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99 0 OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax

|
- R Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code }
(except black lung benefit trust or private foundation)
ﬂgrﬂnr:g\l:g;&asgﬁgl i > The organizalion may have to use a copy of this return to satisfy state reporting requirements N
A For the 2012 calendar year, or tax year beginning Jul 1 , 2012, andending Jun 30 , 2013
@ Check If applicable" C Nameof organization TEXAS CONSTRUCTION ASSOCIATION D Employer Identification Number
@ Address change Dolng Business As 74-2885694
@ Name change Number and street (or P O box if mall Is not delivered to street addr) Roomvsulte E Telephone number
= Initia) retum 1011 SAN JACINTO BLVD 330 (512) 473-3773
3 Terminated City, town or country State ZIP code + 4
Amended retum  |AUSTIN TX 78701 G Grossreceipts $ 910, 354.
@ Application pending | F Name and address of principal officer H(a) Is this a group return for affiliates? Hy" HNO |
|
= RAYMOND RISK 602 W. 13TH STREET AUSTIN TX 78701 |"® preatsmises noiudecr | Jves [ no
N Taxexemptstaws | [5010@Q) K [5010) ( 6 )< (nsetno) | [a9a7@(or T [s27
Website: » WWW.TEXCON.ORG H(c) Group exemption number ™
Form of organization lX ICorporauon I ITrust l l Assoclation I I Other ™ ILYear of Formation 1998 I M state of legal domicile  T'X
PR -] Summary ‘
m 1 Briefly describe the organization’s mission or most significant activities: EDUCATION AND ADVOCACY FOR_CONSTRUCTION |
D T | L L e e e e o e e e e e e e e e e e e e
8 e e
g
CU| 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 o — — — e - e . . o — .  —— — — —— e v — — — —— — —
(@F;
B m e e e e e e e
3| 2 Check this box » |:|_if the organization discontinued its operations or disposed of more than 25% of its net assets.
S1 3  Number of voling members of the govemning body (Part VI, line1a). - - « v « v v v v v v v v v v i e on . 3 17
': 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . .. . ... .. .. 4 16
:g 5 Total number of individuals employed in calendar year 2012 (PartV,line2a) . . . . . . . .. . ... . ... 5 5
Z| 6 Total number of volunteers (estimate ifnecessary) - . . - . . -« « . vt it i e e e e e 6 25
2 7a Total unrelated business revenue from Part VIIl, column (C),Ine 12 . . . . . . . . . . . oo o oo 7a 24,000.
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . . .. ... ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vil lineth). . . . .. ... ................
2| 9 Program service revenue (Part VI, IN@2g) « « -« v v o v v e e i e 333,450. 364,496.
% 10 Investment income (Part VIll, column (A), lines3,4,and7d) . . . . . . .. .. ... ... 2,293. 1,979.
£ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 41e} . . . . . . . .. .. 764,237. 543,879.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), ine 12) . . . . . 1,089,980. 910,354.
13 Grants and similar amounts paid (Part {X, column (A), lines 1-3) . """ g 25,000. 67,900.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . l ... RECEIVED
o 15 Salaries, other compensation, employee benefits (Part X, column ]\ es 510y~ - - . . B 562,775 |
é 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . 2. OGT 3 @ 20 [q _
8- b Total fundraising expenses (Part IX, column (D), line 25) » 4~ Rk (8 N el - 3
17 Other expenses (Part X, column (A), Iines 11a-11d, 11f-24e). . . L @GDEN 'UT P '566,042. 605,863.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Iirlp 25) TN P! 1_,_&) 04,402. 1,236,538.
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . ... .. .. ... .. 95,578. -326,184.
; | Beginning of Current Year End of Year
3; 20 Totalassets (Part X, NE 16) « - « « v v v v v v vt e e e et e e e 1,217,204. 891,020.
.{g 21 Totalliabihties (Part X, liN@26) . . . . . o v v v i v i i e e et e e
Z&l 22 Net assets or fund balfhces. Subtract line 21 fromline20 . . . .. ............ 1,217,204. 891,020.
[Part:1L:Z] Signature’Bio¢H .
f;\’fwnder penaltss of perjury, | decigraghbt | CY: this retum, including accompanying schedutes and statements, and to the best of my knowledge and bellef, it is true, corect, and
‘g:omplam Declaration of prepare 4r thgn officer) 1d\based on all Information of which preparer has any knowiedge
o 1) [ -(7_7, O¢cT 2013
@S- Signature of officer Dafe
ign
—hare | (0O Ppesdenk | ces
= Type or print name and tlle j

o

= Print/Type preparer's name Pre Signatu Uﬁh Date Check LI f  |PTIN
Paid Peter L. Allman, CPA m/ - J109/19/13 selfemployed | P00648533

Preparer |Fmsname ™~ Allman and Assotiates? Inc.

% Use Only |Fmsadcess ™ 9600 Great Hills Trail, Suite 150W Fms EIN > 46-2979080
Austin TX 78759 Phoneno  (512) 502-3077

O May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . .. .. ... ... .o oL, IX I Yes ‘ | No

B BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 05/09/13 Form 990 (2012)

R




Form

990 (2012) TEXAS CONSTRUCTION ASSOCIATION 74-2885694 Page 2

|‘Bg'f;tjE;él Statement of Program Service Accomplishments

Check if Schédule O contains a responsetoanyquestioninthis Partlll. . . . . . ... . Lo e e e e E

1

Briefly descnibe the organization's mission
EDUCATION AND ADVOCACY FOR CONSTRUCTION

2

3

4

Did the organization undertake any significant program services during the year which were not listed on the prior

FOM 990 0F 890-EZ2. « + « « vt e e e e e e e e e e e e e e e e [] ves k] wo
If 'Yes,’ describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes E] No
If 'Yes,’ describe these changes on Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a

(Code ) (Expenses $ including grants of  $ )(Revenue S )
PROVIDED SERVICES TO MEMBER FIRMS AND 16 ASSOCIATION

4b (Code ) (Expenses $ including grants of  $ )(Revenue S )

PUBLISHED NEWSLETTERS, ALERTS, AND WEB PAGES FOR_EDUCATION

4¢ (Code ) (Expenses $ including grants of  $ )(Revenue S )

INCREASED AWARENESS OF TEXAS LEGISLATURE_ CONCERNING ISSUES

4 d Other program services (Describe in Schedule O)

(Expenses S including grants of $ ) (Revenue $ )

4 e Total program service expenses »

BAA

TEEA0102 08/08/12 Form 990 (2012)




Form 990 (2012) TEXAS CONSTRUCTION ASSOCIATION 74-2885694 Page 3
[Part:IV: | Checklist of Required Schedules
' ! Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If "Yes,’ complete

SCREAUIE A « « 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 e e e e e e X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . . . . ... .. .. 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Partl. . . . . . . . . . i i i i i i it i e e e e e 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Partil . . . . . . . . .. ... ... .. 0. 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X

=7 2 6
7 D the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . . . . .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,’

complete Schedule D, Partlll. . . . . . . . . . . . o L . i i e e e e e e e e e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management credit reparr, or debt negotiation

services? If 'Yes,’complete Schedule D, Part IV . . . . . .« o i i i i e e e e e e e e e e e e e e e 9 X

10 Did the organmization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . . .. ... ... ..

11 If the organization’s answer to any of the following questions 1s "Yes’, then complete Schedule D, Parts VI, Vil, VI, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? /f 'Yes,’ complete Schedule
D, Part VI. . . . 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 e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIl. . . . . . . . . . . . .« v oo oo

¢ Did the organization report an amount for iInvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VIll . . . . . . . . . . .. v v e v

d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported
in Part X, ine 16?2 If 'Yes,’ complete Schedule D, Part IX . . . . . .« « o i v i i v it i e e e e e e e e e e e e e e e

e Did the organization report an amount for other hiabilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X . . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parts XI, and XII. . . . « o v v v i i i i e i i e e h e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . .. ..

13 Is the organization a school described in section 170(b)(1)(A)(u)? If 'Yes,’ complete Schedule E. . . . . . . . . .. .. ...

14a Dd the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . 0 v i i i v v i it e e e e e

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Partslland IV. . . . . . . . . .. ... ... ..

16 Dud the organization report on Part IX, column {(A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, complete Schedule F, Parts lifandiv . . . . . . . .. ... .. M

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . .. ... .. ....

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If Yes,'complete Schedule G, Partll . . . . .« . o i o i i i i i e e e e e e e e e e e e

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . .« « « o v i i e i e e e e e e e e e e e e e e e e e e e e e e e s

20 a Did the organmization operate one or more hospital faciliies? /f 'Yes,” complete Schedule H . . . . . . . . .. .. .. .. ..
b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to thus return? . . . . . . . . .. ..

11b X
11¢ X
11d X
11e X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  12/13/12

Form 990 (2012)




Form 990 (2012) TEXAS CONSTRUCTION ASSOCIATION 74-2885694 Page 4

{Part IV _|[Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), hine 1? If Yes,” complete Schedule |, Partsland Il . . . . . . . . . .. ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,’ complete Schedule I, Parts land lll . . . . . . .. . .o v i i oo o 22 X
23 Dud the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f Yes,’ complete
SCREAUIE J . - « v o 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 e e e e e e e e e 23 | X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If ‘'Yes, answer lines 24b through 24d and
complete Schedule K If'NO,’gotoline 25. . . . . . . .« v i i i it e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. . . . . . . . L. L e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? . . . . ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes," complete Schedule L, Part! . . . . . . . . .. . .o oo v 25a
b Is the organization 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-EZ2? If 'Yes,’ complete
Schedule L, Part] . . . o i i o 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 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If Yes,' complete Schedule L, Partil. . . . . . . 26 X
27 Dud the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,”complete Schedule L, Partlll . . . . . . . . . .. oo v it ii v 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV )
instructions for applicable filing thresholds, conditions, and exceptions) :
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedlo L, Part IV . . . o 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 e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, PartiV . . . . . . . . .. . ... .. 28¢c X
29 Did the organization receive more than $25,000 1n non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,'complete Schedule M . . . . . . . . . . L L L Lo e s e e e e e e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . o v 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part| . . . . . . .. . . . ¢ o v vttt v i vttt v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Parts Il, 11, IV,
2 2T 2R A /1 1 N A 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . .. .o oo 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV,lne 2 . . . . . . . . . . . . ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V, line 2 . . . . « . . . . .« oo v v ii e o n e e 36
37 Dd the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . ..o v i i oo oo e 38 X
BAA
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Form 990 (2012)




Form 890 (2012) TEXAS CONSTRUCTION ASSOCIATION 74-2885694

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question NthIS PartV . .« . < o v v v v v v v v i e e o i e o n

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O-ifnotapphcable . . . . . . .. .. 1a 12
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 PrIZE WINNEIS? . . . . . . o o o v i i ittt e e e e e e et e e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 5
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. .. 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) J
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . . . .. .. .. 3a| X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanationin Schedule O. . . . . . . . .. ... ... .. 3bj X
4 a At any ime duning 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, secunties account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,” enter the name of the foreign country » |
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . ... .. .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . .« « . v v vttt e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contrnibutions that were not tax deductible as charitable contrbutions? . . . . . . .. .. .. . ... 6a) X
b If Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . . e 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 6b|] X
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods and J
services provided to the payor?. . . . . . . L it it e e e e e e e e e e e e e e e e e e e e e e e s Ta
b If 'Yes,” did the organization notfy the donor of the value of the goods or services provided? . . . . . . . .. ... ... .. 7b
¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . . . 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 7¢
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .. | 7 dl J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEd? . . . . v it i e 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 79
h If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a
FOrm 1098-C?2 . . . o 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 e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany timeduningthe year? . . . . . . . . . o o i it e e e e e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. J
a Dd the organization make any taxable distnbutions under section 49662 . . . . . . . ... ... oL 0oL 9a
b Did the organization make a distnibution to a donor, donor advisor, orrelatedperson? . . . . . . .. .. .. ..... 9b
10 Section 501(c)(7) organizations. Enter
a Iniation fees and capital contnbutions included on Part VIll, lne 12. . . . . . . . . .. . . .. 10a
b Gross recetpts, included on Form 990, Part VIIi, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . .. ... o 0000 0o oo L, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . .. ..o 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duning theyear . . . . . . I 1@
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers. ‘
a |Is the organmization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . .. .. . ... ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O I
b Enter the amount of reserves the organization I1s required to maintain by the states in
which the organization s licensed to i1ssue qualified healthplans . . . . . . ... ... .. .. 13b
c Enter the amountofreservesonhand . . . . . . . . . .. .. Lo e oo e 13c ’
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . ... ... .. .. 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . .. . .. 14b

BAA TEEA0105 08/08/12

Form 990 (2012)



Form 990 (2012) TEXAS CONSTRUCTION ASSOCIATION 74-2885694 Page 6

|Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ respdnse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a responsetoany questoninthisPart VI . . . . . . . . oo o 0 o h it i e v oo v e e v EI

Section A. Governing Body and Management

: Yes | No
|
1 1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 17
| If there are matenal differences in voting nghts among members
‘ of the governing body, or if the governing body delegated broad
| authonty to an executive committee or similar committee, explain in Schedule O
‘ b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee or key employee? . . . . . . . . . L .. L e e e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . .. ... ... .. 3 X
4 Dud the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed?. . . . . . . . o . o . oo e e e e e e e e 4 X
‘ 5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . ... .. 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . .. oL oo n oo e e e AP 6 X
| 7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
i members of the governingbody? . . . . . . . . . L L L e e e e e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . o v s o 7b] X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by |
the following
aThegoverning body? . . . . v o i i v i s e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . .. .. ... .o o v oo v oo 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . .. . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffibates? . . . . . . . . . .. . .. oo v oo v o oo 10a X
b If 'Yes, did the organization have wntten policies and procedures goveming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion’s eXempt PUIPOSES?. « -+ « « « « + v« &t o s s bt e e e e e e e e e 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its goveming body before fiing the form? . . . . . . . ... .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 |
12a Did the organization have a wntten conflict of interest policy? If No,’gotolne 13. . . . . . . . . . . . . oo v oo oo 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTICES? « « v v ot 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 e e e e e e e e 12b] X
¢ Did the organtzation regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedulo QROwW thiSISAONE .« v « v v v v o e i e e e e e et e s et e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . .. .. . ... 00 oo 113 | X
14 Dud the organization have a wntten document retention and destructionpolicy? . . . . . . . .« . v v o v oo oo oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . ... . ... ... 0oL 15a| X
b Other officers of key employees of theorganization. . . . . . . . . . . . oo i v vt i i i o e e 15b X
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate (n a joint venture or similar arrangement with a
taxable entity dunngthe year? . . . . . . . . o o . i i e e e e e e e et e e e e e e e e s 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its \
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the J
organization's exempt status with respect to such arrangements?. . . . . . .. . . ... ..., 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another’s website El Upon request [:I Other (explam in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization makes its governing documents, confhict of interest pokcy, and financial statements available to
the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
™ RAYMOND RISK 1011 SAN JACINTO BLVD, #330 AUSTIN TX 78701 (512) 473-3773

BAA TEEA0106 08/08/12 Form 990 (2012)




Form 990 (2012) TEXAS CONSTRUCTION ASSOCIATION 74-2885694 Page 7

[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthisPart VI, . . . . . . . o o . o oo v oot i v s e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

® {st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of 'key employee

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
(A) (B) Posit:on (do not check more than (D) (E) (F)
Name and Tide hﬁ:er;apgeer °"°Dg_|%’;r“a'::§s: 3%?‘;;3"?3)“ com'::r':::ua:r:efrom com%iﬁgratﬁg:\afwm amsﬁ:l\'t“:flz&er
Doy e =y e et e el [ A AR A CRE O] o e
for related g— < [=o BN Bl B~ = g orgamzation
organza- | & g Ela|g]e 2la and related
tions g8 § % g 3 organizations
below
et | Els| |B] %
B & g
© g
~{_TIQDD_HEWITT ________ | -2.00
CHAIR X X 0 0 0
{2 BRIAN CHESTER _ _____ | -2.00 :
VICE-CHAIR X X 0. 0. 0.
_()_VICTOR LONGO_ _ ______ | ~2.00
TREASURER X X 0 0 0
_@_XEN BOEN_ _ _________| -2.00
SECRETARY X X 0. 0. 0.
_{5_RAYMOND RISK _ ______ | 40.00
PRESIDENT/CEQ X X 384,666. 0. 0.
_(6)_CAROLYN BARTEN _ _ _ ___ | -2.00
DIRECTOR X 0 0 0
_(I_KEITH COLVIN _ ______ | -2.00
DIRECTOR X 0. 0. 0.
_{8) MACKIE BOUNDS ___ ___ _ | _2.00
DIRECTOR X 0. 0. 0.
_{9_JERRY BRATTON _ _____ | -2.00
DIRECTOR X 0. 0. 0.
{10)_MIKE_KANETZKY ______ _ | _2.00
DIRECTOR X 0. 0. 0.
(1)_GIL HELDENFELS __ _ _ __ | _2.00
DIRECTOR X 0. 0. 0.
{12) GLENN RANDLE _ ____ __ | -2.00
DIRECTOR X 0. 0. 0.
{13)_ALLAN WOODRUFE _ _ _ _ _ _ | -2.00
DIRECTOR X 0. 0. 0.
(14_JERRY WRIGHT _ _____ _ | -2.00
DIRECTOR X 0. 0. 0.

BAA TEEA0107 1217112 Form 990 (2012)




Form 990 (2012) TEXAS CONSTRUCTION ASSOCIATION

74-2885694

Page 8

| Part VII [Section A. Officers, Directors, Trustees, Key Emp

loyees, and Highest Compensated Employees (cont)

(B) (c)
Pasiti
{A) Ar\l/eraga égo notlchegks:'n%r:e th;x,'l u’?ne (D) (E) (F)
ours X, UNless person s an E d
Namo and ule VE:(;k officer and a director/trustee) com';eer;:::uac?rllafrom oom%:?\:::g:\eﬁom amozg:n:flguther
n
wiay BT E[Q[Z B2l | watmmed | WIS | “hmie
hous QS F< @ % 3 organization
for s & g <@ ‘3" e ¢|a and retated
related o1 g g S (8 o] organizations
organiza [ H o S o
- tons sl = 3 3
below pril g a &
dotted 3| & 2
line) o8 ’ﬁ”;‘
(=1
{18)_TIM RILEY _ _ _ _ ___ _________/] 2.00
DIRECTOR X 0. 0. 0.
{18)_DAVID STONE _ __ ___________| 2.00
DIRECTOR X 0. 0. 0.
(7)_LINDSEY STRINGER _ _________ | 2.00
DIRECTOR X 0. 0. 0.
(18) o
oy ___ __
e o ___ _
ey o ___
) . __
L
e
Ly o ___
1bSub-total. . . . . . e e e e e e e e e e e e > 384,666 . 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . .. ... .. .. >
dTotal (add linestband 1C) . . . . . . . . v i i i > 384,666. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for suchindividual . . . . . . . . .« . o i s e 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for
SUChINAVIAUA! . . .« o 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 e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . ... ......... 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Descnption of services Compensation
TRONAS, FELDMAN & WILSFUSEN LIP 9400 N. CENTRAL EXPWY #900 DALLAS TX 75231 |LEGAL 141,664.

2 Total number of iIndependent contractors (iIncluding but not Iimited to those listed above) who received more than
$100,000 in compensation from the organizaton » 1

BAA TEEA0108 01/24/13

Form 990 (2012)
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74-2885694

|Part VIII‘[ Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIil

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns . . . . . 1a

b Membershipdues . . . . . . . 1b

¢ Fundraisingevents. . . . . . . 1ic

d Related organizations . . . . . 1d

e Government grants (contnbutions) . . 1e

f Al other contnbutions, gifts, grants, and
similar amounts not included above . . 1f

g Noncash contnbutions included in Ins 1a-11
h Total. Addlnes 1a-1f . . . . ... ..

CONTRIBUTIONS, GIFTS, GRANT

2a MEMBERSHIP DUES

Business Code

900099

340,021.

340,021.

900099

3,910.

3,910.

900099

12,000.

12,000.

300099

8,565.

8,565.

(olol «f

o |O O |©

f Ali other program service revenue . . .
g Total. Add lines 2a-2f .

PROGRAM SERVICE REVENUE Anp OTHER SIMILAR AMOUNTS]|

364,496.

3 Investment income (including dividends,
other similaramounts) . . . . . . . ..

5 Royaltes. . .

interest and

4 Income from investment of tax-exempt bond proceeds . . »

1,979.

1,979.

519,879.

519,879,

(1) Reat

(n) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss) . -

d Net rental ncome or(loss) . . . . . ..

1) Secunties
7 a Gross amount from sales of o

(n) Other

assets other than inventory

b Less: cost or other basis
and sales expenses . . .

¢ Gaun or (loss)

8 a Gross income from fundraising events
(notincluding. $

d Netganor(loss). . . . .. ... ...

of contributions reported on line 1c)
SeePartIV,lne18. . . . . . .. ..
b Less directexpenses . . . . . ...

OTHER REVENUE

9 a Gross income from gaming activities.
SeePartiV,lne19. . . . . .. ...

b Less directexpenses . . . . . . ..

10a Gross sales of inventory, less returns
and allowances . . ... ......

b Less cost of goods sold

¢ Net income or (loss) from fundraisingevents . . . . . . .

¢ Netincome or (loss) from gaming activities . . . . . . . .

¢ Netincome or (loss) from sales of nventory . . . . . ..

Miscellaneous Revenue

Business Code

11a ADVERTISING

541800

12,000.

12,000,

561000

12,000.

12,000,

24,000.

|

910,354 .

364,496 .

24,000,

521,858,

BAA

TEEA0109 1211712

Form 990 (2012)




Form 990 (2012) TEXAS CONSTRUCTION ASSOCIATION

74-2885694 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns All other organizations must complete column (A)

Check 1f Schedule O contains a response to any question in this Part IX . .

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIil

(A)
Total expenses Program service

(B)

expenses

(C) (D)
Management and Fundraising
general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States See
PartlV,lne21 . . ... ... . ....

2 Grants and other assistance to individuals in
the United States See PartIV,lne22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . .

4 Benefits paid to or formembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrbed
In section 4958(c)(3)B)- . . . . . . . ..

Other salanesandwages. . . . . ... ...

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contnbutions). . . . . . . ... ..

9 Other employee benefits . . . . . ... ...
10 Payrolitaxes . - . . . . ... .. ... ...
11 Fees for services (non-employees)

a Management . . . . . P P
blegal. .. . ................
CAccounting « + « « vt . i e e e
dlobbying . . . .. ... ... ... ...
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . ... ...

g Other (If ine 11g amt exceeds 10% of line 25, col-
umn (A) am, ist ine 11g expenseson Sch0) . . . .
12 Advertisingand promoton . . . . . .. ...

13 Officeexpenses . . . . . .« « v v v v v o
14 Informationtechnology . . . . . . . . . . ..
15 Royaltes. . . . .. . ... .. .. ...« ..
16 OCCUPANCY . + « v v v v v v v e s
17 Travel . . . .. . ..o 00000l

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ...

19 Conferences, conventions, and meetings . . .
20 Interest . . . ... ... . ... ....
21 Payments to affilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . .

23 INSUFANCE « « « « + v v e e e e e e e s

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . ... ...

a o oo

25 Total functional expenses. Add lines 1 through 24e. .

26 Joint costs. Complete this ine only if
the organization reported in column (B)
jont costs from a combined educational
campaign and fundraising solicitation
Check here > D if following

SOP 98-2 (ASC958-720). . . . . ... ...

67,900.

274,988.

263,043.

4,097.

20,647.

213,961.

6,075.

147,600.

40, 000.

52,534,

63,872.

27,988.

50,399.

3,434.

1,236,538,

BAA
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Form 990 (2012) TEXAS CONSTRUCTION ASSOCIATION

74-2885694

Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response to any question in this Bart X . . . e e e

(A) (B)
Beginning of year End of year
1 Cash—non-anterest-bearing . . . . . . . . . . o L L i e e e e 213,254.| 1 2,753.
2 Savings andtemporarycashinvestments . . . . . .. ... ... ... ... .. 1,000,272.] 2 884,589.
3 Pledgesandgrantsrecevable,net. . . . . . . .. oL oo 3
4 Accountsreceivable, net . . . . . . . L . . i e e e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete .
Part 1l of Schedule &+« . ey e e L. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ : J
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
g 7 Notes andloansreceivable,net . . . . .. . . . . ... o e 7
2 8 Inventoriesforsale oruse . . - - . v o v i ittt e e e e e e e e e e e 8
t| o Prepadexpenses and deferredcharges . . . . ... ... 3,678.] 9 3,678.
10 a Land, buildings, and equipment cost or other basis
Complete Part Vl of ScheduleD . . . . . .. ... .. 10a
b Less accumulated depreciation . . . . . . .. .. .. 10b 10¢
11 Investments — publicly traded secunties . . . . . . .. .. ... L. oL 11
12 Investments — other secunties See PartIV,lne 11 . . . . . ... ... ... ... 12
13 Investments — program-related See PartIV,hne 11 . . . . . . ... . ... .. .. 13
14 Intangibleassets. . . . . . . . .. L. L e e e e e e e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . ¢ ¢t i i i it i it i e e e e 15
16 Total assets. Add ines 1 through 15 (mustequalline34) . . . ... .. ... ... 1,217,204.]16 891, 020.
17 Accounts payable and accrued expenses. - - . . . . . .0 e o e e e e e e .. - 17
18 Grantspayable. . . . . . . . . . L. e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . L L L L L e e e e e e e e e e 19
Ll 20 Tax-exemptbondlhabilites . . . . . . . . . . .« . . o i e e e 20
IA 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . .. 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons -
LS Complete PartllofSchedule L . . . . . . . . v o i i it i i e 22
E 23 Secured mortgages and notes payable to unrelated thied parties . . . . . . . . . .. 23
S| 24 Unsecured notes and loans payable to unrelated thrd parties . . . . . . . . . . .. 24
25 Other abilities (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add hnes 17 through25. . . . . . . . . .. ... ... ... ... 0.] 26 0.
N Organizations that follow SFAS 117 (ASC 958), check here > Band complete ’
T lines 27 through 29, and lines 33 and 34.
£] 27 Unrestnctednetassets. . . . .. ...... ... ... oL, 1,217,204 .| 27 891,020,
g 28 Temporarly restrictednetassets. . . . . . .. ... ... ... 0 0000, 28
S| 29 Permanentlyrestnictednetassets . . . . . .. ... Lo o o000 oL, 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D
£ and complete lines 30 through 34.
E 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . ... . oL 30
2 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . . . . .. 31
,L\ 32 Retamned earnings, endowment, accumulated income, or otherfunds. . . . . . . . . 32
¥1 33 Totalnetassetsorfundbalances. . . . . .« c v v vt vttt 1,217,204./33 891,020.
§ 34 Total habiliies and net assets/fund balances . . . . .. .............. 1,217,204 .| 34 891, 020.
BAA Form 990 (2012)
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Form 990 (2012) TEXAS CONSTRUCTION ASSOCIATION ' 74-2885694 Page 12
{Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part X! . . . . . . . . o . o o i i L e e [—l
1 Total revenue (must equal Part VIil, column (A),ine 12) . . . . . . . . . . oo o0 oo oo 1 910,354 .
2 Total expenses (must equal Part IX, column (A),lne 25) . . . . . . . ... ... ... o e o, 2 1,236,538.
3 Revenue less expenses Subtracthne2frombne 1. . . . . . . . . . . ... oL o oo s e 3 -326,184.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)). . . . . « . . . . . .. 4 1,217,204.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . L L L L0 L e e e 5
6 Donatedservicesanduseoffaclities. . . . . . . . . . . L0 L L oL e e e e e e e e e e 6
7 InvesStMeNtexpensSes . . .« « . v v ottt 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 7
8 Priorperiodadjustments . . . . . . L L L L L e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . ... ... ... ... ..., 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . - . . o e e e e e e e e e e e e e e e e e e e e s 10 891,020.

[Part XII | Financial Statements and Reporting

Check if Schedule O contains a response to any queston inthisPart XIl. . . . . . . . ... ... ... .. ... ..

1 Accounting method used to prepare the Form 990 E]Cash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . ... .. ..
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

|:| Separate basis DConsolldated basis |:|Both consolidated and separate basis

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... ... ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle
AuditActand OMB Circular A-1332. . . . . . . . o o ot it e e e e e e e e e e e e e e e e

b If 'Yes,’' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . .. . ........

Yes | No
]
2a X
2b| X
2¢c| X
3a X
3b

BAA
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

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

2012

Department of the T ¢ .
Intomat Rovenus Serece > See separate instructions.

R AT T AT T A
> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. f«itO;:en ({s) I:.ggllcf i
: nspec |on$é

~ )
nHS e

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activit
® 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 I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only

ies), then

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 Il-A Do not complete Part [1-B ‘

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part ll-B Do not complete '

Part lI-A

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then |

® Section 501(c)(4), (5), or (6) organizations Complete Part I1i

Name of organization Emol identifi

TEXAS CONSTRUCTION ASSOCIATION 74-2885694

|:ﬁ§@l_‘{@j]Complete if the organization is exempt under section 501(c) or is a section 527 organiz

ation.

1 Provide a description of the organization’s direct and indirect political campaign activittes in Part IV
2 Political expenditureS . « « =« v o ot e e e e e e e e e e e e e e e e e e e e e e -3

3 VOIUNEEI NOUMS & ¢ v v v 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}izBli Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . . .. . ... ... >3

2 Enter the amount of any excise tax incurred by organization managers under secton4955 . . . . . . . . ... .. L

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . . . oo 0oL

A4aWasacormection MAdE? .« « « « « v o v o b 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 DYes |:| No

b If Yes,' describe in Part IV

RarZCE[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 activities . . . . . . . >3 0.
2 Enter the amount of the filing organization's funds contnibuted to other organizations for section 527 exempt
fUNCHION ACUVILIES - -+ - =« @ v e e e e e et et e e e e e e e e e e e e e e e e e e e e > S 0.
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
[17E =2 4 2SS >3 0.
Did the filing organization file Form 1120-POL forthusyear? . . . . . . . . . . o v v v o vt vt v e i e DYes EI No ‘

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 hsted, 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
segregated fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

as a separate

(a) Name (b) Address (c) EIN (d) Amount paid from filing
organization's funds If
none, enter-0-

{e) Amount of political
contnbutions received and
promptly and directly
delivered to a separate
political organization If
none, enter -0-

R .

@ e

L I T

@w b

] S

® b

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

TEEA3201 12712

990 or 990-EZ) 2012




Schedule C (Form 990 or 990-E7) 2012TEXAS CONSTRUCTION ASSOCIATION

74-2885694 Page 2

Part li-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 affiliated group (and list in Part IV each affihated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and ‘imited control’ provisions apply

Limits on Lobbying Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

{a) Fiting (b) Affil:ated
organization's totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . ..
b Total lobbying expenditures to influence a legislative body (direct fobbying) . . . . . . . . . . .
¢ Total lobbying expenditures (add ines 1aand1b) . . . . . . ... .. ... ... ... ...
d Other exempt purpose expenditures . . . . . . . . . . L . L L dh e e e e e
e Total exempt purpose expenditures (add lines1icand1d). . . . . . . .. . .. .. .. .. ..

f Lobbying nontaxable amount Enter the amount from the following table in
bothcolumns. . . . . . . o o o e e e e e e e e e e e e e e e e e e e e e

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% ofline1f) . . . . . . . . .. ... o000
h Subtract line 1g from ine 1a Ifzeroorless,enter-0- . . . . . .. .. ... ... ... ...
i Subtract hne 1f fromline 1c If zeroorless,enter-0- . . . . . . .. ... .. ... ... ...

j ) there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting

secton 4911 taxforthisyear? . . . . . . . . . . L Lo e

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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2009 (b) 2010 {c) 2011
year beginning in)

(d) 2012 (e) Total

2 a Lobbying non-taxable
amount. . . . ... ..

b Lobbying ceiling
amount {150% of ine
2a,column(e)). . . .

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . .. ..

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

f Grassroots lobbying
expenditures . . . . .

BAA

TEEA3202 01/07/13

Schedule C (Form 990 or 990-EZ) 2012
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[Part 1I-B_|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(etection under section 501(h)).

(a)

(b)

For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed descnption

of the lobbying activity Yes

No

Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . . .

¢ Media advertisements?. . . . . . . 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

d Mailings to members, legislators, orthe public?. . . . . . . . . .. ..o Lo

e Publications, or published or broadcast statements?

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

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any ssmilarmeans?. . . . . . . . .

i Other activiies? . . - . . . 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

j Total Addlines 1cthrough 11. « . v . o ot v v i i e e e e e e e e e e e e e e e

2 a Did the activities In line 1 cause the organization to be not described in section 501(¢)}3)? . . . . . . . . .

b If 'Yes,’ enter the amount of any tax tncurred under section 4912 . . . . . . . . .. ... ..o o
c If 'Yes,’ enter the amount of any tax incurred by orgamization managers under section 4912. . . . . . . . .

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . .

[Partil-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? . . . . . . . .. ..o oo oo 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . .« . o o v 0 v oo Lt 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . ... .. ... ... 3

>

[PartlI-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 from members

2 Section 162(e) nondeductibte lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
ACUIMENEYBAE + « v« ot v i e e e e i e et e s et e e e e e e e e e e e e e

b Carryoverfromlastyear . . . . . . . ... ... ... . .00
LS -

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 2¢ 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?

5 Taxable amount of lobbying and political expenditures (see instructions)

340,021.

2a

219,250.

2b

2¢c

219,250.

180,000.

39,250.

[Part IV [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 |I-A (affiiated group hst),

Part lI-A, line 2, and Part 11-B, line 1 Also, complete this part for any additional information

BAA

TEEA3203 01/07/13

Schedule C (Form 990 or 990-EZ) 2012
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OMB No 1545-0047
SCHEDULE D . .
(Form 990) ) Supplemental Financial Statements 2012

» Complete if the organization answered "Yes,’ to Form 990,
Department of the Treasury PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
Intemal Revenue Service > Attach to Form 990. »™ See separate instructions. Inspection
Name of the organization Employer identificaion number
TEXAS CONSTRUCTION ASSOCIATION 74-2885694

|Part 1 [0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatend ofyear . . . . .

Aggregate contributions to (duning year) . . . .

Aggregate grants from (duringyear) . . .. ..

Aggregate value atendofyear. . . . . . ...

N A WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . ... .. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . L L L L L e e e e e e e e DYes I:l No

[ﬂrt I |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total numberof conservationeasements . . . . . . . . . . . . .. ... 0o e, 2a
b Total acreage restncted by conservationeasements . . . . . . . . .. ..o oo 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . ... .. .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted Inthe NationalRegister . . . . . . . . . .. .. . o o o0 o e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement is located >

5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viofations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . . ... o o o e oo e, DYes D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(h)(@)BYI)? « + « « = « v o v e e et e e e e e [ Jves [ Ine

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

[Part ItI_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research Iin furtherance of public service, provide the
following amounts relating to these items

(i) Revenuesincluded nForm 990, Part VIIl,Ine 1 . . . . . . .« o ot i i it i it e e e e e e e L]

(ii) Assetsincluded inForm 990, Part X . . . . . . . . C . o e e e e e e e e e e e e e e > S

2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included n Form 990, Part VI, ine 1 . . . . .« o v v v i v v v v i i e e e e e e e e e e e e e e >3

b Assets included In Form 990, Part X . . . . . . . . . . oL e e e e e e e e e e e e e e L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 TEXAS CONSTRUCTION ASSOCIATION 74-2885694 Page 2
E"t i1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 grtnllgﬁla description of the organization’s collections and explain how they further the orgamization’s exempt purpose in
a
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzation’s collection? . . . . . . . ... .. ... ﬂ Yes DNo

|pa,1 v |Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

‘ 1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
: ON FOMM 990, P X2+ « « + « + « s v et e e et e e e e e e e e e e [[]es [ne

b If 'Yes, explain the arrangement in Part X|Il and complete the following table

Amount
CBeginniNg balance . « - - ¢ v v b e e e e e e e e e e e e e e e e e e e e e 1c
dAdditonsdunngtheyear . . . . . o v o . o it i e e e e e e e e e e e s 1d
e Distrbutions duningtheyear . . . . . . . . . . . c oL e e 1e
FENAINGDAlanNce. « - « . o v v i i e e e e e e e e e e e e e s if
2 a D the organization include an amounton Form 990, Part X, mne 21?7 . . . . . . .. . . . o v v v v oo h e s |_| Yes No
b If 'Yes,” explain the arrangement in Part XIll Check here If the explantion has been provided in Part Xlll . . . . . . ... . ...... H

| [Part V [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance . . .

b Contnbutions . . . . . . ..

c Net investment earmings, gains,
andlosses . . . . ... .. ..

d Grants or scholarships . . . . .

e Other expenditures for faciities
and programs . . . . . . . .

f Administrative expenses . . . .
g End of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *> %
b Permanent endowment ™ %
¢ Temporanly restricted endowment * %
The percentages in lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not In the possession of the organization that are held and administered for the

i organization by Yes No
(i) unrelated Organmizations . . . . . . . v e i e i e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . o o i e e e e e e e e s e e e e e e e e e e e e e e 3a(ii)
b If 'Yes’ to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . .. .. ..o o000 3b

4 Describe in Part XlII the intended uses of the organization's endowment funds

|Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1aland . . . . . .t it e e i
bBuldings . . . . . . ... oo
¢ Leasehold mprovements. . . . . . ... ...

BAA Schedule D (Form 980) 2012

TEEA3302 06/07/12




Schedule D (Form 990) 2012 TEXAS CONSTRUCTION ASSOCIATION

74-2885694 Page 3

[Part VII_{Investments — Other Securities. See

Form 990, Part X, line 12.

(a) Déscription ‘of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuaton Cost or
end-of-year market value

(1) Financialderivatives . . . . . . . . . .. ... ... ..
(2) Closely-held equity interests . . . . . .. ... ....
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) lne 12) . . »

[Part Vill [Investments — Program Related. See

Form 990, Part X, line 13.

(a) Descnption of investment type

{b) Book value

(c) Method of valuation Cost or
end-of-year market value

W)

2)

3)

“

)

©

)

(8)

9

(10)

Total. (Column (b) must egual Form 990, Part X, column (B) line 13). . »

{Part IX_|Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

m

)

3

&)

)

(6)

0

(8)

(]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal Income taxes

@

(3)

4)

)

(6)

)

8

9

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . .

»

2. FIN 48 (ASC 740) Footnote In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organization's iability for uncenain tax positions

under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIil

BAA

TEEA3303 1223112

Schedule D (Form 990) 2012




Schedule D (Form 890) 2012 TEXAS CONSTRUCTION ASSOCIATION 74-2885694 Page 4
IPart XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 000 910,354.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12 |
a Netunrealizedgainsoninvestments . . . . . . .. .. .. ... .. ....... 2a |
b Donated services anduseoffacilities. . . . . . . . . . . ... .. 0oL 2b }
c Recoveriesofprioryeargrants . . . . . . . . . .. ... e e e e 2c '
d Other (DescibemPart Xill) . . . . . . ... ... .. ... ... 2d
eAddlines 2athrough2d .. .. ... ... ... e e e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . . ¢ i i i e e e e e e e e e e e e e e e e e e e e 910, 354.
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1 . '
a Investment expenses not included on Form 990, Part VIll, lne 7b. . . . . . . . . . 4a T
bOther (Describe NPart XHIY « . . v v v v v v v et e e e et e e 4b -l
cAddlinesdaanddb . . . . . . L L it 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 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,line 12). . . . . . . « . . . . . . . o .. 910,354.
iPart Xll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . . .. . ... ... 000000 1,236,538.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25
a Donated services and use of facilites. . . . . . . . ... ... ... P 2a
bPrioryearadjustments . . . . . . . . . oo e e e 2b
COtherloSSes « « v v v v v v v v et e e e e e e e e e e e e e e 2c
dOther (DescnbemPart XIN) . . . . . . o0 o v it i e e 2d
e Addlines 2athrough2d .. . ... . ............... . e e e e e e 2e
3 Subtractline2efromlined . . . . . . . . . . o o v e e e e e e e e e e e e e e e e 1,236,538.
4 Amounts included on Form 990, Part tX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, lne7b. . . . . . . . .. 4a
b Other (Describe mPart X)) . . . . . . . . .. .. .. . 4b
cAddiines 4aanddb . . . . . . L . o 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 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . . . . . . . . .. .. 1,236,538.
(Part Xill | Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part v,
line 4, Part X, ine 2, Part X|, ines 2d and 4b, and Part Xil, lines 2d and 4b Also complete this part to provide any additional information
Pt XII Line 4b__ _EVENT EXPENSES OF $500 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ o ____.
Pt XIII Line 4b __EVENT EXPENSES OF $500 _ _ _ _ _ _ _ _ __ _ __ _ __ _ _ ___ _ . _________.
BAA Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information OMB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 2
Compensated Employees

Department of the Trea > Complete if the organization answered Yes' to Form 990, Part IV, line 23. Open to Public
mternal Revenus Serv.ce > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employaer identifi b |
TEXAS CONSTRUCTION ASSOCIATION 74-2885694 |
[Parti| Questions Regarding Compensation
Yes | No
1 a Check the appropnate box{es) if the orgamization provided any of the following to or for a person listed in Form 990, Part |
VI, Section A, line 1a Complete Part |ll to provide any relevant information regarding these items ]
D First-class or charter travel E]Housing allowance or residence for personal use l ‘
El Travel for companions DPayments for business use of personal residence |
EI Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (e g, maid, chauffeur, chef) 1
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If 'No,' complete Part lllitoexplan - . . . . . . . ... .. ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . . . . . . . . .. .o oo v oo o v 2
3 Indicate which, if any, of the following the filng organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1l
El Compensation committee DWntten employment contract
D Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations EApproval by the board or compensation committee
4 Dunng the year, did any person hsted in Form 990, Part VIi, Section A, line 1a with respect to the filing organization |
or a related organization |
a Receive a severance payment or change-of-control payment? . . . . . . . . . . oo oo oo n e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . .. . .. ... .. ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . ..o o oo oo 4c X
If 'Yes' to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
AaTheorganizalion? . . . . o vt i b 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 5a
bAnyrelated organization?. . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 5b
If 'Yes' to ine 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
AaThe orgamzalion? . . . . &« v o o v i st 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 s 6a
bAnyrelated organization?. . . . . . . . L . L L L e e e e e e e e e e e e e e e e e e e 6b
If 'Yes' to ine 6a or 6b, describe in Part Il
7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnibed in lines 5 and 67 If Yes,"describemPartlll . . . . . . ... oo oo oo s o 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53 4958-4(a)(3)?
If'Yes, ' describe INPart Il . . . . . o o o v i e e e e e e e e e e e e e e e e e e e e e i e e e e e 8
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
Secton 53 4958-6(C)7 . . . . . 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 s 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

TEEA4101  12/10/12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 45 0047

{(Form 990 or 990-E2) ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public !

Intemal Ravenue Service > Attach to Form 990 or 990-EZ. Inspection |
Name of the organization Employer identificati b

TEXAS CONSTRUCTION ASSOCIATION 74-2885694

Pt VI, Line 3 THE ASSOCIATION DELEGATED CONTROL TO THE PRESIDENT/CEO

PL VI, Line 6__ __THE ASSOCIATION HAS OVER 2,400 MEMBERS IN THE CONSTRUCTION _________.
______________ INDUS TR Y . .
Pt VI, Line 7a THE_MEMBER ASSOCIATIONS_ELECT REPRESENTATIVES TO THE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901 12/8/12 Schedule O (Form 990 or 890-EZ) 2012




TEXAS CONSTRUCTION ASSOCIATION 74-2885694

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the organization’s program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, If any, for
each program service reported.

Code: Description: MAINTAINED A CONSTRUCTION CLAUSE LIBRARY FOR USE OF MEMBER
Expenses FIRMS THROUGH INTERNET ACCESS ON ASSOCIATION’S WEB SITE.
Grants Of

Revenue.
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[RartiMIi#E| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see Instructions).
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