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| OMB No 1545-0047

2017

Open to Public

Form 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.
» Go to www.irs.gov/Form3990 for instructions and the latest information. / Jw

Department of the Treasury
Internal Revenue Service

Inspection

A For the 2017 calendar year, or tax year beginning Jul 1 , 2017, and ending Jun 30 ,2018

B Check if applicable: JC Name of organization TEXAS CONSTRUCTION ASSOCIATION D Employer identification number

O Address change Doing businessas 74-2885694

O nName change Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number

O iniat retum 1011 SAN JACINTO BLVD 330 (512)473-3773

[j Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code

O Amended retum AUSTIN, TX 78701 G Gross receipts$ 1,676, 916.

] Application pending | F Name and address of pnncipal officer: H(a) s this a group retum for subordnates? (] Yes No
RAYMOND RISK, 1011 SAN JACINTO BLVD, #330, AUSTIN, TX 78701)H() Are all subordinates included? O ves [Ino

O so1em Xl s01¢0) 6) « (nsert no) [J 40a7@)1)or (15227 & If “No," attach a list. {see instructions)

Tax-exempt status’

x|«

Website: » WWW . TEXCON.ORG . H(c) Group exemption number »
Form of organization:[X] Corporation [] Trust  [] Association [] Other» J | L Year of formation 1998 [ M State of legal domicile: TX
Summary
1 Briefly describe the organization’s mission or most significant activities: EDUCATION AND ADVOCACY FOR CONSTRUCTION
‘3
g
§ 2  Check this box »[Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . e 3 21
f 4  Number of independent voting members of the governing body (Part V], line 1b) e 4 20
cw.“g 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 3
S= | 6 Total number of volunteers (estimate If necessary) . 6 25
& | 7a Total unrelated business revenue from Part VIlI, column (C) line 12 7a 24,000.
© b Net unrelated business taxable income from Form 990-T, line 34 . 7b ~15,854.
(—} Prior Year Current Year
Z ,| 8 Contributions and grants (Part VIll, line 1h) .
S(-, g 9 Program service revenue (Part Vill, line 2g) . 475,498. 484,248.
ud [ 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) . 4,242. 9,647.
w g 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . 1,038,212. 1,183,021.
©x |12 Total revenue—add iines 8 through 11 (must.equal-Pert VI, column (A), line 12) 1,517,952. 1,676,916.
E§ 13 Grants and similar ashount<p gﬁgg}/{@m (AYNlines 1-3) . .. 6,524 . 15,000.
& E 14  Benefits paid to or fof membe colu Ap ne d) . .
s g"’o 15  Salaries, other compepggtion, emplo iﬂﬂ s (P , column (A), llnes 5-1 0) 636,719. 686,231.
n"":’ 16a Professional fundrais iRe 11¢)
&| b Total fundraising expgases (Part IX column (D), Inéek) » o Rk ¢ o I o
& 17  Other expenses (PartflX, ¢ 1d, 11f-24e) . 554,225. 557,430.
18 Total expenses. Add : column (A), line 25) 1,197,468. 1,258,661.
19 Revenue less expenses. Subtract I1ne 18 from line 12 320,484. 418,255.
5 g Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) 2,138,811, 2,436,762.
23521 Total liabilities (Part X, fine 26) . 612,226. 491,922.
22| 22 Net assets or f dalances. Subtract line 21 from Ilne 20 1,526,585. 1,944,840.

Signature/Bjgck

Under penalties of perjury, | de

e thal
true, correct, and complete. { ¥mepaer (other than officer) 1s based on all information of which preparer has any knowledge.

e examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

SV [} i 2013
Sign Signature of officer Date
Here RAYMOND RISK, PRESIDENT/CEO
Type or pnnt name and title
Paid Print/Type preparer's name rfs sig Date Check D i PTIN
Preparer |[Eetex L. Allman, CPA D~ | 12/06/2018] sel-empioyed| P006 28533
Use Only Firm'sname » Allman & Assoc:.a‘,es , In Fim'sEIN » 46-2979080
Firm's address » 9600 Great Hills Trail, Sulte 150W, Austin, TX 78759

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

Phoneno. (512)502-3077

Xl Yes [ ] No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 10/16/18 PRO

Form 990 2017




Form 990 (2017) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hneinthisPartil . . . . . . . . . . . . . [

1

Briefly describe the organization's mission®
EDUCATION AND ADVOCACY FOR CONSTRUCTION . ] B

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

prior Form 990 or 990-E2? . . . . . T BA
If “Yes,” describe these new services on Schedule 0.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . e e e e e e e e e e e e e e e e e OYes XINo

If “Yes,"” describe these changes on Schedule O

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

4a

{Code: ) (Expenses $ including grants of $ ) (Revenue $ )

PROVIDED SERVICES. TO _MEMBER _FIRMS AND 17 ASSQCIATION
MEMBERS. TO _KEEP _THEM INFORMED OF LEGISLATIVE DEVELOPMENTS. oo
AND_ADVOCATE _ON THEIR BEHALF. MEMBERS TOTAL_APPRQXIMATE .
1,200 AND AN ADDITIONAL 1,200 COMPANIES ARE DIRECT MEMBERS._THRQUGH
A _TCA MEMBER BENEFIT PROGRAM. i

4b

(Code: } (Expenses $ including grants of $ ) (Revenue $ )

OF MEMBERS CONCERNING. STATE LAWS. THAT AFFECT THEIR
COMPANIES _AND THE._CONSTRUCTION INDUSTRY. . -
MAINTAINED A CONSTRUCTION CLAUSE. LIBRARY FOR _USE QF MEMBER

FIRMS _THRQUGH INTERNET ACCESS. ON. _ASSQCIATION'S WEB _SITE.

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses b

REV 1016/18 PRO Form 990 (2017)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1 %
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . 3 %
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . S e . 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . . 5 | %
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part | .. . . . 6 X
Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account labllity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 X
Did the organization, directly or through a related organization, hold assets in temporarlly restrrcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, burldlngs, and equipment in Part X, ine 10? If “Yes,"”
complete Schedule D, Part VI . . . 11al x
Did the organization report an amount for investments — other securities In Part X, ||ne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,"” complete Schedule D, Part VIi 11b X
Did the organization report an amount for investments —program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vill . 11¢ X
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 167 If “Yes,” complete Schedule D, Part IX .o . . . 11d X
Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X |11e pad
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11¢ Y
Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil . 12a| X
Was the organization included in consohdated mdependent audlted fmancral statements for the tax year? If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional | 12b X
Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng.
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, Parts | and IV. 14b %
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV e 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwviduals? If “Yes,” complete Schedule F, Parts Il and IV. Co 16 x
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 x
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a?
If “Yes,” complete Schedule G, Part Il 19 X

REV 10/16/18 PRO
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Form 990 (2017)
E]  Checklist of Required Schedules (continued)
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Page 4

Did the organization operate one or more hospital facilities? /If “Yes,” complete Schedule H . .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

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 |, Parts l and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5§ about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .. .o ..

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 to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year? .
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part | . e e e e e e e e ..
Did the orgamzation 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, hnghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il . e e e e e e e
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% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .o .o .. .

An entity of which a current or former offlcer dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organlzatlon I|qU|date terminate, or dissolve and cease operatnons" If ”Yes complete Schedule N,
Part | .

Did the orgamzatlon seII exchange dlspose of or transfer more than 25% of its net assets" lf ”Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part 1l III
orlV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)? .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organmization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the orgamzahon complete Schedule O and prowde explanatlons n Schedule O for Part VI hnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O,

Yes | No

20a X

20b

21| x

22 Pl

23 X

24a X

24b

24¢

24d

25a

25b

26 X

28a b4

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34| X

35a X

35b X
36
37 X
38| X

REV 10/16/18 PRO
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Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check If Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- Iif not applicable . . . . 1a 7
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable. . . . 1b of
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | %
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 3|
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | x
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) - .|
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | X
b If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b | x
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e 4a X
b If “Yes,” enter the name of the foreign country: » s ‘ *
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ’; L7
(FBAR). LN
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ [f“Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c¢
6a Does the organization have annual gross receipts that are normalily greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a| X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b | X
7 Organizations that may receive deductlble contnbutlons under sectron 1 70(c) L D N
a Did the organization recelve a payment in excess of $75 made partly as a contrnibution and partly for goods | _* | -
and services provided to the payor? . 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 dispose of tangible personal property for which it was
required to file Form 82827 . .o e . 7c
d If “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . . . . . . I 7d [ A
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? . 71
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  |f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | : EIER
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. s .
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a )
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person’? 9b
10  Section 501(c)(7) organizations. Enter: 17 it
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a I L
b ' Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles . 10b o .
11 Section 501(c)(12) organizations. Enter: R
a Gross Income from members or shareholders . . . 11a b’*
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or receved fromthem.) . . . . . . . . . . . 11b '
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b ,
13  Section 501(c){29) qualified nonprofit health insurance issuers. '
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O K
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization s licensed to 1ssue qualified health plans e e e e e e 13b .
¢ Enter the amount of reservesonhand . . . . . . . . . . . 13c ..
14a Did the organization receive any payments for indoor tanning services dunng the tax year’? . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

REV 10/16/18 PRO

Form 990 (2017)




Form 990 (2017) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

MNO n

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 line in this Part VI

+ Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 21
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 line 1a, above, who are independent . 1b 20

2 Did any officer, director, trustee, or key employee have a family relationship or a business reIatlonshlp with
any other officer, director, trustee, or key employee?

3 D the organization delegate control over management duties customanly performed by or under the d:rect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body” Ce . .o . 7a | 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? . . . . 76 | x

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng YOl | B
the year by the following:

a Thegoverningbody? . . . . e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governlng body? e 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule 0. . . . . 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 affiiates? . . 10a X
b If “Yes,” did the organization have wrtten policies and procedures governlng the actnvntles of such chapters .
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b !
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. R s
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . . 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b| x
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . C e e e e e e 12¢| %
13  Did the organization have a written whistleblower pollcy? e e e e e e e 13 ] X
14 Did the organization have a written document retention and destructlon pollcy'7 . 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by W
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management officsal . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . e e e e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons) Al
16a Did.the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement & % @
with a taxable entity during theyear? . . . . . . . . . . . . . L. Lo 0L 0 Lo 16a X

b If “Yes,” did the organization follow a written policy or procedure requiring the aorganization to evaluate its |¥;. ¥ %
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 4
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 I1s 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
available for public nspection. Indicate how you made these available. Check all that apply.

[ own website (J Another's website ) Uponrequest [ Other fexplan in Schedule O)

only)

19 ) Describe in Schedule O whether (and if so, how) the organization made its governing 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: P
RAYMOND RISK, 1011 SAN JACINTO BLVD, #330, AUSTIN, TX 78701 (512)473-3773

REV 10/16/18 PRO Form 990 (2017)




Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPatvit . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization's tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was 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 recewved 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.

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

(€
Position
A ® {do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any| ssslol =z from related other
hours for a a é EY RN the organizations compensation
refated | =% | 2|8 |a |33 |3 organzation | W-2/1099-MISC) from the
organizationsf 2§ | & N -g }:P al” (W-2/1099-MISC) organization
below dotted| S < | 2 gl"s and related
line) é g 2 8 organizations
g2 z
:
a
__(1) VICTOR LONGO 2.00
CHAIR X X 0. 0. 0.
__(2) JERRY BRATTON ; 2.00
VICE-CHAIR x X 0. 0. 0.
(3) CHRIS LAMBERT 2.00
TREASURER X X 0. 0. 0.
(4 DAVID STONE 2.00
SECRETARY X X 0. 0. 0.
(5) RAYMOND RISK 40.00
PRESIDENT/CEO X X 453,881. 0. 4,400.
(6) ANDY ADAMS 2.00
DIRECTOR X 0. 0. 0.
(7)MACKIE BOUNDS . 2.00
DIRECTOR x 0. 0. 0.
(8 XKEVIN CAMARATA 2.00
DIRECTOR X 0 0. 0.
9 ROGER FISHER II ...2.90
DIRECTOR X 0. 0. 0.
(10) KEITH COLVIN ___.2.00
DIRECTOR X 0. 0. 0.
(11) JOHN GARGOTTA ) 2.00
DIRECTOR X 0. 0. 0.
(12) FRED HELDENFELS IV l....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

REV 10/16/18 PRO Form 990 (2017)



Farm 990 (2017)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

for services rendered to the organization? /f "Yes,” complete Schedule J for such person

(C)
Position
w ®) (do not check more than one © ® )
Name and title - Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
lweek (list any)| pegey g oy from related other
hoursfor | 23 | 3 2 A EE the organizations compensation
related 35 E 8l e g'g g organization (W-2/1099-MISC) from the
organizations| 2¢ | 3| ~ [ 3 3|7 |w-2/1099-MisC) organization
below dotted| S 2 | & g1°8 and related
line) (:%: g 3 2 organizations
@ [Z] 3
[ :‘g g
a
(15)ROBBIE KETCK 2.00
DIRECTOR X 0. 0. 0.
(16) KEN BOEN 2.00
DIRECTOR X 0. 0. 0.
(17)ERIC LESCH ] 2.00
DIRECTOR X 0. 0. 0.
_(_1~8) MARVIN OHLENBUSCH 2.00
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 123,500. 0. 731.
(23) .
) e
(25) S
ib Sub-total. . . . . N 577,381. 0. 5,131.
¢ Total from continuation sheets to Part VII Sectlon A A
d Total{addlines1bandi1c). . . . . . . . . . . » | 577,381. 0. 5,131.
2 Total number of individuals (including but not Ilmlted 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 e e e 3 X
4  For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the ;-
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual e e e . Coe e . . 4 X
5§ Did any person Ilsted on I|ne 1arecelve or accrue compensatlon from any unrelated orgamzatlon or |nd|vndual | --
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
RAYMOND RISK, JR., 602 W. 13TH STREET, AUSTIN, TX 78701|{MANAGEMENT 453,881.

2

Total number of independent contractors (including but not imited to those listed above) who .
received more than $100,000 of compensation from the organization » 1

REV 10/16/18 PRO

Form 990 (2017)
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21e@YI]] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

d

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax

under sections
5 4

-0 00U o

Contributions, Gifts, Grants
and Other Similar Amounts

=gl

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . [ 1¢

Related organizations . . . | 1d

Government grants {contributions} | 1e

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

Noncash contributions included in lines 1a-1f; §
Total. Add lines 1a-1f .

2a

Program Service Revenue

Q@ -0 Qo0

MEMBERSHIP DUES

Business Code

900099

465,824.

465,824.

LEGISLATIVE ROUNDUP

300099

0.

MEMBER MEETINGS

900099

11,350.

11,350.

OTHER REVENUE

200099

7,074.

7,074.

o|lojo|jo

ojo|o|o

All other Erogram service revenue .
Total. Add lines 2a-2f .

»

484,248.

6a

[¢]

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other simitar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

9,647.

9,647.

1,159,021,

1,159,021,

{) Real

() Personal

Gross rents

Less rental expenses

Rental iIncome or {loss)

Net rental ncome or (loss)

»

Gross amount from sales of () Securities

' ) .Oth;er

assets other than inventory

Less cost or other basis
and sales expenses .

Gain or {loss) .

Net gain or (loss)

Gross iIncome from fundraising
events (not including $

of contributions reported on Iine 1c).
SeePartlV,lne18 . . . . . g

Less directexpenses . . . . b
Net income or (loss) from fundraising

Gross Income from gaming activities.
SeePartlV,lne19 . . . . . g

Less. directexpenses . . . . b

events . P

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
returns and allowances . . . 3

Less: costofgoodssold . . . b

Net iIncome or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o0 o0

12

ADVERTISING
ADMINISTRATIVE SERVICES

541800

12,000.

12,000.

561000

12,000.

12,000.

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

| 2
»

24,000.

1,676,916.

484,248.

24,000.

1,168,668.

REV 10/16/18 PRO

Form 990 (2017)
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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 . .. O
Do notinclude amounts reported on lines 6b, 7b, Total e()l(%enses Prograsg )servlce Managé(n?em and Fund(zl)nsmg
8b, 9b, and 10b of Part VIlI. expenses general expenses expenses

1 Grants and other assistance to domestic organizations ’ St T
and domestic govemments. See Part IV, line 21 15,000. . v .

2 Grants and other assistance to domestic -
individuals. See Part IV, line 22 N ?

3 Grants and other assistance to foreign .. - .. T
organizations, foreign governments, and foreign ) . - :
individuals. See Part IV, lines 15 and 16 . Lo '

4  Benefits paid to or for members - P s - -

5§ Compensation of current officers, dlrectors
trustees, and key employees . 380, 040.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages . 255,078.

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

9  Other employee benefits . 31,6009.

10  Payroll taxes . 19,504.
11 Fees for services (non~ employees)
a Management
b Legal 96,479.
¢ Accounting 9,500.
d Lobbying . 168,000.
e Professional fundraising services. See Part IV I|ne17 y . h P T
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule O.) -
12  Advertising and promotion 72,000. -
13  Office expenses 55,971.
14  Information technology -
15 Royalties .
16  Occupancy 44,876.
17  Travel . . 5,301.
18 Payments of travel or enter’(alnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 23,692,
20 Interest . " 23,522,
21 Payments to afflllates .
22  Depreciation, depletion, and amortnzatlon
23 . Insurance . e e e e e 3,924
24  Other expenses. Itemize expenses not covered U DO ot ,
above (List miscellaneous expenses in line 24e If | it - ‘ :
hne 24e amount exceeds 10% of line 25, column | -+ | ceoe - o «
{A) amount, list line 24e expenses on Schedule O.) : R . oL -
a TCA PAC ADMIN EXPENSES 54,165
b
c
d ...... .
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,258,661.
26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .
REV 10/16/18 PRO Form 990 (2017)
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F1a@ @l Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X .. ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing e 5,667.] 1 8,325,
2 Savings and temporary cash investments . 660,062.] 2 505,355.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers d|rectors ' . i
trustees, key employees, and highest compensated employees. ' . S
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section ’ - P ‘ T
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and .0 A - o "‘(l* R
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary TN Feed et
e organizations {see instructions). Complete Part Il of Schedule L . . 6
"3’ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or - s '
other basis. Complete Part VI of Schedule D 10a 923,082. | ", o e ¢ '
Less: accumulated depreciation 10b 923,082.|10c 923,082.
11 Investments—publicly traded securnties . 550,000.] 11 1,000,000.
12  Investments—other securities. See Part IV, Iine 11 12
13  Investments—program-related. See Part IV, Iine 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ime 11 . 15
16  Total assets. Add hnes 1 through 15 (must equal Ime 34) 2,138,811.] 16 2,436,762.
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
» |22 Loans and other payables to current and former officers, dwectors, | - . ™ e o IO S,
£ trustees, key employees, highest compensated employees, and o, Y St it
'-g disqualified persons. Complete Part |l of Schedule L . 22
3123 Secured mortgages and notes payable to unrelated third parties 612,226.| 23 491,922
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on hnes 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 612,226.| 26 491,922,
° Organizations that follow SFAS 117 (ASC 958), check here > E] and - . b ) ¢ -,
2 complete lines 27 through 29, and lines 33 and 34. 45 e . - )
% 27  Unrestricted net assets . 1,526,585.) 27 1,944,840.
g 28 Temporarily restricted net assets . 28
T 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > [:] and <0 . ' ~ o
5 complete lines 30 through 34. o g -
8|30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 1,526,585.] 33 1,944,840.
34  Total hlabilities and net assets/fund balances . 2,138,811.( 34 2,436,762.
Form 990 (2017)
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Check if Schedule O contains a response or note to any line in this Part XI .. ... . >
1 Total revenue (must equal Part VI, column (A), line 12) . 1 1,676,916,
2 Total expenses (must equal Part IX, column (A}, line 25) 2 1,258,661,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 418,255.
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 1,526,585.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Pnor period adjustments . . 8
9  Other changes in net assets or fund balances (explam in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ilne
33, column (B)) . . . . 10 1,944,840
2O Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . O
Yes | No
1 Accounting method used to prepare the Form 990: X Cash [JAccrual [ Other ;'5?- IS RPS
If the organization changed its method of accounting from a prior year or checked “Other,” explain in  |x-['2 A f°
Schedule O. 2 oo
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or P P P
reviewed on a separate basis, consolidated basis, or both: -'rl: .'- l"f‘ " ? !
{(JSeparate basis  [] Consolidated basis [] Both consolidated and separate basis PN at_._ b
b Were the organization's financial statements audited by an independent accountant? 2b | x
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona [~ ¢ R o
separate basis, consolidated basis, or both: Yty L; Lyf z‘ki_:
Separate basis  [J Consolidated basis [] Both consolidated and separate basis s {_": e
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X%
If the organization changed either its oversight process or selection process during the tax year, explain in = [y, 7} -3
Schedule O. P bt e
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . .. 3a X
b If "Yes,” did the organization undergo the required audit or audlts? If the orgamzanon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

REV 10/16/18 PRO

Form 990 (2017)



SCHEDULE C Political Campaign and Lobbying Activities |_omB No 1545-0047

{Form 990 or 990-E2) 1 7
For Organlzations Exempt From Income Tax Under sectlon 501(c) and section 527 2@

Department of the Treasury | » Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ. [EReJs L R(R gV oJIly

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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 I-B
¢ Section 527 organizations. Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 980-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 [I-A. Do not complete Part II-B.
» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part il-A,

If the organization answered “Yes,"” on Form 990, Part IV, line § (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

o Section 501(c)(4), (5), or (6) organizations Complete Part Ill.
Name of organization Employer identification number
TEXAS CONSTRUCTION ASSOCIATION 74-2885694
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 Pohtical campaign activity expenditures (see instructions} . . . . . . . . . . . . . P $ 0.
3 Volunteer hours for political campaign activities (see instructions) . . e e 40
Part 1-B Complete if the organization is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax incurred by the orgamization under section 4955 > §

2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . P &S
3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . e Yes No
4a Wasacorrectonmade? . . . . . . . . . o« i e e e e e e e e e oo OYes [No

If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organuzatlon for section 527 exempt function

actvities . . . R o . 0.
2  Enter the amount of the flllng orgamzatlon S funds contnbuted to other organlzatlons for section

527 exempt function activities . . . . 0.
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL, “

ne17b . . . T
4 D the filing orgamzatlon f|Ie Form 1120 POL for thlS year? e .o oL D Yes E No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal organlzatlons to which the filing
organization made payments. For each organization histed, enter the amount paid from the fiing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate pohtical 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 {e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

m

e

@ :

@

O

T

LS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » []if the fiing organization belongs to an affiiated group (and list in Part IV each affiiated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [Tif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

{a) Filng
organization's totals

(b) Affiliated
group totals

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

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

¢ Total lobbying expenditures (add hines 1a and 1b)

d Other exempt purpose expenditures . .

e Total exempt purpose expenditures (add lines 1c and 1d) . .

f Lobbying nontaxable amount. Enter the amount from the following table In both
columns.
If the amount on line 1e, column (a) or (b} 1s: | The lobbying nontaxable amount s: . i N
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. T s .
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% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0- .o

j If there 1s an amount other than zero on either ine 1h or Ilne 1| dld the orgamzatlon file Form 4720

reporting section 4911 tax for this year?

[:INo

Yes

4-Year Averaglng 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 year
beginning n)

(a) 2014

(b) 2015

{c) 2016

(d) 2017

(e) Total ¥

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount

{150% of line 2d, column (e}) e

f Grassroots lobbying expenditures

BAA

REV 10/16/18 PRO

Schedule C (Form 990 or 990-EZ) 2017



Schedule C (Form 990 or 990-EZ) 2017 Page 3

EIgYIB:]  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed (a) )
description of the lobbying activity. Yes | No Amount
1 During the year, did the fiing organization attempt to influence foreign, national, state or local 1.
legislation, including any attempt to influence public opinion on a legislative matter or ‘
referendum, through the use of. .
a Volunteers? .
b Paid staff or management (mclude compensatlon In expenses reported on lines 1c through 1|)7 LR
¢ Meda advertisements?
d Mailings to members, legislators, or the publ|c7
e Publications, or published or broadcast statements?
t Grants to other organizations for lobbying purposes? ..
g Drrect contact with legislators, therr staffs, government officials, or a Ieglslatlve body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
j Total. Add lines tc through 1| N e , .
2a Did the activities in line 1 cause the orgamza’uon to be not descrlbed n sectlon 501( )(3)? .. . J|
b If “Yes,” enter the amount of any tax incurred under section 4912 ,
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 - ;
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . -
Complete if the organization is exempt under section 501(c)(4), section 501 {c){5), or section
501(c)(6).
Yes | No
1 Were substantially all {30% or more) dues received nondeductible by members? 1 X
2  Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year’7 3 X

I  Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section
501(c)(6) and if either (a} BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . . . . e . . 1 465,824 .
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of | . -
political expenses for which the section 527(f) tax was paid). T

a Currentyear . . . e e e e e e e e e e e e e e e 2a 171,332.
b Carryoverfromlastyear . . . . . . . . . . . . L . .00 e e e e e e 2b 92,705.
c Total . . . . e e e e e e e e e e e e 2¢ 264,037.
3  Aggregate amount reported n sectlon 6033( )(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 nondeductible lobbying | .
and political expenditure nextyear? . . . . e e e e e 4 84,037.
5 Taxable amount of lobbying and political expendltures (see mstructlons) C e e e e e e 5 0.
Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, Iine 4, Part |-C, line 5, Part |I-A (affilated group hst), Part lI-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

BAA REV 10/16/18 PRO Schedule C (Form 990 or 990-EZ) 2017
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SCHEDULE D | ome o 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes” on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. 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 number at end of year . .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors In wniting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . . . . . . . . L L0 L0 oL [ Yes [ No
Il 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 historically important land area
O Protection of natural habitat [J Preservation of a certified historic structure

[J 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 . . . . . . . . . . . . . o . .. 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure |ncluded n (a) c e 2¢c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . e 2d

3 Number of conservation easements modified, transferred, released extmgmshed or terminated by the organization during the

tax year

4 Number of states where property subject to conservation easement is located P

5 Does the organizaton have a wrntten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, nspecting, 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(h}4)B))? . . . . . . . . « . . . .« .+ .+ .« o v v o v .« v o o . [OYes No

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,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 8.

1a 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 XlII, 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 included on Form 990, PartVIll,ine1 . . . . . . . . . . . . . . . . » 8§

(i) Assets included in Form 990, Part X . . . A

2  If the organization received or held works of art h|stor|cal treasures, or other snmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartVillLlimed . . . . . . . . . . . . . . . . . P> §
b Assets included in Form 990, Part X . . . . . . . O G
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Page 2
Part [I@ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

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

(O Public exhibition d [ Loan or exchange programs
[3 Scholarly research e [JOther
[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XMl

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? . . O Yes [ No

I  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.

1a s the organization an agent, trustee, custodian or other lntermedlary for contributions or other assets not .
included on Form 990, PartX? . . . . . . . . . s e e e e oo .o oo o v O Yes ONo
b If “Yes,” explain the arrangement in Part XIll and complete the following table:
Amount
¢ Begnningbalance . . . . . . . . . . L o 0L 000 1¢c
d Addtions duringtheyear . . . . . . . . . . . . . . o oL L. 1d
e Distnbutions duringtheyear . . . . . . . . . . . . . ... 1e
f Ending balance . . . 1f
2a D the organization mclude an amount on Form 990 Part X llne 21 for escrow or custodlal account liabiity? [] Yes [J No
b If “Yes,” explain the arrangement in Part XIIl. Check here If the explanation has been providedon Part Xill . . . . O
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
b

b
4

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . . . . . . . . . .
Grants or scholarships .
Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelatedorganizations . . . . . . . . . . . . . . o0 0 3alfi)

(ii) related organizations . . . e e e e 3alii)

If “Yes” on hne 3a(u), are the related orgamzataons hsted as requnred on Schedule R’7 e e e e 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {(a) Cost or other basis | (b} Cost or other basts (c) Accumulated (d)} Book value
(iInvestment) (other) depreciation

fa Land . . . . . . . . . . . E - .

b Buldings . . . . e e 923,082. 923,082.
¢ Leasehold |mprovements

d Equipment

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) . . > 923,082.
REV 10/16/18 PRO Schedule D (Form 990} 2017
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ETaRY/IN Investments—Other Securities.

Complete If the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives .

(2) Closely-held equity interests .

(3) Other _
-

Teal

RO PR SRR ]

Total. (Column (b) must equal Form 990, Part X, col. (B) ie 12) B
Investments—Program Related.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Descniption of investment

{b) Book value

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

()
@

3)

{4)

(5)

{6)

@

{8)

{9

Total. (Column (b) must equal Form 980, Part X, col (B) ne 13,)

T AT I SR IR

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, IIine 11d. See

Form 990, Part X, line 15.

{a) Description

(b) Book value

) .

6]

(3)

(4

{5)

(6)

U]

(8)

()]

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

. >

Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability {b) Book value ;;}ﬁ;.;f;@::i; Pz o ,#%?Eﬁ%ﬁﬁ.g@fg@ﬁf
(1) Federal income taxes .«ug%&,g}% o F e ;3:;;\ "@“‘*f‘i Eﬁﬁ‘_‘i gI%"*‘, f&,?g%
@) P s ; i»"l?j T é@ -y
] ST, RN T T A

2. W P ‘gﬁ’?}.
{4) ; :‘s; syl i‘ﬂé\{ . i‘ o b 20
R e A Al N % A N 13 i 5
® B PP A S, e st et e
"’3},‘ PhT 3 By o srTAY 3“;}' it ¢
© gty P T s
{7 B RAT SN A Tr R G s
ot Wrs Vgl Y o Pl 1Y A S P Y
® g LRI R e 2P

9 - O Aty I T e St b

Total, (Column (b) must equal Form 990, Part X, col (B) line 25) PP AT 4 R ‘A‘Rri} & -.‘.(nr"é gk wé./iﬁ? T

2. Liability for uncertain tax posttions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XlI O

Schedule D (Form 990} 2017
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1Ol 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 . 1,676,916.
2  Amounts included on line 1 but not on Form 930, Part Vill, ine 12;

a Net unrealized gains (losses) oninvestments . . . . . . . ., . | 2a

b Donated services anduseoffaciities . . . . . . . . . . . |2b

¢ Recovenesofprioryeargrants. . . . . . . . . . . . . . |2

d Other (DescnbemnPartXll.). . . . . . . . . . . . . . . |2d

e Add lines 2a through 2d .
3  Subtract hne 2e from ine 1 . 1,676,916.
4 Amounts included on Form 990, Part VIII Ilne 12 but not on l|ne 1

a Investment expenses not included on Form 990, Part VI, line7b . . | 4a

b Other DescrbemPartXl.)y. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl //ne 12) 1,676,916,

m—Reconcnhatlon 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 1,258,661.
2  Amounts included on line 1 but not on Form 990, Part IX, hne 25:

a Donated services anduse offacilites . . . . . . . . . . . | 2a

b Prioryearadustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . e O T

d Other (Describe in Part XlII ) e I

e Add lines 2a through 2d .
3  Subftract hne 2e from line 1 1,258,661,
4  Amounts included on Form 990, Part IX Ime 25 but not on Ime 1 -

a Investment expenses not included on Form 990, Part VIll, Ine7b . . | 4a -

b Other (DescnbemnPartXilly. . . . . . . . . . . . . . . |4

¢ Add lines 4a and 4b d

Total expenses. Add lines 3 and 4c (Thls must equa/ Form 990 Partl Itne 18) 1,258,661.

5
U ETs D AI]  Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part XII, hines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 10/16/18 PRO

Schedule D (Form 990) 2017
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ETs @R Supplemental Information (continued)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No 1545-0047

{Form 990) Governments, and Individuals in the United States
Complete if the organmization answered “Yes" on Form 990, Part IV, line 21 or 22,

» Attach to Form 990, Open to Public

Departs 1 of the Ti .

ln?gma?‘::vsonueosa:sg:ssuw » Go to www irs.gov/Form990 for the latest Information. Inspection

Name of the organization pioy oy rey
TEXAS CONSTRUCTION ASSOCIATION 74-2885694

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ ehglbullty for the grants or assistance, and
the selection critena used to award the grants or assistance? . . - .o RYes [ONo
Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds n the Umted States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, hne 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space I1s needed.
1 {a) Name and address of organization {b) EIN (¢} IRC section {d) Amount of cash | {e} Amount of non- go"g:"‘Fﬁv"’ luation {g) Descrl of {h) Purpose ol grant
or government {if apphicable) grant cash assistance " othe, 3 or assistance
(1) TERAS CONSTAVAIVE COMITION RESSAPCE INSTITURE
PO BOX 2659 AUSTIN TX 78768|74-2763191 |501(C)3 7,500 DONATION

-2

3

{9

.19

{6}

)

(8)

{9)
{19)
1)

{12)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . .o . I > 1

3  Enter total number of other organizations listed in the line 1 table .. . L . L4 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule § (Form 990} {2017)
BAA REV 10/1618 PRO




Schedule | (Form 990) (2017)

»

Page 2

Zlgdl]l Grants and Other Assistance to Domestic Individuals. Complete If the organization answered “Yes" on Form 990, Part IV, line 22,
Part lll can be duplicated if additional space 1s needed.

(a) Type of grant or assistance

{b) Number of
recipients

{c) Amount of
cash grant

{d) Amount of
noncash assistance

{e) Mathod of valuation (book,
FMV, apprarsal, othen

{fi Description of h

7
m Supplemental Information. Provide the information required in Part |, ine 2, Part lll, column (b), and any other additional information.

Pt I Line 2 THE ASSOCIATION MAKES CONTRIBUTIONS TO CHARITABLE ORGANIZATIONS BASED ON BOARD DISCRETION

BAA

REV 10/168/18 PRO

Schedule ! (Form 990} (2017}



. . OMB No 1545-0047
SCHEDULE J Compensation Information | 0
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 7
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. :
Department of the Treasury > Attach to Form 990. Open to P.Ubhc
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer 1dentification number
TEXAS CONSTRUCTION ASSOCIATION 74-2885694
[l Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form R ST )
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. B I
[ First-class or charter travel [J Housing allowance or residence for personal use , M
(] Travel for companions ] Payments for business use of personal residence _— 10 '
[ Tax indemnification and gross-up payments (] Health or social club dues or inttiation fees -
(] Discretionary spending account [] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment |. R
or reimbursement or provision of all of the expenses descnbed above? If “No,” complete Part Ill to
explan. . . . . . . . L . o . s s e e e e e e e e s s e s e e e 1

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 on line

- 2
[l ; 4 4
3 Indicate which, Iif any, of the following the filng organization used to establish the compensation of the » , r
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used bya |* ‘|~ :
related organization to establish compensation of the CEO/Executive Director, but explamn in Part |ll. RN - '
N -
[X] Compensation committee [J wnitten employment contract B IR
[J Independent compensation consultant [] Compensation survey or study '),' g
[C] Form 990 of other organizations X] Approval by the board or compensation committee A
) He 4 o s
1 g b,
4  During the year, did any person hsted on Form 990, Part Vil, Section A, line 1a, with respect to the filing -"-‘d% N '"{ -
organization or a related organization: | B
a Receive a severance payment or change-of-control payment? . . . e e e 4a X
b Participate in, or receive payment from, a supplemental nonquaiified retlrement plan'7 e e e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c X
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part l|| ' ,
Only section 501(c)(3), 501(c){4}, and 501(c)(29) organizations must complete lines 5-9. RO ' , :
5 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any . H.
compensation contingent on the revenues of. i
a Theorganization? . . . . . . . . . . . . . . .+ .+« v v v v W« 4 e v u . v . |ba
b Any related organization? . . . e e e e e e e e e e e e e e e e e e 5b
If “Yes"” on line 5a or 5b, describe In Part lll
? ]
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any e W
compensation contingent on the net earnings of: ’ g -
a Theorgamzation? . . . . . . . . . . . . . . . .« < « . < . . < . . < . . . . |6a
b Anyrelated organization? . . . . e e e e e e e e e e e e e e e 6b
If “Yes” on line 6a or 6b, describe In Part III O
, "

7  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization prowde any nonfixed
payments not described on lines 5 and 67 If “Yes,” describeinPartiti . . . . . . . e 7

8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
mPartlil . . . . L L L L oo L o L e e e e e e e e e e 8

-

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . o o .00 9 -

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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Schedule J (Form 990} 2017 Page 2
XN Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (i} Do not list any individuals that aren't isted on Form 990, Part Vi
Note: The sum of columns (B){i)}~{1) for each listed individual must equal the total amount of Form 990, Part Vil, Section A, Iine 1a, applicable column (D} and (E) amounts for that individual.
(B} Breakdown of W-2 and/or 1099-MISC compensation

©) and (D) Nontaxable (E) Total of col Ac

() Base {i) Bonus & incentive (i) Other other deferred benefits B)-D) n column (B} reported
{A) Name and Title . reportable compensation as deferred on pnor

compansation Form 990

RAYMOND RISK [0) 270,036 100,000 83,845 4,400 458,281 0
1 PRESIDENT/CEQ (0] 0 0 0 0 0 0 0
U]
2 i)

o

0
4 (i
0
5 i)
0]
6 ()
@
7 ' (1)
0
8 (it}

()
10 (i)
0
1 [}
@
12 ]

13 (L)

14 {1y

15 ()

16 0]
BAA REV 10/16/18 PRO Schedule J (Form 990} 2017




I Schedute J (Form 990) 2017 Page 3

L]  Supplemental Information
Provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, b, 7, and 8, and for Part Il Also complete this part

for any additional information.

BAA REV 10/16/18 PRO Schedule J (Form 990} 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om8 No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 7
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

TEXAS CONSTRUCTION ASSOCIATION 74-2885694

Pt VI, Line 6: THE ASSOCIATION IS COMPOSED OF 17 MEMBER TRADE ASSOCIATIONS.

REPRESENT OVER 175,000 EMPLOYEES. AN ADDITIONAL APPROXIMATELY 1,200 COMPANIES

ARE DIRECT MEMBERS OF THE ASSOCIATION THROUGH ITS MEMBER BENEFIT PROGRAMS.

Pt VI, Line 7a: THE MEMBER ASSOCIATIONS ELECT REPRESENTATIVES TO THE BOARD OF

DIRECTORS.

Pt VI, Line 7b: ANY CHANGES TO THE BYLAWS MUST BE APPROVED BY A VOTE OF THE

MEMBER ASSOCIATIONS.

Pt VI, Line 1lb: THE TREASURER IS PROVIDED A COPY OF THE FORM 990 FOR REViEW

PRIOR TO ITS FILING

Pt VI, Line 12c: THE PRESIDENT AND THE BOARD ARE REQUIRED TO DISCLOSE ANY CONFLICTS

OF INTEREST.

Pt VI, Line 15a: THE EXECUTIVE COMMITTEE SERVES AS THE COMPENSATION COMMITTEE

AND IS MADE UP OF INDEPENDENT PERSONS. THEY REVIEW AND DETERMINE THE COMPENSATION

OF THE PRESIDENT/CEOQ.

Pt VI, Line 19: THE ASSOCIATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO MEMBERS UPON REQUEST.

bt VI, Line 4: THE BYLAWS WERE AMENDED TO ADD SECTION 2A.- AFFILIATED ASSOCIATION

-

ASSOCIATION UNDER SECTION 2 AS PROVIDED IN THE FOLLOWING PARAGRAPH, IF 3 OR MORE

ASSOCIATIONS CLASSIFIED UNDER ARTICLE III, SECTION 3, CONSIDER THEIR ASSOCIATIONS

ONE PERSON REPRESENT ALL OF THOSE AFFILIATED ASSOCIATIONS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-EZ) (2017)
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OMB No 1545-0047

f;:‘;t"ﬁ%ggf R Related Organizations and Unrelated Partnerships
» Comptete if the org, ion ed “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
D » Attach to Form 990. Open to Public
spartment of the Treasury -
Intgrnal Revenue Service » Go to www irs gov/Form990 for Instructions and the latest information. Inspection
Names of the organization ploy
TEXAS CONSTRUCTION ASSOCIATION 74-2885694
Identification of Disregarded Entities. Complete if the organization answered “Yes" on Form 890, Part IV, line 33.
{a} {c) (e} 0
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile {state Total income End-of-year assets Drrect contralling
or foreign country) entity
)|
0L O
B
(4)
]
(6)
m Identification of Related Tax-Exempt Organizations, Complete If the organization answered “Yes" on Form 930, Part IV, ine 34, because it had
one or more related tax-exempt organizations during the tax year.
a) ’ {0} {e) () {e) (U] )
Name, address and EIN of relaled organization Pnmary activity Legal domicite (state |Exempi Code section| Public charity status Orrect controlling | Section 532(bY13}
or foreign country) (it section 501(c)(3) entity C‘:’:l'l’l ';ﬂ?d
Yes | No
(1). TEXAS_CONSTRUCTION ASSOCIATION PAC 05-0634633 | x
1011 SAN JACINTO BLVD, #330 AUSTIN TX 78701 | POLITICAL ACTION CRMMITTEE| TX 527
(2
3
).,
48
-6
Y] .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA REV 10/18/18 PRO Schedule R {Form 990} 2017
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Page 2

Identification of Related Organizations Taxable as a Partnership. Complete If the organization answered “Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership dunng the tax year.

(@ {b) {c) (e} (9 (h ® 0]
Name, address and EIN of Primary activity Legal Drrect controlling Predominant Share of total | Share of end-of- | Disproporionate Code V—UB) General or | Percentage
related organization domicile entity income (related, Income year assets allocatons? | amount in box 20 | managing | ownership
(state or unrelale'd. of Schedule X-1 partner?
foreign exf;:d::der?m (Form 1065}
country) soctions 512—514)
Yeos| No Yes| No
L -
(2)
{3)
4
I S
- '
A

Identification of Related Organizations Taxable as a Corporation or Trust. Complete If the organization answered “Yes" on Form 990, Part IV,
Iine 34, because it had one or more related organizations treated as a corporation or trust during the tax year

@) [ © @ o) o) - )
Name address and EIN of relatad organization Primary activity Legal domicile Drrect controlling Type of enfity Share of total Share of Percentage | Section 512(b}{13)
{stata or foresgn country} entity {Ccorp S corp or brust) income end-of-year assets | ownership C"g’f‘:{;}fd
Yes | No

)

(2)

(3)
4

{S)

(8)

0 T U R
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Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36

Note. Complete line 1 if any entity i1s listed in Parts Ii, lll, or IV of this schedule. Yes | No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed 1n Parts |1-IV? i | x| e
a Receipt of (1) interest, (n) annuities, (in) royalties, or {iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s} 1b X
c Gift, grant, or capital contribution from related organization(s) ic X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e X
[ RE]
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 1g x
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1 X
] Lease of facilities, equipment, or other assets to related organization(s) 1) X
| ey | a0
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related orgaruzation(s) in | X
o Sharing of paid employees with related organization(s) 1o X
| ol
p Reimbursement paid to related organization(s) for expenses 1p X
q Remmbursement paid by related organization(s) for expenses 1q X
| | e
v Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related organizatton(s) 1s x
2 If the answer to any of the above s “Yes," see the nstructions for information on who must comﬁlete thls line, mcludlng covered relatlonshlps and transacnon thresholds
a) {0} (¢} [
Name of related organization Transaction Amount involved Method of determining amount involved
type a—s)
{1)
{2
]
{4)
]
26}
BAA REV 10/16/18 PRO Schedule R (Form 990) 2017
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Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, ine 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)
Name address and EIN of entity

(b}
Primary activity

{c)
Legal domicite
{state or foreign
country)

Pradominant
income fretated,
unrelated, excluded
from tax under

{e)

Ara all partners|
section
501{cH3)

organizations?

512—514)

Yeos| No

4]
Share of
total income

(9)
Share of
end-of-year
assets

)

=]

dlocations?

Yos| No

@
Code V—UBI
amount In box 20
of Schedule K-1
{Form 1065)

0
General or
managing

partner?

Yes| No

1]
Percentage
ownership

REV 10/18/18 PRO

Schedule A (Form 990} 2017



[ QPP — - - _— e —— — —_ e —— e — —_— e, e o —— e — et e e

Schedule R (Form 990) 2017 Page 5

Part VI Supplemental Information.
a Provide addrtional information for responses to questions on Schedule R. See instructions.
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