —U No

b If"Yes,” explain the arrangement in Part Xi V
m Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, Iine 10
w (a) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance L = )
b Contnbutions . . ......... L . e
¢ Netinvestment earnings, gains, T
andloSSES. « v v v u v e e .. B
Grants or scholarships . . . . .. ST
e Other expenditures for faciities .
andprograms . . . ... ..... <
f Administrative expenses . . . . . v, .
! g Endofyearbalance. . ... ... CERN
\ 2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment  p %

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 organizationNs . . .« . . . L . Lt s 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 3a(i)
(i) related organizations . . . . . . . L L L e e e e e e e e e e e e e e e e, 3a(ii)
b If"Yes" to 3a(n), are the related organizatl ons listed as required on Schedule R? . . . . .. ... ... ... ... 3b

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

Descnption of investment (a) Cost or other basis {b) Cost or other basis {¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . - - - o o o e e e e
b Buldings . ... ... ... ...
¢ Leasehold mprovements - . . . . . .. ..
d Equpment .. ............. ..
e Other - . . - v o i i i it vt i it e e
Total. Add hnes 1a through 1e  (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . . . »

Schedule D (Form 990) 2010
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Schedule D (Form 930) 2010 Page 3
ane‘stments - 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) Financialdenvatives | | . ., ... .........
(2) Closely-held equity interests

’°\
s
@

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12 > IR LE AL by
GEUAYIIE Investments - Program Related. See Form 990, Part X, Iine 13

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

)

(2)

(3)

(4)

(%)

(6)

)

(8)

)

(19)
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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)
Total. (Column (b) mustequal Form 990, Part X, cal (B)Ine 15) . . . . . v v @ @ i v e o s s s o s u o o o o o o o s o » o o 2« »

Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability (b) Amount
_ (1) Federal income taxes
2)

3)

(4)

(5)

(6)

(7)
_(8)

(9)

(10)

(11) . P , . o g
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W Sl RS el N
2. FIN 48 (ASC 740) Footnote In Part XV, provide the text of the footnote to the organization's financial statements that reports the

organization's iability for uncertain tax positions under FIN 48 (ASC 740)

A
0512;31 000 Schedule D (Form 990) 2010
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Recongciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), ne 12) . . . . . . . . . . 1 302,530.

Total expenses (Form 990, Part IX, column (A), kne 28) . . . ... .. .. 2 427,216.

Excess or (deficit) for the year. Subtract ine 2 fromhne 1 . . _ ... ... ... ... ... 3 -124,686.

Net unrealized gains (losses) oninvestments | . . . . . ... L, 4 -779.

Donated services and use of faciities | . . . . . . L L L L L e e e e 5

INVESIMENt EXPENSES |, . . . . Lttt et e e e 6

Prior penod aGJUSIMENtS . . . . . . . e e e e 7

Other (Descnbe inPart XIV)) | . . . . e 8

Total adjustments (net) Addnes 4 through 8 . . 9 -779.

Excess or (deficit) for the year per audited financral statements Combine hnes3and9 ... .. .. 10 -125,465.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . _ . .. ... .. .. 1 302, 530.

Amounts included on line 1 but not on Form 990, Part VIlI, line 12

Net unrealized gainson investments . . . .. ... ... ... . .... 2a Jf_

Donated services anduse of facilittes  _ , _ . . . . ... ... . ... .. ... 2b T

Recovenes of prioryeargrants | . . . . . . . . . .. o e 2c “

Other (Describen Part XIV) . . . . . . . 2d

Addhnes 2athrough 2ad . . .. ................... e e e e e e 2e

Subtractline 2e fromhne 1 . . . . . . .. L L e e e e e e e e e e e e e 3 302, 530.

Amounts included on Form 990, Part VIll, ine 12, but noton ine 14 o

Investment expenses not included on Form 990, Part Vill, ine7b = = . 4a

Other (Describe m PartXIV) . . . .. .. ... ... .. ab -

Addlines 4aanddb . ac

Total revenue Add hines 3 and 4c. (This must equal Form 990, Partl, ine 12) . . . . .. ... ..... 5 302, 530.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financal statements .~ 1 427,216.

Amounts included on ine 1 but not on Form 990, Part IX, line 25

Donated services and use of factites 2a

Prioryearadjustments L 2b

Other Iosses .................................... zc

Other (Descnben Part X\V) L 2d

Addines 2a through 2d L e 2e

Subtracthine 2e fromline 1 . . . . . . . ... .. e AP 427,216.

Amounts included on Form 990, Part IX, line 25, but noton line 1

Investment expenses not included on Form 990, Part VIll, ine 7o~ 4a

Other(DescnbemPanXIV)_____________-________'::_. 4b

Add Ilnes 4a and 4b .......................................... 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ne 18) . . . . . . . . .. ... 5 427,216.

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part I, lines 1a and 4, Part IV, hnes 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIll, hnes 2d and 4b Also compiete this part to provide

JSA
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SCHEDULE L, Transactions With Interested Persons

(Form 990. or 990-E7) » Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

OMB No 1545-0047

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service p- Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization MECHANICAL CONTRACTORS ASSCOCIATIONS OF NORTH

CENTRAL WISCONSIN INDUSTRY FUND

20

Onen To Public
Inspection

10 |

Employer identification number

39-1606450

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

{c) Correctad?

lYes| No

)

2)

(3)

)

(5)

(6)

2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year

under sechion 4058 . . L L L L L L s e e e e e e e e e e e e e e e e e e e
3 Enter the amount of tax, if any, on ine 2, above, reimbursed by the organization

Part il Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose {b) Lown 1 = trom (c) Onginat (d) Balance due  {e) In default?

the organizatin? pancipal amount

To |From

() Approved
by board or
committee?

(g) wntten
agreement?

Yes | No

Yes | No

Yes | No

Q)

(2)

(3)

4

(5)

(6)

(7)

(8)

(9)

(10)

Total

il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 27

{a) Name of interested person (b) Relationship between interested person and the
organization

{c) Amount and type of assistance

(1

(2)

(3)

(4)

(5)

(6

(7)

(8)

9

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule L (Form 990 or 990-EZ) 2010

Page 2

- Business Transactions Involving Interested Persons.
Complete If the orgamization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢c

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) shanng of
organzation's
revenues?

Yes | No

{1) pavip seiT2

EXECUTIVE VICE PRESIDENT

126, 000.

OMS PROVIDED

X

2)

3

)

(5)

(6)

(7)

(8)

(9)

(10)

WSupplemental Information

Complete this part to provide addittonal information for responses to questions on Schedule L (see instructions)
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SCHEDULE O
(Form 990 or 990-E2)

| omBNo 1545-0047

2010

Open to Public

Supplemental information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemnal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization MECHANICAL CONTRACTORS ASSOCIATIONS OF NORTH Employer identification number
CENTRAL WISCONSIN INDUSTRY FUND 39-1606450

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 VICE PRESIDENT
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 TWO ACTIVE MEMBERS WHO PREPARES A LIST OF
CANDIDATES FOR ALL DIRECTORSHIPS AND OFFICERS TO BE ELECTED AT THE ANNUAL
MEETING BY ACTIVE MEMBERS. NOMINATIONS FOR ANY DIRECTORSHIPS OF OFFICE
MAY BE OFFERED FROM THE FLOOR BY AN ACTIVE MEMBER WITH THE CONSENT OF THE

NOMINEE. 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 11B:

DAVID SEITZ, EXECUTIVE VICE PRESIDENT, REVIEWS, AND SIGNS THE FORM 990

AND THEN THE FORM 950 IS MAILED FOR FILING.

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)
JSA
QE1227 2000

0969CE B70J 5/13/2011 11:30:06 AM V 10-6.1 8413.8389




Schedule O (Form 990 or 990-E2) 2010 ' Page 2

Name of the organization MECHANICAL CONTRACTORS ASSQCIATIONS OF NORTH Employer identification number
CENTRAL. WISCONSIN INDUSTRY FUND 39-1606450

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 COMITTEE THEN MAKE 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 ARE GIVEN TO ALL MEETING ATTENDEES AND THEY ARE 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 1V, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF INTERESTED PERSON:

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

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGAN1ZATION:

DAVID - EXECUTIVE VP OF ORGANIZATION AND 100% SHAREHOLDER OF OMS
(D) DESCRIPTION OF TRANSACTION: OMS PROVIDES MANAGEMENT SERVICES AS

INDICATED IN EXPLANATION OF FORM 9950, PART VI, SECTION A, LINE 3. SEE

JSA Schedule O (Form 930 or 990-E2) 2010

0F 12282 000
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization MECHANICAL CONTRACTORS ASSOCIATIONS OF NORTH

CENTRAL WISCONSIN INDUSTRY FUND

Employer identification number

35-1606450

SCHEDULE O FOR EXPANDED EXPLANATION. THE AMOUNT OF THE TRANSACTION IS

INCLUDED IN LINE 11A OF PART IX ON FORM 990.

JSA
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NAROCE R7O.T &K/13/2011 11-3N-NA oM

7

1N-A

1

1132 QIR0
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39-1606450

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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