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SCHI

Short Form OMB No. 1545-1150
Fom 99("-EZ Return of Organization Exempt From Income Tax 2014
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
’ » Do not enter social security numbers on this form as it may be made public. |Open to Public
ﬁfﬁ;’;{“&:‘v;’f,ﬂﬁ'&ﬁ"’ » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. 1nseectlon
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B Check if applicable € Name of orgamzation D Employer identification number
D Address change METALS SERVICE CENTER INSTITUTE PITTSBURGH CHAPTER 90-0388984
D Name change Number and street (or P O box, if mail 1s not detivered to street address) Room/suite E Telephone number
D nital retum
D Final retumiterminated 900 ROUTE 910 (412)767-5000
D Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemptlon
D Application pending INDIANOLA, PA 15051 Number » 0001
G Accounting Method Cash [ ] Accrual  Other (specify) » H Check» [] if the orgamzation is not
| Website: » N A required to attach Schedule B
J Tax-exempt status (check only one) - [:I 501(c)(3) 501((:)(6 ) d (nsertno) D 4947(a)(1) or D 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization [] Corporation D Trust D Association E] Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets
(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Fom 990-EZ . . .. ... .. ... .... >3 43,731
fPartl | 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 questioninthisPart | . . .. ... ... ......... |
1 Contributions, gifts, grants, and similar amounts received . . . . . . ... oL oL 00000 e e L 1 10,000
2 Program service revenue including govermmentfees and contracts . . . . . . ..o oL Lo oL 2 26,731
3 Membershipdues and assessments . . . . . . . . L . L s e e e e e e e e e e e e e e 3 7,000
4 Investmentineome . . . . . L . . L 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 4
5a Gross amount from sale of assets other thaninventory . . . . . ... .. .. Sa
b Less costor other basis and salesexpenses . . . ... ... ... .... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromlineSa) . . . . ... ... .. 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
H $15.000) .« . e e e e e e e | 6a |
% b Gross income from fundraising events (not including $ of contnbutions
14 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 . . . . .. .. .. 6¢c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
INeBC) . . @ 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 6d
7a Gross sales of inventory, less returns and allowances . . . ... ... ... 7a
b Less costofgoodssold . . . .. . .. .. ... e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7o fromline7a) . . . .. ... .. ... .... Tc
8 Otherrevenue (descnbein Schedule O) . . . . . . . . L 0 L e e e e e e e e e e 8
9 Totalrevenue. Addlines 1,2,3,4,5¢,6d,7c,and8 . . . . .. .. ... i iiieiaa. » 9 43,731
10 Grants and similar amounts paid (list in Schedule O) - o 10 24,000
11 Benefitspadtoorformembers . . .. .. .. ... .. ... .00 = =0 ‘ . 1 18,363
" 12 Salanes, other compensation, and employee benefits . . . . .. .. .. N e 7 MY 12
§ 13 Professional fees and other payments to independent contractors 13
3 14 Occupancy, rent, uthites, and maintenance . . . . . . . . . . . . . .. y 114
& 15 Pnnting, publicatons, postage,andshipping . . . . . ... o000 L “ \\ 15
16 Other expenses (descnbe in ScheduleO) . . . . .. ... ... ... .. | . j PSS ~16
17 Total expenses. Add lnes 10through16 . . . . . . ... ... .. ... - 17 42,363
° 18 Excess or (deficit) for the year (Subtractline 17 fromline Q) . . . . . . . . . v v o i e 18 1,368
:.n‘: 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior years return) . . . . . . . b e v e e e s e e e e e e e e e e e s 19 20,530
g 20 Other changes in net assets or fund balances (explainin ScheduleO) . . . .. ... ... ... ... .. 20
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . .. ... ... .. .. » 21 21,898
E&' Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)
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Form 990-EZ (2014) METALS SERVICE CENTER INSTITUTE PITTSBURGH CHAPTER

FPart i l _Balance Sheets (see the instructions for Part Il)
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,andinvestments . . . . . . . ... ... ... o e 20,530 |22 21,898
23 Landandbulldings . . . .« . o . L L e e e e e e e e e e e e e e e e e 0 |23 0
24 Qther gssets{descnbetn Schedule O} . . . . . . . . . . . . . e e 0 |24 0
25 Totalassets . . . . . . . . . . L e e e e e e e e e e e e e e e 20,530 |25 21,898
26 Total liabilities (descnbein Schedule O) . . . . . . . . . . . . . . i e 0 |26 0
27 Net assets or fund balances (Iine 27 of column (B) must agreewithline21) . . . . . .. .. 20,530 |27 21,898
EPart 1ii | Statement of Program Service Accomplishments (see the instructions for Part Iil) Expenses

Check If the organization used Schedule O to respond to any question in this Part lil
What s the organization’s pnmary exempt purpose? PROMOTE BETTER BUSINESS

(Required for section
501(c)(3) and 501(c)(4)

Descnbe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, descrbe the services provided, the number of
persons benefited, and other relevant information for each program titte

organizations, optional for
for others )

28 DISCUSS PLANT SAFETY, QUALITY CONTROL AND

MICRO BUSINESS ISSUES

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » [] [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 (describe in Schedule O) . . . . . . . . . . . . e e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » EI 31a
32 Total program service expenses (add lines 28athrough 31a) . . . . . . . . . . . i e e e e e » 32

E 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 organization used Schedule O to respond to any questoninthisPartlV. . . . . . . ... ... ... ......... |:|
{c) Reportable {d) Health benefits,
o | e et o enren) (0
devoted to position (if not paid, enter 0-) | deferred compensation

BERNIE HERRMANN
TREASURER 0.00 0 0 0
DAVE YUNDT
VICE PRESIDENT 0.00 0 0 0
FRANK ALVIN
PRESIDENT 0.00 0 0 0

EEA

Form 990-E2 (2014}



Form 990-£Z (2014) METALS SERVICE CENTER INSTITUTE PITTSBURGH CHAPTER 90-0388984 Page 3
EPart V] Qther 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 question inthis PartV . . . . . .. O
¢ Yes | No
33  Did the 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 L e e e e e e e e e e e e e 33 X
34  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 INSIUCHONS) .+ . . ot v vt ittt e et e et e e e e et e e e e e s 34 X
35a 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, 63, and 7a, amongothers)? . . . . . . . . . . L e e oo e 35a X
b If"Yes," toline 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to secton 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If "Yes,” complete Schedule C, Partill . . . . . ... . ... ... 35¢ X
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes,” complete applicable parts of Schedule N~ . . . . . . . .. ... L oo o0 e s e, 36 X
37a Enter amount of poliical expenditures, direct or indirect, as descnbed in the instructions N I 37a |
b Did the organization file Form 1120-POL forthis year? . . . . . . . . . . . . . o oo e e e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stll outstanding at the end of the tax year covered by this retum? . . . ... ... 38a X
b If"Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . . . .. ... 38b
39  Section 501({c)(7) organizations Enter:
a Inibation fees and capital contnbutions includedonhne9 . . . . . . ..o o oL 39a
b Gross receipts, included on line 9, for public use of club faciites . . . . . . . . ... ... .. 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under.
section 4911 » , section 4912 » ; section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage In any section 4958
excess benefit transaction duning 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 980-EZ? If "Yes,” complete Schedule L, Part] . . . ... ... 40b
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4858 . . . . . i e e e e e e e e e e e e e e e e e e e e e >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40crembursed by theorganization . . . . . . . . . L o h e e e e e e e e e e e >
e All organizations At any tme during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete FOorm B886-T . . . . . . . . vt v it i e e e e et e e e e e s e e e s 40e X
41 List the states with which a copy of this return is filed »
42 a The organization's books are in care of » BERNIE HERRMANN Telephoneno. » 412-767-5000
Located at » 900 ROUTE 910, INDIANOLA, PA ZIP+ 4 » 15051
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . .. 42b X
If "Yes," enter the name of the foreign country  »
See the Instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany tme dunng the calendar year, did the organization maintain an office outside the U.S.? . . . . . ... . ... ... 42c X
If "Yes," enter the name of the foreign country  »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . . . . . . .. ... ... ... > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . . . . .. . . ... . .. > u3 I
Yes | No
44 a Did the organization maintain any donor advised funds dunng the year? If "Yes,” Form 990 must be
completedinstead of FOrM 980-EZ . . . . . o ot i i i e e e e e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilites dunng the year? If "Yes,” Form 990 must be
completed Instead of FOM 890-EZ . . . . . . . v i it bt i e e e e e e e e e e e e e 44b X
¢ Dud the organization receive any payments for indoor tanning services during theyear? . . . . .. . . ... . ... 44c X
d If"Yes,” to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an i
explanation InSchedule O . . . . L L L L e e e e e e e e e e e e e e e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . .. .. ... . . . .. ... 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the - P
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (SEe INSITUCHONS) . . . v o v v v v e e e e v e e e e e e e e e e e e e e e e e e e s s ee 45b X

EEA

Form 990-EZ (2014)



Form 990-EZ (2014) METALS SERVICE CENTER INSTITUTE PITTSBURGH CHAPTER 90-03688984 Page 4
R Yes | No
46  Did the organization engage, directly or indirectly, in poliical campaign activiies on behalf of or in opposition
t6 candidates for public office? If "Yes,” complete Schedule C,Partl . . . . . . . . . . . .. ... ..o 46 X
tPart VI| Section 501(c)(3) organizations only
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 in this PartVI . . ... . ... ... .. 1
Yes | No
47  Dud the organization engage in lobbying actvities or have a section 501(h) election in effect dunng the tax
year? If "Yes," complete Schedule C, Part Il . . . . . . . . . . . e e e e e e e e e e e e e e e e e 47
48 Is the organization a school as described 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 {f"Yes," was the related organization a section 527 orgamization? . . . . . . . 0 L. e e e v 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 is none, enter "None "

{b) Average
hours per week
devoted to positon

(a) Name and title of each employee

{c) Reportable
compensation
(Forms W-2/1099-MISC)

{d) Health benefits,
contnbutions to employee
benefit plans, and deferred
compensation

{e) Estimated amount of
other 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 business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 N
52  Dud the organization complete Schedule A? Note. All section 501(c)(3) organizatons must attach a
completed SChEAUIB A . . o v v v ot e e e e e e » [ Yes No
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and gmplete)Declamuon of preparer (other than officer) Is based on all inf 1 of which preparer has any knowledge
AAMNNOAN [ 8-13-is
S |g n Signature of officer g Date
Here RERUIE. LeRRMau)  TREASUREN. )
Type or pnnt name and title . / /
Pnnt/Type preparer's name < - Preparer’s ture " Date Check D it PTIN
Paid MATTHEW J NICHTER CPA o4 A P8-12-2015 self-employed 00105011
)
Preparer Fim'sname  » MATTHEW J NICHM K Firm's EIN »
UseOnly |Fm'sadoress » 508 WASHINGTON AVE
Bridgeville PA 15017-2016 Phone no 412-257-2025

> Yes [] No
Form 990-E2 (2014)

May the IRS discuss this return with the preparer shown above? See instructions
EEA




SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-EZ) 20 1 4
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Dega et of the Treasury » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open fo Public
Intemal Revenue Service » Information about Sch. C (Form 990 or 990-EZ) and its inst. is at www.irs.gov/form9390. 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 I-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 |-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 {l-A Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part [I-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part |V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Sechon 501(c)(4), (5), or (6) organizations. Complete Part Il
Name of organization Employer identification number
METALS SERVICE CENTER INSTITUTE PITTSBURGH CH 90-0388984
[Partl-A{ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization's direct and indirect political campaign activites in Part IV
2  Political expenditures . . . . . . . . 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 » $
3 Volunteerhours . . . . . . o L e e e e e e e e e e e e e e e e e e e e e

[Parti-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 secbon 4955 . . . ... ... ... .. > $
2  Enter the amount of any excise tax incurred by organization managers under secton 49556 . . . . .. ... .. > 3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . .. .. .. 0L [ Yes (I No
42 Wasacomection MAde? . . v v v v vt e e e e e e e e e e e e e e e (1 Yes O No

b If"Yes,” describe in Part [V
[Part -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

B2 Tt (177 =X > 3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section
527 exemptfunctionachvities . . . . . . . . L L L L 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,
0T 14 < T » 3
Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . .« o 0 0 i i i i i e e e e e e e e e D Yes O No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polittcal organizations to which the filing
organizaton made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contnbutions received that were promptly and directly delivered to a separate poliical organization, such
as a separate segregated fund or a poliical 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
fillng organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
“w ===~ mmm=----=---
[ 72 1 e e
< ) i
4 Pt TT- T -- - --m--oss===-
s Tt TTTSSss-smss==-
[(5) 1 afedie et
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-€2Z. Schedule C (Form 990 or 990-EZ) 2014

EEA




Schedule C (Form 990 or 990-E2Z) 2014 METALS SERVICE CENTER INSTITUTE PITTSBURGH CHAPTER 90-0388984 Page 2

EPart fi-A]: Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [] ifthe filing organization belongs to an affiiated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check » [j if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term "expenditures™ means amounts paid or incurred.) organization’s totals group totals

-~ 0o a o oW

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 1aand1b) . . . . . . . . . . . . . i oo oo
Other exempt purpose expenditures . . . . . . . o v o i it e e e e e e e e e e e e e e
Total exempt purpose expenditures (addlines1cand1d) . . . . . . ... ... .. ... ...
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.

(e}

Grassroots nontaxable amount (enter 25% ofline 1) . . . . . . . . . . oo oo oo oo .
Subtractline 1g from line 12 If zeroorless,enter-0- . . . . . . .. . . . . 0 e
Subtract ine 1f from ine 1c If zeroorless,enter-0- . . . . . . . . . . . . 0oL
If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax forthisyear? . . . . . . . . . . .. .ot i e e e e e et e e e e e a e e e e s D 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
beginning 1n)

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 990-EZ) 2014




Schedule C (Form 990 or 930-E2) 2014 METALS SERVICE CENTER INSTITUTE PITTSBURGH CHAPTER 90-0388984 Page 3
E Partll-B |. Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response to lines 1a through 1i below, provide in Part |V a detailed (@) ()
description of the lobbying activity. Yes | No Amount
1 Dunng the year, did the filing orgamization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or
referendum, through the use of-
a Volunteers? . . . 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
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . .. ...
c Mediaadvertisements? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthepublic? . . . . . . . . L e e e e e e e e
e Publications, or published or broadcast statements? . . . . . . . . . .. L Lo L e e e e
f Grants to other organizations for lobbying purposes? . . . . . . . . . .. . e e e e e e e
g Direct contact with legislators, their staffs, government officials, or a legislatve body? . . . . . . . . . . ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans? . . . ... ... ..
i Otheractivites? . . . . . . . . i e e e e e e e e e e e e e e e e e e e e
i Total. Addlines 1cthrough 11 . . . . . . . . . L i e e e e e e e e e e e
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? . . . ... ... ..
b If "Yes,” enter the amount of any tax incurred under secton 4912 . . . . . . . . ... . . 000
¢ If"Yes," enter the amount of any tax incurred by organization managers under section4912 . . . ... .. ..
If the filing organization incurred a secton 4912 tax, did it file Form 4720 forthisyear? . . . . .. .. ... ..
Part iI-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . ... ... ... 00000 1 X
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . . . i i i oo oo 2 | X
Did the organization agree to carry over lobbying and poliical expenditures from the prioryear? . . . ... ... ... ... 3 X

[Part {i-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 llI-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers . . . . . . . . .. L L Lo 0L o e e e e e e e e

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

@ CUITENLYEAr . . . . . 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 e e e e e e e e e e
Carryover fromlastyear . . . . . . . . . e e e e e e e e e e e e e e e e
Total . . . 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

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . .

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estmate of nondeductible lobbying

and poliical expenditure nextyear? . . . . . . . . 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
Taxable amount of lobbying and poliical expenditures (seeinstructons) . . . . . . . . ... ... .......

.. 2a

.. 2b

.. 2c

Ff’art IV] Supplemental Information

Provide the descnptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, Iine 5; Part II-A (affilated group list); Part II-A, lines 1 and

2 (see Instructions), and Part |I-8, line 1. Also, complete this part for any additional information

EEA
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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
Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

2014

Depaitment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service about Schedule O (Form 990 or 990-E2) and its instructions Is at www.Irs goviform990. lnspectlon

Name of the organmization Employer identication number
METALS SERVICE CENTER INSTITUTE PITTSBURGH CHAPTER 90-0388984

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

ACTIVITY SCHOLARSHIP
GRANTEE JAMIE GIAMBATTISTA
STREET 4859 S ASPEN COURT

CITY, STATE, ZIP

CANFIELD, OH 44406

RELATIONSHIP NONE

AMOUNT 2,000

ACTIVITY SCHOLARSHIP
GRANTEE BRENDAN HOYDICK
STREET 1740 MALOR DR

CITY, STATE, ZIP

PITTSBURGH, PA 15227

RELATIONSHIP NONE

AMOUNT 2,000

ACTIVITY SCHOLARSHIP
GRANTEE SEAN JACKSON
STREET 3251 RAMBLER DR

CITY, STATE, ZIP

NATRONA HEIGHTS, PA 15065

RELATIONSHIP NONE

AMOUNT 2,000

ACTIVITY SCHOLARSHIP
GRANTEE MARENZIE KOEGLER
STREET 111 HECK RD

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

EEA
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Schedule O (Form 990 or 990-£2) (2014)

Page 2

Name of the organization

90-0388984

METALS SERVICE CENTER INSTITUTE PITTSBURGH CHAPTER

.

CITy, STATE, ZIP

SARVER, PA 16055

RELATIONSHIP NONE

AMOUNT 2,000

ACTIVITY SCHOLARSHIP

GRANTEE ALEX ROSTIUK

STREET 403 GLORIETTA HILL RD

CITY, STATE, ZIP

APOLLO, PA 15613

RELATIONSHIP NONE

AMOUNT 2,000

ACTIVITY SCHOLARSHIP
GRANTEE JASON LOZZI
STREET 107 CLOVERDALE DR

CITY, STATE, ZIP

EVANS CITY, PA 16033

RELATIONSHIP NONE

AMOUNT 2,000

ACTIVITY SCHOLARSHIP
GRANTEE AUSTIN MALENCIA
STREET 116 BECKER RD

CITY, STATE, ZIP

BUTLER, PA 16002

RELATIONSHIP NONE

AMOUNT 2,000

ACTIVITY SCHOLARSHIP

GRANTEE KRISTEN MISKINIS

EEA Schedule O (Form 930 or 930-E2) (2014)




Schedute O (Form 990 or 990-£2) (2014) Page 2

Name of the organization Employer dentification number
METALS SERVICE CENTER INSTITUTE PITTSBURGH CHAPTER 90-0388984
STAEET 165 HILLVIEW MANOR RD
CITY, STATE, ZIP LEECHBURG, PA 15656
RELATIONSHIP NONE

AMOUNT 2,000

ACTIVITY SCHOLARSHIP

GRANTEE TYLER PAUNOVICH
STREET 3953 RT 819

CITY, STATE, ZIP AVONMORE, PA 15618
RELATIONSHIP NONE

AMOUNT 2,000

ACTIVITY SCHAOLASHIP

GRANTEE ETHAN STEINMETZ
STREET 3402 CRAMLINGTON DR
CITY, STATE, ZIP GIBSONIA, PA 15044
RELATIONSHIP NONE

AMOUNT 2,000

ACTIVITY SCHOLARSHIP

GRANTEE MAGGIE SUKEL

STREET 338 PHILLIPS ST

CITY, STATE, ZIP CHARLEROI, PA 15022
RELATIONSHIP NONE

AMOUNT 2,000

ACTIVITY SCHOLARSHIP

EEA Schedule O (Form 930 or 990-E2) (2014)




Schedule O (Form 990 or 990-£2) (2014)

Page 2

Name of the organization

Employer identification number

METALS SERVICE CENTER INSTITUTE PITTSBURGH CHAPTER 90-0388984
GR;NTEE NICHOLAS WELLS

STREET 104 TODD CR

CITY, STATE, ZIP CANONSBURG, PA 15317

RELATIONSHIP NONE

AMOUNT 2,000

EEA
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Form 8868

(Rev January 2014)

Application for Extension of Time To File an
Exempt Organization Return

Fil lication f h OMB No 1545-1709
. »
Department of the Treasu ile a separate application for each return.

Intemal Revenue Sevice » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |fyou are filing for an Automatic 3-Month Extension, complete only Partiand check thisbox . . . . . . .. ... ... .. .... » X
¢ Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of tme to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

[Part} | Automatic 3-Month Extension of Time. Only submit original (no coples needed).

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

L T 1+ 21 » l:l
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file Income tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or

print METALS SERVICE CENTER INSTITUTE PITTSBURGH CHAPTER 90-0388984

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

:::gd:;i:m 900 ROUTE 910

relum 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 is for (file a separate application foreachretum) . . . . . .. . ... ... .. E
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual} 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 i 12

® The books are inthe 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, checktusbox . . . . . . . ... . ... .. ... » I:I
& [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 0001 If this1s
for the whole group, check thisbox . . . . . . .. » [ Ifitis for part of the group, check tuisbox . . . » [] and attach

a list with the names and EINs of all members the extension 1s for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 08-17 ,20 15 , tofile the exempt organization retum for the organization named above. The extension is
for the organization’s return for:
» calendar year20 14 or

» [] tax year beginning .20, and ending ,20
2 If the tax year entered in line 1 1s for less than 12 months, check reason. (1 ntat return [ Final retum
[7] change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a |$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. [nclude any pnor year overpayment allowed as a credit. 3b [ $
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 3c|$

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for

payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2014)
EEA




