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Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

and certain controlling organizations as defined 1 section 512(b)$13) must file
Form 990 (see instructions) All other organizations with gross receipts less than $200,000

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facities,

| OMB No. 1545-1150

Department of the Treasury and total assets less than $500,000 at the end of the year may use tius form
internal Revenue Service » The orgarnzation may have to use a copy of this return to satisty state reporting requirements,
A For the 2017 calendar year, or tax year beginning , 20117, and ending

B Check if applicable | C

Address change  |MECHANICAL ASSOCIATION RAILCAR TECHNICAL
Name change SERVICES

Iniial return 2146 WINDSOR AVENUE, SW

Terminated ROANOKE, VA 24015

Amended return
'Apphcahon pending

2
D Employer identification number

36-3343586

E Telephone number

(540) 343-8991

F Group Exemption
Number

Accounting Method: Cash D Accrual Other (specify) >

Tax-exempt status (ck only one) — |X] 501(c)(3) | |501(c) ( ) <(msertno) | |4942a)(1yor | {527

H Check » if the organization 1s not
Website: » N/A re%uired to attach Schedule B (Form
90, 990-EZ, or 990-PF).

Xi|«- T 0

normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N
instructions). But if the organization chooses to file a return, be sure to file a complete return.

Check » Il] if the organization ts not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

(e-postcard) may be required (see

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total

assets (Part 11, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>$ 42,951.

iRatHilE Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlons for Part 1.)

SCAKIWED SEP 1 § 207

Check If the organization used Schedule O to respond to any question in this Part | .. . m
1 Contributions, gifts, grants, and similar amounts received e e 1 42,732.
2 Program service revenue including government fees and contracts e e e e 2
3 Membership dues and assessments. 3
4 Investmentincome ... .. . . . i i e . 4 219.
5a Gross amount from sale of assets other than mnventory... . .. . . .| ba
b Less: cost or other basis and sales expenses.... ......... .. 5b
¢ Gain or (loss) from sale of assets other than |nventory (Subtract Ime 5b from I|ne Sa) 5¢
B 6 Gaming and fundraising events ~ - T T - ) -0 - =
E a Gross income from gaming (attach Schedule G if greater than $15,000) .. | Gal
‘é b Gross income from fundraising events (not inciuding $ of contributions
5 from fundraising events reported on hne 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000)........ .. . 6b
c Less: direct expenses from gaming and fundraising events .. . . . 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtractine6c) . ..o oo oo L, e e 6d
7 a Gross sales of inventory, less returns and allowances e e 7a
b Less: cost of goods sold ~ ..... . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from Ilne 7a) e et e e 7¢
8 Other revenue (describe in Schedule O). cee e e e e e e 8
9 Total revenue. Add hnes 1, 2, 3, 4, 5¢, éd, 7c, and8 .. e e e s . . " 9 42,951.
10 Grants and snmllar amounts paid n Schedule 0).. . . . e e e 10
11 e e e e N L
£l12 i ‘) embloyee benefits . . . ... L. oL 12
R o independent contractors 13 14,932.
Ni14a &Bay, re&t‘qtllmqs 20ddmairltgnbnce 14
s|15 ostage, anc Sapping . ) ) o 15
16 Other{expkrges( in c}’:éaule D) . . . See Schedule Q. 16 11,200.
17 Total dxperfsda, 7 E%Jw e . . . ... 7 26,132.
18 Excessmr the year (Subtract ine 17 from I|ne 9) e e e e e e | 18 16,819.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end- of-yearﬁ
ES figure reported on prior year's return) . .0 . L L L il aiiie cee e e e 19 96,104.
T E 20 Other changes in net assets or fund balances (explam in Schedule 0) .. 120
21 Net assets or fund balances at end of year. Combine lines 18 through 20. . > 112,923.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2011)
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Form 990-EZ (2Q11) MECHANICAL ASSOCIATION RAILCAR TECHNICAL

36-3343586

Page 2

mBalance Sheets. (see the instructions for Part I1.)
« Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments . 96,104.|22 112,923.
23 landandbuildings .. . ... . ... .. 23
24 Other assets (descrlbe In Schedule o) . 24
25 Total assets . 96,104.]25 112,923.
26 Total liabilities (descnbe in Schedule O) 0.]26 0.
Net assets or fund balances (line 27 of column (B) must agree wnth Ime 21) . 96,104.|27 112,923.
mStatement of Program Service Accomplishments (ses the mstrs for Part 11T.) Expenses
Check if the organmization used Schedule O to respond to any question in this Part Il . .. .. m gReqmred for section
What 1s the orgamization's primary exempt purpose? 01 (C)(3)t and 50(11(c)(t‘;) n
Describe the organization's program service accompilslsnmenis {or each of ils threé arges! program services, as 2&%@“'2)?]')"%:{;, set?c;gal
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons 1 Op
benefited, and other relevant information for each program title. for others)
28 See Schedule Q _ _ _ _ __ __ ]
(Grants § " ~ 3 1f this amount includes foreign grants, check here .. . > []] 28a
2 ]
(Grants § T _) I this amount includes foreign gra;t; ‘check here T > l—[ 29a
 ___
(Grants $§ ) M this amount includes foreign grants, check here ... ... . > I_r 30a
31 Other program services (describe 1n Schedule O). RN ...
(Grants $ ) If this amount mcludes forelgn grants check here » ﬂ 3la
32 Total program service expenses (add lines 28a through 31a) . >l 32

[RErAIVAB List of Officers, Directors, Trustees, and Key Employees. st oach one even 1 ot compensated (see the instructions for Part Iv.i_l

Check if the organization used Schedule O to respond to any question in this Part IV.

(b) Title and average
. - hours per week
devoted to position

(c) Reportable compensatlon
(Form W:2/1099-MISC)_

(a) Name and address (f not paid, enter -0-)

benefit plans, and
deferred compensat

[©) Health beneflts,
contributions to employee

on

(e) Estimated amount of
- other compensation

TEEAQB1A. 02/14/12

Form 990-EZ (2011)



Form 990-£Z (20]1) MECHANICAL ASSOCIATION RAILCAR TECHNICAL 36-3343586 Page 3
art:Vi] Other Information (Note the Schedule A and personal benefit contract statement requirements in ~ See Schedule O

‘the instructions for Part V ) Check if the organization used Schedule O to respond to any question in this Part V .. m
33 Did the organization enga%e n any actrvrty not prevrously reported to the IRS" If ‘Yes,' provrde a detarled descnptlon of Yes| No
each activity in Schedule 33 X
34 Were any significant changes made to the orgamizing or governing decuments? if 'Yes,' attach a conformed copy of the amended documents f they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . . .. 34 X
35a Did the orgamzatron have unrelated business gross income of $1,000 or more durrng the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? .. 35a X

b if 'Yes,' to line 35a, has the organization filed a Form 990-T for the year7 It 'No provide an explanatron n Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501 %:)(5) or 501 c)(6) organization subject to section 6033(e) notice,
t

reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part lll .. .. 35¢ X
36 Did the organrzatron undergo a hquidation, dissolution, termination, or srgnrtrcant drsposrtron of net assets dunng the
year? If 'Yes,' complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed n the mstructrons ’I 37a| 0. S5 %ﬂ
b Did the organization file Form 1120-POL for this year? e S 37b X
38a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were A =]
any such loans made in a prior year and still outstandrng af the end of the tax year covered by this return? X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved . . ...| 38b N/A
33 Section 501(c)(7) organrzatrons. Enter.
a Imhation fees and capital contributions included on line Q... ... . . . 39a N/A
b Gross receipts, included on line 9, for public use of club facilites . .. ... .13% N/A
40a Section 501(c)(3) organizations. Enter amount of tax impased on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. , section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) orgamzations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a pnor year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | . .

¢ Section 501(c)(3) and 501(c)(4) orgamzations. Enter amount of tax imposed on or anrzatron
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . .. » 0.

d Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax on line 40c reimbursed
by the orgaruzation ..... . .... ..... e e

: e All organizations. At any trme during the tax gear was the organrzatron a party toa prohrbrted tax
shelter transaction? If 'Yes,' complete Form 8886-T  ....... .

41 List the states with which a copy of this return 1s filed » None

42 a The organizahon’s
books are in care of » JOHN ROBERTSON Telephone no. » {540) 343-8991

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securihies account, or other financial account)? .

If 'Yes,' enter the name of the foreign country-. ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the US.?.. ...
If 'Yes,' enter the name of the foreign country:.. ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . .. el o D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year.... . .. . >I 43 I N/A

443 Did the organization maintain any donor advised funds durrng the year" If 'Yes, Form 990 must be completed instead
of Form 990-EZ. . . .

b Did the organization operate one or more hosprtal facrlrtres dunng the year" If 'Yes Form 990 must be completed
instead of Foom990-EZ . . ..... . ...... ... AR

¢ Did the arganization receive any payments for indoor tannrng services dunng the year" .....

d lé';e‘sj to léne 44c, has the organrzatron filed a Form 720 to report these payments" If 'No,’ prowde an explanatron n
chedule e e e e e e e

45a Did the organrzatron have a controlled entlty of the organization wrthrn the meanrng of sectron 512(b)(l 3)7

b Did the organization receive any payment from or engage in any transachon with a controlled entity within the meanmg of section 51 2(b)(l3)7 If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seeinstruchons) .. . .. . . ... .. . ..., ..

TEEA0812L 02/14112 Form 890-EZ (2011)




Form 980-EZ (2011) MECHANICAL ASSOCIATION RAILCAR TECHNICAL 36-3343586 Page 4

Yes | No

46 Dld‘the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
_candldates for public office? If 'Yes,' complete Schedule C, Part | . .. . .. .. .| 46 X
[‘l?a?ff,téfl,lﬁl Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI .. . e e e .. L [_l
Yes | No
47 Did the organlzatlon engage In lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part Ii .. e e . e . ... 147 X
48 s the organization a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E . ... .| 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . P 49a X
b If 'Yes,' was the related organization a section 527 organization? e e e e 49b
50 Comfalete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter 'None.'
(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estmated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contnbutions to employee other compensation
paid more than $100,000 devoted to position benefit plans and
deferred compensation
XNope _ _ _ __ _ __ ___________] |

e Total number of other employees paid over $100,000 . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
Nonme _ o _____
e Total number of other independent contractors each receiving over $100,000 .. e e A
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A .. . . .. . .. ... ... . ... L . ... > MYes I_-|No

Under penalties of perpry, 1 deciare that | have exanuned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete, Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

} Stignature of officer

I
Sign W Date
Here | T [fopeBTs o0 IM//W 2 o %/ﬁ[/é—ﬂz
Type or pnnt name and title. 7 7 A r4 7
PrintType preparer's name Pregarer's signature Date Check f PTIN
Paid Carson W. Young Db~ L\))%naf# g —q‘/ - self-empllcged P00101536
Preparer [Frmsname » Young & Prickitt, P~C. CPAJs ¢
Use Only |fimrsadaress > 111 Franklin Rd., Suite 302 FsEN_ * 54-1160242
Roanoke, VA 24011 proneno  (540) 982-3852
May the IRS discuss this return with the preparer shown above? See instructions . T L > MYes HNO

Form 990-EZ (2011)

TEEAQ812L 0214112




OMB No 1545-0047

S HE L e Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)X3) organization or a section
45947(aX1) nonexempt charitable trust.

ﬂ?é’?n’é’.“ﬁ’;‘vé’éf;"sl’:fcs: Y » Attach to Form 990 or Form 990-EZ. » See separate instructions. Tabib
Name of the organization MECHANICAL ASSCCIATION RAILCAR TECHNICAL Employer Identification number
SERVICES 36-3343586

[Part'li¥| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described In section 170(b)(1 XAXi).

2 A school described in section 170(b)(1)}AXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, cty, andstate: _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXiv). (Complete Part I11.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part 1l )

8 A community trust described in section 170(b}1)XAXvi). (Complete Part Il.)

9 An orgamization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part lll.)

10 An organization organized and operated exclusively to test for public safety. See section 509(ax4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5 9(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c D Type Il — Functionally integrated d D Type Il — Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the orgarization received a written determination from the IRS that is a Type 1, Type !l or Type Il supporting organization, D
checkthisbox ... . . . . ... oo o0 Lo i i e e e e e e
g Since August 17, 2006, has the organlzahon accepted any gxft or contnbutlon from any of the followmg persons7
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnibed in (i) and (m)
below, the governing body of the supported organization?.. ....... . . L e 119 (i)
(i) A family member of a person described in (1) above? . .. v e . ... L Ng (i)
(iii) A 35% controlled entity of a person described 1n (1) or (i) above" e et e e e 11 g (lii)
h Provide the following information about the supported organization(s).
(i) Name of supported (D EIN (iil) Type of orgamization (v} Is the (v) Did you notify (vi) Is the (vil) Amount of support
organization (described on lines 1-9 organmization in the organization in| organization in
above or IRC section column (1) histed 1n column (i) of column (1)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
A)
(B)
©)
()
(E)
st
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-E2) 2011 MECHANICAL ASSOCIATION RAILCAR TECHNICAL 36-3343586 Page 2
P‘é"ﬁt{l“‘ Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |Il. If the
organization fails to qualify under the tests listed below please complete Part II{.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2007

1 Gifts, grants, contnibutions, and
membershlp fees receved. (Do not
include any 'unusual grants.’). .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . ........

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 [8
that exceeds 2% of the amount [§
shown on line 11, column (f).. .

(b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

6 Public support. Subtract ine 5 |§
from line 4.

Section B. Total Support

gg;‘f:“gﬁ,’ Joar for fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 () 2011 () Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

_royaltlesandmcomefrom f- - N [ — - ) - =
similar sources ..

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carmedon  .............

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explaln n
Part IV}

11 Total su
through

12 Gross recelpts from related activities, etc (see |nstruct|ons)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .. .

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column {f) divided by line 11, column ) . . ..... .. . 14 %

15 Public support percentage from 2010 Schedule A, Part I, ine 14 ..... . e . ....1 15 %
16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the hne 14 is 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. .. ....... . . .. . iiei.. D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .. e e e e D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization. ........ > I:l

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the 'facts-and-circumstances’ test. The organization quahfles as a publicly supported organization

18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons . > H
BAA Schedule A (Form 990 or 990-E2) 2011
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dedMeA(Hnm9900r99}E2)2m1 MECHANICAL ASSOCIATION RAILCAR TECHNICAL 36-3343586
2] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Page 3

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

() Total

1 Gifts, grants, contributions
and membership fees
recewved. (Do not include
any 'unusual grants.")..

40,905.

29,400.

64,071,

2,571.

136,953.

2 Gross receipts from adnus-
sions, merchandise sold or
sefvices performed, or facilities
furnished in any activi lhat 1S
related to the organization's
tax-exempt purpose .

3 Gross receipts from actlvmes
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. .

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .

0.

6 Total. Add Iines 1 through 5 .

40, 905.

29,400.

64,071.

2,577,

136, 953.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons.. . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year . .

0.

¢ Add lines 7a and 7b.

0.

8 Public support (Subtract line |,
7¢ from hine 6). ...

" Section B. Total Support

136, 953.

Calendar year (or fiscal yr beginning in) >

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts fromilne6. .. ...

40, 905.

29,400.

64,071.

2,577.

0.

136,953.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .

b Unrelated busmess taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .

¢ Add hines 10a and 10h..... ..

11 Net income from unrelated business
actvities not included in line 10b,
whether or not the business 1s
regularly carnedon.. ... . .....

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

0.

13 Total support. (addtns 9, 10c, 11, and 12)

40, 905.

29,400.

64,071.

2,5717.

0.

136,953.

14 First five years, If the Form 990 1s for the organlzatlon s first, second third, fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . ..

> X]

Section C. Computation of Public Support PercentaL

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () ... . .. . . .. 15
16 Public support percentage from 2010 Schedule A, Part lli, ine 15 .. L. . L. 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by Iine 13, column (f)) ... ... .o 17
18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17. . ...... 18

19a 33-113% supﬂort tests — 2011, If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organization . . >

b 33-1/3% support tests — 2010. If the orgarmization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hne 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
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M| Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;
* Partll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).
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Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or t ide any additional information. BOren Qljdlfg '
Department of the Treasury ">+ Attach to Form 990 or 990-EZ. aton - _
Name of the organization MECHANICAL ASSOCIATION RAILCAR TECHNICAL Employer identification number
SERVICES 36-3343586
——_Form 990-EZ, Part lll - Organization's Primary Exempt Purpose _ _ _ _ _ _ __ ____________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  07/14/11 Schedule O (Form 990 or 990-EZ) 2011
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MECHANICAL ASSOCIATION RAILCAR TECHNICAL
Client MARTS SERVICES 36-3343586

8/0912 09:55AM

Form 990-EZ, Part ], Line 16
Other Expenses

Advertising and Promotion. .. . . . .. .. . i $ 1,507.
Travel.. . ..... . . Ceee e . . C o . 9,693.
Total $ 11, 200.

Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Health
Benefits & Expense

Title and Contrib- Account &
Average Hours Compen- bution to Other
Name and Address Per Week Devoted sation EBP_& DC Allowances
STEVEN BECKWITH Director
1400 DOUGLAS STOP 1050 0.5 $ 0. s 0. $ 0.
OMAHA, NE 68179
JAMES D. PANZA President
101 N. WACKER DR 0.5 0. 0. 0.
CHICAGO, IL 60606
DENNIS WEED 1ST VP
6250 RIVER ROAD 0.5 0. 0. 0.
ROSEMONT, IL 60018 - - - . - - ) - ’ o -
JOHN ROBERTSON Secretary/Treas
2146 WINDSOR AVENUE, SW 5 0. 0. 0.
ROANOKE, VA 24015
PAT JOHNSON Director
1200 PEACHTREE STREET NE 0.5 0. 0. 0.
ATLANTA, GA 30309
DAVID CACKOVIC Director
55500 DOT ROAD PO BOX 11130 0.5 0. 0. 0.
PUEBLO, CO 81001
AL GLUECKER, P.E. Director
8329 KILDARE AVE 0.5 0. 0. 0.
SKOKIE, IL 60076
ED ZASADIL Director
336 WELLINGTON #2602 0.5 0. 0. 0.
CHICAGO, IL 60657
WILLIAM GROOS Director
500 WEST MONROE STREET 0.5 0. 0. 0.
CHICAGO, IL 60661
TOM JELLISON Director
ONE CENTERPOINTE DR, SUITE 400 0.5 0. 0. 0.

LAKE OSWEGO, OR 97035
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MECHANICAL ASSOCIATION RAILCAR TECHNICAL
Client MARTS SERVICES 36-3343586

8/09/12 09:49AM

Form 990-EZ, Part IV (continued)
List of Officers, Directors, Trustees, and Key Employees

Health
Benefits & Expense

Title and Contrib- Account &
Average Hours Compen- bution to Other
Name and Address Per Week Devoted sation EBP & DC Allowances
RALPH JOHNSON Director
925 DUNSTAN ROAD 0.5 8§ 0. $ 0. § 0.
GENEVA, IL 60134
JOHN KIERAS Director
175 W. JACKSON ST 0.5 0. 0. 0.
CHICAGO, IL 60604
JERRY BOHACIK, JR. Director
222 WEST ADAMS STREET 0.5 0. 0. 0.
CHICAGO, IL 60606
PATRICK AMEEN Director
515 SOUTH FRANKLIN STREET 0.5 0. 0. 0.
WEST CHESTER, PA 19385
GEORGE SOKULSKI Director
20 SOUTH CLARK STREET 0.5 0. 0. 0.
CHICAGO, IL 60603
RANDALL THOMURE Director
ONE TOWER LANE, SUITE 2900 0.5 0. 0. 0.
OAKBROOK TERRACE, IL 60181
CHARLES DUPIN Director
BOX 471 0.5 0. 0. 0.
GENEVA, IL 60134
STEVE PHEBUS 2ND VP
500 WATER STREET 0.5 0. 0. 0.
JACKSONVILLE, FL 32202
MICHAEL REID 3RD VP
2600 LOU MENK DR 00B-2 0.5 0. 0. 0.
FT WORTH, TX 76131
TOM STAHURA Director
50 F STREET NW 0.5 0. 0. 0.

WASHINGTON, DC 20001

Total § 0. $ 0. 8 0.




