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’ Short Form OMB No. 1545-1180
. . Return of Or anization Exem th rom Income Tax
rom 990-EZ | L e O 2011
Spo_morlng grEnlnuom tions that t® one or more osp l‘acllmn and certain controlling
Department of the Treasury orgar as lz(bxw)mun ﬂb Fovm 990 All oth -...__ ipts less than $200,000 and total T :
Intemal Revenus Service P> _The organization ma“’rz Ve 10 Use 8 c%oogz"o BIS raglﬁ?o"gtﬁ& ?a'%" reporting requirements. Pl iﬂM"W et !
A For the 2011 calendar year, or tax year beginning DEC , andending NOV .
B e ¢ Name of organization D Employer [dentiflcation number
([ Jaderess crange] MECHANICAL CONTRACTORS ASSOCIATION
COnamecrange | OF HOUSTON 74-1181545
|:||,,m., caturn Number and street (or P.0. box, if mail Is not delivered to street address) Roonvsuite | E Telephone number
Craminass | 5629 FM 1960 WEST, SUITE 354 281-440-4380
Amended return [City or town, state or country, and ZIP + 4 F Group Exemption
C uggicusongangng]| HOUSTON, TX 77069 Number B>
~ @ Accounting Method: [ XJ Cash ] Accrual  Other (spectty) D> H Check > XJi the organization is not
S | Website: p WWW . MCAHOUSTON.ORG™ required to attach Schedule B
S Tax-exempt status (check only one) — L 501(c)(3)LXJ 501(c) ( 06 ) (insertno.) |1 4947¢a)(1) or LI 527} (Form 990, 990-EZ, or 990-PF).
&3 K Check» L_J ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally notmore than
& $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file
2 a return, be sure to file a complete return.
= L Addlines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part i),
) tine 25, column (B) below) are $500,000 or more, file Form 980 instead of Form 990-EZ » $ 57,136.
% - Hevenue, Eipenses. and Changes in Net Assets or Fund Balances (s the insructions for Part 1
=z Check if the organization used Schedule O to respond to any question in this Part | [__X—J
T, 1 Contributions, gifts, grants, and similar amounts received 1
% 2 Program service revenue including government fees and contracts 2
: 3 Membership dues and assessments 3 56,970.
4 Investment income . SEE SCHEDULE O 4 166.
5a Gross amount from sale of assets gther tha E 58 o
b Less: cost or other basis and saleztlxpenses ’E 'VED Sh ?
¢ Gain or (loss) from sale of assets ather than 'mﬁfoTy‘(SUbtracﬁlnﬁ ftom line 5a) . . 5¢
6 Gaming and fundraising events gl Qn 2013 Q 53
g a Gross income from gaming (attac Schedule G il greater g
g $15,000) 1& | ea |
é b Gross income from fundraising events (nq_ln @E l I T of contributions
from fundraising events reported o Tine ‘(amch'Schedule-Gthe-sum-m such
gross income and contributions exceeds $15,000) . . 8b
¢ Less: direct expenses from gaming and fundraising events 8¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢)
7a Gross sales of inventory, less returns and allowances . 7a ;‘
b Less: cost of goods sold 7b ’
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) L 7c
8 Other revenue (describe in Schedule 0) . 8
9 Total revenus. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . ) » |9 57,136.
10  Grants and similar amounts paid (list in Schedule Q) . 10
11 Benefits paid to or for members 11
o |12 Salares, other compensation, and employee benems X X X X 12
§ 13 Professional fees and other payments to independent contractors 13 1,400.
I% 14 QOccupancy, rent, utilities, and maintenance . 14
15 Printing, publications, postage, and shipping 15
18  Other expenses (describe in Schedule 0) ) SEE SCHEDULE O 18 71,397.
17  Total expenses. Add lines 10 through 16 . | 17 72,797.
g |18 Excess or (deficit)for the year (Subtract ine 17 from line 9) 18 -15,661.
@ |19 Netassets or fund balances at beginning of year (from line 27, column (A)) e
a2 (must agree with end-of-year figure reported on prior year's return) 19 88,150.
g 20 Other changes in net assets or fund balances (explain in Schedule 0) . . . 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 72,489.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011) [ b ?

132171
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10430330 251360 15238

MECHANICAL CONTRACTORS ASSOCIATION

Form 990-E2(2011) OF HOUSTON 74-1181545 Page 2
[Em_l! ] Balance Sheets. (see the instructions for Part Il )
Check if the organization used Schedule O to respond to any question in this Part |l 1
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 88,150.]22 72,489,
23 Land and buildings 23
24 Other assets (describe In Schedule 0) 24
28  Total assets 88,150.[25 72,489,
26  Total liabllities (describe in Schedule ) o 0.]28 0.
27  Net assets or fund balances (line 27 of column (B) mustagree with line 21) 88,150.]27 74,489,
— Statement of irogram Service Accomplishments (see the instructions for Part lil.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il ] g%ﬂ?g;zg‘)‘ At
What Is the organization's primary exempt purpose? INFORMATION SERVICES - MEMBERS organizations and section

Describe the organization's program service accompliashments for each of its thres largest program services, as measured by expenses. In a clear and concise
manner, describe the services pravided, the number of persons bensfitad, and other relevant information for sach program titie.

4947(a)(1) trusts; optional
for others.)

28 INFORMATION SERVICE - 13 MEMBERS
(Grants § ) It this amount includes foreign grants, check here » L_l{28 5,026.
29
(Grants $ ) If this amount includes foreign grants, check here | [__1]204
30
(Grants $ ) If this amount includes foreign grants, check here » Ll 304
31 Other program services (descnbe in Schedule Q)
Grants $ ) If this amount includes forelgn grants, check here | 2 D 314
ogram service expenses (add lines 28a through 31a »[32] 5,026.
rustees, an Key Employees List each one even if not compensated (gee the instructions for Part IV )
Check if the organization used Schedule O to respond to any question in this Part IV ]
(b) Title and average hours |  (¢)Reportanie | (d) Heaith benefits, | (@) Estimated
() Name and address per week devotedto | corpansation (Forma anioyeabaneft | amount of other
position (if not paid, enter -0-) vlﬂcn:'-":ﬂgg eforred compensation
MARK FROMAN, 5629 FM‘Ig 60 WEST, DIRECTOR
SUITE 351, HOUSTON, TX 77069 1.00 0. 0. 0.
BRENT WATTS, 5629 FM 1960 WEST, IRECTOR
SUITE 331, HOUSTON, TX 77069 1.00 0. 0. 0.
PHILLIP VANCE, 5629 FM 1960 WEST, PRESIDENT
SUITE 35], HOUSTON, TX 77069 1.00 0. 0. 0.
PAUL ALEXANDER, 5629 lj‘M 1960 WEST, VICE PRESIDEET
SUITE 354, HOUSTON, TX 77069 1.00 0. 0. 0.
JIMMY GRAVES, 5629 FM 1960 WEST, DIRECTOR
SUITE 354, HOUSTON, TX 77069 1.00 0. 0. 0.
DOUG GREGORY, S 629 FM 1960 WEST, DIRECTOR
SUITE 354, HOUSTON, TX 77069 1.00 0. 0. 0.
RUSTY MINCHEW, _5_ 629 Fl 1960 WEST, TREASURER
SUITE 354, HOUSTON, TX 77069 1.00 0. 0. 0.

02-06-12
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.- MECHANICAL CONTRACTORS ASSOCIATION

Form 990-EZ (2011 OF HOUSTON 74-1181545 Page 3
_ Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V D

Yes| No_
33 Did the organization angage in any significant activity not previously reported to the IRS? If “Yes,” provide a detailed description of each
activity in Schedule 0 . 33 X
34 Waerae any significant changes made to the organizing or governlno 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 instructions) 34 X
35 Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 63, and 7a, among others)? ) 352 X
b f"Yes,” to line 35a, has the organization filed a Form 990-T for the year? If *No,’ provide an explanation in Schedule O 35b | N/
¢ 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, Part |11 35¢ X
38 Did the organization undergo a liquidation, dissolution, termination, or significant disposrion of net assets during the year? If *Yes,*
complete applicable parts of Schedule N X
37a Enter amount of political expenditures, direct or |nd|rect, as described in the mstructlons . > | 37 I iy
b Did the organization file Form 1120-POL for this year?
368a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key empfoyee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? . .
b It “Yes,” complete Schedule L, Part li and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter: -
8 Initiation fees and capital contributions included on line 9 . 392 N/A
b Gross recelpts, inctuded on line 9, for public use of club facilities 3gb N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under;
section 4911 N/A ; section 4912 b N/A ; section 4955 P N/A

b 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 ot tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 X » N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the

organization » N/A
@ All organizations. At any time during the tax year, was the organization a party to a prohlblted tax shelter

transaction? If "Yes," complete Form 8886-T
41 List the states with which a copy of this return is filed. p» NONE

42a The organization’s books are in care of p» MCA OF HOUSTON - Telephone no.p» 281 -440-4380
Locatedatp»> 5629 FM 1960 WEST, SUITE 354, HOUSTON, TX 2P+4 77069
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)?
If "Yes,” enter the name of the foreign country: P>

Sea 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.?

It “Yes," enter the name of the foreign country: p»

43 Section 4947(a)(1) nonexempt charrtable 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 tax year X X )l 43 I N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be completed instead ot L j
Form 990-EZ ) . 44a X
b Did the organization operate one or more hospital facilities during the year? If Yes," Form 930 must be completed instead N |
of Form 990-EZ ) ) A 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44¢ X
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f *No," provide an explanation i *_ﬁ L j
in Schedule O . . 44d _
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 452 X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section ] : _j
512(b)(13)? ! "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X
Form 990-EZ (2011)
132173
02-08-12
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MECHANICAL CONTRACTORS ASSOCIATION

Form 990-EZ (2011) OF HOUSTON 74-1181545 Page 4
. Yes| No
48  Did the organization engage, directly or indirectty, in political campaign activities on behalf of or In opposition to candidates for public office? . ﬁfﬂ ,glﬂ
11 "Yes,' complete Schedule C, Part | 46 X

| Part VIj Section 501(c)(3) organizations and section 4947(a)(1) nonoxempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and §2, and complete the tables

for lines 50 and 51. Check if the organization used Schedule O to respond to any question in this Part VI

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,” complete Sch. C, Part Il | 47

48 Is the organization a school as described in section 170(b){ 1)(A)(ii)? If “Yes,” complete Schedule E
49a Did the organization make any transters to an exempt non-charitable refated organization?
b If “Yes,' was the related organization a section 527 organization?
50 Completa 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."

Yes| No

48
40a
49b

{a) Name and address of each empioyee (b) Title and average hours (¢) Reportente | (d) Hoaith benefita.| () Estimated
patd more than $100,000 per week devoted to L cmplovee veneft | amount of other
N/A position °"c":m:".‘,’. :&{:;ﬁ compensation
t Total number of other employees paid over $100,000 »

51 Complete this table for the organization's five highest compensated lndependent 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 cantractor paid more than $100,000 ~{b) Type of service (¢) Compensation
»

d Tota| number of other independent contractors each recelvmg over $100, 000

P‘DYes (1 o

vV '/
Sign TS | 125 ["0O\.
ere
VK 2 ocm& /L@@ _HEITVE Dyliesol
ype or print name an {
Print/Type preparer's name Preparer's signature Date Check [ | # |PTIN
Paid self- employed
Preparer R TALLEY MELTON CPA R, % pel, |9-313 P01340555
Use Only |Firm'sname p MELTON & MEL' MELTON, LLP¢ Frm's€iN » 74-1550819
Frm'saddress B 6002 ROGERDALE RD., SULITE 200 Phoneno. 281-759-1120
HOUSTON, TX 77072
May the IRS discuss this return with the preparer shown abave? See instructions » Li] Yes || No
Form 990-EZ (2011)
132174
02-08-12
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ R

(Form 980 or 880-£Z) Complete to provide Iné;rmauon for responses to specific questions on 20 1 1
Form 9980 or 890-EZ or to provide any additional Information. to Public"
Department of the Tressury P> Attach to Form 990 or 990-E2. | oon ?p."wm o
Name of the organization MECHANICAL CONTRACTORS ASSOCIATION Employer identification number
OF HOUSTON 74-1181545

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 166.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT:
SUPPLIES 114.
CONFERENCES, CONVENTIONS 34,290.
MANAGEMENT FEE 150,000.
INSURANCE 1,394.
OTHER EXPENSES 23,573.
LABOR NEGOTIATIONS 3,007.
PUBLIC RELATIONS 2,019.
BONUS 7,000.
ADMINISTRATIVE REIMBURSEMENT -150,000.
TOTAL TO FORM 990-EZ, LINE 16 71,397.
‘Lml For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
01-23-12
5
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