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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Cade (except private foundations)
* Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

é Department of e s > Information about Form 990 and its instructions is at www.irs.gov/form990.
E %A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30
I5 B Check f applicable C Nameoforgenzaton TEXAS CONSTRUCTION ASSOCIATION D employer identification Number
: § Address change Doing Business As 74-2885694
E Name change Number and street (or P O. box if mail 1s not delivered to street address) Room/suite E Telephone number
m Intial retum 1011 SAN JACINTO BLVD 330 (512) 473-3773
g Terminated City or town, state or provinca, country, and ZIP or foreign postal code
=< Amendedretum  |[AUSTIN TX 78701 G Grossrecopts $§ 991, 250.
—_— Application pending F Name and address of prnapal officer: H(a) Is this a group retum for subordinates? HYes ﬁ"o
H(b} Are all
1 ==/ RAYMOND RISK 1011 SAN JACINTO BIND, #330 AUSTIN TX 78701 ,f‘;g :‘”,gg{f‘anﬁ;fs(;’;ﬁ‘;ggfn'jm ns) Yes No
™ Taxexemptstatus | [50103) [X]|501(0) ( 6 )< Gnsetno) | [4947()1)or | |s27
:J Website: » WWW.TEXCON.ORG H(c) Group exemption number >
K Form of organization |X|Corporau0n I ITrust I l Association | I Other ™ [ L Year of formation 1998 IlVl State of legal domiate  TX
|PaFtE:%| Summary
1 Briefly describe the organization’s mission or most significant activities. EDUCATION AND ADVOCACY FOR_CONSTRUCTION
O e e e e
B e e
c
V| —————m—mm e, e e e e ——————— e e e e e ——— — ——_— . — o ———
£
% 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its netassets -
OG1 3 Number of voting members of the goveming body (Part VI, line1a) . . . ... ... .. ... ....... 3 16
: 4 Number of independent voting members of the govemning body (PartVl,line1b) . . . . .. .. .. .. ... 4 16
§ 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . . . . . .. .. ... .. 5 4
=| 6 Total number of volunteers (estmate ifnecessary) - - - - - . . . . . ... Lo Ll L L 6 25
<| 7a Total unrelated business revenue from Part VIll, column (C), lne 12 . . . . . o . v v v ettt 7a 24,000.
b Net unrelated business taxable income from Form 8980-T,Iine34 . . . . . .. .. .. .. ... ... ... 7b 0.
e Prior Year Current Year
& o | 8 Contributions and grants (Part VIl line 1h) . . . . ... ... ... oL
3 2| 9 Program service revenue (Part VIII, ine2g) . . . - . . Jo T e 364,496 375.09
=4 ' i 4 ? - r 5.
o2 % 10  Investment income (Part VIII, column (A), lines 3, 4, and 74d) . . .;Ln . N;’OCJO .. 1,979. 5,044 .
™ | 11 Otherrevenue (Part Vlil, column (A), lines 5, 6d, 8¢, Sc, 1t§':.25ﬁ*d‘11e)=1—rr- ....... 543,879. 611,111.
ﬁ 12 Total revenue — add lines 8 through 11 (must equal Part V]’l_l', colug}lm(-[;\),lling 12y - 4 2 R 910,354. 991, 250.
o 13 Grants and similar amounts paid (Part IX, column (A), ines;j}-3) A A F 67,900. 200.
(=) 14 Benefits paid to or for members (Part IX, column (A), line J4§') ..... A b
% » | 15 Salanes, other compensation, employee benefits (Part IX, columﬂg\—‘)’;‘ m_es‘:é-@g &= | 562,775. 592,176.
= § 16a Professional fundraising fees (Part IX, column (A), line11e) . . - - -2 7. .. .71 ...~
< ‘% b Total fundraising expenses (Part IX, column (D), line 25) » BT - ;
% 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . .. . ... .. 605,863. 391,613.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... ... 1,236,538. 983,989.
19 Revenue less expenses Subtractline 18 fromline12 . . . .. .. ... ... .. .... -326,184. 7,261.
3 E | Beginning of Current Year End of Year
$3] 20 Totalassets (PartX,line16) . . . . . . .. ... ... 891,020. 971,043.
;E 21 Total liabilities (Part X, lin€26) . . . - « . . o« c i i e e e e e 0. 72,762.
Zi 22 Netassets or fund bajancAy. Subtract ine 21 fromlne 20 . . . . . . .. ... 891,020. 898,281.
[Partil’ 2] Signature Bigck/ | |, |
Under penalties of perjury, | declare that | d 11§ retym, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete. Declaration of preparer (othjr based onfall information of which preparer has any knowledge
lé / // 2l /)
> AR A [ ] 7 7YOU R 7
Si gn Sl}uzreo officer Date
Here ) ( (*'WY\ON v R\ Sk P“Q\;(.\Q.qcu(_e [4)
Type or pnnt name and title
Pnnt/Type preparer's name P rgsignatu 0 a_ Date Check l_l ¢ |PTN
Paid Peter L. Allman, CPA ;:;-Lhi@ﬂ"" 11/11/14 seitemployed | P00648533
Preparer [Fmsname ™ Allman & Associates Inc. !
Use Only |rmsadcess ™ 9600 Great Hills Trail, Suite 150W FAmmsEIN™ 46-2979080
Austin TX 78759 Phonenc  (512) 502-3077
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . .. . ... ... ... ... ]XL Yes I | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 11/08/13 Form 990 (20

)A;'W/



Form 990 (2013) TEXAS CONSTRUCTION ASSOCIATION 74-2885694 Page 2

EP;'a'Fti ZIIIE] Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or noteto any hne inthis Part b . . . . . ... ... ... ... 0000,

1 Briefly descnbe the organization's mission.
EDUCATION AND ADVOCACY FOR CONSTRUCTION

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

Form 980 or 990-EZ?. . . . . . . . i e e e e e e e e e e e e e e e e e e . o D Yes No
If 'Yes,’ descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? . . . . . . El Yes No

If 'Yes,’ describe these changes on Schedule O.

4 Descnbe 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

4 a (Code )} (Expenses $ including grants of  $ } (Revenue $ )
PROVIDED SERVICES TO MEMBER FIRMS AND 17 ASSQOCIATION

4b (Code ) (Expenses S including grants of $ ) (Revenue $ )
PUBLISHED NEWSLETTERS, ALERTS, AND WEB PAGES FOR EDUCATION

4c (Code )} (Expenses S including grants of  $ ) (Revenue $ )
INCREASED AWARENESS OF TEXAS LEGISLATURE CONCERNING ISSUES

4 d Other program services (Descnbe in Schedule O.)
(Expenses S including grants of S ) (Revenue $ )

4 e Total program service expenses »

BAA TEEA0102 07/02/13 Form 990 (2013)



Form 990 (2013) TEXAS CONSTRUCTION ASSOCIATION 74-2885694 Page 3
I'Pf’a’“_"r{tEI—LVE| Checklist of Required Schedules

| Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If ‘Yes,’ complete
; Schedule A. . . .« « o e e e e e e e e e e e e e e e e e e e e e s 1 X
i 2 Is the orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . . .. 2 X
|
3 Did the organization engage In direct or indirect polmcal campaign activities on behalf of or In opposition to candidates
for public office? If 'Yes," complete Schedule C, Partl. . . . . . . . o« v i v i e e e e it e e e e e e e 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 dunng the tax year? If 'Yes,” complete Schedule C, Part Il . . . . . . . . . . . . .. it e 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? If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any simular funds or accounts for which donors have the right
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
Part]. . 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 e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc 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, Part lll. . . . . . . . . . o 0 e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X, or provide credit counselmg, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, PartiV . o o o o e e e e e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . .. . ... .. ... 10 X
11 If the organization’s answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIH, IX, S MR
or X as applicable N R
a Did the organization report an amount for fand, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
D, Part VI, o o o o e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . . . . .« i i i i v i i i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes,” complete Schedule D, Part VIIl . . . . . . . . .« ... o v i v v oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,'complete Schedule D, Part IX . . . . . . . .« o o i i i i i i e e e e e e e e e e 11d X
| e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . . . 11e X
! 9
| 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 . . . . . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xll e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts X/ and XIl 1s optional . . . . . . e 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . ... .. 13 X
| 14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. . ... ... 14a X
|
| 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 fore|gn investments valued
at $100, 000 or more? If 'Yes,” complete Schedule F, Partsland IV . . . . . ... .. ... .. ..., 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,’ complete Schedule F, Partslland IV . . . . .o oo e e T 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ comp/ete Schedule F, Parts fifand IV . . - @ . .. . 16 X
17 Did 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) . . . . . . . . ... .. ... .... 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contnbutions on Part VII,
hines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . . . . .« .« o i e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIH, line 9a? If "Yes,’
complete Schedule G, Part Ill. . . . . . . . . . . e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete ScheduleH . . .. ... ... ... .. 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . . .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2013) TEXAS CONSTRUCTION ASSOCIATION 74-2885694 Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govemment on Part IX, column (A), ine 1? If Yes,’ complete Schedule |, Parts land Il . . . . .. ... ... ...

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,  complete Schedule I, Parts land Il . . . . . . . .. . . . ... . .. e

23 Dud the organization answer 'Yes' to Part VII, 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
Schedule d . . . . . o o e e e e e e e e e e e e e e e e e s,

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,gotolhne25a . . . . . . . .. 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 invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . . . L L e e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunngtheyear? . . . .. . ... ...

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 1 . . . . . . . . . . . . . i i i i it vt i e

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 pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Parti . . ... ... e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . . . . . . . . L o e e e e e e e e e e e e e e e e

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or family member

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X

of any of these persons? /f 'Yes,  complete Schedule L, Part lll . . . . . . « « © i i i i i i i e e i e e e e e e e e X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV o
Instructions for applicable filing thresholds, conditions, and exceptions) -
a A current or former officer, director, trustee, or key employee? If Yes,’ complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,’ complete
Schedule L, PartIV. . . . . . .. o . 0 Lo o s e e o . 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? If 'Yes,' complete Schedule L, PartIV™ . . . . . . .. .. ...... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete ScheduleM . . . . .. . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . . . . . ... .. . ... ... .. e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | . 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il . . . . . . . . . L . o 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 7701-37 If 'Yes,’ complete Schedule R, Part! . . . . . .. .. ... ... .. ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts I, lil, 1V,
andV,hne1 . . . . . 0 e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. .. .. ... 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)? If "Yes,” complete Schedule R, PartV, lme 2 . . . . . . . . . . . . .. ... 35b X
36 Section 501 c)f(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If 'Yes, complete Schedule R, PartV, ne 2 . . .. . . . . .. C e e e e e 36
37 D the organization conduct more than 5% of its activities through an entity that is 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 V1, hines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . . . .. . . 0 e e 38 X

BAA

TEEA0104  11/11/13

Form 990 (2013)



Form 990 (2013) TEXAS CONSTRUCTION ASSOCIATION 74-2885694 Page 5

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

Check If Schedule O contains a response ornote to any line intusPartV.. . . . . .. .. ... ... . .......

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a 13 ;
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . .. 1b |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg I J
(gambling) winnings to prize winners? . . . . . . . ... L. Lo oL L e e e e e e e 1¢|] 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 . N
b If at least one Is 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) N 1
3 a Did the organization have unrelated business gross income of $4,000 or more during theyear?. . . . . . . . .. ... ... 3al X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No'to Ine 3b, provide an explanation in Schedule O . . . . . . . . . . .« . ... ... 3p| X
4 a At any time 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, secunities account, or other financial account)? . . 4a X
b If 'Yes,’ enter the name of the foretgn country * |
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts i b |
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . .. . . ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . . .. .. 5b X
c if 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . ... .. ... e e e e e e e e e S5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . ... .. .. ..., 6al] X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contrlbutlons or gifts were
nottaxdeductble? . . . . . . . .. . .o e e e e e e e e e e 6bl X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and | —-
services provided tothe payor? . . . . . . . . . L. L Lo e e e e e 7a
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . .. e 7b
¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . . . o e e e e e e e e e e e e e e e e e e 7c
d If 'Yes, indicate the number of Forms 8282 filed dunng theyear . . . . ... .. e I 7d| o L
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
asrequired? . . . . L L L L e e e e e e e e e e e e e e i 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 contnibution of cars, boats airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . o e 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 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 - I
holdings atany tme duringtheyear?. . . . . . . . . . . . . . . L L e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. R ]
a Did the organization make any taxable distnibutions under section 49662 . . . . . . . . . . . . 00000000 L 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . . . .. ... .. ... 9b
10 Section 501(c)(7) organizations. Enter: |
a Imtiation fees and capital contrnibutions included on Part VIll, lne 12. . . . . . . . . . .. ... 10a 1
b Gross receipts, included on Form 990, Part Vill, ine 12, for pubiic use of club faciities . . . . . 10b !
11 Section 501(c)(12) organizations. Enter (
a Gross income from members or shareholders. . . . . . . . . ... L0000 11a ‘
b Gross income from other sources (Do not net amounts due or paid to other sources ,
against amounts due orreceived fromthem ). . . . . . . .. ..o o000 o L 11b N R
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 duringthe year . . . . . . | 12 bI ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers. B N
a Is the organization licensed to Issue qualified health plans in more thanonestate? . . . . . . . ... ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . .. .. . ... ... 13b |
c Enter the amountofreservesonhand . . . . . . . . . ... ... .00 00l 13c ]
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear? . . . . . . . . . . . .. ... .. 14a X
~+ b lf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) 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’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornoteto anylineinthisPart VI. . . . . . .. .. ... ... .. ... ... ... l')_(—|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear . . . . 1a 16
If there are matenal differences in voting nghts among members
of the govermning body, or if the governing body delegated broad
authonty to an executive committee or simitar commuttee, explain in Schedule O
b Enter the number of voting members included in line 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 emMplOYEE? = .« « o v e i e e e e e e e e e e e e ool 2] | x
3 Did 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 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . . . . L L L e e 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 Did the organization have members or stockholders? . . . . . . . . . . . . . . Lo e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? - . . . . . ... .. ... .. . 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 governing body? . . . . . . .. e e e e e . 7b|] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 1
the following T
aThegoverningbody?. . .. . .... ........... e e e e e e e e e . 8al X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. .. ... .......... . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, 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, or affiliates? . . . . . . . .. .. ... ... ... . 0000 10a X
b If 'Yes,' did the organization have wnitten policies and procedures governing the activiies of such chapters, affiiates, and branches to ensure their
operations are consistent with the organization's exempl pUrPoSES?. .+ .+ « « & . . . o e 4t bt e e e e e e e e e 10b
11 a Has the organizaton provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . e e 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. . . . . . . . . . . .. .. ... ... .. 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to cONFICES? . . . 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule OhowthiSwas done . . . . . . v v v v i it i et e e e s e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . .. .. .. Lo Lo oL Lol e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . .. . . .. .. .. ... . 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? I
a The organization’s CEO, Executive Director, or top management official . . . . . . . .. .. .. ... ... ..... “ 15a] X
b Other officers of key employees of theorganization. . . . . . . . . . . . . . ot e e e 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions ) I
16 a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a [ P _w
taxable entity dunngtheyear? . . . . . . . L L L L L L e e e e e e e e e e e 16a X
b If 'Yes,’ did the orgamization follow a written policy or procedure requiring the organization to evaluate its 1
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the U DU
organization's exempt status with respect to such arrangements?. . . . . . . . . .. ... L oL 16b

Section C. Disclosure

17 List the states with which a copy of this Form 930 i1s 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.

|:| Own website I:l Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the orgamzation makes its governing documents, conflct of interest policy, and financial statements available to
the public during 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 07/02/13 Form 990 (2013)




Form 990 (2013) TEXAS CONSTRUCTION ASSOCIATION 74-2885694 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any ineinthisPart VIl . . . . . . .. ... .. ... .. ... .. . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List 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 pard

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

® |ist 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

® | st 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

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

(C)
Name and Title Avt(arBa)ge :r?:gg:' (:rﬂer;ost gg;ﬂ(n[?so{’%g:aaz Rep(c?‘tlble Rep(oﬁz):ble Eslfrﬁzted
b | | Copemsalonfon | comporsaentom | amoun ofener
any glc:t:; 3 ‘::_ 2 a% 5 § % %’ (W-2/1099-MISC) (W-2/1099-MISC) . rggm the |
oganza- |3 a|E| 2| 8| B3 and related
bt:;ga’ 3 5 g 5; 8 g = organizations
| Elg| |®| &
_(1)_BRIAN CHESTER _ _ ___ _ _ | -2.00
CHAIR X X 0 0 0
_) KEN BOEN_ _ _ ________/ _2.00
VICE-CHAIR X X 0. 0. 0.
_G)_JERRY BRATTON _ __ __ __ | _2.00
TREASURER X X 0 0 0
_{4)_VICTOR LONGO_ _ ___ ___/| ~-2.00
SECRETARY X X 0. 0. 0.
_(5_RAYMOND RISK__ _ _____| 40.00
PRESIDENT/CEO X X 351,565. 0. 0.
_)_MIKE HOLLAND _ __ __ __ | _2.00
DIRECTOR X 0 0 0
_{7)_RQGER FISHER_ITI__ _ _ _ _/| _2.00
DIRECTOR X 0. 0. 0.
_{8_XEITH COLVIN_ _ _ _ ____ 4- 2.00
DIRECTOR X 0. 0. 0.
_(®9_PAUL HOLDEN_ _ __ __ ___ 4_.2.00
DIRECTOR X 0. 0. 0.
{10)_CHRIS LAMBERT _ _ _ ___ __|_ 2.00
DIRECTOR X 0. 0. 0.
(11)_MIKE KANETZKY __ _____ |[_ 2.00
DIRECTOR X 0. 0. 0.
{12) GIL HELDENFELS _ __ _ _ _ |_ 2.00
DIRECTOR X 0. 0. 0.
{13)_ALLAN WOODRUFF _ _ ___ _|_ 2.00
DIRECTOR X 0. 0. 0.
14)_JERRY WRIGHT_ __ _____ |_ 2.00
DIRECTOR X 0. 0. 0.

AA TEEAQ107  07/08/13 Form 990 (2013)



Form 990 (2013) TEXAS CONSTRUCTION ASSOCIATION

74-2885694

Page 8

|Part VII |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) )
P
(A) At\‘/erage l(’do nollcheglfl::\%r:e lh;;\ one (D) (E) (F)
' i
Name and ttle wggfk ‘?;-'C:P ::3 g %r'?gg‘l’s;/ lrust::) oom':eereso:tlaobr:efrom com’gggggggrlleﬁom amES:;“oaftg?her
wsioy BT ZQ[Z BAS| meomeiet | “essmmmers | cpeen
hors S S|F|< 2 = 3 organization
for = =5 g @ ‘3" 12 g o and related
related % sl & B (8 o] organizations
organza B = & 5 a
- tons 5| = b 3
below 7 g o Q
dotted o] & 7
Ine) R 2
(=8
{18_TIM RILEY __ ______ ________12.00
DIRECTOR X 0. 0. 0.
{16) DAVID STONE _ _ __ __________]2.00
DIRECTOR X 0. 0. 0.
{(7)_LINDSEY STRINGER _ __ _______]2.00
DIRECTOR X 0 0. 0.
w _______1___
0y __________1___
ey  _____________________1___
ey o _______ 1___
2 _____________1___
@) _________ —_—
@4y _____________ ___
@25 _________| ___
1bSubstotal. . . . . .. e e e e e e e > 351, 565. 0. 0.
c Total from continuation sheets to Part Vil, Section A . . . . . . . ... ... >
dTotal (add linestband1c) . .. . ... ... . ... .. ... ... > 351, 565. 0. 0.
2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 1
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee =~ |- —— | I
on fine 1a? If 'Yes,' complete Schedule J for such individual . . . . . . .« . .« 0 L 0 0 L e e e e e e e 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 organlzatlons greater than $150,0007? /f "Yes’ complete Schedule J for JRNUN S
such individual - . . .« . 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 BUUEN oo
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . .. . ... .. .... 5 X
Section B. Independent Contractors
1 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
THOMAS, FELDMAN & WILSHUSEN LiP 9400 N. CENTRAL EXPWY #900 DALLAS TX 75231 |LEGAL 118,086.
2 Total number of Independent contractors (including but not hmited to those listed above) who received more than i
$100,000 of compensation from the organizaton ™ 1 |
BAA TEEA0108 11/11/13 Form 990 (2013)



Form 990 (2013) TEXAS CONSTRUCTION ASSOCIATION 74-2885694 Page 9
[Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any ine inthisPartVIil . . . . . . . ... ... R e D
l (A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

| revenue 512-514
E » 1 a Federated campaigns . 1a :
<% bMembershpdues . . . . ... 1b ‘
g-% ¢ Fundraisingevents. . . . . . 1c
% < d Related organizations . - 1d
o =| e Government grants (contributions) - . 1e
= &)
2 &| f Allother contnbutions, gifts, grants, and
2z similar amounts not included above . . 1f 1
|
E g @ Noncash contnbutions included in nes 1a-1f & 3 |
S<| hTotal. Addlinesta-1f . . ... .... - ;
§ Business Code . Y T o
& | 2@ MEMBERSHIP DUES _ _ _ _ _ 900099 360,294. 360,294. 0. 0.
= b EDUCATIONAI, SEMINARS__ _|900099 4,376. 4,376. 0. 0.
g ¢ MEMBER MEETINGS _ _ _ _ _ 900099 10,425. 10,425. 0. 0.
& d
W e e e e e —— —
-
s f All other program service revenue . . .
& gTotal AddINes2a-2f - . ... ............. - 375, 095. |
3 Investment income (including dividends, interest and
other similar amounts) - . e e e 5,044, 0. 0. 5,044,
4 Income from investment of tax-exempt bond proceeds . . »
5 Royaltes. . ...... ....... .-.... > 587,111. 0. 0. 587,111.
(1) Real (n) Personal 1
6a Grossrents . . . . . {
b Less: rental expenses
¢ Rental income or (loss) . - Y S | o
d Netrental iIncomeor(loss) . . . . . . . ... ... ... >
7 a Gross amount from sales of () Secunties (1) Other l
assets other than nventory '
b Less cost or other basis i
and sales expenses . |
c Gain or (loss) I T o ,_’
d Netganor(loss). . . . . . .. ... . ... >
w | 8a Gross income from fundraising events ;
2 (notincluding. $ ;
E of contnibutions reported on line 1c) |
E See Part IV, line18. . . . . .. .. a !
= b Less directexpenses . . . . . . .. b - S o
© ¢ Net income or (loss) from fundraising events . . . . >
9 a Gross income from gaming activities
SeePartIV,hne19. . . . . . .. .. a
b Less. directexpenses . . . . . . .. b B R R I o o
¢ Net income or (loss) from gaming activittes . . . . . . . . >
10 a Gross sales of inventory, less returns
and allowances . . . ... ... .. a
b Less costofgoodssold . . . . . .. b o R . B o
¢ Netincome or (loss) from sales of inventory . . . . . . >
Miscellaneous Revenue Business Code o _
1Ma ADVERTISING _ _ _ _ _ _ __ 541800 12,000. 0. 12,000. 0.
b ADMINISTRATIVE SERVICES |561000 12,000. 0. 12,000. 0.
c
d Aliotherrevenue. . ... ... ..
e Total. Addlines11a-11d. . . . . . . . . .. . ... .. - 24,000. !
12 Total revenue. See instructions . . . . . .. . .. ... > 991,250, 375,095, 24,000. 582,155.
BAA TEEA0109 07/08/13 Form 990 (2013)



Form

990 (2013) 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 colurnn (A)

Check if Schedule O contains a response or note to any line in this Part IX

r ; A) (B) (D)
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments | "
and organizations in the United States See | ‘
PatIlV,me21 . . . . . . ... . .. ... 200. ! !
2 Grants and other assistance to individuals in ' !
the United States See Part IV, line 22 . . i ‘
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. . . . . . . ! 1‘
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . 294,988.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). - - . . . .. .
Other salanesandwages. . . . . . . . . .. 267,798 .
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contnbutions). . . . . .. ... L ..
9 Other employee benefits . . . . . .. 8,524,
10 Payrolitaxes . . . . . . . .. . . .. 20,866.
11 Fees for services (non-employees)
aManagement. . . . . . . ... ...
blegal. . .. ... ..., 101,378.
cAccounting . . - . . .. ... e .- 7.140.
dlobbying - . - ... ..o 80,000.
e Professional fundraising services See Part IV, line 17 .
f Investment management fees . . . . ..
g Other (Ifiine 11g amt exceeds 10% of ine 25, column
(A) amount, hst line 11g expenses on Schedule O) . . -

12 Advertising and promotion . . . . . . . . .. 40,000.

13 Officeexpenses . . . . . . . . ... .. .. 45,307,

14 Informationtechnology . . . . . . . . . . ..

15 Royaltes . . . . . . .. . ... ... ...

16 OCCUPANCY - - = « + + v« o v e e e e 61,739.

17 Travel . . . . . v o 0 oo e e e 30,850.

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

19 Conferences, conventions, and meetings . . . 21,694 .

20 Interest. . . . . . . ... o000 0 e

21 Payments to affilates. . . . . . . .. .. ..

22 Depreciation, depletion, and amortization . . .

23 INSUTANCE « « « v v ¢t v e e e e e e e e 3,505,

24 Other expenses ltemize expenses not |
covered above (List miscellaneous expenses :
in line 24e if ine 24e amount exceeds 10% !
of line 25, column {A) amount, list ine 24e i
expenses on ScheduleO) - . . . .. . ... ‘

a_
b_ o ____
c_
d__ o ______
e Allotherexpenses . . . . . ... . ...

25 Total functional expenses. Add lines 1 through 24e. . 983,989.

26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » D if following
SOP 98-2 (ASC958-720). . . . . . . . ...

BAA TEEA0110 11/08/13 Form 990 (2013)



Form 990 (2013)

TEXAS CONSTRUCTION ASSOCIATION

{Part X [Balance Sheet
Check if Schedule O contains aresponse ornotetoany lineinthisPart X . . . . . .. .. ... ... .. .. ... ..., D
. (8
Beginning of year End of year
1 Cash—non-nterest-beanng . . . . . . . .. .. .. .. oo 2,753.| 1 4,777.
2 Savings and temporary cash investments . . . . . .. ... o000 884,589.| 2 900, 371.
3 Pledgesandgrantsreceivable,net. . . . . . .. .. oo oo oo 3
4 Accountsreceivable,net. . . . . .. .. L Lo oo e 4 62,217.
5 Loans and other receivables from current and former officers, directors, |
trustees, key em loyees and hlghest compensated employees Complete _ _ e
Partllof Schedule L . . . . .~ . .. ... .. L 0.0 0 5
6 Loans and other receivables from other disqualified persons (as defined under !
section 4958(f)(1)), persons descnbed in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees [ - o
beneficiary organizations (see instructions). Complete Part Il of Schedule L . 6
g 7 Notes and loans receivable,net . . . . . . . ... ... 0oL 7
S| 8 Inventonesforsaleoruse . « . . - .o i i e e 8
; 9 Prepad expenses and deferredcharges . . . . . . . .. ..o L0000 3,678.| 9 3 678
10a Land, builldings, and equipment: cost or other basis .
Complete Part VI of ScheduleD . . . . . . . ... .. 10a ~ I Y
b Less accumulated depreciaton . . . . . . .. .. 10b 10c
11 Investments — publicly traded secunties . . . . . . ... .. 11
12 Investments — other secunities See Part IV, lne11 . . ... .. . .... 12
13 Investments — program-related. See Part IV, ine 11 . 13
14 Intangibleassets . . . . . . . .. ... oL L L Lo e e 14
15 Otherassets SeePartIV,lne 11 . . . . . . .. . .. ... 0 L. 15
16 Total assets. Add lines 1 through 15 (must equaline34) . . . . . . . . . . . ... 891,020.} 16 971,043,
17 Accounts payable and accrued expenses. . . . . . ... 0oL e 00 . o0.l|17 72.762.
18 Grantspayable. . . . . . . . i it e e e e e e e e e e 18
19 Deferredrevenue . . . . . . o L e e e e e e e e e e e 19
L| 20 Tax-exemptbondhabilities . . . . . . . . . ... ... Lo 20
lA 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . . . . . . . . 21
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons. - ]
LS Complete Partllof ScheduleL . . . . . . .. .. . o 22
:5 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 23
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . ... 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . .. . ... ... ....... 0.126 72,762,
R Organizations that follow SFAS 117 (ASC 958), check here > .and complete
N lines 27 through 29, and lines 33 and 34. B - o
§| 27 Unrestricted netassets. . . . . . . .. ... ..o i e e 891,020.] 27 898 .281.
E| 28 Temporanlyrestnctednetassets. . . . . . .. .. ... ..., .. 28
2 29 Permanently restricted netassets . . . . . . ..o oo oL 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > El !
£ and complete lines 30 through 34. j
O ST ETTEEERATER SR AR SR e
N[ 30 Capital stock or trust pnncipal, or current funds .~ . - . . . . . ... 30
g | 31 Pad-in or capital surplus, or land, bullding, or equpmentfund . . .. ... ... 31
A
L 32 Retaned earnings, endowment, accumulated income, or otherfunds. . . . . . .. 32
N| 33 Totalnetassetsorfundbalances . . . .. ......... . .. ...... 891,020./33 898,281 .
E| 34 Total habilities and net assets/fund balances . . . . . . ... . .. ... ... 891,020./ 34 971,043,
BAA Form 990 (2013)

TEEAO111 07/08/13



Form 990 (2013) TEXAS CONSTRUCTION ASSOCIATION 74-2885694 Page 12
| Part XI |Reconciliation of Net Assets
Check If Schedule O contains a response ornotetoany inemnthisPart Xi. . . . .. . . ... ... ... . 0 0., |—]
1 Total revenue (must equal Part Vill, column (A), line 12) . . . . . . . . ... ... ... 1 991,250.
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . . . . . .. oo oo s 2 983, 989.
3 Revenue less expenses. Subtractline 2fromline1. . . . . .. . ... o oo 3 7,261.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))- . . . . .. . . .. .. 4 891,020.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . Lo L e e e 5
6 Donated servicesanduseoffacilittes. . . . . . . . . . . o L e e e 6
7 INvesStMEeNnt eXPENSES . . . .« . & 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 7
8 Prior period adjustments . . . . . . e e e e e e e e e 8
9 Other changes in net assets or fund balances (explanin Schedule O) . . . . . . . ... ... .. .. .. ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)) ............................................... FR. 10 898,281
|Part XIl [Financial Statements and Reporting
Check If Schedule O contains a response ornotetoany line inthisPart XIl . . . . . . . . . . . o o0 v i i i it vt i e v s D
Yes | No
1 Accounting method used to prepare the Form 990 Cash DAccrual DOther !
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain [
in Schedule O I I
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . .. . .. .. 2a X

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

I:I Separate basis DConsoIldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . .. .. ... ... ..

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 ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
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 Single
Audit Act and OMB Circular A-1337. . .+« .« v o v v v oo e TS

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 toundergosuchaudts . . . . . ... . ........

3a X

3b

BAA

TEEA0112 07/08/13

Form 990 (2013)



SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. -
Department of the Treasury > See separate instructions. * Information about Schedule C (Form 990 or 990-EZ) and its Open to Public
Internal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part 11-B.
) gelc_:ttior;‘ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete
art II-A.
If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then
® Section 501(c)4), (5), or (6) organizations Complete Part Il|

Name of organization Employer Identlification number

TEXAS CONSTRUCTION ASSOCIATION 74-2885694

|Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Poltical expendifures . . . . . . . o 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 Sl

3 Volunteer hours .« -« « & o v v 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

|Part I-B |Comp|ete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organizatiton under section 4955 . . e e e e >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . . .. ... L]
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for tisyear?. . . ... ... .. e Dves DN°
4aWasacorrectonmade? . . . . ... ... ... A e e e e e e e e e e e e e e e e e e e e e DYes DNo

b If 'Yes,’ describe in Part IV

|Part I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . L]

2 Enter the amount of the filing organization’s funds contributed to other organlzatlons for section 527 exempt
functionactivities . . . . . . . L L oL L e e e e e e e e e e e e e e e e e e e > S

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, g
1T 7= 300 14 o »

Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . v i vt i ih v DYes

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of polhitical contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV

0.
No

(a) Name (b) Address {c) EIN (d) Amount paid from filing (e} Amount of polittcal
organization's funds If contnbutions received and
none, enter-0- promptly and directly
delivered to a separate
pohtical organization If
none, enter -0-
m ke mm e
@ e mm e e
) et
[
) e
(-
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 980-EZ) 2013

TEEA3201 11/19/13




Schedule C (Form 990 or 990-E7) 20837Expgs CONSTRUCTION ASSOCIATION 74-2885694

Page 2

Part ll-A_[Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » I:l if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and 'limited control’ provisions apply

Limits on Lobbying Expenditures (a) Flhr}gt ol
(The term ’expenditures’ means amounts paid or incurred.) organization's tatals

(b) Affitiated
group totals

1 a Total lobbying expenditures to influence public opinion {grass roots lobbying) . . . . . . . . . .

b Total lobbying expenditures to influence a legislative body (direct lobbying) - . . . . . . . . ..

¢ Total lobbying expenditures (add lnes 1aand1b) . . . . . . . . . . . . .. ... ... ...

d Other exempt purpose expenditures . - .« « « &« o v« o v b v b e e e e e e e e s

e Total exempt purpose expenditures (add ines 1icand 1d). . . . . . . . . . . . ... ... ..

f' Lobbying nontaxable amount Enter the amount from the following table in
BOtRCOIUMNS . « « v o vt v 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 26% of lne 1f) . . . . . . . . . . . .. .. ...

h Subtract iine 1g from ine 1a If zeroorless,enter-0-. . . . . . . . .. . ... ... ... ..

i Subtract line 1f fromline ic If zeroorless,enter-0- . . . . . . . ... . .o 0oL

j Ifthere 1s an amount other than zero on either ine 1h or ine 11, did the orgamization file Form 4720 reporting
section4911taxforthisyear? . . . . . . . . . . . L e e e e e e e e e e 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) 2010 (b) 2011 (c) 2012 (d) 2013
year beginning n)

(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 ceilling
amount (150% of line
2d, column (e)) - . . .

f Grassroots lobbying
expenditures . . . . .

BAA Schedule € (Form 990 or 990-EZ) 2013
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Schedute C (Form 990 or 990-EZ) 2013TEXAS CONSTRUCTION ASSOCIATION

74-2885694 Page 3

[Part II-B_|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each 'Yes'response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity

(@

(b)

Yes | No

Amount

1 Dunng 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

F- Y0118 T (= =] £
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)? . . . . . .
c Media advertisements?. . . . . . . . L L o o e e i e e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthepublic? . . . - . . . . . . .. oL oL o e o
e Publications, or published or broadcast statements? . . . . . . . . .. e e e e e e e e e e e e
f Grants to other organizations for lobbying purposes? . . . . .. . ... .. e e e
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . .. ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . .
i Otheractivities? . . . . . . . . i it i v e o v e e e e e e e e e e e e e e e
j Total. Add hines 1cthrough 11 . - - . . . . .. .. . ... L. e

2 a Did the activities In line 1 cause the organization to be not described in section 501(c)3)? - . . .. . . .
b If 'Yes,' enter the amount of any tax incurred under section4912 . . . . . ... ... ... ... ..
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912. . . .. . . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . ... . ..

'Part IlI-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 (30% or more) dues received nondeductible by members? . . . . . . . .. .. . ... ... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . . . . .. .. .. .. ... 2 X

3 Did the organization agree to carry over lobbying and pohtical expenditures from the pnoryear? . . . . .. . ... ...

3 X

[Part llI-B_|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)

(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part llI-A, line 3, is

answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . ... Lo o000 e e e

Lo 1 360,294.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). o
ACUTENtYAr . « .« -« & o o et e e e e e e e e e e e e e e e e e e 2a 80,552.
b Carryoverfromlastyear . . . . . . . . . . o oo oo e e e e e 2b 39,250.
cTotal . . . . . . o o o e e e e e e e e e e e e e e e e e e e 2¢c 119,802.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . 3 132,000.
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 —
expendture Nnextyear? . . . . . . . . L L L. o e e e e e e e e e e e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . .. ... ... .... 5 0.
[Part IV |Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part |-C, line 5, Part lI-A (affihated group hst), Part II-A, ine 2, and
Part lI-B, line 1. Also, complete this part for any additional information
Pt _I-A Line 1__ _THE_ASSQCIATION HAS A SEPARATE POLITICAL ACTION COMMITTEE _ _ _ _ _ _ __ __ _
_____________ WHICH HANDLES ALL POLITICAL_ CAMPAIGN ACTIVITY. MEMBERS MAKE _ _ _ _ _ _ _ ___
_____________ CONTRIBUTIONS DIRECTLY TQ THE PAC._ _THE PAC'S DIRECTORS__ _ _ _ _ _ __ _____
_____________ MAKE ALL DECISTONS ON POLITICAL_CAMPAIGN CONTRIBUTIONS. _ _ _ _ _ __ _ _ _ __
BAA Schedule C (Form 990 or 990-EZ) 2013
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Part IV |Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2013
TEEA3204 11119113



OMB No 15450047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - . i

*> Attach to Form 990.

Department of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/orm990. Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
TEXAS CONSTRUCTION ASSOCIATION . 74-2885694
|Part |__|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete iIf the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear . . ... ... ..

2 Aggregate contnbutions to (dunng year) . . . .

3 Aggregate grants from (dunng year) . . . . . .

4 Aggregate valueatendofyear. . . . . .. ..

5 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 legal control? . . . . . . . .. .. .. .. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors Iin wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErmMISSIDIE PrIVate DEMEMit? « - « « « « « « v v v v v v e e e e e e e e e e e e DYes |:| No

lPart 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 HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution 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 number of conservation easements . . . . . . . . - . . oo o0 00 e o e 2a
b Total acreage restricted by conservation easements . . . . . . . ... o0 oLl 2b
¢ Number of conservation easements on a certified historc structure includedin{a) . . . . . . .. 2c¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed iInthe NationalRegister . . . . . . . . . ... ... .. ... 000 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 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 violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . . L Lo s n e e e DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses Incurred in monitonng, Inspecting, and enforcing conservation easements durng 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(RYAYBII? + « « + « o v v o o e e e e e e e e e [[]ves [ Jno

9 In Part Xlll, descnbe 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 descrnibes the organization’s accounting for
conservation easements

[Part 11l | 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xl the text of the footnote to its financial statements that descnbes 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,
histonical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the
following amounts relating to these items.

(i) Revenuesincludedin Form 990, PartVIll, ine1 . . . . . . . . .. . o o > S

(ii) Assetsincludedin Form 990, Part X . . . . . . . . . . . L Lo e e e >3

2 If the organization 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 in Form 980, Part VIIL lne 1 . . . . . . . .« o v v v v b o s o n s e L]

b Assets included In Form 990, Part X . . . . . & . o ot i e e e e e e 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 10/02/13 Schedute D (Form 990) 2013



Schedule D (Form 990) 2013  TEXAS CONSTRUCTION ASSOCIATION 74-2885694 Page 2
|Part 11l [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 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIil.

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . . . . . . . .. .. .. D Yes DNo
]Part 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 Form 990, Part X2. & . + .+ . et e .. L T . Dves DNO

b If 'Yes, explain the arrangement in Part X1l and complete the following table

Amount
¢ Beginning balance . . . . . e e e e e e e e . 1c
d Additions during theyear . . . . . . .. . .. e e e e e e e e e e e e e e e e . 1d
e Distnbutions dunng theyear . . . . . . . . .. ... ... e e e e .. 1e
f Endingbalance . . .. ... ... ..o oo e C e 1f
2 a Did the organization include an amount on Form 990, Part X, line21? . . . . ... .. . .. .. e e e e e u Yes No
b If 'Yes,' explain the arrangement in Part X!Il Check here If the explantion has been provided n Part XIlI . . . . . e e e e |:|

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

1 a Beginning of year balance . . .
b Contnbutions . . . . . .. ..

c Net investment earnings, gans,
andlosses . . . . . . . .. .

d Grants or scholarships . . .

e Other expenditures for facilities
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 > %
c Temporanly restncted endowment > %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organIzations . . . . . . . . 0 e L L e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organIZalions . . . v« . . L . e i e e e e e e 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? . . . . . . . ... . ... ... ... .. 3b

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

|Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . ... ... ... ...

bBuidings . . . . . ... ... ...,

¢ Leasehold improvements . . .. ... ...

dEqupment . . . .. ... ... oL,

eOther. . . . . . . . ... .
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(¢)) . . . . ... ... .. >
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013  TEXAS CONSTRUCTION ASSOCIATION 74-2885694 Page 3

Part Vii |Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Descrption of secunty or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives . - . . . . . . .. ..o
(2) Closely-held equity Interests . . . . . . . . . ... ...
(3) Other

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

|p rt Vil |Investments — Program Related.
a Complete if the organization answered "Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
(2)
3)
4)
(5)
(6)
{0
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ine 13} . »

|Part IX_|Other Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, Iine 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
{6)
{7)
(8 .
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ine 15) . . . . . . . . . .. .. e e e e e e e >
IPart X |0ther Liabilities.

Complete if the orqanization answered 'Yes' to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25
{a) Description of hability (b) Book value :

(1) Federal income taxes

(2)

3

“)

(5) w

(6)

@) l

8 |

9) !

(10) |
|

(1)
Total. (Column (b) must equal Form 990, Part X, column (B} ine 25) . . . »
2. Liability for uncertain tax positions in Part XIHi, provide the text of the footnote to the orgamization’s financial statements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provded mPart XIIl . . . . . . . . . . .. o o oo v v v oo

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 TEXAS CONSTRUCTION ASSOCIATION 74-2885694 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ... ... ...... 1 991, 250.
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12.
a Netunrealized gainsoninvestments . . . . . . . .. . ... .o 2a
b Donated services anduse offacilittes. . . . . . . ... ... .. ..o 2b
c Recovenesof prioryeargrants . . . . . . . . . . ..o oo e 2¢c
dOther (Describe inPart XI) . . . . . . . . o v s e e 2d L
eAddlines2athrough2d . . .. . . ... . ... ... e e e e e e e e 2e
3 Subtractline2efromliinet . . . . . . . . . o e e e e e e e e e e e e e e e e e 3 991, 250.
4 Amounts included on Form 990, Part VIIi, ne 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine 7b. . . . . . . . . . 4a
b Other (DescribeinPart XIII ) . . . . . . . . .. o 0 it s et s 4b L
cAddiinesdaand db . . . . . L L L L 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, Parti, line 12). . . . . . . . v v v v v v v v v o 5 991, 250.
[Part XIi |Reconci|iation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . ..o 0L 0 oL, 1 983,989.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduse offacilittes. . . . . . . . .. ... ... ... 0., 2a
bPrioryearadjustments . . . . . . . ... Lo Lo L e e e 2b
cOtherlosses . . . . . .« o i i i i e e e e e e e e e e 2c¢c ,
dOther (Describe inPart XIll) . . . . .. . . . .. . o oL, . .| 24 ﬁ
eAddlines2athrough2d . . . . . . ... .. ... ..o, . e e e e e e e 2e
3 Subtractline2efromline1 . . . . . .. .. ..o oo e e e e e e e e 3 983, 989.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1 i
a Investment expenses not included on Form 990, Part VIIl, ine 7b. . . . . . .. 4a
b Other (DescribeinPart XIll ) . . . . .. .. ... oo 0oL ...| 4p -
c Add lines 4a and 4b . 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 s s 4c
S Total expenses Add lines 3 and 4c. (This mustequal Form 990, Partl, Ine 18 ) . . . . . . . . . . . . . . . . .. 5 983, 989.
[Part Xill | Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part |V, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, hnes 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additional information
BAA Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.

2013

Attach to Form 990. ™ See separate instructions.

Open to Public '

Department of the Treasury * Information about Schedule J (Form 990) and its instructions is A
intemal Revenue Service at www.irs.gov/form990. Inspection y
Name of the organization Employer identification number
TEXAS CONSTRUCTION ASSOCIATION 74-2885694
[Part | Questions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part .
VI1, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items ‘
D First-class or charter travel I:l Housing allowance or residence for personal use ‘
D Travel for companions I:l Payments for business use of personal residence !
D Tax indemnification and gross-up payments I:l Heailth or social club dues or initiation fees '
D Discretionary spending account I:l Personal services (e.g , maid, chauffeur, chef) !
|
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or — 1
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part llltoexplain . . . . . . . . ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses tncurred by all officers, directors, ]
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? . . . . . . 2
3 Indicate which, if any, of the following the filing 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
estabhish compensation of the CEO/Executive Director, but explain in Part [l|
Compensation committee DWntten employment contract
|:| Independent compensation consultant DCompensatlon survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 Durnng the year, did any person listed in Form 990, Part VII, Section A, ine 1a with respect to the filing organization |
or a related organization B
a Receive a severance payment or change-of-control payment? . . . . . . . . . .. ... 0oL o oo oL 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? . . . . . . . . ... Lo L. 4c X
If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ilf '
Only section 501(c)(3) and 501(c)(4) organizations must complete iines 5-9. l
5 For persons listed iIn Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: N J
AaTheorganization? . . . .« ot 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 5a
b Anyrelated organization?. . . . . . . . . L L . e e e e e e e e e e e e e e e e e e e e e e e e e 5b
If 'Yes' to line 5a or 5b, describe in Part i1l |
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation l
contingent on the net earnings of' 1 ]
a Theorganization? . . . . . . . . . . . 0 et e e e e e e e e e e e e e e e e e e e e e 6a
bAnyrelatedorganization?. . . . . . . .. L oo e e e e e e e e 6b
If 'Yes’ to line 6a or 6b, describe in Part 11l B j
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in ines 5 and 67 If 'Yes,'descnbemnPartlll . . . . . . .. ... o o oo oo 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes,"descnbeinPart lll . . . . . . o o e e e e e e e e e e e e e e e e e e 8
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
Section 53.4958-6(C)?7 . . . . . o . i e e e e e e s e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101 07/08113
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. —

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is °P|e“ to Public
Intemal Revenue Service at www.irs.gov/form990. nspection

Name of the organization Employer identification number

TEXAS CONSTRUCTION ASSOCIATION 74-2885694

Pt VI, Line 6__ _ _THE ASSOCIATION IS COMPOSED OF 17 MEMBER TRADE ASSOCIATIONS. _ __ _ _ __

______________ AND_IS MADE_UP OF INDEPENDENT PERSONS. THEY REVIEW AND _ __ _________
Pt VI, Line 19 _ _THE ASSOCIATION’S GOVERNING DOCUMENTS, CONFLICT OF INTEREST _ _____ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Schedule R (Form 990) 2013 TEXAS CONSTRUCTION ASSOCIATION 74-2885694 Page 5

RantiVilllll Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005 06/27/13 Schedule R (Form 990) 2013
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TEXAS CONSTRUCTION ASSOCIATION 74-2885694 1

Schedule O (Form 990), Supplemental Information to Form 890
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.




