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»
OMB No. 1545-0047
v Form 990
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(3)(1) of the intemal Revenue Code (except private foundations) e
; * Do not enter social security numbers on this form as it may be made public. % Jqﬁgq‘;fgpﬁﬁljp“"b 3
Pepartment of the Troasury » Information about Form 930 and its instructions is at www.frs.gov/form990. \ |t ;w%’,"lsl’gﬁf“’,mf?ﬁ} Fed
@ A Forthe 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30 , 2017
S B Chackifsppicable. | C_Nameoforganizaton TEXAS CONSTRUCTION ASSOCIATION D Employer identfication number
o8 T
Address change Doing business as 74-2885694
e Name change Number and street (or P.O. box if mall is not delivered to street address) Room/suite E Telephone number
=l
Initial retum 1011 SAN JACINTO BLVD 330 (512} 473-3773
5[ Final retumterminated City or town, state or province, country, and ZIP or {oreign postal code
= Amended reum  JAUSTIN TX 78701 G Grossreceipts $ 1,517,952,
L Apphication pending | F Name and address of pnncipal officer: H(a) Is this a group retum for subordinates? | |ves (X|No
E I 1 SN INTO BLVD, $330 AUSTI ™ 7870 H(b) Are all subordinates included? Yes No
% (== RAYMOND RISK 1011 SA JAC J N s 1 I ‘No," attach a list. {ses instructions)
S3z | Texerempsutus | {501 OR)_ [X[5010 (6 )~ Gmsetno) | [49a7@Wor | ([5247/
|85 I Websiter> Wy _TEXCON.ORG \ | Group exemption number >
% f=| K Fom of organization Bﬁorporaﬁon ] rTrust ] rAssouatlon [ l Other ™ ' ' L Year offormaton: 1998 l M State of legal domiciler ‘TX
B e !
\& [PEFEIRE] Summary
1 Briefly describe the organization’s mission or most significant activities: _ _ EDUCATION AND ADVOCACY FOR CONSTRUCTION
- 8
8l e~
c
| 3 o e e e e e e e v e e e e e e e e e S e e e e e e e e e S e T e e G T e G My S e e S e . G e Sy S — S e S —— e —
s -,
% 2 Check this box » D—if the organization discontinued its operations or dispased of more than 25% of its net assets.
©1 3 Number of voting members of the goveming body (Part VI, line 1a). . . . .. ... ... o ou .. 3 ]" 21
2 4 Number of independent voting members of the governing body (PartVl, linetb) . . . . . . .. . ... ... 4 20
ec2| 5 Total number of individuals employed in calendar year 2016 (PartV, line2a) . . . « . . o o v v v v v v v ot 5 4
E 6 Total number of volunteers (estimate ifnecessary) . . - . . . - . . . . L Lt i e e 6 55
21 7a Total unrelated business revenue from Part VIIL, column (C), i€ 12 = + < v v v v e e v e e e e e e e 7a 24,000.
N b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . .. ... ... 7b -9,903.
g :). Prior Year Current Year
it— o | 8 Contributions and grants (Part VIl line 1h). . . . . Qﬂb\l 7 0\% ...
= 2| 9 Programservice revenue (PartVill,Tne2g) . . . . . . . .. .. ... o e, 432,056. 475,498,
% 10 Investment income (Part Vill, column (A), lines 3,4,and7d) . . . . . . . ... ... ... 4,545, 4,242.
Ej £ | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . . . . .. 917,953. 1,038,212.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) . . . . . 1,354,554, 1,517,952.
Z I )
= 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . ... ... .. .. 7,600. 6,524.
< 14 Benefits paid to or for members (Part IX, column (A),lined) . . .. ... ... ... ...
©
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 679,111. 636,719.
@ 3 I 4
2 | 16a Professional fundraising fees (Part IX, column (A), line =
1% b Total fundraising expenses (Part IX, column (D), line 25) > R e ]
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . .. ... .. .. 465,884. 554,225,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .. ....... 1,152,595, 1,197,468.
19 Revenue less expenses. Subfract line 18fromline12 . . .. . ... ... ... ... .. 201, 959. 320,484.
: ; | Beginning of Current Year End of Year
‘gé 20 Totalassets (Part X, e 16) « .« v« v v v v v v v v e e e e e e e e et e e 1,839,219. 2,138,811.
<0 21 Total liabiliies (Part X, fine26) . . - . - . - . o L 633,118. 612,226.
ié 22 Net assets or fund balanges. Subtractline 21 fromline20 . ... ............. 1,206,101. 1,526,585.

[RartiE] Signature Bigck /

Under penalties of perjury, | declare
complete. Declaration of preparer (ofh/

hiye e this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
] ofﬁ?r) based on all information of which preparer has any knowledge.

> LA | Y62 201d
Sign 19;39 . k (P . ate
Here 3 {\ \G Debxc\eAX' (€o

Type or pnnt name and titte U

Print/Type preparer’s name Prem Date Check U‘f PTIN
Paid Peter L. Allman, CPA C [12/14/17 seffempioyed  |P00648533
Preparer |Fmsname ™ Allman & Associates Inc.
Use Only |Fmsadaress ™ 9600 Great Hills Trail, Suite 150W FmsEIN™ 46-2979080

Austin TX 78759 Phoneno. (512) 502-3077

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

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

~
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Form 990 (2016) TEXAS CONSTRUCTION ASSOCIATION 74-2885694 +Page 2
(Part Il _| Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toany nemthisPartili . . . . ... ... .... .. ..., ... . ..., Jj

1 Briefly describe 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

FOM 900 0r980-EZ7. » « v« v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did 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

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

4 ¢ (Code ) (Expenses $ including grants of ~ $ ) (Revenue $ )
INCREASED AWARENESS OF TEXAS LEGISLATURE CONCERNING ISSUES

4 d Other program services (Describe in Schedule O)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™
BAA TEEAC102 1116116 Form 990 (2016)
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Form 990,(2016) TEXAS CONSTRUCTION ASSOCIATION 74-2885694 Page 3
[Rart IV-§[Checklist of Required Schedules
Yes | No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private 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 e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . ... ... 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,” complete Schedule C, Part . . . .« . @ v v v i v i i i ettt et et e e e e e e 3 X

4 Section 501(c)i3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complele Schedule C, Partll . .". . . . . . . . . . . 0 i e e e 4

5 |s 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, Part!li . . . . . . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, X
L L 6

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . . ... .... 7 X

i 8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
‘ complete Schedule D, Part lll. . . . . . . . . i e e e e e e e e e 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 1n Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes," complete Schedule D, Part IV . . . . . .« « 0 i i v i e e e e e e e e e e e e e e e e e e 9 X

10 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 i i o0 10 X

11 If the organization’'s answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts VI, VII, VI, IX, i * :«.r‘
or X as applicable : '

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes,’ complete Schedule

| D, Part VI. . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ital X
‘ b Did the organization report an amount for investments — other securnities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 I/f 'Yes," complete Schedule D, Part VIl. . . . . . .. . v v v v i i vttt 11b X
¢ Did the organization report an amount for investments — program related in Part X, iine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VIll . . . . . . . . . ... . v i, 11c¢c 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, line 16? If 'Yes," complete Schedule D, Part IX . . . . . . ¢« o v e i i i i i e e e e e s e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,” complete Schedule D, PartX. . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabiity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl and XII . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . .... 12b X
13 Is the organization a school described in section 170(b)(1)}A)(w)? 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 foreign investments valued
at $100,000 or more? If 'Yes,” complete Schedule F, Partsland IV . . . . . . . . .. .. . .. . . . e 14b X

‘ 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partsiland IV . . . . . . .« . i i i i i i i e e e e e e e 15 X

16 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 individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . © . . . i i i i i i i 16 X

17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,” complete Schedule G, Parti(see instructions) . . . . . . . . . . . . o v v v v o ... 17 X

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

19 Dud the organization report more than $15,000 of gross income from gaming activiies on Part VI, line 9a? /f ‘Yes,’
complete Schedule G, PartIll. . . . . . . . . . e e e e e e e e e e e e e 19 X

BAA TEEA0103 11/16/16 Form 990 (20186)




Form 990 (2016) TEXAS CONSTRUCTION ASSOCIATION 74-2885694 . Pagea
|Part IV_|Checklist of Required Schedules (continued)

23

Yes | No
20a Did the organization operate one or more hospital faciiities? /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 thisreturn? . . . . . .. ... .. 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), ine 1? If 'Yes,” complete Schedule |, Parts land il . . . . . ... . ..... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ne 27 If ‘Yes,” complete Schedule |, Partsland lll . . . . . .« . .« . o oo n el 22 X

23 Did 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
Yo 110 13- B A, 23 X

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

complete Schedule K If'NO, ‘GO tohne25a. . . . v v v v v v v i it v o e s 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-exemptbonds?. « . . . . . L L 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 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 890-EZ? /f *Yes,’ complete
Schedule L, Part] . . .« o i i i e 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 25b

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 'Yes, complete Schedule L, Part Il . . . . . .« o i i i i e e e e e e 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 empioyee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Part Il . . . . . . . .« .. . v e

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, Part1V . . . . . . . . .. ... 28a | X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . .« v i i i i e i e e e e e e e e e e e e e e e e e e e e e e 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 contributions? /f '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 . . . . . . . . 0 i i e e e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Partll . .« « v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . . . . . o v v ot i i it i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, Ill, or IV,
andPart Vo liNe 1. . v v o o o i e e e i 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)? . . . . . . . . . . . . . o oo 35a X
b If 'Yes’ to ine 35a, did the organization receive any payment from or engage 1n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, Ihne 2 . . . . . . . . . .. .. . ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 . . . . . . . . . . . C i i e e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . L o o i i i i i e e e e 38 X
BAA Form 990 (2016)
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Form 990{2016) TEXAS CONSTRUCTION ASSOCIATION 74-2885694

[Part'Vi| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or noteto any lneinthisPartV. . . . . . .. ... ... ... .... ...

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a @&é ‘
b Enter the number of Forms W-2G included in line 1a Enter -O-f notapplicable. . . . . . . .. 1b iaﬁ‘?
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -

(gambiing) winnings to Prize WINNers? . . . . . . . . o i i it e e e e e e e e e e e e e e e e e e e e e e e e 1c

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- §I : ﬁ§
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 47 =

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ,j )

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . .. . .. .. 3a
b If 'Yes,  has it filed a Form 990-T for this year? If ‘No”to line 3b, provide an explanationin Schedule O. . . . . . . . .« . v v v v v v v v v 3p| 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)? . . . . . . . .

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

See mstructions 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 sheiter transaction at any tme dunngthe taxyear?. . . . . . . .. ... ..
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . . . . . ..
¢ If'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . ¢ . 0 0 i i i i e e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . . . . ... o L. .o

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were '
nottax deductible? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Dud 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 L e e e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... ... ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOorm 82827 . . . . 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

6a| X

6b| X
B3 1
1R s
7a

7b

g If the organization received a contnbution of qualified inteliectual property, did the organization file Form 8899
L= T = o T T

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

orgamzation have excess business holdings at any tme duringtheyear?. . . . . . . . . . . . . Lo oo

9 Sponsoring organizations maintaining donor advised funds. R EE
a Did the sponsoring organization make any taxable distributions undersection4966? . . . . . . . . .. . .. ... ... .. 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 ; o
a Initiation fees and capital contributions included on Part Vil ne12. . . . . . . . .o .. ... 10a N P
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities . . . . . 10b = " y
11 Section 501{c){12) organizations. Enter : — y 1 %:
a Gross income from members or shareholders. . . . . . . .. ... ... ... 00, 11a \‘;L % 8 ‘ s'“?f
b Gross iIncome from other sources (Do not net amounts due or paid to other sources ,,'{r, - EN
against amounts due orreceived fromthem ). . . . . . . . .. . .o Lo oL, 11b ¥ |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in leu of Form 10412 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest receved or accrued duning the year . . . . . . I 12b| . g e g
13 Section 501(c){29) qualified nonprofit health insurance issuers. AR
a Is the organization licensed to issue quallfied 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 5
which the organization Is licensed to issue qualified healthplans . . . . . .. ... ... ... 13b b
c Enter the amountofreservesonhand . . . . . . . .. ... ... .. L0 L, 13c .
14 a Did the organization recewve any payments for indoor tanning services during thetaxyear? . . . . . . . . .« . . . ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 11/16/16
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Form 990 (2016) TEXAS CONSTRUCTION ASSOCIATION 74-2885694 . Pageé&
{Part VI _|Governance, Management, and Disclosure For each 'Yes’ response lo 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 noteto any hnemmthisPartVi. . . . . ... ... .. ... .. ........ C 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 21 e
If there are materal differences in voting nghts 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 line 1a, above, who are independent . . . . . 1b 20
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other '
officer, director, trustee, orkey employee? . . . . . . . . . . L i e e e e e e e e e e e e e e e 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 otherperson? . . . . . . . . . ... ... 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 980 was filed? . . . . v v . ¢« v v i vttt e e e e e e e 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 organmization have members or stockholders? . . . . . . . . ¢« o L o L L e e e e e e 6 X
7 a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe governing body? . . . . . . . . L L L e e e e e e e e e e e e e 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . . . L L L L L e e 7b] X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by I ‘ " ‘
the following R R
aThegoverning body? . . . . . . . o . o e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . ... ... o oo 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addressesinSchedule 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 affilates? . . . . . . . . . . . . .. o v i il 10a X
b If 'Yes,’ did the organization have written palicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exemptpurPOSES?. « .« .« v« 4t 4 et i h e e e e e e e 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 governing body before filngtheform? . . . . . . .. .. .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 s ___i_ _}
12a Did the organization have a written conflict of interest policy? If No,’gotohne 13. . . . . . . . . .. .. .. .. .. ... 12a|l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CoNfICES? .« . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohowthiswas done . . . . . . .« o o i i i i i i it e e it e e e e e e e e e e e e e e 12¢j X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . .. .. ... ... Lo o oo o oL, 13 X
14 Dud the organization have a written document retention and destructionpoflicy? . . . . . . . . . . . . ..o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent "'..2 i E ('Z"_“‘ i;“_) 4
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N 7
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . o o i v v i it e 15al X
b Other officers or key employees ofthe organization. . . . . . . . . . . . . . o i i i i i e e e e e e e e e 15b X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions) ns LR f
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a BT £
taxable entity during the year? . . . . . . . . L L L e 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 ’ ;.,?
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the -
organization's exempt status with respectto such arrangements?. . . . . . . . . L L e e e e 16b

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

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

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

19 Descnbe in Schedule O whether {and if so, how) the erganization made nts govermng documents, conflict of interest policy, and financial statements available to
the public dunng 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 1116/16 Form 990 (2016)




Form 990 (2016) 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 ornoteto any lmemthisPart VIl . . . . . . . .. .. ... ... .. e un.. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of 'key employee *

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

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

® List 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

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

(C)
(B) | than oo e o o (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estmated
bor | dredorisiee) e eronanton” | rereoreameatons puirildiviad
week [ 3 2 c_:% % |8 I 3T w-arossmisc) (W-2/1089-MISC) from the
e BEE 2|3 s B33 orpanzation
KD @ &| 3% 3 < 2|0
; « o;;l:rt:zda- 3 S g 2 3 g = organizations
v | ol |8 8
dotted g o a
line) a8 g‘,
Q
_()_KEN BOEN_ _ __ _ _ _ __ ________ _2-00
CHAIR X X 0 0 0
_(@_VICTOR LONGO_ _ __ _________ | _2.00
VICE-CHAIR X X 0. 0. 0.
_(®_DAVID STONE _ _____ _______ | _2.00
TREASURER X X 0. 0. 0.
_(&_JERRY BRATTON _ _ _ _ ________| _2.00
SECRETARY X X 0. 0. 0.
_&)_RAYMOND RISK_ _ ___ ____ ____ _ 40.00
PRESIDENT/CEO X X 428,660. 0. 0.
_&_anpDy ADAMS _____ _______1_ 2.00
DIRECTOR X 0. 0. 0.
_(T)_MACKIE BOUNDS _ _ __ _ _______ _2.00
DIRECTOR X 0. 0. 0.
_(8)_KEVIN CAMARATA _ __ __ __ _ _ __ _2.00
DIRECTOR X 0. 0. 0.
_(®)_ROGER FISHER II_ __ ___ __ _ __ _2.00
DIRECTOR X 0. 0. 0.
{10)_KEITH COLVIN__ _ _ _ ____ ____ _2.00
DIRECTOR ] X 0. 0. 0.
(1) JOBN GARGOTTA _ _ _ _ __ __ ____ _2.00
DIRECTOR ] X 0. 0. 0.
(12) FRED HELDENFELS IV _______ __|_ 2.00
DIRECTOR X 0. 0. 0.
(13)_PAUL HOLDEN_ _ __ __ _________|_ 2.00
DIRECTOR X 0. 0. 0.
(14) MIKE KANETZKY _ __ ___ _ _____|_ 2.00
DIRECTOR X 0. 0. 0.

BAA TEEAO107 11/16/16 Form 990 (2016)



Form 990 (2016) TEXAS CONSTRUCTION ASSOCIATION

74-2885694

,Page 8

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

(B) (C)
(A) A}:erage t(>d° notl(:hggks 'rlr:%rr'e mli?t r'.;Jne (D) (E) (F)
. erson Is an
Name and title v\%]e:: :f}(icg? ::; g director/trustee) C?r:n':;’,‘,’;’:"aj’,:‘}mm ‘1""‘?’,:?‘2235"‘9“"‘ amE:tr:T:ftg?h er
sy R Z[Q[F BES| wammagy | o | o
hours o S SN F IS B33 organization
for 3l El3 |8 28la and related
related o g™ 13 g 2™ arganizations
organza B B 3 s |® 8
beiow | 18] 8
dclmec)! % g %
[[g1-)
® g
{15)_ROBBIE KETCH_ _ _ ___ _______| 2.00 _
DIRECTOR X 0. 0. 0.
{16)_CHRIS LAMBERT _ _ ___ ______ J2.00 _
DIRECTOR X 0. 0. 0.
(A7) _ERIC LESCH __ ____________ 2.00
DIRECTOR _1 X 0. 0. 0.
(18)_KEITH MCKEE _ _ ___________ 12.00 _
DIRECTOR X 0. 0. 0.
{19)_FELIX MUNSON _ ____ _______/| 2.00
DIRECTOR X 0. 0. 0.
{20) BRIAN CHESTER __ _ _________| 2.00 _
DIRECTOR X 0. 0. 0.
{21)_BETHANY THOMPSON__ __ __ __ __ 2.00 _
DIRECTOR X 0. 0. 0.
{22) MICHAEL WHITE __ _ _________/| 40.00
GOVERNMENT RELATIONS X 119,800. Q. 0.
@) L ___ _———
9 ] o
Qs e __ ———
TbSUDLOtal. . . & v i e e e e e e e e e e e e e e e e e e e e > 548,460, 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... ... .. >
dTotal{addlines1band1c) . . . . . . . . . . . .. it » 548,460. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who receved more than $100,000 of reportable compensation
from the organization > 2
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee Sl SV b
on line 1a”? /f 'Yes,’ complete Schedule J for such individual . . . . . . . .« . i o i e e e e e e e e 3 X
(4 R
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ‘ ’4 o
the organization and related organizations greater than $150,000? /f 'Yes,’ complete Schedule J for 37 DR 5 &
SUChINAIVIQUAT - . .+« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 3 I N
for services rendered to the organization? If 'Yes,’ complete Schedule J for sSuchperson . . . . . . o . v v v o v v o v v o o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved 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) ) (
Name and business address Description of services Compensation
RAYMOND RISK, JR. 602 W. 13TH STREET AUSTIN TX 78701 [MANAGEMENT 428,660.

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization

> 1

BAA

TEEAO108 11/16/16

Form 990 (2016)



Form 990 (2016) TEXAS CONSTRUCTION ASSOCIATION 74-2885694 Page 9
(Part:VIllj] Statement of Revenue D
i (B) (€) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

Contributions, Gifts, Grants |

¢ Fundraising events

d Related organizations

e Govemment grants (contnbutions) . .

f All other contributions, gifts, grants, and
simidar amounts not included above . . 1f

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

h Total. Add lines 1a-1f

512-514

Program Service Revenue| . 4 other Similar Amounts o

Other Revenue

Business Code _}ﬁ . TR R *g}%r-”%; Lo
2a MEMBERSHIP DUES _ __ _ _ 900099 438,081 . 0.
b LEGISLATIVE ROUNDUP _ _ _{900099 18,500. 18,500, 0.
¢ MEMBER MEETINGS _ _ _ _ _ 500099 12,100. 12,100. Q.
d OTHER REVENUE _ _ _ _ _ _ _ 900099 6,817. 6,817, 0.
e
f All other program service revenue - - -
g Total. Add lnes 2a-2f . . . . .. .. .......... » 475,498. *%55 ”ié =" ﬁtf 51"—{
3 Investment income (including dividends, interest and
othersmilaramounts) . . . . . . . . ... ..o - 4,242, 0. 0. 4,242,
4 Income from investment of tax-exempt bond proceeds . . *
5 Royaltles. . . . . .. .. ... ... 0. > 1,014,212. 0. 0. 1,014,212,
(1) Real (1) Personal E o, RN ' . o s %F E
6a Grossrents . . . .. 7
b Less rental expenses
¢ Rental income or (loss) . .
d Net rental incomeor{loss) - - . . . ... ... .....
(1) Securities (n) Other

7 a Gross amount from sales of

assets ather 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 line 1c)

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

andallowances . .. ... .. ... a
b Less costofgoodssold . . . . . . . b
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code e S o . x, SRRl ' J
11a ADVERTISING _ _ _ _ _ _ _ _ 541800 12,000. 0. 12,000. 0.
b ADMINISTRATIVE SERVICES [561000 12,000. 0. 12,000. 0.
c
d All other revenue - - - - . - . . . . -
e Total. Addlines 11a-11d . . . . . . . .. .. ... ... > 24,000,/ . |
12 Total revenue. See instructions . . . . . .. ... ... [ 1,517,952, 475,498 24,000.] 1,018,454,
BAA TEEAC109 11/16/16 Form 990 (2016)



Form 990 (2016) 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 notetoany hneinthisPartIX. . . . . .. ... .. ... . ... . ... LT
Do not includ . (A) (B) (C) (D)
0 not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,lne21. . ... ... ...... 6,524, 6,524.

2 Grants and other assistance to domestic
individuals See Part IV, ine22. . . ... ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15 and 16 . .

4 Benefits paid to or formembers. - . . . . . . . e TR oL

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 354,492.

¢ Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B). . . . . .. . ...

7 Othersalaresandwages. . . . . . . .. .. 259.862.

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

g Otheremployeebenefits . . . . . . .. ... 2,296,
10 Payrolitaxes . . . . . . . ... .. .. ... 20,069.
11 Fees for services (non-employees)

blegal. . . . ... ... ... ... ... 143,746.

cAccounting . - . . . .o e e u e 9,025.

dlobbyng . . . . . ... ... .. ... 156, 000. . _

e Professional fundraising services. See Part IV, ine 17 . B N o, TR i B T

f Investment managementfees . . ... ...

g Other. (if ine 11g amount exceeds 10% of ine 25, column
(A) amount, list line 11g expenses on Schedule 0.} . .

12 Advertisingand promotion . . . . . .. ... 51,223,
13 Officeexpenses . . . . . « v . o v v v v vt 58,341.
14 Information technology . - . . . . . .. . ..
15 Royaltes. . . . . ... ... ... .. ...
16 OCCUPANCY - + = « = v v v v v v v s e e e e 38,791.
17 Travel . . ¢ v v e e 16,286.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. ... ... .....
19 Conferences, conventions, and meetings . . . 49,719.
20 Interest. . . . . . .. ... . 26,918.
21 Paymentsto affilates. . . . . .. ... ...
22 Depreciation, depletion, and amortization . . .

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

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

25 Total functional expenses. Add Iines 1 through 24e. . 1,197,468. 6,524,

26 Joint costs. Complete this ine only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here ™ if following
SOP 98-2 (ASC 958-720). . . - « . -« . . .

BAA TEEAO110 11/16/16 Form 990 (20186)




Form 990 {2016) TEXAS CONSTRUCTION ASSOCIATION 74-2885694 Page 11
[Part:X | Balance Sheet

Check if Schedule O contains a response ornoteto any ineinthisPart X . . . . . . . . . . . v v i it it i et e e D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . i it i e e e e 6,007.] 1 5,667.
2 Savings and temporary cash investments . . . . . . . .. ...l ..., 910,130.| 2 660,062.
3 Pledgesandgrantsrecevable, net. . . . . . .. ... ..o . 3
4 Accountsrecevable, net . . . . . . . .. L. e e e e e e e e e e e 4
s 'é*’g?‘"’“‘ Ll %\g ’ig T
5 Loans and other receivables from current and former officers, directors, 3 gg_,_é%% %:‘% 2 R g % ‘
trustees, key em loe(ees, and highest compensated employees Complete s sl 2 F{| B
Partllof Schedule L . . . . . . . o« et e s
6 Loans and other receivables from other disqualified persons (as defined under T RN ELELT
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing %gf | PR % el B f
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ ol NS e
beneficiary organizations (see instructions) Complete Part |i of ScheduleL . . . . .
B 7 Notesandloansreceivable,net . . . . ... ... ... ... ... ...,
§ 8 Inventoriesforsaleoruse . . . . . . . . . . ... e e
< | 9 Prepadexpensesanddeferredcharges . . . . . . .. .. ... ... ...
10a Land, buildings, and equipment’ cost or other basis
Complete Part VI of ScheduleD . . . . .. ... ... 10a e T )
b Less' accumulated depreciaton . . . . . . . ... .. 10b 923,082.| 10¢ 923,082,
11 Investments — publicly traded securities . . . . . . ... ... ... ... 11 550, 000.
12 Investments — other secunties See PartIV,line 11 . . . . .. ... ... ..... 12
13 Investments — program-related See-PartiV,lne11 . ... .. .. ... ... .. = 13
14 Intangbleassets. . . . . . . . . .. L L e 14
15 Otherassets SeePartIV,lme 11 . . . . . . . .. .. ... ... ... ... ... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ... ... .. 1,839,219.{16 2,138,811 .
17 Accounts payable and accrued expenses. . . . . . . . . . ... e e ...
18 Grantspayable. . . . . . . . .. e
19 Deferredrevenue . . . . . . . . L L e e e e e e e e
20 Tax-exemptbondhabilites . . . . . . . . . . . . . .. ... e e
5’ 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . ..
5‘_;' 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons
5 Complete Partliof Schedule L. . . . . . . . . . . .. . i i i
23 Secured mortgages and notes payable to unrelated thud parties . . . . . . ... ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ...
25 Other habilities (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 liabilities. Add lines 17 through25. . . . .. .. . .. ... ... .. .... 633,118.} 26 X
° Organizations that follow SFAS 117 (ASC 958), check here > and complete . . F3E : W pE: _§; C ¥
8 lines 27 through 29, and lines 33 and 34. S - R 2 S AR %@g
S| 27 Unrestnctednetassets. . . . .. .......... . ... ... . ..., 1,206,101.]| 27 1,526,585.
g 28 Temporanlyrestrictednetassets. . . . . . . . . . . . . .. ... e 28
.| 29 Permanently restrictednetassets . . . . .. ... ... L., 29
5 Organizations that do not follow SFAS 117 (ASC 858), check here > |:| ' el N R Cosd
W . g P s ; R { ;’
5 and complete lines 30 through 34. -4 ot e b
2|30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. ... ... L. L. 30
$ | 31 Paid-in or capital surplus, or land, building, orequipmentfund . . . . . ... .. .. 31
2 32 Retaned earnings, endowment, accumulated income, or otherfunds . . . . . . . .. 32
E 33 Totalnetassetsorfundbalances. . . . . ... ................... 1,206,101.[ 33 1,526,585,
34 Total liabiliies and net assetsffund balances . . . . .. .. .......... ... 1,839,219.] 34 2,138,811.
BAA Form 990 (2016)

TEEAO111  11/16/16



Form 990 (2016) TEXAS CONSTRUCTION ASSOCIATION 74-2885694

. Page 12

[Part XI_JReconciliation of Net Assets

Check If Scheduie O contains a response or noteto any lnemmthisPart XIl. . . . . ... ... ... ... ...,

1 Total revenue (must equal Part VIIl, column (A), lne 12) . . . . . . o o o o v v v i vt e e 1 1,517,952,
2 Total expenses (must equal Part IX, column (A), ine25) . . . . . . . .« o ool o e 2 1,197,468.
3 Revenue less expenses Subtracthine2fromiine 1. . -« - « . « o o v o v o s e e 3 320,484,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)). . . . . . . .. .. .. 4 1,206,101.
§ Netunrealized gains (losses)oninvestments . . . . . . - . . . . Lo s oo a oo e 5
6 Donatedservices and use of facItI®S . . - .« = v« vttt u ot e e e e e e e e e e e e e e e e e 6
7 INVESIMENtEXPENSES . « .« - .« & vt v vt a e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . o i L e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . ... .. .. ... .. ..... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - -+« ot e e e e e e e e e e e e e e e e e e e e e e e e e - . 110 1,526,585,

[ Part XII [Financial Statements and Reporting

Check if Schedule O contains a response ornoteto any ine mthus Part Xlt . . . . . . ... ... ... .00 ..

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
slg_glarate basis, consolidated basis, or both

Separate basis DConsolldated 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 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

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-1332. . . . . . L o L e e e e e e e e e e e e e e e e e e e e e e

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

3b

BAA
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OMB No 1545-0047

2016

Political Campaign and Lobbying Activities

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

SCHEDULE C
(Form 990 or 990-EZ)

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

RO T
> Information about Schedule C (Form 990 or 990-EZ) and its instructions ©-/Opeirto Public -~ .
Incermal Rovenus Samccs™ is at www.irs.gov/form990. . };%ﬂgpoctjiop% ’

If the organization answered ‘Yes,' on 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 |-B

® 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 IIl-A Do not complete Part 1I-B

L4 ggﬁtlﬁr}\ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
If the organization answered 'Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

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

Name of organization ploy
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
(see instructions for definition of ‘political campaign activities’)

2 Political campaign activity expenditures (see nstructions). . . . . . . .. . .. oL oL L0000 oo > S 0.

3 Volunteer hours for political campaign activities (see instructions). . . . . . . . . . . .. . . . ... e 40
[Part I-B |Complete if the organization is exempt under section 501(c)(3).

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

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . .. .. .. . > 5

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . .. ... ..o .. DYes DNo

gaWasacomechon made? . . . . . . . i i ot et e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e DYes DN°

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 . . . . . . . >3 0.
2 Enter the amount of the fiing organization’s funds contributed to other organizations for section 527 exempt
functionachivities . . . . . . . L L L e e e e e e e e e e e e e >3 0.
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T3 7= 4 T L 0.
4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . 0 o v i i v i i s e e e e 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 contributions 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 I1s needed, provide information in Part IV

{a) Name

(b) Address

(c)EIN

(d) Amount paid from fitng
organizatior's funds I
none, enter-0-

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

M

2)

3)

4

(5)

(6)

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

TEEA3201
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Schedule C (Fom 990 or 990-E7) 2016 TEXAS CONSTRUCTION ASSOCIATION 74-2885694 . Page2

[Part li-A_[Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under .
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each 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 'imited control’ provisions apply

P . . (a) Filing b) Affihated
Limits on Lobbying Expenditures organization’s totals (gr)oup totals

(The term ’expenditures’ means amounts paid or incurred.)

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 lines1aand1b) . . . . . . . . . . o . o v v oo oo
d Other exempt purpose expenditures « . « « v v« v v v vt b e i e e e e e e e
e Total exempt purpose expenditures (add hnes 1icand 1d). . . . . . . . .« . . ..o ...

f Lobbying nontaxable amount Enter the amount from the following table in
both COUMNS . & . . o .t o e e e et 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 sen T ., T L

Not over $500,000 20% of the amount on lne Te. L - DR I

Qver $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. R >, .

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. BRF ) ; 1;2;1; B 5. o

Over $17,000,000 $1,000,000. 2 T St
g Grassroots nontaxable amount (enter 25% ofne 1f) . . . . . . . . . ..o oL
h Subtract line 1g from line 1a Ifzeroorless,enter-0-. . . . . . . . . .. . o o0 oL
i Subtract ine 1f from line 1c Ifzeroorless,enter-0- . . . . . . . .. .. . . ...

j Ifthere 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax forthIS year? . . . v . o v o v i e e e e e e e e e e e e e e e e e e |:|Yes 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2 2015 d
year beginning in) (@) 2013 (b) 2014 (c) 20 (d) 2016 (e) Total

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

ey = =
Fig .
b Lobbying ceiling " 5’"\.‘
amount (150% of line 5};
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) 2016
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Schedule C (Form 990 or 990-E7) 2016 TEXAS CONSTRUCTION ASSOCIATION 74-2885694 Page 3

]|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 hnes 1a through 11 below, provide in Part IV a detailed descniption
of the lobbying activity Yes | No Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state or locai
legistation, including any attempt to influence public opinion on a legistative matter or referendum,
through the use of

aVolunteers? . . . . . L . 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 1c through 1)? . . . . . .
¢ Media advertisements?. . . . . . . . L L L e e e e e e e e e e e e e e
d Mailings to members, legislators, orthe public?. . . . . . . . . . . . . e e e
e Publications, or published or broadcast statements? . . . . . . . . . . . .. L o
f Grants to other organizations for lobbying purposes? . . . . . . . . . . . ... ... ... . . ...,
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? . . . . . . . . . e e e e e e e e e e e

j Total. Addlines 1cthrough 11, . . . o o o i i i e e e e e e e e e e e e e e b
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . .. G T
b If 'Yes,’ enter the amount of any tax incurred undersection4912 . . . . . . . . . .. ... ... ..... B ;

c If 'Yes,’ enter the amount of any tax incurred by organization managers under section 4912. . . . . . . .. ‘_, I e
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . .. .. L:"‘:“! S
[Rart Il-A f[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . . ... .. .. ... ... . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? . . . . . - . . . . v i it et 2 X
3 D the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . . . . . . . 3 X

-B4 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 e e e e . 1 438, 081.
2 Sechon 162(e) nondeductible lobbying and political expenditures (do not include amounts of political U
expenses for which the section 527(f) tax was paid).
ACUMENt YA .« . .« . o i e e e e e e e e e e e e e e e e e e e, 213,767.
b Carryoverfromlastyear . . . . . . . . L L e e e e e e e e e e e e e 58,938.
CTotal . o L e e e e e e e e e e e e e e e e e e e 272,705.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . . . . 3 180, 000.
EXT
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess "
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . . . . . L L L L L e e e e e e e e e e e e e e e e e e 4 92, 705.
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . .. ... .. ... ... ... 5 0.

IPétt"l\lfff‘3|8upplemental Information

Provide the descriptions required for Part I-A, Iine 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affilated group list), Part II-A, lines 1 and
2 (see instructions), and Part II-B, ine 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 990 or 990-EZ) 2016
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OMB No 15450047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 6 -
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

|

PP et of thegrreasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. - ﬁ'gep::g ;nubll?
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 if the organization answered 'Yes' on Form 990, Part IV, line 6
(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . . ... ... ..

2 Aggregate value of contnbutions to (dunng year)

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

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

5 Did the organization inform all donors and donor advisors n writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . . . . .. . .. .. ... ... DYes l:l No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
IMPErmMISSIble Private BENEMIt? o - « « « & v 4 v v o o u e e e e e e e e e e e e e e e e e e DYes D No

[Part it ‘|Conservation Easements.
Complete if the organization answered "Yes’ on 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 a histonically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualfied conservation contribution in the form of a conservation easement on the
last day of the tax year

L2 «)| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . .. .. ..o 000 2a
b Total acreage restricted by conservationeasements . . . . . . . ... .. ... .00, 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . .. .. 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure isted Inthe National Register . . . . . . . ... ... .. ... oo oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . ... ... ... ... ... DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durng the year
»

7 Amount of expenses incurred 1in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)1)
and section 170(M)(A)BY(I)? « « « « =« v v w et e e [Jves [ JNe

9 In Part XIll, 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 describes the organization’s accounting for
conservation easements

{Part Il |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 1n 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 describes these items

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

(i) Revenue includedon Form 990, Part VIl line1 . . . . . . . . . . . o i i it e e e >3

(ii) Assets included in Form 990, Part X . . . . . . . . L L e e e e e e e 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 Revenue included on Form 990, Part VIl line 1 . . . . . . . . . . . .. i it > S

« bAssetsincludedin Form 990, Part X . . . . . . . . L L e e e e e e e e e -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule,D (Form 990) 2016

TEXAS CONSTRUCTION ASSOCIATION

74-2885694

Page 2

{Part ll: ] 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
b Scholarly research

c Preservation for future generations

e Other

d H Loan or exchange programs

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part Xl

5 Durning 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?

Yes

(o

Part IV || Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on 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 contributions or other assets not included
on Form 990, Part X 2. . . . . o e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' explain the arrangement in Part X!l and complete the foliowing table

¢ Beginning balance

dAdditions dunngthe year . . . . . . .« v i e e e e e e e e e e e

e Distributions during the year

fEndingbalance. . . . . . . . . L L e e e e e e e e e e e e e e e e e e
2 a Did the orgamization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
b If 'Yes,’ explain the arrangement in Part XIlIl Check here if the explanation has been provided on Part XIIl

1c

1d

1e

1f

IPartV i Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.

1a Beginning of year balance . . .
bContnbutions . . . . .. . ...
¢ Net investment earnings, gains,

andlosses . . . . . ... ...
d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs

f Administrative expenses . . . .
g End of year balance

(a) Current year {b) Prior year

{c) Two years back

(d) Three years back

{e) Four years back

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %

b Permanent endowment >

¢ Temporanly restricted endowment *>

o
)

[
o

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
(i) unrelated organizations

(ii) refatedorgamizations . . . . . o 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 e
b If 'Yes’ on line 3a(n), are the related organizations hsted as required on Schedule R?

4 Descnbe in Part XllI the intended uses of the organization’s endowment funds

Yes No

Ja(i)

3a(ii)

3b

|Part VIl 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
qaland . . .. ... ... .. .. L. B
bBU|Id|ngs .................... 923,082, 923,082.
¢ Leasehold mprovements . . . . . . ... ...
dEqupment . . . . . . ... ... oo
eOther. . . . . . . . ... . . ... . ...,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c) . . . « . « . . .« « . . . > 923,082.

BAA

TEEA3302 08/15/16

Schedule D (Form 990) 2016
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TEXAS CONSTRUCTION ASSOCIATION

74-2885694 Page 3

IPart Vil llnvestments — Other Securities.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b See Form 990, Part X, line 12 i

(a) Descnption of secunty or category (including name of secunty)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

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

¢ -

{Part 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 vaiue

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

M)

@

©)

4

)

6

@)

8

()

(10

Total. (Column (b) must equal Form 990, Part X,__column (B) lme 13). . »

T L TES, T B g
BN ‘571 :’7.4,‘», Y i{

Part'IXf |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

(U]

)

3)

)

()

(6)

@

8

©

(10)

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

[Part X = | Other Liabilities.

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

(a) Description of lhability

{b) Book value

BT I s

3

(1) Federal income taxes

T =
0 1;, ’ﬂ"’ ?:32‘ T “'.:?‘
G B
‘ ¥ SE
2 A

-
i

¢

3

“)

5

(6)

(Ul

8

©)

(10)

(v

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

[

s

2. Liability for uncertain tax posivons. In Part X, provide the text of the footnote to the organization’s financial statements that reports the orgamization's hability for uncertain

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

BAA

’
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Schedule,D (Form 990) 2016 TEXAS CONSTRUCTION ASSOCIATION 74-2885694 Page 4
Reconciliation 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 . . . . . . . . . .. ... ... ... .. ﬂ 1,517,952.
2 Amounts included on Iine 1 but not on Form 990, Part VINi, ine 12 N,
a Net unrealized gains (losses) oninvestments - . . . .. . .. .. ......... 2a @ j
b Donated services and use of facilittes. . . . . . . . ... .. .. ... ..., 2b L
c Recoveriesof prioryeargrants . . . . . . . v . i v n i e e 2¢c z?} '
dOther(Describe nPart XI) . . . . . ¢ o o v i i e e e e e e e . 2d é
eAddhnes2athrough2d . . .. . ... .. ... e e e e e e e e e e 2e
3 Subtractline2efromline 1 . . . - v . ¢ .t i e e e e e e e e e e e e e e e e e e 3 1,517,952.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1 %a f
a Investment expenses not included on Form 990, Part Vil lne 7b. . . . . . . . .. 4a ¥ \,g
bOther (Describe NPart XIH) « o« o v v v vt et et et e e e 4b =
CAddlinesdaanddb . . . . . . . L Lo 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 mustequal Form 990, Partl, fine 12). . . . « . v v v v v v v v v v v u s 5 1,517,952.
[Part’Xll]| 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. . . . . . . . . . . . oL o 00 e 1 1,197, 468.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ﬁ;“
a Donated servicesand useoffacilittes. . . . . . . . . ... . .. oL 2a §§E
bPrioryearadjustments . . . . . . . ... e e e e e 2b S
COMEIIOSSES - & « v vt v v vt e e b e e e e e e e e e e e e e e 2¢ 3
dOther(Describe mPart XIll) . . . . . . o o o it i e e e e 2d 3 .
eAddlines2athrough2d . . .. . .. ... .. . . . oo e e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . . . i e e e e e e e e e A, 3 1,197,468.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1. ‘x;el’ 2
a Investment expenses not included on Form 990, Part Viil, line7b. . . . . . . . .. 4a %1 i
b Other (Describe nPart XII) . . . . . . o o 0 v i s e s e s e e 4b i
CAddiines4aand 4b . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . . v« . v« v v v . 5 1,197,468,

[Part Xlil| Supplemental Information.

Provide the descriptions required for Part i, ines 3, 5, and 9, Part I, nes 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2016

TEEA3304 08/15/16
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SCHEDULE J Compensation Information

OMB No 15450047

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

2016

Department of the Treasu > Attach to Form 990. N OPén to le;b"di .
Intornal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. a }F}épectjpn
Name of the organization Employer identification number
TEXAS CONSTRUCTION ASSOCIATION 74-2885694
|Part1] 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 hsted on Form 990, Part
VI, Section A, line 1a Complete Part Iil to provide any relevant information regarding these items

D First-class or charter travel DHousmg allowance or resudence’ for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or inttiation fees

D Discretionary spending account DPersonal services (such as, 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 Partilitoexplan . . . . . .. ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . . . . . . ... ..

3 Indicate which, if any, of the following the filing organization used to estabiish 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 CEOQ/Executive Director, but explan in Part 11l

Compensation committee DWntten employment contract
D Independent compensation consultant DCompensatlon survey or study
El Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment? . . . . . . . . .. . Lol a ool

b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . .. .. .. ... ... L.
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . ... ..o

if 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil

Only section 501(c)(3), 501(c)(4), and 501(c}{29) organizations must complete lines 5-9.

§ 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

AaTheorganiZation? . . . . v .t i vt i bt e e e e e e e e e e e e e e

bAnyrelated orgamization? . . . . . . L L L oL e e e e e e e e e e e e e e e s

If 'Yes' on line 5a or 5b, describe in Part 1l

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

AaTheorganization? . . . . . . . ottt i e e e e e e e e e e e e e e e e e e e

b Anyrelated organization? . . . . . . L L. L L. L e e e e e e e e e e e e

If 'Yes' on line 6a or 6b, describe in Part lif

7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed

..l 1b

ELE
¢

B

2 P
.
N = :

,
[t o 2

payments not described on lines 5 and 67 if 'Yes, describe nPartlll . . . . . .. ... ..o oo 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)?
If'Yes, describe inPart Il . . . . . . o i o e e e e e e e e e e e e e e e e e e s 8
9 |f'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53 4958-B(C)? . - -« ¢ v e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

TEEA4101 08/19/16
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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 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

= o BT e an g
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is 7, Open to Public —_’_3;“9'!
Internal Revenue Service at www.irs.gov/form990. . ‘1‘9!!‘8'2?(:&9"}-3:. g
Name of the organization ) Employer i numb

TEXAS CONSTRUCTION ASSOCIATION 74-2885694

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
Pt VI, Line 6 BENEFIT PROGRAMS.
Pt VI, Line 7a THE MEMBER ASSOCIATIONS ELECT REPRESENTATIVES TO THE BOARD OF DIRECTORS.
ANY CHANGES TO THE BYLAWS MUST BE APPROVED BY A VOTE OF THE MEMBER
Pt VI, Line 7b ASSOCIATIONS.
THE TREASURER IS PROVIDED A COPY OF THE FORM 990 FOR REVIEW PRIOR TO ITS
Pt VI, Line 11b FILING.
THE PRESIDENT AND THE BOARD ARE REQUIRED TO DISCLOSE ANY CONFLICTS OF
Pt VI, Line 12c INTEREST.
THE EXECUTIVE COMMITTEE SERVES AS THE COMPENSATION COMMITTEE AND IS MADE
UP OF INDEPENDENT PERSONS. THEY REVIEW AND DETERMINE THE COMPENSATION OF
Pt VI, Line 15a THE PRESIDENT/CEO.
THE ASSOCIATION’'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND
Pt VI, Line 19 FINANCIAL STATEMENTS ARE AVAILABLE TO MEMBERS UPON REQUEST.

BAA For Papeswork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  08/16/16 Schedule O (Form 990 or 990-EZ) (2016)
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