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Form | OMB No. 18481150

Return of Organiza‘t?’iggréxempt From Income Tax 2009

form 990-EZ Under section 6501(e), 527, or 4847(a)(1) otp 'rh\?lm mal Ravesnuo Cods (except black lung benefit trust or
Oepartmant of the Treasury 5. uw\lngom with gross neolpu less mm"s&';o'ggo":mh sssets losa m: sﬁ‘gu"’og‘o stthe :»;?E?ymo:nm?y. m&wﬁ

intemalRevenue Servies | B The organization may have to use a copy of this retum to satisfy state re,

A For the 2009 calendar year, or tax year beginning andending NOV

B e tia: [Fiosse |C Name of organization
iR8

mﬁnnot :‘:b.d or

&anuo :’y"'“ o

74-1181545-

D Employer [dentiflcation number

[Roomvsults | E Telephone number

mum See
(] Teoqin- s"""“"5629 FM 1960 WES’I‘ SUITE 354 281-440-4380
D or town, stats or country, and ZlP +4 [ Group Exempﬂon
l:]‘lmn n QUSTON, TX 77069. Number p»
© Saction 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed | @ Accounting method: [ XJ Cash [ ] Accrual
Schadule A (Form 890 or 980-EZ). Other (specify) >
1 Wabsite: p» WWW . MCAHOUSTON.ORG’ H Check P if the organization is not

d_Tax-axempt status (check anly one) — LX] 501(c) ( 06 ) < (insertno.) | 4947(a)(1) or L1 527 required to attach Schedule 8
K Checkp» L__I if the organtzation is not a section 509(a)(3) supporting organization and its gross recelpts are normaily notmore than $25,000. A Form 990-EZ or
Form 990 return is not required, but if the organization chooses to file a return, be sure to fils a complete return.

L Add Ilnes 5b 6b, and 7b, to line 9 to determine gross recet

ts: it $ oo ooo or more ﬂla Form 990 Instead of Form 990-EZ ... ... $ 17,256.

1 Contributions, gifts, grants, and similar amountS FECBIVEE ... ....ccccce. ceevreeererreeincnninns cerereiaes ceeenieene 1
2 Program service revenue including governmentfeesandcontracts . ... ... ... s 2
3 Mombership dues and asSesSMeNtS . . ... . .. ... ........ ... oo oo e oo 15,638.”
A IOVBSIMBMEINCOME . ..o.eoceeiercer eeves ceeeres cerae en eereerenee seveesen « setesesmane soeee 2o sessbessanenes sestoss ot eeres 2o seies 1,618,
Sa Gross amount from sale of assets other thaninventory .. ... ... ... e 5a ¥
b Less: cost or other basis and Sales BXPEASES .. .. s s e 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromlineSa) .. ... ... .. ... . ..
2 | 6 Speclal events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check here DD £ E
§ a Gross revenue (not including $ of contributions a
< reportedontine 1) . ... . .. ST
b Less: direct expenses other than tundralslng expenses e —— 8b
¢ Netincoma or (loss) from special events and activities (Subtract line 6b from line Ba) ,,,,,,,,,,,,,
7a Gross sales of inventory, lessreturngs andallowances . ... .. ... ... 1 7s
b Less:costofgoodssold ... ... .. .. L TH
¢ Gross profit or (loss) from sales of Inventory (Subtract Ilne 7b trom Ilne 7a)
8  Other revenue (describe -
9  Total revenue. Add lines 1,2, 3, 4, 5¢, 8¢, 76, and 8 ———rmr v LR AL TN oo e i e e, 17,256, )
10 Grants and similar amounts pald (attach schedule) 10
11 Benefits pald to or for members = b e e S 1
§ 12  Salaries, other compensation, and employee baneﬂts ¢ 12
2 |13 Professlonal faes and other payments to independent m cto 13 , 1,450.-
% 14 Occupancy, rent, utilities, and maintenance . .. .} . e 14
15  Printing, publications, postage,and shipping .} ({41 ) 15 53.
18  Other expenses (describe p» 18 54,769.
= 17 Total expenses. Add lines 10 through 18 . ...... T , 372
< 2 |0 Excess or (deficit) for the year (Subtract line 17 from e . s o [0 -39,016.
) 19  Net assets or fund balances at beginning of year (from line 27, column (A)) ri
> 3 (must agree with end-of-year figure reported on prior year's return) .. .o |19 144,652.
= g 20 Other changes in net assets or fund balances (attach explanation) e e e e 20
g Net assats or fund balances at end of year. Combine lines 18 through 20 L » | 21 105 ’ 3 36.
| ﬁ Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 lnstaad of Form 990-EZ.
,@; (See the instructions tor Part Il.) {A) Baginning of year (B) End of year
% 22 Cash,savings,andinvestments . . . . . ... .. ..., 144,652.[2 112,286.
&2 23 Landandbuildings | .. . L s e e e 23
<5 24 Otherassets (describep> ) 24
“63’ 25 TOWIASSON . . .o e 144,652.[25 112,286..
26  Total liabliitles (describep» BANK OVERDRAFT ) . 28 6,650.
27  Net assets or fund balances (line 27 of column (B) mustagres with lina 21) . L 144,652.[2 105,636.
%10 LHA For Privacy Act and Paperwork Reduction Act Notice, ses the upmta Insuuct!ons Form 990-E2 (2009)

1
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MECHANICAL CONTRACTORS ASSOCIATION

Form 990-EZ (2009 OF HOUSTON 74-1181545  Page2
mlsﬁg'mrogmm\%e Accomplishments (See the Instructions for Part Il.) Expenses
What Is the organization's primary exempt purpose?’ INFORMATION SERVICES - MEMBERS ‘ (R:wwlr:d f:v esction m:::'(:xs)
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, describe ::m.. %;(wm .,,,::..
the services provided, the number of persons beneflted, and other relevant information for each program title. for others.)
28 INFORMATION SERVICE - 13 MEMBERS.
(Grants $ _) i this amount Includes forelgn grants, checkhere ... ... ........ p L] 204 3,471/
29
Grants $ ) It this amount includes forelgn grants, checkhere ... ... ... .. B> L 1|208
30
(Grants $ } it this amount includes foreign grants, checkhere ... ... ..... » L] 3OJ
31 Other program Services (BAch 8CHEAUIB) ... .................cc.cco..soooorreeeeoeeeoseseeeeseeeeeeessesssesen wereessesesos esersesse ]
(Grants $ _) If this amount includes foreign grants, checkhere ... . ........ ... . bg 3
32 Totai prog 9 - . ol 3,471,
o ployees. List ach one aven I not P (Ses the tions for Part IV.)
(d) Contributions
(b) Title and average hours | (¢) Compensation | tg employee (e)Expense
(a) Name and address per week devoted to (It not pald, enter | benefitplans & | accountand
<-.) deferred  Jother allowances
compensation
MARK FROMAN, FM WEST, RESIDENT
UITE 354, HOUSTON, TX 77069 I 1.00 0. 0.] 0.
BRENT WATTS, FM WEST, RESIDENT-ELECT
SUITE 354, HOUSTON, TX 77069 l 1.00 0. 0. 0.
PHILLIP VANCE, FM WEST, REASURER
SUITE 354, HOUSTON, TX 77069 1.00 0. 0. 0.
PAUL ALEXANDER, 5 629 FM 1960 WEST, DIRECTOR’
SUITE 354, HOUSTON, TX 77069 1.00 0. 0. 0.
JIMMY GRAVES., 5629 FM 1960 WEST, EIRECTOR
SUITE 354, HOUSTON, TX 77069 I 1.00 0. 0. 0.
DOUG GREGORY FM 19 WEST, IRECTOR
SUITE 354, HOUSTON, TX 77069 I 1.00 0. 0. 0.
GARY VOSSLER , FM WEST, IRECTOR
SUITE 354, HOUSTON, TX 77069 1.00 0. 0. 0.

T
02-08-10

2
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. MECHANICAL CONTRACTORS ASSOCIATION
Form 990-EZ (2009) OF HOUSTON 74-1181545 Page 3
or Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 DId the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity .. ... . ... 33 }_!_,_/
34 Were any changes made to the organizing or governing documents? It *Yes,” attach a conformed copy of the changes 34 X

35 If the organization had Incoms from business activities, such as those reported on lines 2, 8a, and 7a (among others), but not
reported on Form 990-T, attach a statement explalning why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy taX reQUITBMBNTSD | . ... ... ..o eerieeentessesienses sesssstera bbbt st s b b s s b s s bt s sers s e tans Sbessins misbensans
b If*Yes," has it filad a tax return on Form 880-THorthisyear? | . ..........os e eeasssens asstns stesenes o
38 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? if “Yes,”
complete applicable partB 0f SCH. N . ......coiiiieeeiiiet e rareses eenreens
378 Enter amount of political expenditures, direct or indirect, as described in the instructions. . .
b Did the organization file Form 1120-POLIOrthiS YBAr? . ... .......cccocooie oot eiens ceesetsesns ssbones sessstsssemses
38 Did the organization borrow from, or make any loans to, any officer, diractor, trustes, or key employse orwere any such loans made
in a prior year and still outstanding at the end of the period covered by thiS returR? ... .........cccoee et s e e
b It “Yes," complete Schedule L, Part Il and enter the total amount Involved ... ... 38 N/A~
39 Saction 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions Includedonline® | . ... ... ... 30s N/A’
b Gross recelpts, included on line 9, for public use of club facilities . . . ... ... s 39b N/A .
40a Saction 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 )» N/A .~  :section4912 P N/A + saction 4955 P N/A .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or Is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? if "Yes,’ complete Schedule L, Part |
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax Imposed on organization managers
or disquaiified persons during the year under sections 4912, 4955,and 4958 . . .. . T N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
OFQANIZAUON . ...\ ooiieeees ceees oveeeen eoeoeeeeeenes oeveeeees eeeee @ seve < soriee oo e e e e > N/A
¢ All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form BBBB-T . .. . . e e s e e e et ot o e o o s
41 List the states with which a copy of this return is filed. p» NONE

423 The organization's books are In care of p» MCA OF HOUSTON Telephona no.p»> 281-440-4380
Locatedatp> 5629 FM 1960 WEST, SUITE 354, HOUSTON, TX- zr+4 p 77069,

b Atany time during the calendar year, did the organlzation have an Interest in or a signature or other authority
over a financial account In a foraign country (such as a bank account, securities account, or other financial
It "Yes,” enter the name of the forelgn country' P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . ... . ... . . o
If Yes," enter the name of the foreign country: P>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lisu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

44 Did the organization maintaln any donor advised funds? If "Yes,” Form 930 must be completed Instead of
Form 990-EZ B

45 s any related organization a controlled enmy of ma organmﬂon wnhln the meanlng of secﬂon 512(b)(13)? tf 'Yes, Fonn 990 must be
completed instead of Form 990-EZ

Form 990-EZ (2009)

il
3
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. MECHANICAL CONTRACTORS ASSOCIATION
Form 990-EZ (2009) OF HOUSTON 74-1181545 Page 4
RORRVE Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4847(a)(1) nonexempt charitable trusts must answer questions 46-48b and complete the tables for lines 50

and 51.
48 DId the organtzation engage in direct or indlrect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? if *Yes," complete SChedUIB C, PAM | ... ..............cccccoovmeeureiueestiesiessenens ctseseans esssessassssessanns oe sersessassnsss semesioseee oee 48
47  Did the organization engage in lobbying activities? if *Yes,” complete Schedule G, Part ll ... ..o e eeereereers e a
48 s the organization a school as described in saction 170(b)(1)(A)(Il)? If *Yes," complete Schedule E . ...............coooiviiiei e 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 48

b 1f "Yes,® was the related organization a section 527 Organization? ... .. ............ .ot ettt e ernees 48b
50 Complete this table for the organtzation's five highest compensated employsas (othsr than officers, directors, trustees and key employses) who each recelved more
than $100,000 of compensation from the organization. If there is none, enter "None." *

(d) Contributions

{b) Title and average hours | (¢) Compensation | to smployee (e)Expense
(a) Name and address of each employee pald more per week devoted to benefit plans & | accountand
p
than $100,000 position deferred | other allowances
N/A- compensation

t Total number of other employees paid over $100,000 .. .. . ... ...... P
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."

N/A /
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (¢) Compensation
d Total number of other independent contractors each receivingover$100,000 ... ... ..... ... D

dge

ol (zol

Pald Preparer's signaturepp» . Date Check if self- Prepares's Identitying number (See instr.)
Praparers , 4.. Yy _Jt employed g [ | P01340555
Use Only —memw MELTON & MELTON, LLP enp 74-1550819

H saitamplayed), 6002 ROGERDALE RD., SUITE 200 Phonep»>

wdessand 2?44~ HOUSTON, TX 77072 no. 281-759-1120
May the IRS discuss this return with the preparer shown above? Seeinstructions . .. .......... . ... . . . . ... .. ... ... ﬁ]—ﬂ Yos [ | No

Form 880-EZ (2009)

932174
02-08-10

4
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»

MECHANICAL CONTRACTORS ASSOCIATION OF HO 74-1181545

FORM 990-EZ

OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
SUPPLIES 148.
CONFERENCES, CONVENTIONS 20,537./
MANAGEMENT FEE 135,000..
INSURANCE 763.
OTHER EXPENSES 19,820.
LABOR NEGOTIATIONS 2,843.
PUBLIC RELATIONS 628.
BONUS 7,000.
BANK FEES 30.
ADMINISTRATIVE REIMBURSEMENT -132,000.
TOTAL TO FORM 990-EZ, LINE 16 54,769..
5 STATEMENT(S) 1

2009.06000 MECHANICAL CONTRACTORS ASSO 15238__1
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MECHANICAL CONTRACTORS ASSOCIATION OF HO 74-1181545

——— e ——————e——

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 2
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL ‘
BENEFIT COMRACT? L L] L] L] L L . L] [ ] L] L] L] L L L] . . L] L] L] [ ] YES [ x"] No

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

6 STATEMENT(S) 2
12330714 251360 15238 2009.06000 MECHANICAL CONTRACTORS ASSO 15238__1



Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
3?::'1."‘:.‘533322&‘:.‘” P> File a separate application for each return.

® If you are flling for an Automatic 3-Month Extension, complete only Part land check thisbox . .. L . » III

® If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Partll (on page 2 of th|s torm)

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

Electronlc filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically flle Form 8868 to request an extension
of time to file any of the forma listed in Part | or Part 1l with the exception of Form 8870, Information Retum for Transfers Associated With Certain

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detatls on the electronic filing of this form,
vigit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Par "Iii[ Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 8-month extenslon - check this box and complete

Partlonly . . ... ... N

All other corpomttons ( ncludlng 1 120-C ﬂlers), partnershlps, REMICs and trusts must use Form 7004 to request an extens:on of time
to file income tax returns.

Type or | Name of exempt organization

print MECHANICAL CONTRACTORS ASSOCIATION
o by th OF HOUSTON 74-1181545
e by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | P ,0, BOX 680525

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

HOUSTON, TX 77268

Employer identification number

Enter the Return code for the retumn that this application Is for (file a separate application for each retum) . . L
Application Return { Application Return
is For Codo flsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) _ . 06 _J Form 8870 12
MCA OF HOUSTON

® The books are in the care of P 5629 W. FM 1960 ’ SUITE 354 - HOUSTON, TX 77069

Telephone No.p» 281-440-4380 FAX No. p»
® {f the organization does not have an affice or place of business in the United States, check this box L > I:]

® |(f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) lf thls is for the whoie group, check this
box ‘:] .1t it is for part of the group, check this box D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

JULY 15, 2011 , to file the exempt organization retum for the organization named above. The extension
is for the organization's retum for:

» ] calendar year

or
» [X] tax year beginning DEC 1, 2009 ,andending NOV 30, 2010

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial returmn D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b I this appiication is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). Ses instructions. 3| $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EOQ and Form 8879-EO for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions.

Form 8888 (Rev. 1-2011)

923841
01-03-11

17
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® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |t you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).
Name of exempt organization Employer identification number

Form 8868 (Rev. 1-2011) Page 2
> Dﬂs—

Typeor \MECHANICAL CONTRACTORS ASSOCIATION
zﬁiﬁ F HOUSTON 74-1181545
e by the

extended Number, street, and room or suite no. if a P.0. box, see Instructions.

awedsetr [P, 0, BOX 680525

fling your
retum. See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions,

nstuctions. IIOUSTON, TX 77268

Enter the Retum code for the retumn that this application is for (file a separate application for each retumn) . - . m
Application Return § Application Return
Is For Code }Is For Code
Form 990 o1 : ES

Form 980-8BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above) 08 Form 8870 12

STOP! Do not complete Part |i if you were not alrea anted an automatic 3-month extension on a previously flled Form 8868.
® The books are In the care of ’ MCA OF HOUSTON - 5629 W, FM 1960, SUITE 354 - HOUSTON, TX 77069

Telephone No.p» 281-440-4380 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box R D
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .If this Is for the whole group, check this
box D . If it Is for part of the group, check this box D and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time untl ___OCTOBER ]
5  For calendar year , or other tax year beginning  DEC 1, 2009 ,andending NOV 30, 2010
6  If the tax year entered in line 5 is for less than 12 months, check reason: L1 initial returmn L Final retum

Change in accounting period
State in detail why you need the extension

TAXPAYERS CPA NEEDS ADDITIONAL TIME TO PREPARE A COMPLETE AND ACCURATE
RETURN.

~

8a |If this application Is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. $ 0.
b I this application Is for Form 990-PF, 980-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 pald

previously with Form 8868. $ 0.

¢ 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. 8| $ 0.
Signature and Verification

Under penalties of perfury, | 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 @plete and that | am authorized to prepare this form.

Signature B> Rclarué?_m\ ey 2P A e 742/
' Form 88868 (Rev. 1-2011)

923842
01-03-11
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Qrganization Return OMB No. 15451709
Department of the Treasury

Interna! Revenus Servics P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete onty Part § and check thisbox | R x]

® [f you are filing for an Additlonal (Not Automatic) 3-Month Extenslon, complete only Part |l (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 flling (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. 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 Retumn for Transfers Associated With Certain

Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructlons). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

ﬁﬁ’nﬁl@] Automatic 3-Month Extension of Time. Only submit original (no coples needed).
A corporation required to file Form 980-T and requesting an automatic 8-month extension - check this box and complete

Partlonty . . .. _.PD

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 retums.

Type or Name of exempt organization

print MECHANICAL CONTRACTORS ASSOCIATION
ciobvine |OF HOUSTON 74-1181545
o by the

dus datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

mngyow | P,O, BOX 680525

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

HOUSTON, TX 77268

Empioyer Identification number

Enter the Retum code for the retum that this application is for (file a separate application foreachretum) .= . = | . . ﬂ
Application Return | Application Return
Is For Code |lsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 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
MCA OF HOUSTON

® The books are in the care of P 5629 W. FM 1960 ’ SUITE 354 - HOUSTON, TX 77069

Telephone No. p»> 281-440-4380 FAX No. >
® [f the organization does not have an office or place of business in the United States, check this box AU .

® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . i this Is for the whole group, check this

box P ;_] .M it is for part of the group, check this box [:’ and attach a list with the names and EiNs of all members the extension Is for.
1 | request an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of time until
JULY 15, 2011 , to file the exempt organization return for the organization named above. The extension
is for the organization’s retumn for:
» ] catendar year

or
p X1 tax yearbeginning DEC 1, 2009 ,andending NOV 30, 2010

2 If the tax year entered In line 1 is for less than 12 months, check reason: 3] Initial retum ] Final retum
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3c| $ 0.

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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Form 8868 (Rev. 1-2011) Page 2
e |f ;fou are filing for an Additional (Not Automatic) 3-Month Extension, complete onty Part Il and check this box L » [ﬂ
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are mmg for an Automatic 3-Month Extension, complete only Part | (o n page 1).

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

T Name of exempt organization Employer identification number
ypeor MECHANICAL CONTRACTORS ASSOCIATION

:’“":‘ OF HOUSTON 74-1181545
o DY the

extended Number, street, and room or suite no. If a P.O. box, see instructions.

dusdatetr [P , O, BOX 680525

filing your
return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nauctons HOUSTON, TX 77268

Enter the Retum code for the return that this application is for (file a separate application for each retum) m
Application Return | Application Return
Is For Code ]isFor Code
Form 990 I B e N e Tk T
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 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 If if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of > MCA OP HOUSTON - 5629 W, PM 1960 , SUITE 354 - HOUSTON, TX 77069

Telephone No.p» 281-440-4380 FAX No.
® If the organization does not have an office or place of business in the United States, check this box » D
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box Z D If it is for part of the group, check this box [:] and attach a kst with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time unti ___ OCTOBER 15, 2017
5  Forcalendar year , or other tax year beginning _ DEC_1, 2009 ,andending NOV 30, 2010
6 if the tax year entered in line 5 is for less than 12 months, check reason: L] initial retum ] Final return

C] Change in accounting period

7  State in detail why you need the extension
TAXPAYERS CPA NEEDS ADDITIONAL TIME TO PREPARE A COMPLETE AND ACCURATE
RETURN.

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

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. $ 0.
¢ 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. 8| $ 0.

Signature and Verification

Under penatlties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and co/mplete and that | am authorized to prepare this form.

Signature P> R ] H»U&f[)’\% Title P> <L P A Date P 7-'/) - [/
) Form 8868 (Rev 1-2011)
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