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Form 990'EZ

Department ofthe Treasury
Internal Revenue Service

Short Form
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)

p Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

OMB No 1545-1150

2012

A For the 2012 calendar year, or tax year beginning

B Check if applicable
D Address change
[:' Name change

D Initial retum

D Terminated

D Amended retum
D Application pending

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) H
All other organizations with gross receipts less than $200,000 and tota! assets less than $500,000 open to P‘Ubhc
at the end of the year may use this form !nspectwn
p The organization may have to use a copy of this return to satisfy state reporting requirements
, 2012, and ending , 20

C Name of organization

METALS SERVICE CENTER INSTITUTE PITTSBURGH CHAPTER

D Employer identification number

90-0388984

Number and street (or P O box, if mail 1s not delivered to street address) Room/suite

900 ROUTE 910

E Telephone number

(412)767-5000

City or town, state or country, and ZIP + 4

INDIANOLA, PA 15051

F Group Exemption
Number »

0001

G Accounting Method
| Website:

>N A

Cash [ ] Accrual  Other (specify) »

J Tax-exempt status (check only one) - D 501(c) (3)

Klso1c)6 ) A (nsertno) L] asaziaytyor | 1527

H Check » D if the organization i1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Check » D if the organization 1s not a section 509(a)(3) supporting organization or section 527 organization and its gross recelpts are normally
not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But f
the organization chooses to file a return, be sure to file a complete retumn

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 I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Foom990-EZ . . . . .. ... ... . ... >3 38,219
Part i ] Revenue, Expenses, and Changes in Net Assets or Fund Balances(see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questoninthisPart] . . . . . . .. . ... ... ... ....... i
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . ..o 000000 o s 0L 1 8,000
2 Program service revenue including governmentfeesand contracts . . . . . .. .00 o000 2 23,519
3 Membershipdues and assessments . . . . . . . L Lo 0w e e e e e e e e e e e e 3 6,700
4 Investmentincome 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 4
5a Gross amount from sale of assets otherthaninventory . . . . . ... .. .. 5a
b Less costorother basis and salesexpenses . . . . ... .. ... .... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtractine 5b fromline 5a) . . . . ... ... .. 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than
s $15000) o e e e e e e e e | 6a |
2 b Gross income from fundraising events {not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . ... . .. 6b
¢ Less direct expenses from gaming and fundraisingevents . . . . . ... .. 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
NeBC) . . . . . o e e e e e e e e e e e e e e e e e e e 6d
7a Gross sales of inventory, less returns and allowances . . . .. ... .. .. 7a
b Less costofgoodssold . . . .. ... .. ... ool 7b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7b fromlne7a) . . . . ... .. ... .. ... 7c
8 Otherrevenue (describe in ScheduleO) . . . . . . . . . o0 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 9 38,219
@ 10  Grants and similar amounts paid (list in Schedule O) 10 16,000
11 Benefitspadtoorformembers . . . . ... ... ... .....0. ... 1" 19,694
<@ 12 Salaries, other compensation, and employee benefits 12
cgﬁl 13 Professional fees and other payments to independent contractors 13
8-| 14 Occupancy, rent, utlites, and maintenance . . . . . . ... ... 14
@% 15 Prninting, publications, postage, and shippng . . . . . . . .. ... %Y., 15
=) 16 Other expenses (describe in Schedule O) . . . . . . . . . . . . 0 0 L e e e e e e 16
(W] 17 Totalexpenses. Addlines 10through 16 . . . . . . . . . . . v i i v v i v i i it i > 17 35,694
<=l 18 Excessor (deficit) for the year (Subtractine 17 fromline9®) . . . . . . . . . . .. oo oo 18 2,525
ﬂ?’ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
g% end-of-year figure reported on prioryear'sreturn) . . . . . . .. 0 o o s e e e e e e e e e e e 19 13,695
g’ 20 Other changes in net assets or fund balances (explain in Schedule©) . . . . .. ... ... ....... 20
21 Net assets or fund balances at end of year Combine lines 18 through20 . . . . ... ... ... ... » 21 16,220

Egr Paperwork Reduction Act Notice, see the separate instructions.
A

Form 990-EZ (2012)

z’}




Check If the organization used Schedule O to respond to any question in this Part lil

What is the organization's pnmary exempt purpose? PROMOTE BETTER BUSINESS

Descnbe the organization’s program service accomphshments for each of its three largest program services,
as measured by expenses In a clear and concise manner, descnibe the services provided, the number of
persons benefited, and other relevant information for each program title

Form 990-EZ (2012) METALS SERVICE CENTER INSTITUTE PITTSBURGH CHAPTER 90-0388984 Page 2
Part il ] Balance Sheets (see the instructions for Part 1)
) Check if the organization used Schedule O to respond to any question inthis Partll . . . . . . . . . ... . ... ... .... D
. (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . L Lt Lt e e e e e e e e e e 13,695 |22 16,220
23 Landand BUIINGS  « « « o« v e e e e e e e e e e e 0 |23 0
24 Other assets (describein ScheduleO) . . . . . . . .. ... ... oo 0 |24 0
25 Totalassets . . . . . . . .. i e e e e e e e e e e e e e e e e e e 13,695 |25 16,220
26 Total liabilities (descnbe in Schedule ©O) . . . . . . . . . . . . e 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agreewithline21) . . . . ... .. 13,695 |27 16,220
Part 1l | Statement of Program Service Accomplishments (see the instructions for Part I11) Expenses

...... D (Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 DISCUSS PLANT SAFETY, QUALITY CONTROL AND

MICRO BUSINESS ISSUES

(Grants $ 8,000 ) Ifthis amount includes foreign grants, check here . . . . .. .. » [ ] [28a
29

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » [] |29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » [ |30a
31 Other program services (describein Schedule O) . . . . . . . . . L i L e e e e e e e e e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. > E] 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . . v v > 32

Part IV ] List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated (see the instructions for Part IV)

Check if the organmization used Schedule O to respond to any question in this Part [V

(a) Name and title

(b) Average
hours per week
devoted to position

{c) Reportable
compensation
{Form W-2/1099-MISC)

(if not paid, enter -0-}

contnbutions to employee

{d) Health benefits,

benefit plans, and
deferred compensation

(e) Estunated amount of
other compensation

BERNIE HERRMANN

TREASURER 0 0
DAVE YUNDT

PRESIDENT 0 0
MARK CARSON

V PRESIDENT 0 0
KATE DAVIDSON

SECRETARY 0 0
EEA Form 990-EZ (2012)



Form 990-EZ (2012) METALS SERVICE CENTER INSTITUTE PITTSBURGH CHAPTER 90-0388984

| Part \l_] Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any gquestion in this Part V

33

35a

Did Ehe organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a

detalled description of each activity n Schedule O . . . . . . . . . L L L e e e
Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed

copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the

change on Schedule O (see INSrUCtiONS) . . . & & . o i 0 i i i e s e e e e e e e e e e e e e e e e e e e e
Did the organization have unrelated business gross income of $1,000 or more duning the year from business

activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . . . . . . . L L o0 e e e

b If"Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O

36

37a

38a

39

40 a

41
42a

43

44 a

45a
45b

Was the organization a section 501(c)(4), 501(c)(5)., or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partill . . . . . . .. .. .. ...
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . . .. e e
Enter amount of political expenditures, direct or indirect, as described in the instructions R | 37a |

33

35a

35b

35¢

36

Did the organization file Form 1120-POL for this year? . . . . . . . . . . L 0 i i i et e e e e e e e e e
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made n a prior year and still outstanding at the end of the tax year covered by this return? . . . . . . . ..
If "Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . . .. ... 38b

37b

38a

Section 501(c)(7) organizations Enter
Inthation fees and capital contributions includedonlne9 . . . . . . . . ... .. ... .... 39a

Gross receipts, included on line 9, for publicuse of club facilites . . . . . . ... ....... 39b

Section 501(c)(3) organizations Enter amount of tax imposed on the organtzation during the year under

section 4911 » , section 4912 » , section 4955 »

Section 501(c)(3) and 501(c)(4) organizations 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 prior 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) organizations Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . L 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 >

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c

rembursed by theorganization . . . . . . . . L L L. L e e e e e e e e e e e >

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete Form 8886-T . . . . . . . . . . . i L e e e e e e e e e e e e
List the states with which a copy of this return s filed >

40b

40e

The organization's books are in care of » BERNIE HERRMANN Telephoneno » 412-767-5000

Locatedat » 300 ROUTE 910 INDIANOLA, PA ZIP+4 » 15051

At any time during the calendar year, did the organization have an interest in or a signature or other authority over

Yes

No

a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . .

42b

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.

At any ime dunng the calendar year, did the organization maintain an office outside of the US? . . . . . . . . ... ...

If "Yes," enter the name of the foreign country »
Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . .. .. ... .. > | 43 |

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be

completed instead of Form 990-EZ . . . . . . . . .. L e e e e e e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospital facilites during the year? If "Yes," Form 990 must be

completed instead of Form 990-EZ . . . . . . . . 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 e e
Did the organization receive any payments for indoor tanning services duringtheyear? . . . . . .. ... ... .....
If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanation in Schedule O . . . . L L 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 e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . ... .. .. ... ...
Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (S€e INStructions) . . . . . . . . . v o L v v e e e e e e e e e e e e e e e

45a

45b

X

EEA

Form 990-EZ (2012)



Form 990-EZ (2012) METALS SERVICE CENTER INSTITUTE PITTSBURGH CHAPTER 90-0388984 Page 4

‘ Part V!! Section 501(c)(3) organizations only

Yes | No

46 Didthe organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Part| . . . . . . .. . ... ... 000 46 X

All Section 501(c)(3) organizations 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 inthis Part VI . . . ... ....... ]
Yes | No
47  Dud the organization engage In lobbying activities or have a section 501(h) election in effect dunng the tax
year? If "Yes," complete Schedule C, Partil . . . . . . . . . . L e e e e e e e e e e e e e e e e e 47
48 |s the organization a school as descrbed in section 170(b)(1)}(A)(n)? If "Yes," complete ScheduleE . . . . . ... ... .. 48
49a Did the organization make any transfers to an exempt non-chantable related organizaton? . . . . . . . .. ... .. ... 49a
b If "Yes," was the related organization a section 527 organization? . . . . . . . . L. L L Lo e e e e e e e e e e 49b

50 Complete 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 "

(d) Health benefits,
{a) Name and title of each employee rf?r:;::ag:ek (CL Rep:ﬁ::;l:n contnbutions to employee (e) Estimated amount of
i w ompensat benefit plans, and deferred other compensation
paid more than $100,000 devoted to position (Forms W-2/1099-MISC) compensation

f 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
d Total number of other independent contractors each receiving over $100,000 P
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . .t v v v e e e » [ Yes No

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and co@eclamnon of pgepgrer (other than officer) 1s based on all information of which preparer has any knowledge

NAYI -30- |
S ig n Signature of officer Date
Here KeRde HERRMA ) TREBDSUZEN_,

Type or pnnt name and title / //

Ll:nt/Type preparer's name e rer's 5|gnat / Date Check D if PTIN
Paid TTHEW J NICHTER CPA 08-26-2013 selfemployed  p00109011

Preparer Firm's name » MATTHEW J NICH Fim's EIN P
UseOnly  |Frmsaddess > 508 WASHINGTQﬁ/
Bridgeville PA 15017-2016 Phone no 412-257-2025
May the IRS discuss this return with the preparer shown above? Seelnstructons . . . . . . ... . ... ... .. ..., » Yes D No

EEA Form 990-EZ (2012)




« Department of the Treasury

SCHEDULE C

OMB No 1545-0047

(Form 990 or 990.E2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

2012

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service » See separate instructions. Inspection

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

®. Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C

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

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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A Do not complete Part 1I-B

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

® Section 501(c)(4), (5), or (6) organizatons Complete Part lil

Name of organization Employer identification number

METALS SERVICE CENTER INSTITUTE PITTSBURGH CH 90-0388984

[Parti-A]  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 in Part IV
2  Poliical expendifures . . . . . . . L . 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 > $

3 Volunteer hoUrS . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

[Part{-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secton 4955 . . . . . ... ... ... > $
2  Enter the amount of any excise tax incurred by organization managers under secton 4955 . . . . . .. .. .. > 3
3  Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . .. . . . . . . . . . . ... .. D Yes D No
42 Wasacomection MAdE? . . v v v v v v e e e e e e (] Yes [ No
b If"Yes," describe in Part [V.
[Part1-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVILIES . . . o . . 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 e e e e e e » 3
2  Enter the amount of the fiing orgamization’s funds contributed to other organizations for section
527 exempt function actiVIIES . . . . . . . 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 > $
3  Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
1T T= 0 I o > 3
4  Dd the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . o o 0 i i i vt e e e e e (] Yes [ No
5§  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV
(a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organmization’s contributions recetved and
funds If none, enter -0- promptly and directly
delivered to a separate
political orgaruzation If
none, enter -0-
“w TS mTms- - ---- ===
@  fTos---m- - - --- -
® Fmm s s s o=
T et
¢ TS oS-SS m----
[(-) 7 ol e i
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2 Schedufe C (Form 990 or 990-E2) 2012

EEA



Schedule C (Form 990 or 990-EZ) 2012

METALS SERVICE CENTER INSTITUTE PITTSBURGH CHAPTER

90-0388984

Page 2

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

section 501(h)).

. A Check » D if the filing organization belongs to an affiiated group (and Iist in Part IV each affilated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filng organization checked box A and "limited contro!" provisions apply

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

(a) Filing
organization’s totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . .. ... ..
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . . .. ... ...
€ Total lobbying expenditures (add lnes1aand1b) . . . . . . . . . ... ... oo
d  Other exempt purpose expenaitures . . . . « v &« v i e u v e e e e e e e e e e e e
e Total exempt purpose expenditures (addfinesicand1d) . . . . . . . . . . .. ... 0oL
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% oflne1f) . . . . . . . . ... 000000000
h Subtractline 1g from line 1a Ifzeroorless,enter-0- . . . . . . . . . o 0 o 0oL
i Subtract line 1f from line 1c If zeroorless,enter-0- . . . . . . . . . .. .. . .00
j Ifthere ts an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . 0 v i i L e e e e e e e e e e e e e e e e e e s [ Yes D No
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 (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceilling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
EEA Schedule C (Form 990 or 990-EZ) 2012




Schedule C (Form 990 or 930-EZ) 2012 METALS SERVICE CENTER INSTITUTE PITTSBURGH CHAPTER 90-0388984

Page 3

iPart B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

*For

(a)

(b)

each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed

description of the lobbying activity. Yes

No

Amount

1

.

JTQ ™o a0 oo

d

During the year, did the filing orgaruzation attempt to influence foretgn, national, state or local

legislation, including any attempt to influence public optnion on a legislative matter or

referendum, through the use of:

VolUNEEEIS? . . . . . . . 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 e e e e

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . . . ..

Media advertisements? . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Mailings to members, legislators, orthepublic? . . . . . . . ... . L oo oo e

Publications, or published or broadcast statements? . . . . . . ... ... ... L 000000

Grants to other organizations for lobbying purposes? . . . . . . .. ..o oo oo o oL

Direct contact with legislators, therr staffs, government officials, or a legislatve body? . . . . . . . ... . ..

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans? . . . . . .. .. ..

[0 1 1= = o3 (1Y, 111 XS

Total Addhines 1cthrough 11 . . . . . . . . 0 L o e e e e e e e e e e e e e e
Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? . . .. ... . ...

If "Yes," enter the amount of any tax incurred under secton 4912 . . . . . . .. . .. ... o000
If "Yes," enter the amount of any tax incurred by organization managers under secton 4912 . . . . . . . . ..
If the fillng organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . ..

Part 11I-A |

501(c)(6).

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

1
2
3

Were substantially all (90% or more) dues received nondeductible by members? . . . . . . ... ... ...,
Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . .. .. .. ... ... ..
Did the organization agree to carry over lobbying and political expenditures from the prioryear® . . . . . . . . . . ..

Yes

No

1

2

3

X

[Partiil-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,”" OR (b) Part lll-A, line 3, is

answered "Yes."

Dues, assessments and similar amounts frommembers . . . . . . . . .. oL o0 0L s e e e e e e
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

CUITENTYBAM . . . . v v i i vt et 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
Carryover fromlastyear . . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e s
8 I 1
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . ..
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure Next year? . . . . . . . v o i i e e e e e e e e e e e e e e e e e e e e
Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . ... e e e

2a

2b

2c

5
[Pa

ftiV| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part |-C, line 5, Part lI-A (affiliated group

list);

Part II-A, line 2, and Part li-B, ine 1 Also, complete this part for any additional information

EEA

Schedule C (Form 990 or 930-E2) 2012




SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

OMB No 1545-0047

2012

F 990 or 990-EZ or to provide any additional information.
Department of the Treasury orm ° rto provide any Opeﬂ to' Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
METALS SERVICE CENTER INSTITUTE PITTSBURGH CHAPTER 90-0388984

0l. List of grants and similar amounts paid (Part I, line 10)

ACTIVITY SCHOLARSHIP
GRANTEE MADELYN SIMMONS
STREET SYRACUSE UNIV

CITY, STATE, ZIP PITTSBURGH PA 15241
RELATIONSHIP NONE

AMOUNT 2,000

ACTIVITY SCHOLARSHIP
GRANTEE MOLLY JO KOLESAR
STREET INDIANA PA

CITY, STATE, ZIP FISHER PA 16225
RELATIONSHIP NONE

AMOUNT 2,000

ACTIVITY SCHOLARSHIP
GRANTEE MELISSA BELACK
STREET PENN ST

CITY, STATE, ZIP PITTSBURGH PA 15237
RELATIONSHIP NONE

AMOUNT 2,000

ACTIVITY SCHOLARSHIP
GRANTEE ALEXANDER CARSON
STREET CASE WESTERN RESERVE

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

Schedule O (Form 990 or 930-EZ) (2012)



Schedute O (Form 990 or 990-E2) (2012)

Page 2

Name of the organization

MthLS SERVICE CENTER INSTITUTE PITTSBURGH CHAPTER

Employer identification number

90-0388984

CITY, STATE, ZIP

FREEPORT PA 16229

RELATIONSHIP NONE

AMOUNT 2,000

ACTIVITY SCHOLARSHIP
GRANTEE ELIZABETH PARSONS
STREET GROVE CITY

CITY, STATE, ZIP

VALENCIA PA 16059

RELATIONSHIP NONE

AMOUNT 2,000

ACTIVITY SCHOLARSHIP
GRANTEE CAMERON ZEIGLER
STREET PENN ST

CITY, STATE, ZIP

ELLWOOD CITY PA 16117

RELATIONSHIP NONE

AMOUNT 2,000

ACTIVITY SCHOLARSHIP
GRANTEE CIERRA KIRKLAND
STREET ALDERSON BROADDUS

CITY, STATE, ZIP

BEAVER PFALLS PA 15010

RELATIONSHIP NONE

AMOUNT 2,000

ACTIVITY SCHOLARSHIP
GRANTEE REBECCA ROBERTS

EEA

Schedule O (Form 990 or 990-E2) (2012)



Schedule O (Form 990 or 990-E2) (2012)

Page 2

Name of the organization

Employer identification number

MET'ALS SERVICE CENTER INSTITUTE PITTSBURGH CHAPTER 90-0388984
STREET SLIPPERTY ROCK
CITY, STATE, ZIP BEAVER PA 15009
RELATIONSHIP NONE
AMOUNT 2,000
EEA Schedule O (Form 990 or 990-EZ) (2012)



Form 8868 (Rev 1-2013) Page 2
L If‘you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thusbox . . . . . . ... .. » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{PartJi { Additional (Not Automatic) 3-Month Extension of Time.Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Fype or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print METALS SERVICE CENTER INSTITUTE PITTSBU 90-0388984

File by the Number, street, and room or suite no. If a P O box, see instructions Social secunty number (SSN)

gl‘l’:g";;i:” 900 ROUTE 910

return See City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions INDIANOLA, PA 15051

Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . . . .. ... ... .. E
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 - 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of » BERNIE HERRMANN 900 ROUTE 910 INDIANOLA, PA 15051

TelephoneNo » 412-767-5000 FAXNo »
® |f the organization does not have an office or place of business in the United States, checktisbox . . . . . .. .. .. .. .. ... » D
® |f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 0001 If this 1s
for the whole group, check thisbox . . . . » [J i itis for part of the group, check thisbox . . . . . . » [ ] and attach a

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of tme until 11-15 .2013
For calendar year 2012 , or other tax year beginning .20 and ending , 20
6 If the tax year entered in line 5 1s for less than 12 months, check reason* EI Initial return D Final return
O Change in accounting penod
7 State in detall why you need the extension
ADDITIONAL TIME TO GATHER THE DATA PROPERLY FOR FILING

[3,]

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a | §

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b| $
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c | $

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authonzed to prepare this form

Signature P Title ™ Date P
EEA Form 8868 (Rev 1-2013)




