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JForm 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
internal Revenue Service

OMB No. 1545-0047

A For the 2015 calendar year, or tax year beginning Jul 1 ,2015,and ending Jun 30
B Checkif applicable. C Nameoforganzaten TEXAS CONSTRUCTION ASSOCIATION D Employer identification number
B Address change Doing business as 74-28856904
1 Name change Number and street (or P O box if matl is not delivered to street address) Room/surte E Telephone number
| |inttal retum 1011 SAN JACINTO BLVD 330 (512) 473-3773
Final returniterminated City or town, state or province, country, and ZIP or forelgn postal code
Amendedretum  PAUSTIN TX 78701 G Grossrecepts $ 1,354,554,
[ Application pending F Name and address of pnncipal officer H{a) Is this a group return for subordinates? HYes % No
H(b)
RAYMOND RISK 1011 AN JACINTO BLVD, 1330 AUSTIN TX 7870 | R oo s s oea iemnctonsy =1 LANe
| Taxexemptstatus | |5010() [X[5010) ( 6 )< (nsertno) | [4947@(n)or | [527
J Website: > WWW.TEXCON.ORG H(c) Group exemption number P
K Form of organizaton: E(l Corporaton r lesi T [ Assouahoni Other ™ TL Yearof formaton 19908 W State of legal domicite  T'X
[Partil":| Summary
1 Briefly describe the organization's mission or most significant activibes: EDUCATION AND ADVOCACY FOR_CONSTRUCTION
B | L e e e e e e e L e e e e e e e — —— —— e — e e e e e o
[£]
f
| e e e e e e e e e e e e e e e e e . e - - . —— —— - —— — ———— ———— ——— ——
E
% 2 Check this box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part Vi, line1a). . . . . . . . ... .. ... ... ... 3 16
‘f, 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . .. .. . ... 4 15
:_g 5§ Total number of individuals employed in calendar year 2015 (PartV,lne2a). . . . . . . . ... ... ... 5 4
Z| 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . ... .. o L oL 6 o5
& 7a Total unrelated business revenue from Part VI, column (C), N€ 12 . . v v o v v v v e v e i e e 7a 24,000.
b Net unrelated business taxable income from Form 890-T, line34. . . . . . . . . . . . . ... ... ... 7b -7,285.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, fine th). . . . o oo oo
2| 9 Program service revenue PartA/-l’&Jm_Lz,g ........................ 437,088. 432,056.
% 10 Investment income (Part ‘III, coltjmri?ﬁl«;)?lzﬁeﬂsﬁzﬁ {ar?’d 7w oo 5,902. 4,545,
L | 11 Other revenue (Part Vili, Eo'lgr‘ﬁnw,—ﬁne’é,!s-,_ed, 80_,_L§t_:, 10c,and11e) . . . . . . ... .. 868,265. 817, 953.
12 Total revenue — add lineg §rough 11 (must equal Partivillf column (A), ine 12) . . . . . 1,311,255. 1,354,554,
13 Grants and similar amour’)'t&';p'ald Partxilcqlua (A), 1iné§1L3) .............. 5,500. 7,600.
14 Benefits paid to or for m%mbgr_s,_,(Pan IX, column (A), ine ’3) ................
o | 15 Salaries, other compens%@p@%@qﬁ?ﬁwgﬁb‘ﬁ(ﬁﬁt-lXTbolumn (A), lines 5-10) . . . . . 635,001. 679,111.
& | 16a Professional fundraising fees (Part IX; column7(A);line.11e). -« - - . . ... ... ... .
I% b Total fundraising expenses (Part IX, column (D), line 25) > U b ; A 7 ‘T" i
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e). . . . . . . . ... ... .. 564,893. 465,884.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . .. ... .. 1,205,394. 1,152,595,
| 19 Revenue less expenses. Subtractline 18 fromfine12 . . . . . . . . . .. ... ... 105,861. 201,959,
§ H Beginning of Current Year End of Year
£5/ 20 Totalassets (PartX,hne16) . . . . . .. .. ... 1,004,142, 1,839,219.
<9 21 Total liabilities (Part X, line26) . . - - .« . . .. ... 0. 633,118.
23| 22 Netassets or fungAyalances. Subtract iine 21fromline20 . . . . . . ...... ... .. 1,004,142, 1,206,101.

Part I} -| Signature Blfck/
|

complete Declaration of preparer is)pased on all Information of whrcah preparer has any knowledge.

Under penalties of penury, | declar e w this retum, including accom
oi

nylng schedules and statements, and to the best of my knowledge and belief, It Is trus, comect, and

A\

»

45 Aov 20)4

Slgn Signature icer Date
Here TOAYN N'S E@‘ES | DEN T
Type or print name and tltle,
Print/Type preparer's name Prepargr's sig re Date Check U“ PTIN
Paid Peter L. Allman, CPA g G a 11/12/16 selfemployed  [P00648533
Preparer |Fmsneme > Allman & Assocafies Inc. T
Use Only |rimsadeess ™ 9600 Great Hills Trail, Suite 150W FIm'sEIN > 46-2973080
Austin TX 78759 Phoneno. (512) 502-3077

May the IRS discuss this retum with the preparer shown above? (see instructions)

]lees I ]—No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ0101 10/12/156

Form 990 (2015) \G\



Form 990 (2015) TEXAS CONSTRUCTION ASSOCIATION 74-2885694 Page 2
[REZHLIE| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fine mthis Part il . . . . ... .. ... e e e . D
1 Bnefly describe the organization’s mission

EDUCATION AND ADVOCACY FOR CONSTRUCTION

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

Form 990 or 990-E2? . . e e Ce e co [ Yes No
If 'Yes,’' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . D Yes No

if 'Yes,’ describe these changes on Schedule O

4 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

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

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

4 ¢ (Code ) (Expenses S including grants of  $ ) (Revenue $ )
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 10112115 Form 990 (2015)




Form 990 (2015) TEXAS CONSTRUCTION ASSOCIATION 74-2885694 Page 3

[Part IV [Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

Is the orgamzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)7 If 'Yes,’ complete
SChedule A. . . 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

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. ... ...

Did 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. . . . . . . . .« . . 0 o i e e e e e

Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Partll . . . . . . . . . . . . . i i

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 98-197? /f 'Yes,' complete Schedule C, Partill . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? Jf 'Yes,’ complete Schedule D,
= T

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Partif . . . . . . . . . ... .. ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Ill. . . . .« « i o e e e e e e e e e e e e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,'complete Schedule D, PartV . . . . . . . . .. o

If the organization’s answer o any of the following questions I1s 'Yes’, then complete Schedule D, Parts VI, VII, VIIl, IX,
or X as applicable

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

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 162 if 'Yes,” complete Schedule D, Part VIl . . . . . . .« o v i v i i v i i e e e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . . .« . i i i i i i i s

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 1672 /f 'Yes,  complete Schedule D, Part IX . . . . . . & . . 0 0 0 i e e e e e e e e e e e e

e Did the organization report an amount for other liabiities in Part X, line 25? /f '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 hability for uncertain tax posittons under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X .

a Did the organization obtain separate, independent audited financial statements for the tax year” If 'Yes,” complete
Schedule D, Parts X, and XI. . . . . .« v« v i 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? /f 'Yes,” and
if the organization answered ‘No’ to ine 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . . . ...

Is the organization a school described in section 170(b)(1}(A)(w)? If 'Yes,’ complete Schedule E. . . e
a Did 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 Sta(es or aggregate foreign investments valued
at $100,000 or more? If 'Yes,” complete Schedule F, Partsland IV . . . . . . . ... . . . . . ..o

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? /f 'Yes,’ complete Schedule F, Partslland IV . . . . ... ..... T

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign \ndividuals? If 'Yes, complete Schedule F, Partsiitand IV . . . . . . . . . . . . o o i oo

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (seenstructions) . . . .. .. ... ...

Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? /f 'Yes,’ complete Schedule G, Partll . . . . . e e e e e

Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Partlll. . . . . . . . e e e e e e e e e e e e e e

Yes| No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
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

BAA TEEAD103 1011215

Form 990 (2015)



Form 990 (2015) TEXAS CONSTRUCTION ASSOCIATION 74-2885694 Page 4
[Part IV- |Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciliies? /f 'Yes', complete Schedule H . . . . . . . . . . ... . . ... 20a X
b If 'Yes'to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . .. . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland il . . . . . . . .. .... ral X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, Iine 22 If 'Yes,’ complete Schedule |, Parts land Il . . . . . . e e 22 X

23 Did the organization answer 'Yes’ to Part Vi, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete 23 X
SCREAUIB J .« o 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

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes, answer lines 24b through 24d and

complete Schedule K If No, ‘gotoline25a. . . . . . . . . . i . 0 i i i i e e e 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

any tax-exempt bonds?. . . . . L . L L e e e e 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 tme during theyear? . . . . ... .. ... 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . ... .. . ... 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-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . o i e e e e e e e e e e e e e e e e e e e 25h

26 Dud the organmization 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 hlghest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Partll « o v o e e e e e 26 X

27 Did the organization 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% controlied entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Partlll . . . . . . . . .« . . . o v i v vt 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 employee7 If 'Yes,” complete
Schedule L, PartIV. . .« . . o o 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¢ X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If 'Yes,’ complete Schedule M 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 . . . . . . . . .. o o e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatnons” 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’7 if 'Yes,' complete
Schedule N, Part!l . . . ............ e e e e e e .. . |32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizaton under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part| . . . . . . . . ... ... ... .. ... | a3 X
34 Was the organization related to any tax-exempt or taxable entlty’? /f 'Yes complete Schedu/e R, Partil, ill, orlV,
andPartV,line1 . . . . 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 secton 512(b)(13)? . . . . .. ... ... ... 35a X
b If 'Yes' to line 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)7? /f 'Yes,’ complete Schedule R, Part V, lne2 . . . . . ... .. . ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 . . . . . .« « o . o« i e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . . . . . ... . .... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . . o i v il i i i e e 38 X
BAA Form 990 (2015)

TEEAO104 10/12115



Form 990 (2015) TEXAS CONSTRUCTION ASSOCIATION 74-2885694 Page §
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ornotetoanyhneinthisPart V.. . . . . . . . . . . . . o o i it v e v ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . ... ... 1a 13 |
b Enter the number of Forms W-2G included in ine 1a Enter -0- f notapplicable . . .. .. .. 1b
¢ Did the organization comply with backup withholding rules for reporlable payments to vendors and reportable gaming S S M_E
(gambling) winnINgs tO PriZe WINNETS? . . . . . . .« « . ot 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- 1
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a ]
b if at least one Is reported on line 2a, did the organization file ali required federal employment tax returns? . . . . . ... .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) L ___j
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . ... .. Ja| X
b If Yes’ has tt filed a Form 990-T for this year? If ‘No'to fine 3b, provide an explanation in Schedule O . . . . . . . . . . . . . . . ... ... 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X

b If 'Yes,’ enter the name of the foreign country *>

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

§ a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . e 5b X
c If 'Yes,  to ine 5a or 5b, did the organization fite Form 8886-T? . . . . ... . ... . .. .. 00 o 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions? . . . 6a|] X
b If 'Yes,' did the organization include W|th every solicitation an express statement that such contributions or glfts were
nottax deductible? . . . . .. e e e e e 6b|] X
7 Organizations that may receive deductlble 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 to the payor?. . . . . . . . . .. L e e e e e e e e e e e e 7a
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . .. .. .. .... 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was requnred to file
Form 82827 . . . . . . . o e e e e e e e e e e 7c
d If 'Yes,’ indicate the number of Forms 8282 filed dunng theyear . . ... ... . .... I 7 dl J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . ... .. 7f
g If the organlzatlon received a contribution of quallfed intellectual property did the orgamzahon file Form 8899
asrequired? . . ... L .. Lot e e e e e e e 79
h If the organlzatlon received a contribution of cars, boats, aurplanes or other vehicles, did the orgamzahon file a
Form 1098-C? . . . . . . i e o e e e e e e e e 7h
8 Sponsoring organlzatlons malntamlng donor advised funds Did a donor advised fund malntalned by the sponsorlng | I )
organization have excess business holdings at any time during the year? . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. 1';7 o “_J
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . .. e e e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . .. . .. ... .. 9b
10 Section 501(c)(7) organizations. Enter } ;
a Inttiation fees and capital contnibutions included on Part Vill, line12. . . . . . . .. ... ... 10a ‘ “
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilites . . . . . 10b i 1
11 Section 501(c)(12) organizations. Enter i i
a Gross income from members or shareholders. . . . . . . . ... ... ..., 11a | i
b Gross income from other sources (Do not net amounts due or paid to other sources ‘
against amounts due or received fromthem ). . . . . .. ... L0 0oL 11b | ) J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10412 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . L12b| f ;
13 Section 501(c){29) qualified nonprofit health insurance issuers. \» B |
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . .. ... .. 13a 7 -
Note. See the instructions for additional information the orgamization must report on Schedule O '
b Enter the amount of reserves the organization is required to maintain by the states in :
which the organization 1s licensed to issue qualified healthplans . . . . .. .. ... ... 13b |
c Enterthe amountofreservesonhand . . . . . . . .. . ... .. e e e e e e 13c 7 |
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? /f ‘No,’ provide an explanation in Schedule O . . . . . . ... .. 14b

BAA TEEA0105 10/12/15

Form 990 (2015)



Form 990 (2015) TEXAS CONSTRUCTION ASSOCIATION 74-28856594 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 a response or note to any hne mthisPartVI. ... . ... . ... .... e e e [fl

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 tax year. . . . . . 1a 16
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority 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 15
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? . . . . ... ........ 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 otherperson? . . . . . . . . . . . .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . o o 0 . e e e e e e e e e 4 X
§ 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? . . . . . . . . o o L L L 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 governing body? . . . . . . . . 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 persons other than the governing body? . . . . . . e e e e e e e e e . 7b} X
8 Dd the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverningbody?. . . . . . . .. L i e e e e e e e e e 8al X
b Each committee with authority to act on behalif of the governing body? e e e e e e e e e . 8b; X
9 |s 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 addressesin 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? . . . . . . . . . . o oo v oo oo oo e 10a X
b If "Yes, did the organization have wniten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt pUPoSes? . - .« - . . e e . o e e e e e e e e ... | 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . . . . . . . . ... | 1a 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 written conflict of interest policy? If 'No,’gotolne 13. . . . e e e e e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
O CONTICES? . v . 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes,’ describe in
Schedule O howtliswasdone . . . . . . . ... .... e e e e e e e e e e e e e 12¢| X
13 Dud the organization have a written whistleblowerpolicy? . . . . . . . . . . . .. .0 Lo Lo e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . e e e e e e 14 X
15 Dud 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 . . . . .. .. ... .. .. .. ... ..., 15al X
b Other officers or key employees of the organization. . . . . . . . . .« . o . . L i e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contnibute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . L L L e e e e 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 I
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the j
organization’s exempt status with respect to such arrangements?. . . . . . . . ... Lol o o e e e e 16 b

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 (Section 501(c)(3)s only) available
for public ujspec'uon indicate how you made these available Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and f so, how) the organization made its goveming documents, conflict of interest policy, and financial statements available to
the public during the tax year.

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

BAA TEEA0106 10/12/15 Form 990 (2015)



Form 990 (2015) 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 or note to any line inthisPartVIl . . . . .. .. .. ... ...... ....... 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
orgamization's tax year
o [ist 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 '
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recetved 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 recewved, in the capacity as a former director or trustee of the
orgamization, 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

(C)
(A) (B) [ thanone s unass paron (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
bt L rectoriustee) e orpanigaton | el oraamaaons Companaaoen
week 19 3| F1OQ[ (8§ T/ S'| (W2r1099-MISC) (W-2/1099-MISC) from the
W BREIR |3 B TN
o%::?zda- & 5| g = .§_ 3 é‘ = organizations
o | gs] |8 3
dotted ala z
line) b3 %
(=R
_()_KEN BOEN _ ___ _ __________ _2.00
CHAIR X X 0 0 0
_{2) VICTOR LONGO_ _ _ _ _________ | _2.00
VICE-CHAIR X X 0. 0. 0.
_(3_DAVID STONE _ _ _ __________ | _2.00
TREASURER X X 0. 0. 0.
_(4)_JERRY BRATTON _ _ _ __ _ ___ ___ | _2.00
SECRETARY X X 0. 0. 0.
_{5_RAYMOND RISK_ _ _ __________| 40.00
PRESIDENT/CEO X X 407,806. 0. 0.
_®_MIKE HOLLAND _ __ ___ ______ | _2.00
DIRECTOR X 0. 0. 0.
_{I)_RQGER FISHER II_ _ _________ | _2.00
DIRECTOR X 0. 0. 0.
_®)_KEITH COLVIN _ _ __________| _2.00
DIRECTOR X 0. 0. 0.
_(®_PAUL HOLDEN _ __ __________| _2.00
DIRECTOR X 0. 0. 0.
(10)_CHRIS LAMBERT __ _ _ __ ______ | _2.00
DIRECTOR X 0. 0. 0.
(1) _MIKE KANETZKY __ _ __ ____ ___ _2.00
DIRECTOR X 0. 0. 0.
(12)_ CARLOS CERNA __ _ __ ________ _J _2.00
DIRECTOR X 0. 0. 0.
(13)_ALLAN WOODRUFF _ ________ __ 41- 2.00
DIRECTOR X 0. 0. 0.
14 ROBBIE KETCH__ _ __________| _2.00
DIRECTOR X 0. 0. 0.

BAA TEEAO107  10/12/15 Form 990 (2015)



Form 990 (2015) TEXAS CONSTRUCTION ASSOCIATION

74-2885694

Page 8

{Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(B) (C)
(A) Ar:rerage tgdo notlch:g;:'trl\%r:e thbanl r?ne (D) (E) (F)
" erst oth a|
Name and tile “F:”E;’-i oficer and a d"ggté’smms‘e:) comggregant?oe:efrom com%i‘r)\ggﬁgrlwefrom amgs::?]:ft:‘tjher
way B Z]Q]2 BalS| Wotmat | IS | Comi
hours 1o. 2 g gls 233 organization
for 2 al = |§ kAa and related
related sl e 3 18 5l organizations
organiza €@ 2 & 5 (Y8
- tions 5] = S .g
below @ é‘ @ 2
e | 87 g
® al
{15)_BRIAN CHESTER _ _ ___ _ ______/| 2.00 _
DIRECTOR X Q. 0. 0.
(16)_LINDSEY GEESLIN_ __________| 2.00 _
DIRECTOR X 0. 0. 0.
A7) MICHAEL WHITE _ __________| 40.00
GOVERNMENT RELATIONS X 115, 260. 0. 0.
as) o _____ ——
hy o ___ ——
o _ o ____] .
ey . __] -
e ] o
Ly _____] e
Ry ____ —
Ry ______] ——
1bSubtotal. . . . . . e e e e e e e e e e e > 523,066. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . .. >
d Total (add lines 1band 1¢) . . . . e e e e e e e N 523, 066. 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 » 2
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 such individual . . . . . .« . o o 0 i e e 3] | X
| 4 For any individual listed on line 13, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for
suchindividual . . . . . 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 ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . .« v v v v v 0oL 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 Description of services Compensation
THOMAS, FELDMAN & WILGHUSEN LLP 9400 N. CENTRAL EXPWY #900 DALLAS TX 75231 |LEGAL 105,613.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

>

1

BAA

TEEA0108 10/12118

Form 990 (2015)



Form 980 (2015)

TEXAS CONSTRUCTION ASSOCIATION

74-2885694

(Part Vill | Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

{€)

Unrelated
business
revenue

Page 9
(D)
Revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events ic

d Related orgamizations . . . . 1d

e Govemment grants (contnbutions) - 1e

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

g Noncash contnbutions included in lines 1a-1f &

h Total. Add ines 1a-1f .

Program Service Revenue

Business Code

2a MEMBERSHIP DUES

900099

405,326.

405,326.

900099

13,630.

13,630.

o

(=]

900099

13,100.

13,100.

f All other program service revenue . . .

g Total. Add lines 2a-2f

432,056,

Other Revenue

3
other similar amounts)

4
5§ Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds N

4,545,

4,545.

893,953,

893,953.

(1) Reat

{n} Personat

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss) . .

d Net rental Income or (loss)

Securttie:
7 a Gross amount from sales of {4 Securties

(u) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss). .

8 a Gross income from fundraising events
(notincluding. $
of contributions reported on Iine 1¢)

See Part IV, line 18

b Less direct expenses . . . .

¢ Net income or (loss) from fundraising events . . .

9a Gross Income from gaming activities
See Part IV, line 19

b Less direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold . .

¢ Net income or (loss) from sales of inventory

Miscellanaous Revenue

Buslness Code

11a ADVERTISING

541800

12,000.

561000

12,000.

12,000.

\

24,000.

1,354,554,

432, 056.

24,000.

898,498 .

BAA

TEEA0109 10/12115

Form 990 (2015)



Form

990 (2015)

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 If Schedule O contains a response or note to any line in this Part IX . . .

1]

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

{A)
Total expenses

(B)
Program service
expenses

Management and
general expenses

Fundraising
expenses

1

10
1
a
b
¢
d
e
f
9

12
13
14
15
16
17
18

19
20
21
22

23
24

a
b
c
d

25
26

Grants and other assistance to domestic
organizations and domestic governments
See Part Vv, line 21. .

Grants and other assstance to domestic
individuals See Part IV, hne22. . . . . .

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part IV, lines 15and 16 . .

Benefits paid to or for members

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

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)(3)B). . . . . . . . .. ..

Other salanes andwages. . . . . . ... ..

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

Other employee benefits . . .

Payrolitaxes . - . . . . . . . . ... .. ..
Fees for services (non-employees)
Management . . . . . . . ... ... ..
Legal. . .
Accounting . . . . . .
Lobbying . el
Professional fundraising services See Part iV, line 17 .
Investment management fees

Other (If ine 11g amount exceeds 10% of iine 25, column
(A) amount, hist line 11g expenses on Schedule O )

Advertising and promotion
Office expenses
Information technology . . . . . ... .. ..
Royalties . . . . ... ... ... ... ..
OCCUPANCY « « v v v v v v e e v e e
Travel

Payments of travel or entertainment

expenses for any federal, state, or local
public officiais . . .
Conferences, conventions, and meetings . . .

Interest. . . . . .. ... o o oL
Payments to affilates. . . . . . .. ... ..
Depreciation, depletion, and amortization . . .

Insurance

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

TCA PAC ADMIN _EXPENSES

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

Joint costs. Complete this line only if
the organization reported in column (B)

Jjoint costs from a combined educational
campaign and fundraising solicitation

Check here > if following

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

7.,600.

345,612.

305,564.

4,224.

23,711.

86,552.

9,000.

155,500.

45,951.

59,215.

38,678.

32,135.

18,453,

13,470.

3,802.

3,128

1,152,595,

BAA

TEEA0110 10/12/15

Form 990 (2015)



Form 990 (2015)

TEXAS CONSTRUCTION ASSOCIATION

74-2885694

Page 11

|Part X {Balance Sheet

Check if Schedule O contains a response or note to any ine inthisPart X . . . . .

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . o o v it o e e e 4,156.] 1 6,007.
2 Savings and temporary cashinvestments . . . . . . .. .o o000 996,308.| 2 910,130.
3 Pledgesandgrantsrecewable,net . ... ... .. o oL oL 3
4 Accountsreceivable,net . . . . . . . L . L e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, J
trustees, key employees, and highest compensated employees Complete
Part Il of S ¥|edu el . . - . o e e 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’
beneficiary organizations (see instructions) Complete Part Il of Schedulel . . . . . 6
& | 7 Notesandloansrecewvable,net . . . ......... ... ...... 7
‘5; 8 Inventoresforsale oruse . . .« . v v et e e e 8
<« | ¢ Prepaidexpenses and deferredcharges . . . ... .. ... ..... 3.678 9
10a Land, buildings, and equipment cost or other basis
Complete Part Vi of ScheduleD . . . ... ...... 10a 923,082
b Less accumulated depreciaton . . . . .. 10b 10¢ 923,082,
11 Investments — publicly traded secuntties . . . . . . . . ... .. .. .. .. 11
12 Investments — other securities See PartIV,hne11 . . . . .. ... 12
13 Investments — program-related See PartIV,hne 11 . . .. ... ... ... ... 13
14 Intangbleassets . .. .. ... ..., 14
15 Otherassets SeePart iV, hnet1 . . .. ... .. ... ... .. ... 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) .............. 1,004,142.]16 1,839,219.
17 Accounts payable and accruedexpenses . . .. .. .. .o ... o.l17 0.
18 Grantspayable . . . . . . . i e e e 18
19 Deferred revenue e e e e e e e e e e e e 19
20 Tax-exemptbondhabiities. . . . .. ... ..... .. ...... 20
3 21 Escrow or custodial account liabiity Complete Part IV of Schedule D .. 21
“_f 22 Loans and other payables to current and former officers, directors, trustees, J
a8 key employees, highest compensated employees, and disqualified persons
B Complete Partllof ScheduleL . . . . . . . . . o i v i e 22
23 Secured mortgages and notes payable to unreiated third partes . . . . . . ... .. 23 633,118.
24 Unsecured notes and loans payable to unrelated thrd parties . . . . . . . . . ... 24
25 Other habiliies (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . 25
26 Total habilities. Add lmes 17through25 . . . . . . . . . v v v v v 0 0.] 26 633,118.
° Organizations that follow SFAS 117 (ASC 958), check here > .and complete
8 lines 27 through 29, and lines 33 and 34. A
€| 27 ‘Unrestcted netassets . . .. . ..... ... oL 1,004,142 .27 1,206,101,
g 28 Temporarly restricted netassets . . . ... .. . ... ... 28
o | 29 Permanentlyrestrictednetassets . . . . . . ... ... oL oo oL 29
E Organizations t.hat do not follow SFAS 117 (ASC 958), check here » D
- and complete lines 30 through 34.
; 30 Capttal stock or trust principal, orcurrentfunds . . . .. ... .0 L. L. ; ) 30 -
% | 31 Paid-n or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . . 32
E 33 Totalnetassefs orfundbalances . . .. .......... 1,004,142.133 1,206,101.
34 Total habilities and net assets/fund balances . . . .. ............. 1,004,142.]34 1,839,219.
BAA Form 990 (2015)

TEEAO111 10112115



Form 990 (2015) TEXAS CONSTRUCTION ASSOCIATION 74-2885694

(Part XI |Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part Xi

1 Total revenue (must equal Part VIll, column (A), lme 12) . . . . . . . .. . ... ... .., 1 1,354,554.
2 Total expenses (must equal Part IX, column (A), ine25) . . . . . ... .......... 2 1,152,595.
3 Revenue less expenses Subtract ine 2 fromhne1 . .. .. .. - e e e e 3 201,959,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,004,142,
5 Net unrealized gains (iosses) on investments . . . . .. .. ... e e e e e 5
6 Donated services anduseoffaciities . . . . . .. ... ... e e e e e e 6
7 InvestmentexXpenses . . . v . o i i i i e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . .. ... L e e e e 8
9 Other changes in net assets or fund balances (explain in 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)) . -« - v e e e e e e e e e e e e e e 10 1,206,101.

|Part XII_|Financial Statements and Reporting

Check if Schedule O contains a response ornoteto any hne inthisPart XIl . . . . . ... ... ... .. ... ... ..

1 Accounting method used to prepare the Form 990 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
ﬂ Separate basis DConsoludated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. .. ...

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 DConsohdated 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 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

3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the Single

Audit Act and OMB Crrcular A-133? . . . . . ..... 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 undergo such audits . . . . . .

2b| X

2¢| 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

2015

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

Open to Public
Inspection

If the organization answered 'Yes,” on Form 990, Part [V, 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-8

® Section 527 organizations Complete Part I-A only

If the organization answered "Yes,’ on 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 lI-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete

Part lI-A
If the organization answered 'Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then
® Section 501(c)(4), (5), or (6) organizations Complete Part ll|
Name of organization Employer identification number

TEXAS CONSTRUCTION ASSOCIATION 74-2885694

[Part I-A JCompIete 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 Polticalexpenditures. . . . . . . . . ... L e e e e e >3

3 VolUNtEEr hOUIS . . o v vt 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

rPart i-B LCompIete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . .. .. ... .. P8

2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . . . .. ... > 5

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . .. ... ... .. ..

4a Was a correction made? . . . . .. e e e e e e e e e e e e e e e e e e
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 fiing organization for section 527 exempt function activities . . . . . . . >3

2 Enter the amount of the filing orgamzatlon s funds contributed to other orgamzatlons for section 527 exempt
functionactivities . . . . . . . .. . L Lo o e A )

3 Total exempt functlon expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, s
INe17b . 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 >

Did the filing organization file Form 1120-POL forthisyear? . . .. ... ... e e e

0.
DYes 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 listed, enter the amount paid from the filing organization’s funds Also enter the

amount of political contnbutions received that were promptly and directly delivered to a separate political orgarmzation, 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 (¢} EIN (d) Amount paid from filing
organization's funds {f
none, enter-0-

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

@ fmmmmmmmmmm s

I T —

& e B P B SR

(@) bt

(5) ‘ L

®  bemmmmm e e m e m e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 930 or 990-E2) 2015TEXAS CONSTRUCTION ASSOCIATION 74-2885694 Page 2

Part II-A__{Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » 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 (8) Fiing (b) Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) organization's lotals group totals

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

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

¢ Total lobbying expenditures (add lines 1aand1b) . . . . . . .. ..« oo 0oL

d Other exempt purpose expendifures . . « « v . & v v v o v b e i e e e e

e Total exempt purpose expenditures (add lines 1cand 1d). . . . . . . . .« . . .o oL

f Lobbying nontaxable amount Enter the amount from the following table in
BOth COlUMNS . -+« v v et e et 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% oflne1f) . . . . . . . . . . ..o oL

h Subtract line 1g from line 12 Ifzeroorless,enter-0-. . . . . ... ... ... ... .. ...

i Subtract line 1ffromhne 1c Ifzeroorless,enter-0- . . . . . .. ... ... ... ... ...

j If there 1s an amount other than zero on either line 1h or line 1, did the organization file Form 4720 reporting
section 4911 tax forthiIS YEar? . . . . v o o o v i i e e e e e e e e e e e e e e e e DYes DNo

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) 2012 {b) 2013 (c) 2014 (d) 2015 (e) Total
year beginning in)

2 a Lobbying nontaxable
amount. . . . ... ..

b Lobbying ceiling
amount (150% of line
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 Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-E2) 2015TEXAS 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)).
(a) {b)
For each ’'Yes’ response on lines 1a through 11 below, provide in Part IV a detailed descnption
of the lobbying activity 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

aVolunteers? . 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

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

¢ Media advertisements?. . . . . e e e e e e e e e e

d Mailings to members, legislators, or the public?. . . . . . . e e e e

e Publications, or published or broadcast statements? . . . . ... ..........

f Grants to other organizations for lobbying purposes? . . . . . . . . . ... ... ...

g Direct contact with legisiators, their staffs, government officials, or a legisiative body?. . . . . .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Otheractivites? . . . ... .. e e e e e e e e

j Total Add nes icthrough 1t . .. .. ... ... ........

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)'7

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 fi f'Img organization incurred a section 4912 tax, did it file Form 4720 for this year? . .

Part lI-A TComplete 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? . . . . . . . . . .. ... ... ... 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? . e e e e e 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

Part lli-B |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon 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 . . .. .. . ... ... ..., 1 405,326.
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).
aCumrentyear . . . . . ..o e e e e e e e e e 2a 195,391.
b Carryoverfromlastyear . . . . . ... . .. .. .. . L. L. o, 2b £3,547.
CTOM v v v o e e e e N Y- 238! 938,
3 Aggregate amount reported in section 6033(e)(1)}(A) notices of nondeductible section 162(e) dues . . ...... 3 180,000.
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 nondeductnble Iobbylng and political —_
expendture nextyear? . . . . ... ... .. e e e e e e e e e e e e e e 4 58,938,
5 Taxable amount of lobbying and political expendltures (seenstructons) . . . .. .. ... ... ... 5 0.

[PartIV_[Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, hne 4, Part |-C, hne 5, Part H-A (affihated group hst), Part Ii-A, lines 1 and

2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information

Pt I-A Line 1 THE ASSOCIATION HAS A SEPARATE POLITICAL ACTION COMMITTEE WHICH HANDLES
ALL POLITICAL CAMPAIGN ACTIVITY. MEMBERS MAKE CONTRIBUTIONS DIRECTLY TO
THE PAC. THE PAC'S DIRECTORS MAKE ALL DECISIONS ON POLITICAL CAMPAIGN

CONTRIBUTIONS.

BAA Schedule C (Form 890 or 990-EZ) 2015
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990) » Complete if the organization answered "Yes’ on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 5 e -

> Attach to Form 990. . Open to Public
Department of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

TEXAS CONSTRUCTION ASSOCIATION 74-2885694

‘|==| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear . ... ... ...
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (dunng year) . . . . . .
4 Aggregate value atendofyear. . . . .. . ..
§ Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . .. .. . . .. ... ... DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors 1n writing 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
IMPErMISSIbIE PrIvate BENEMIt? . . . . v v v o v e e e e e e e e e e e e e e e e e e e e DYes D No

i:"| Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7

1 Pumose(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 a 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 . . . e e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . ... ... . ... .. e 2b
¢ Number of conservation easements on a certified historic structure includedin{(a) . .. ... .. 2¢
d Number of conservation easements included in (c) acqmred after 8/17/06, and not on a historic
structure listed inthe NationalRegister . . . . . .. .. ... ... .. ..... 2d
3 Number of conservation easements modified, transferred, released, extlngmshed 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 tholds? . ... ... ... ... ... e e e e e e E]Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatlon easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)(|)
and section 170N BYI? - - - « o o o oo e T [ ]ves [Ino

9 In Part XIll, 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

'Bartiilie Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes’ on 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIli, the text of the footnote to its financial statements that descrbes these tems

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 in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . .« o o o oo e e > S

(1) Assets included in Form 990, PartX . . . . .. ... .. e e e e e e e e e » S

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

aRevenue included on Form 990, Part VIl Ine 1 . . . . .« . o o it i e e e >3

b Assets included In Form 990, Part X . . . . . . . . . .. L s e e e )

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 TEXAS CONSTRUCTION ASSOCIATION 74-2885694 Page 2
IPart Ill_|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 Other

c Preservation for future generations

4 Provide a description of the orgamzation’s collections and explain how they further the organization's exempt purpose in
Part X1l
5 During 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 organization’s collection?. . . . .. .. ... .. D Yes DNO
|Part Iv_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent trustee, custodian or other intermediary for contributions or other assets not mcluded
ONFOrM 890, PAalt X2, © « v v o v oo e et e T . [Jyes [ Ino
b If 'Yes,’ explain the arrangement in Part XIl} and complete the following table
Amount
cBeginningbalance . . .. .. ... Lo e e e e 1c
d Additonsduringtheyear . . . . . . .. . .. ... e e e e e 1d
e Distributions during the year . . . . . . .. e .o . e e e 1e
f Endingbalance. . . . . . . .. L e e 1f ]
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? . . . . . D Yes No
b If 'Yes,' explain the arrangement in Part XIlII Check here if the explanation has been provided onPart X!l . . . . . . e e e e H

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

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

¢ Net investment earnings, gams
andlosses . . .. ..

d Grants or scholarships . . . .

e Other expenditures for facilities
and programs . . . . .. ...

f Admimnistrative 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 »> %

¢ Temporarily restricted endowment > %

The percentages on 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
() unrelated organizations . . . . . c L L i e e e e e e e e e e e e e e 3a(i)
(ii) related OorganIzations . . . . « . v . L e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ on line 3a(u), are the related organizations isted as requiredon Schedule R? . . . . . . . ... ... .. ... .. 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds
]Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on 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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation
4aland . . . . .. e e e e e e e e
bBulddings. . .. . .......... e 923,082, 923,082.
c Leasehold improvements . . . .. ..
dEqupment .. . ... .. L.
eOther .. . ... ... ... ... ...,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c) - . . . . . . . . . . . . . > 923,082.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 TEXAS CONSTRUCTION ASSOCIATION

74-2885694 Page 3

|Part Vil llnvestments — Other Securities.

Complete If the organization answered 'Yes’ on Form 990, Part 1V, ine 11b See Form 990, Part X, line 12

(a) Descripion of security or category (including name of security)

(b) Book value

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

(1) Financial dervatves . . . . . . . .. ..o
(2) Closely-heldequity interests . . . . . ... .. ... ..
(3) Other

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

lPart Vil | Investments — Program Related.

Complete If the organization answered 'Yes’' on Form 990, Part IV, line 11c_See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

()

(2)

3)

)

() i

6)

@)

(8)

9

(10)

Total. (Column (b) must equal Forrm 990, Part X,_column (B) lne 13). . »
IPart IX [Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d See Form 990, Part X, line 15

{a) Description

{b) Book value

()

)

Q)

“4)

()

(6)

)

(8)

)

(10)

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

lPart X lOther Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

{b) Book value

(1) Federal income taxes

¢4

3

@)

®)

(6)

@)

(8)

()

(109)

(an

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

»

2. Liabihty for uncertain tax positons In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for uncertain

tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll

BAA

TEEA3303 06/03/15
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Schedule D (Form 990) 2015 TEXAS CONSTRUCTION ASSOCIATION 74-2885694 Page 4

Part XI lReconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... ... ... ... 1 1,354,554,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unreahzed gains (losses) on investments . . . . . . ... . ... .. .... 2a [

b Donated services and use Of fACIIIES .« + « « v v o v ¢ v v v v e 2b ‘

c Recoveries of prioryeargrants . . . . . . . . ... ..o oo 2¢c !

dOther (Describe mPart XI1) .« « « - v v o v v i i e e e e e e 2d !

eAddlnes 2athrough2d . . . . . . . . . . i . e e e e e e e e 2e
3 Subtractiine2efromliinet . . . . . . . . oL e e e e e e e e e e e e e e e 3 1,354,554.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 ]

a Investment expenses not included on Form 990, Part Viil, ine7b . . . . . . . .. 4a '

b Other(DescribeinPart XIII) . . . . . v o o e e e e e e e e e e e e 4b .

cAddlinesdaanddb . . . . . L L L 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) . . . . . . . . . .« . . .. .. 5 1,354,554,

Part Xl ]Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements . . . . . . . . . .. L o 1 1,152,595.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 !

a Donated services and use offacilities . . . . . . . . . ... ..o L 2a !

bPrioryear adjustments « « « « v v v v e e e e e e e e 2b |

COtEIIOSSES & v v v v v e e et e e e e e e e e 2¢ '

dOther(Describe nPart Xil) . . . . . . . o o i e e e 2d M_j

eAddlines2athrough2d . . . . . . . . . . . it e e e e e e e e e e e e 2e
3 Subtract line 2e from line 1 . C e e e e e e e e 3 ~1,152,595.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . ...l 4a

b Other (Describe in Part XIlH) . . . ..... N T |

€ Add lines 4a and 4b . e e e e e e e e e e e . 4c
5 Total expenses Add Iines 3 and 4c (Th/s must equal Form 990, Part!l, lne 18) . . . . . . . . . .. . ... ... 5 1,152,595.

[Part XIll | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

hne 4, Part X, ine 2, Part XI, Iines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2015
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SCHEDULE J Compensation Information OMB No 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.
> .
Department of the Treasury Attach to Form 990. . . Open to P_Uth l
Internal Revenue Service »> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TEXAS CONSTRUCTION ASSOCIATION 74-~2885694
, Partl} Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part
VIl, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
l:l First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account |:|Persona| services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or -
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part lll to explan . . . . . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked nlne1a? . . .. . ... .. 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
establish compensation of the CEO/Executive Director, but explain in Part IH
Compensation committee DWntten employment contract
D Independent compensation consultant DCompensatnon survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a with respect to the filing organization
or a related organization
a Receive a severance payment or change-of-controlpayment? . . . . . . . . .. . .. .. ..o o0 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? . . . . .. . ..o oo L 4c X
If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll
Only section 501(c)(3) 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
aTheorganization? . . . . . . . . . . i o i e e e e e e e e e 5a
b Any related organization?. . . . . . ... .. 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 1lI
6 For persons histed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of i
aTheorganizaton? . .. .. ..... ..... e e e e e 6a
b Any related organization?. . .. .. ... .. ... ... e e e e e e e e e e e e 6b
If 'Yes’ on line 6a or 6b, describe in Part lit _]
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 f 'Yes,'describe nPartlll . . . . . .. ... L Lo Lo o0 7
8 Were any amounts reported on 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)'?
f'Yes, describeinPart Il . . . . L L 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 described in Regulatlons
section 53 4958- B(C)? + o o 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) 2015

TEEA4101  10/11/15



$10Z (066 wuod) r ANpayss SLZLOL ZOLPY3aL vvd
(m 94
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0
() St
|||||||||||||||||||||||||||||||||||||||||| r|||||||;|||1||||A=
(u 1 47
......... R e A e O ()
||||||||||||||| L||||||||r|||||||-||||||||l|||||||;|||t||u|:; €l
()
] () Zl
|||||||| I e e e
T 1
|||||||| +||||||||||||||||||||||||4||||||||r|||||||;||||||||Ac
I ol
|||||||||||||||||||||||||||||||||| I e )
()] 6
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
(M) 8
||||||||| R Il E s At Rk et 1)
(M) L
|||||||||||||||||||||||||| R e e
n 9
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0
|||||||||||||||||||||||||| N I (D) S
||||||||||| 0]
||||||||||||||||||||||||||||||||||||||||||| 1 () 14
||||| o
||||||||||||||||| -1+t 1 ()] €
||||| 0]
) z
................ T T B e T TRTRER
"0 r.o L ‘0 ‘0 ‘0 ‘0 ; "0 n O0dD/LNIAISHAId 1
o T T T 9087L0F T |70 T T T o T T T T T7%61729 ~ T[°000'06 T 17Ei9Tesz T | W ASIY ANOWAVH
066 wio4
Jo1d uo pansIp uoiesuaduiad
se thoam Y pasiagep uonjesuadwod uonesuadwod
(@) uwnjoo ur | (@)-()(g@)suwnjod slyeusq 13410 puE S puS Smuiog (1) o aniL pue aweN (v)
uonesuadwo?) (4) jo1ejo] (3) ajqgexejuoN (a) | juswanyay (o)
uonesuadwod JSIN-6601 J0/pue Z-m Jo umopyeaig (g)

|enpiAipul jeyj Joj sjunowe (3) pue (q) uwnjod aigedidde ‘e aul| 'y uondas ‘|IA Hed ‘066 W04 JO Junowe |e)o} ay) jenba jsnw [enpiaipur palsi| yoea 1o (m)-(1)(g) suwnjod 40 wns ay] :3joN

IIA Hed ‘066 WI04 uo pajsi| Jou aze jey) sienpiaipul Aue §si) Jou og (i) mod uo
‘suononnsul ay) Ul paquosap ‘suoijeziuebio pajejal woly pue (1) mos uo uoieziuebio ay; wouy uonesuadwiod podal ‘' 8iNPaYIS uo palodal 8q Jsnw Uoiesuadwod asoyM [ENPIAIPUI OB 104

papaau si 8%eds |euonippe ji satdoo ajedidnp asn "saafojdwg pajesuadwor 3saybiq pue ‘saskojdwg Aa)y ‘saajsnil ‘s10}2aliq ‘SI9PO

liEed

Z 9bed

$69S

88C-V%L

NOILYIDOSSY NOLLDAJLSNQD SYXHL

S10T (066 UOH) T Bnpayds



SHZLI0L  €0tPV3aL
5102 (066 wuod) ( alnpayss vva

uolew.ojul [leuoiippe Aue Joj Jed siy} s1sjdwod
0S|y || Wed 10} Pue ‘g pue ‘/ ‘9 ‘e ‘ag ‘es oy ‘qy ‘By ‘€ ‘4l ‘el saul| ‘| ved 10} paJinbas suonduosap Jo ‘uonieue|dxad ‘uoilewloul 8y} SpIACld

uoneuwoyu| jesuswalddng [JEIEd]

¢ abed ¥69988¢C-PL NOILVIDOSSY NOILDMILSNOD SYXHL 510z (066 wiod) [ ANPayYos
f
,




SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury

Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
at www.irs.gov/orm990. Inspection

Name of the organization

Employer identification number

TEXAS CONSTRUCTION ASSOCIATION 74-2885694

Pt
Pt

Pt

Pt

Pt

Pt

Pt

VI,
VI,

VI,

VI,

VI,

VI,

VI,

Line
Line

Line

Line

Line

Line

Line

7a

7b

11b

l2c

15a

19

THE ASSOCIATION IS COMPOSED OF 17 MEMBER TRADE ASSOCIATIONS. THESE
ASSOCIATIONS HAVE OVER 1,200 SUBCONTRACTORS AND SUPPLIERS AS THEIR
MEMBERS REPRESENT OVER 175,000 EMPLOYEES. AN ADDITIONAL APPROXIMATELY
1,200 COMPANIES ARE DIRECT MEMBERS OF THE ASSOCIATION THROUGH ITS MEMBER
BENEFIT PROGRAMS. .

THE MEMBER ASSOCIATIONS ELECT REPRESENTATIVES TO THE BOARD OF DIRECTORS.
ANY CHANGES TO THE BYLAWS MUST BE APPROVED BY A VOTE OF THE MEMBER
ASSOCIATIONS.

THE TREASURER IS PROVIDED A COPY OF THE ‘FORM 990 FOR REVIEW PRIOR TO ITS
FILING.

THE PRESIDENT AND THE BOARD ARE REQUIRED TO DISCLOSE ANY CONFLICTS OF
INTEREST.

THE EXECUTIVE COMMITTEE SERVES AS THE COMPENSATION COMMITTEE AND IS MADE
UP OF INDEPENDENT PERSONS. THEY REVIEW AND DETERMINE THE COMPENSATION OF
THE PRESIDENT/CEO.

THE ASSOCIATION’S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND
FINANCIAL STATEMENTS ARE AVAILABLE TO MEMBERS UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801 10/12115 Schedule O (Form 990 or 990-EZ) (2015)
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RartiVIIl Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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